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I Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, 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 |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

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).

3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)7 If "Yes,' answer (b)
and (c) below.

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.

¢ 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.

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 |, answer (b) and (c) below.

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.

¢ 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.

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).

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

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

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 (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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.

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.

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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain %tp)eb“! supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer elow.

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.)

Yes

No

3b

4b

5a

5b

5¢

9b

10a

10b
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[Part IV [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

¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 1c
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, (i) 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 (i) 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 (see instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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? /f "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

BAA TEEA0405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

®) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

glbh|w(N]=

o b (wiN]=

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)

(s3]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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

Ta

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):

Acquisition indebtedness applicable to non-exempt-use assets

LN

w

Subtract line 2 from line 1d.

w

i-Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

| N,

Minimum Asset Amount (add line 7 to line 6)

W N | v |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gilhjw|iNn|=

ajn|hlwW(N|(=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAO406L 08/10/17
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[Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions 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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

oiINon| bW

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

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

s . : . @ () (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a
bFrom2013...............
(o (5] B ) A ———
dFrom2015...............
eFrom2016...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013.......
b Excess from 2014.......
C Excess from 2015.......
d Excess from 2016.......
e Excess from 2017.......
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B OMB No. 1545-0047
Corm o, 0= Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Formn 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identificati b
WISCONSIN WATERFOWL ASSOCIATION, INC. 39-1463462

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one coniributor. Complete Parts | and |I. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501 (c2(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(L)(1)(A)YV), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from av one contributor, during the EVZ ar, total contributions of the greater o (1) $5,000 or (2) 2% of the amount on (j)
Form 990, Part VI, line 1h; or (ii} Form 990-EZ, line 1. Complete Parts | and IL.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 990-EZ, or
990-PF?_, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L  08/09/17
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Name of organization

Page 1 of

Employer identification number

1 of Partl

WISCONSIN WATERFOWL ASSOCIATION, INC.

39-1463462

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a

Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

Type of contribution

=

GENERAL PET SUPPLY/MARS PET CARE

Person

Payroll D

Noncash |:]

(Complete Part |l for
noncash contributions.)

(a)

Number

@
Type of contribution

Person

U
Payroll [ |
Noncash D

(Complete Part Il for
noncash contributions.)

(a)

Number

(c)
Total
contributions

d
Type of contribution

Person

]
Payroll |:|

Noncash [:|

(Complete Part Il for
noncash contributions.)

(a)

Number

(c)
Total
contributions

d
Type of contribution

Person

]
Payroll D

Noncash | |

(Complete Part Il for
noncash contributions.)

(©
Total
contributions

(d)
Type of contribution

Person

]
Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(c)
Total
contributions

@@
Type of contribution

Person

Payroll

N
U

Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of organization

WISCONSIN WATERFOWL ASSOCIATION, INC.

Employer identification number

39-1463462

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Partl

(b)
Description of noncash property given

(© .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

(b;

© .
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

__________ $_._..-.————__—_———__.___.u-
a) No. ) © . (d)
(fl)'Ol'l'l Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

___________ $_..——————_—-—-————-.-————-—
a) No. (b) (© . )
(ﬁ?om Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

________________ $___.—__.______._._...-._.,.._.._._
(@) No b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

L e e e e e e e e e e e i ——— — —— —— — —

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page 1 to 1 ofPartili

WISCONSIN WATERFOWL ASSOCIATION, INC.

39-1463462
Partilllfl] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

Employer identificath b

or (10) that tota! more than $1,000 for the year from any one contributor. Complete columns (a) through () and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ S N/A
Use duplicate copies of Part Il if additional space is needed. -
(a) (b) (©) (
N% frrtolm Purpose of gift Use of gift Description of ?I)OW giftis held
al
N/A .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b | () . .
No. fro'm Purpose of gift Use of gift Description of how gift is held
Part
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@) b () . . @
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (©) (d
Ng. f;lolm Purpose of gift Use of gift Description of how gift is held
a
I B e ol
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEA0704L 08/09N17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements b s
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
Part1V,line6,7,8,9,1 ,Al‘la,l_‘ll1b.'__‘l1c, 1919%, 11e, 11f, 12a, or 12b.
»> Attach to Form . : F
o A ) » Go to www.irs.gov/Form990 for instructions and the latest information. ﬁgggégoi;ubllc
Name of the organization Employer identification number
WISCONSIN WATERFOWL ASSOCIATION, INC. 39-1463462
|Part | |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 atend ofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year) .........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D 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 Demefit? . . .. . e [ yes [ ]No

|Part Il' |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

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 HPreservatnon of a certified historic structure
Preservation of open space
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 conservation easements. . ... .ot 2a
b Total acreage restricted by conservation easements......... ... 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 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: c.. c: v s st i s vaiesi s s snisinsinws sisis o mis s 2d

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

tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ... i DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170y B)(1)

a0 SOEHOR 1 T B B DT s i i £ ASETERD 5 ST G SRR 7 WREORRE A MG W BV [[]Yes [ ]No

In Part XIlI, 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.

|Part Ml |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

a If the organization 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:

() Revenue included on Form 990, Part VI, line 1......oooiiiiiiii i L]
(i) Assets included in Form 990, Part X ... ...t >S5
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 Revente incllided 'on Form 990; BPart VIl N8 o sanimmims s s snem o s Sovnsonie i nonsass v i >3
b Assets included in Form 990, Part X . ... ... >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 WISCONSIN WATERFOWL ASSOCIATION, INC. 39-1463462 Page 2
[Part Ill_|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 Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Ero;vi()j(?f description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... |:| es |:| No

Part IV |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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
T fods 0= e R S I e [Jyes  []No
b If "Yes,' explain the arrangement in Part XIll and complete the following table:
Amount

€ Begitning DAIGREE : sos i v ros et Sud e v SRreves o SER A S T T 1c
P 2% o] (1] -0 101 L Te L1 (=10 == L C PO s P G e e T 1d
e Distributions during the Year. . . ... vt 1e
f ENAING DAIANCE. . ...ttt e 1f

|[Part V. |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

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

¢ Net investment earnings, gains,
and losses ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs ...........co.....

f Administrative expenses .......

gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »> %

b Permanent endowment > %

¢ Temporarily restricted endowment * %

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. . ... ... .. L 3a(i)
(i) related organizations. . .. ....uu.eere et i e e e e e s 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ......................oooooin, 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Valandeeees: seesvavms e dpdsaves qaas 132,343. 132,343,
bBuIldiNgS. ..o e s
c Leasehold improvements. ..................
i EQUIBMRE ..comsmmmmmns mismsmsmmens mammsse 15,811. 7,806. 8,005.
B OIS o cvmirons smmmssssem . sesmmsns sz
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 140, 348.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedtfe D (Form 990) 2017 WISCONSIN WATERFOWL ASSOCIATION, INC. 39-1463462 Page 3

Part VIl | Investments — Other Securities. N/A
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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ......... ...,

(2) Closely-held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™|

Part VIII | Investments — Program Related. N/A _
‘—lComplete if the orggnization 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

)

@
3

@

®)
®)
@

(8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) . . >

Part IX | Other Assets. ' '
|_"_I(Domplete 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) BENEFICIAL INTEREST IN ENDOWMENT 27,228,
(2) OTHER 280.
3
@
)
6)
@
@
(9)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... ... . c.iiiiiiaiiiiiaiaiaiaiaiainananas g 27,508.
Part X | Other Liabilities. )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
)
®)
®)
@
)]
©)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >
2. Liability for uncertain tax positions. In Part XIll, 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 XII1. ... ... ..o i i ]

BAA TEEA3303L 08/10/17 Schedule D (Form 9590) 2017
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Schedule D (Form 990) 2017 WISCONSIN WATERFOWL ASSOCIATION, INC. 39-1463462 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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) on investments.......... ... . ... ... 2a

b'Bonated services aid usSe af TACHItES v svs wrmemas seammesn s spevmees sem e 2b

c Recoveries of prior year grants .. ......o.viriiiiei i e 2c

d Other (Describe in Part XL .. ..o it 2d

e Add lines 2a through 2d. .. ... .. e 2e
3 Subtract line 2e from 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 VIII, line 7b. .. ........... 4a

BGOther (Destiibe n Bart XY wer s sovmonn srversssam s sanspems e 4b

€ Add INESAaand BB . cos i e sns 555 E S SRR . TR S S N IR T VAR ERRTS T SRR 4 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.). ..o ... 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities.............. 2a

b Prior year adjustments . . ... 2b

C O BT 0SS, o oottt 2c

d Othier (Paseribe inPart XL cocoveismmmms suman vesvismmmas swmsanmss s 2d T

e Add lihes 28 THI0UOR 20, i« vovin s v somes woe REEREINE 0% SERISRTE DOsseas LR Pamme o G SR 2e
B SUDIrACt ING 26 TOMN lINE T onvvrieior vnin wmiminms niss sommmnaioisss omiasisssmsinomce womeneca sials £ 506 SR RATHE v ed e o S0 P T 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 VIII, line 7b.............. 4a

Bother (DESERbe (i PAMXILY wumis o sunseas s s Shnssses 5 ssmateae 4b

C.AAD MBS A8 ATIE B s mamms s s d S 5o e se ol alis Sesms Pes s SR S R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .......................... 5

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part II, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 0810117

Schedule D (Form 990) 2017



-

T Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047
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. 201 7

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for the latest instructions. Inspection

Open to Public

Name of the organization

WISCONSIN WATERFOWL ASSOCIATION, INC.

Employer identification number

39-1463462

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
a 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.

e D Solicitation of non-government grants
f I:I Solicitation of government grants

g [ ] Special fundraising events

a D Mail solicitations

b [ ] Internet and email solicitations

c |:| Phone solicitations
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? ................. |:|Ye5 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
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/09/17

Schedule G (Form 990 or 990-EZ) 2017
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Part i Fundraisingfvents. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events Eg()jg%tglluﬁ;rgn(;s)
B STAII(!ier?:yﬁ;r = CALEiEﬁy;:;AFFL (mlgql?ﬂio through column (c))
v
E 1 Gross receipts...........ooooveeene.. 460,672. 105,026. 565,698.
£ 2 LesstContributionS: s e snvosms oy
3 Gross income (line 1 minus line 2)..... 460,672. 105,026. 565, 698.
4 Cashprizes........ccoviiiiiniienenann.
5 Noncashprizes................oovent.
E 6 Rentffacilitycosts.....................
(T: 7 Foodand beverages..................
S 8 Entertainment........................
E
g 9 Other direct expenses. ................ 310,732. 77,095, 387,827.
’ 10 Direct expense summary. Add lines 4 through S incolumn (d)....... ... > 387,827.
11 Net income summary. Subtract line 10 from line 3, column (d).............cooiiiiiiiiii . > 177,871.

[Part Il

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.

] (b) Pull tabs/instant ] (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
E 1 GroSSrevenue..............coveveennn.
2. CashPriZBS sy van wowissws s smmmasems
E
D X
LoEL 8 Moneash Driges sos sevmsase ssspamies
EN
cCs
T E| 4 Rent/facility costs.....................
5 Other direct expenses.................
Yes % ||| Yes 5 || _|Yes %
6 Nolunteer 18B0T . sumses sumsvemves we No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ... >
>

8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ...t

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these STATES Dy mropunn Son T SR d AR D Yes
b If 'No," explain:

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 WISCONSIN WATERFOWL ASSOCIATION, INC. 39-1463462 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ....... .. ... i D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
Administer’chantable Gaming P se.: s s e s S T S50 SHmhEamT on S Fa TS, J S RO S SR D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . .. ..o e 13a %
B AR OUESIAR fACHIY. - . oottt et e e e e e 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 * e
Address *™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. |:|Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $

¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee l:l 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? [[JYes [ ]No
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 > $
[Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0971817 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | M8 No. 15450047

(Form 920 or 990-EZ) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service Ak
Name of the organization Employer identification number
WISCONSIN WATERFOWL ASSOCIATION, INC. 39-1463462

FORM 990, PART Iil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
PUBLICATION: CREATING LITERATURE AND DIGITAL CONTENT TO REPORT THE WORKS OF THE
ASSOCIATION STAFF, ACCOMPLISHMENTS OF VOLUNTEER MEMBERS, AND PROVIDE INFORMATION AND

INSIGHT REGARDING IMPORTANT CONSERVATION ISSUES IN WISCONSIN.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

THE PRESIDENT AND ONE DIRECTOR ARE FATHER AND SON.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE RETURN IS FIRST REVIEWED BY THE TREASURER AND THEN REVIEWED BY THE ENTIRE BOARD
OF DIRECTORS.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH BOARD MEMBER IS REQUIRED TO SIGN A BOARD MEMBER CODE OF ETHICS WHEN BEGINNING
THEIR TERM. IT REQUIRES THE BOARD MEMBER TO DISCLOSE ANY CONFLICTS WHEN
ENCOUNTERED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED USING COMPARABILITY DATA AND
THERE IS CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION. THIS
PROCESS WAS LAST UNDERTAKEN IN 2009.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09117 Schedule O (Form 930 or 990-E2) (2017)





