COMMITTEE ON NATURAL RESOURCES

Disclosure Form

As required by and provided for in House Rule XI, clause 2(g) and

the Rules of the Committee on Natural Resources

For Individuals: N/A

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* Kk Kk Kk *

For Witnesses Representing Organizations:
1. Name:
Betsy Daub

2. Name of Organization(s) You are Representing at the Hearing:
Friends of the Boundary Waters Wilderness

3. Business Address:
401 North Third Street, Suite 290, Minneapolis, MN 55401

4. Business Email Address:
[Information redacted for privacy]

5. Business Phone Number:
612-332-9630



Name/Organization: Betsy Daub/Friends of the Boundary Waters Wilderness
Title/Date of Hearing: Legislative Hearing on H.R. 5544/Friday, June 8, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.
Betsy Daub: M.S. in Natural Resource Ecology and Management — University of Ml

B.A. in Zoology — Connecticut College

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

None

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Betsy Daub: Former Governor-appointed member of the Minnesota Forest Resources Council

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

I was the participant in a year-long stakeholder group to resolve the school trust land issue. | represented
conservation interests in this effort.



Name/Organization: Betsy Daub/Friends of the Boundary Waters Wilderness
Title/Date of Hearing: Legislative Hearing on H.R. 5544/Friday, June 8, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

None

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

1) Sierra Club and Friends of the Boundary Waters Wilderness v. Bosworth, 595 F. Supp. 2d 1021 (D.
Minn. 2009), aff’d, 623 F.3d 549 (8" Cir. 2010)(challenge to revised Superior National Forest Plan, involving
issues of species diversity and logging on the edge of Boundary Waters Wilderness). Federal statutes cited:
National Environmental Policy Act

2) Sierra Club, Friends of the Boundary Waters Wilderness, et al. v. Kimbell, 2008 WL 4287424 (D. Minn.
Sept. 15, 2008)(challenge to Echo Trail timber sale on Superior National Forest). Federal statutes cited:
National Environmental Policy Act, the Wilderness Act of 1964, the National Forest Management Act.

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public

inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See attached document.



Form 990

Department of the Treasury

Internal Revenue Service

A For the 2010 calendar

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

OMB No. 1545-0047

2010

(except black lung benefit trust or private foundation) to
> The organization may have to use a copy of this return to satisfy state reporting requirements
or tax n 10 01 201 and endi 9 30 2011

B Check if applicable

Employer Identification Number

Address change FRIENDS OF THE BOUNDARY WATERS 36-3414821
Name change WILDERNESS Telephone number
il et ﬁ%%mﬂﬁﬁgillglflﬁﬁ ggﬁgET #2390 612-332-9630
Terminated
Amended return G Gross 849 815.
Application pending F Name and address of principal officer:  PETE FLEMING H(a) Is this a group return for affiliates? Yes No
SAME AS C ABOVE He ﬁrT\J:H :Itﬂalfhteas Ili:f.llé:::?instruclions) Yes No
status X 501(c)(3) 501¢c) ( )< (insert no.) 4947(a)(1) or 527
J Website: » WWW.FRIENDS-BWCA.ORG number »
K Form of Trust Association Other ™ L Year of 197 M State of domicile:
rtl Sum
1 Briefly describe the organization's mission or most significant activities: TQ PROTECT, PRESERVE AND RESTORE THE
g WILDERNESS CHARACTER OF THE BOUNDARY WATERS CANQOE AREA WILDERNESS AND THE
§ _QUETICO-SUPERIOR ECQSYSTEM.
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a).... . ...... 14
2 4 Number of independent voting members of the governing body (Part VI, line 1b). 4
:g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a).. . 5 5
£ 6 Total number of volunteers (estimate if necessary). . . 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line Thy.......... 485,101. 6:2 15
% 9 Program service revenue (Part VIII, line2g) .. . ... ..............
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).......... 8.792. 25 0089.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9, 10c, and 11e) -2,653. =777.
12 Total revenue — add lines 8 thro 1 Part VIiI column line 1 491, 240. 646 397.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .... ... ..
14 Benefits paid to or for members (Part |1X, column (A), line 4). . .
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 272,206 284 797.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e). ...................
g b Total fundraising expenses (Part iX, column (D), line 25) » 36 326
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)............. 176.058 170 035
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 448,264 454 832.
19 Revenue less  enses. Subtract line 18 from line 12. 42,976 191 565
¥ Beainning of Current Year End of Year
§5 20 Total assets (Part X, line 16)........................... 520 083 697 357
fi’ 21 Total liabilities (Part X, line 26). .. ................... . 9,620.
23 22 Net assets or fund balances. Subtract line 21 from line 20. 510, 463. 689 565
Part li nature 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.

s'gn Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name Preparer’s-et Date Check ¢ PTIN
Paid J. DONOVAN CARPENTER % self P00041280
Preparer Frimsname *> CARPENTER soc S
Use Only ¢ nsadsess > 7760 FRANCE . S. #940 Fimsen > 41-1534805
BLOOMINGTON MN 55435 Phoneno. 952 831-0085
the IRS discuss this return with the rer shown above? Yes No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  12/21/10 Form 990 (2010)



Form 890 (2010) FRIENDS OF THE BOUNDARY WATERS 36-3414821 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l|

1 Briefly describe the organization's mission
TO PROTECT, PRESERVE AND RESTORE THE WILDERNESS CHARACTER OF THE WATERS
CANOE AREA WILDERNESS AND THE TICO-SUPERIOR ECOSYSTEM

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

FOrm 990 or 990-EZ2. .. .....viaiiiaie et SEE .SCHEDULE. O..........iviiiiiianiiinnn, X Yes [ ]| No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses § 385 648 including grants of $ (Revenue $
SEE SCHEDULE O

4b (Code: _) (Expenses $ including grants of $ ) (Revenue §

4c¢ (Code: _) (Expenses $ including grants of $ (Revenue §

4d Other program services. (Describe in Schedule O.)
(Expenses $ including arants of  § ) (Revenue §

4¢ Total proaram service expenses » 385, 648.
BAA TEEAO102L  10/06/10 Form 990 (2010)



Form 990 FRIENDS OF THE BOUNDARY WATERS 36-3414821 e3

Checklist of uired Schedules

-

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCRhEAUIE A . . . e e e e

2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)............ ........

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |.. .. ... . . . . . i e

4 Section 501(cX3) 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, Part Il... ... ... ... ... ... . .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,

Part!. .... O U

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic structures? If ’Yes complete Schedule D, PartIl.... ....................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. . .. ... e e e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . ... . e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
'Yes, ' complete Schedule D, Part V.o e e e e

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 Bldpthe <\)/r/gan|zatron report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
art e e e e e e .

b Did the organization report an amount for mvestments— 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, Part VIL .. ... ... .. .. . . . i i it

¢ Did the organization report an amount for |nvestments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ..................... ... e

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.. ... . . . . . . i i e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Fart X .. ..

f Did the organlzatlon s separate or consolidated financial statements for the tax year |ncIude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and Xl . .. .. e e e

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 X1, XIl, and Xlil is optional ... ..... ..

13 s the organlzatlon a school described in section 170(b)(1)(A)(||)7 If 'Yes,' complete Schedule E.......... .............

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and IV,

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV................. . ......

16 Did the organization report on Part 1X, column (A) ||ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Partsllfand IV...........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .......... ... ... ...

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 .. ... ...

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 ll]. .. ... . . . i e e i
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H. ........................... ......
b If 'Yes' to line 20a, did the organ  ion attach its audited financial statements to this return? Note. Some Form 990
filers that rate one or more ho Is must attach audited financial statements
BAA TEEAO103L 12/21/10

Yes
X

2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
TMa X
11b X
Tc X
11d X
11e X
1t X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

Form 990 (2010)



rm FRIENDS THE BOUNDARY WATERS 36-3414 21 4

red Schedules

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il.............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ....... ... . . . . . . . i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
gn% fgrmerj officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete
ChEAUIE J . . . e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstandlng prrnmpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go to liNe 25. . . ... . o e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...........

¢ Did the organrzatlon maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(c)X3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part.......... ... ... .. ... oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
gtlalf' tgeltr?nspactroln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule 7= 4 A

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il.......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an individuai? /f 'Yes complete
Schedule L Part . . . e e e e e

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, Part IV.  ............ .

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV, . ... e e e e e .

¢ 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,' comp/ete Schedule L, PartIV...... . ... ............ ..
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M........
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. .. . .. . L e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ....

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il. ... ... .. . i e e e e e

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 . Partl..... . .. .

34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
7= R PP
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)? ..........

a Did the organization receive any payment from or .engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2............ Yes . No

36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2....... .. ... .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Sthedule R, Part VI ................ ...

38 Did the organization complete Schedule O and nations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are red to e

BAA

TEEAQ104L 12/21/10

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33
34 X
35 X
36 X
37 X
38 X

Form 990 (2010)



Form 990 FRIENDS OF THE BOUNDARY WATERS 36-3414821

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a nse to on in this Part V
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. 1a
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?.

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q. .....

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party toa prohibited tax shelter transaction at any time during the tax year?

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. . .. ... ...

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 provrded to the payor .......................

d If ‘Yes,' indicate the number of Forms 8282 filed during the year. 7d

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?... .......

g If the orga(;ii)zation received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? .. ... L e

h II:f the %%asnization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm 1098-C?2. . ......... .. ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor adVised funds.
a Did the organization make any taxable distributions under section 49667. . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12......... ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. . . . . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. .. 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiIing Form 990 in Iieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12b

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
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 health plans ...................... .13
¢ Enter the amount of reservesonhand ...... ........... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
blf' " has it filed a Form 720 to re ort these If an in Schedule O

BAA TEEAQ105L 11/30/10

5
Yes No
1c X
2b X
3a X
3b
da X
5a X
5b X
5c
6a X
eb
7a X
7b
7c X
7e X
7f X
7a
7h
8
9a
9b
12a
13a
14a X
14b

Form 990 (2010)



Form 990 FRIENDS OF THE BOUNDARY WATERS 36-3414821 6
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 to anv question i this Part VI X]
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 1
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee? .................................................................... 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 4 X
since the prior Form 990 was filed?. .. .. . e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?......... . 5 X
6 Does the organization have members or stockholders? ..SEE .SCHEDULE O. ... ............................. . 6 X
7a Does the organlzatron have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOAY? ... oot o e 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons?............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe gOVerniNg DOy ? .. ... o e e e g8a X
b Each committee with authority to act on behalf of the governing body?.............. ... ... e 8b X
9 Is director or or em loyee listed in
's address? If names and 9 X
about not the Internal Revenue
Yes No
10a Does the organization have local chapters, branches, or affiliates?................... . e 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .............................. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f 'No,"go to line 13.. . .. ................... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?..... . ... e e 12b X
¢ Does the organization regularly and consistently monitor and enforce complrance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... .. SEE .SCHEDULE .Q ... ..o o e e e 12¢ X
13 Does the organization have a written whistleblower policy?......... .. .. . ... e 13 X
14 Does the organization have a written document retention and destruction policy?................ e 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 SEE. SCHEDULE.Q.... . . ... . ..... 15a X
b Other officers of key employees of the organization... SEE. SCHEDULE .O................ ...... .. e 156 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 a

taxable entity during the year” ............................................................................. 16a X
b If 'Yes,' has the organization adopted a written policy or
ation in joint venture ents under applica
status ect to such a ? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MN

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

Own website X Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» PAUL DANICIC 401 NORTH THIRD STREET, MINNEAPOLIS, MN 55401 612-332-9630

BAA Form 990 (2010)

TEEAQ106L 12/21/10



Form 990 FRIENDS OF THE BOUNDARY WATERS 36-3414821 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
and Independent Contractors
Check if Schedule O contains a uestion in this Part VII

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.

® | ist all of the grganization'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.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

~ ® 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.

® 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.

® 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 o nor related HiLer, UGy
(A) ® ©) (D) ®) )
Name and title Average Position (check all that apply) Reportable Estimated
hours o ¥ O =X oI compensation from amount of other
perweek 32 23 =2 @ 3a 9 the organization compensation
(describe &< = § 5 27 3 (W-2/1099-MISC) from the
hours for 29 = S 3 Qu B organization
related g8 S =l e 8 and rel?_led
organiza- = & organizations
doen 3oz B3
chedule [0] 17 3
CEEE £
m
a

DIRECTOR 1 X 0 0 0
_( JEFF_EVANS
CHAIR 2 X X 0 0
_(3)_PETE FLEMI
VICE CHAIR 1 X X 0 0
_@_ KATRINA
DIRECTOR 1 X 0 0
_(G)_STEVE
DIRECTOR 1 X 0 0
_6)_JON
DIRECTOR 1 X 0 0
_ (@ _NICOLE ROM
SECRETARY 2 X X 0 0 0
_(8) MATT POPPLE
DIRECTOR 2 X 0 0 0
_(9)_ BARB WEST
DIRECTOR 1 X 0 0 0
(10) ROLF THOMPSON
DIRECTOR 1 X 0 0 0
(11) CRAIG AASE
2 X X 0 0 0
(12) DODD COSGROVE
1 X 0 0 0
(13) ROLF THOMPSON
1 X 0 0 0
(14) TOM MAHLUM
1 X 0 0 0
(15) PAUL DANICIC
EXECUTIVE DIREC 40 X X 86.500. 0 0
16)_
an_

BAA TEEAQI07L 12/21/10 Form 990 (2010)
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29
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BAA

990 OF THE BOUNDARY WATERS 36-3414821 8
onA, ce Di and H hest Com nsated
(A) (B) (© (D) (F
Name and title Average Position (check all that apply) Reportable Estimated
hours = _ 6 = aox m Compensation from amount of other
perweek 2 53 2 £ F 3§ & ° the organization compensation
(describe a2 = < 85 3 (W-2/1099-MISC) from the
housforg 2 & & § 9§ 2 organization
(rﬁlgaatre"d_ %5 e E! 3 é’ and related
zations g :—, ‘E % organizations
schoy & & %
° l
Subtotal . . .. ... ... > 86,500. 0 0
Total from continuation sheets to Part VII, Section A. > 0 0 0
Total lines 1b and 1 > 86,500. 0 0
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the > 0
Yes No
Did the or%anization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indivicual ......... ... . .......... oo 3
For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
SUCh INdIVIGUAL. . . . . e e e 4 X
Did any person listed on line 1a receive or accrue on from nrelated organization or individual
ces 7 If Schedule such 5 X
pendent Contractors
Complete this tfable {rc])r compensated independent contractors that received more than $100,000 of
rom the
(A) . (® _ ©)
Name and business address Description of services Compensation
Total number of independent contractors (including but not limited to those listed above) who received more than

n on from the o nization » 0
TEEAOT08L 12/21/10

Form 990 (2010)



Form 990 FRIENDS OF THE BOUNDARY WATERS 36-3414821 9

ment ue
()] (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 51 513 or514

1a Federated campaigns. ... . 1a
b Membership dues............. 1
¢ Fundraising events ........... 1c
d Related organizations.......... 1d
e Government grants (contributions). . ... le
f All other contributions, gifts, grants, and
similar amounts not included above. ..  1f 622 165.
g Noncash contributions included in Ins 1a-1f:  §
h Total. Add lines 1a-1f 622 165.

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

- 0 o 0o

All other program service revenue
Total. Add lines 2a-2f

3 Investment income (including dividends, interest and
other similar amounts)...... ... ... . ... ... .. .. > 7.514 7 514.

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. >

PROGRAM SERVICE REVENUE

(i) Real (i) Personal
6a Gross Rents ..... ..
b Less: rental expenses.
¢ Rental income or (loss). .
d Net rental income or

7 a Gross amount from sales of  Securiies (i) Other
assets other than inventory 213 488

b Less: cost or other basis
and sales expenses . 195 993
¢ Gain or (loss). .. . 17 495
d Net gain or (loss). . 17.495 17 495
8a Gross income from fundraising events
(not including
of contributions reported on line 1c).
See Part IV, line 18 . e 4,745
b Less: direct expenses ............ b 7,425.
¢ Net income or (loss) from fundraising events -2,680 -2 680.

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19....... .

b Less: direct expenses . b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances..... ...... 1,744.
b Less: cost of goods sold . ...

¢ Net income or from sales of inven 1,744, 1,744,
Miscellaneous Revenue Business Code

11a MISCELANEQOUS 159. 159.
b
c
d All other revenue. . o
e Total. Add lines 11a-11d.. . 159.
12 Total revenue. See instructions. 646, 397. 1.903. 0 22 329

BAA TEEAD109L 10/11/10 Form 990 (2010)



Form 990

PartIX Statement of Functional
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not lines

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to governments
|and g;gamzatlons in the U.S. See Part IV,
ine

Grants and other aSS|stance to |nd|V|dua|s in
the U.S. See Part IV, line 22.. .

Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16...........

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees .. ...........

Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits . ... ..
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . .o
Advertising and promotlon
Office expenses .  ..... .
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings .
Interest .

Payments to affiliates

Depreciation, depletion, and amortnzatlon

Insurance

Other expenses. ltem|ze expenses not
covered above (List miscellaneous expenses
in line 241. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.) A

a CONTRACT SERVICES
b PRINTING AND PUBLICATIONS
¢ PROGRAM EXPENSE
d DUES & SUBSCRIPTIONS
e AND SHIPPING
f All other expenses
Total functional Add lines 1

Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). this line
anization in column
from a combined educationatl
solicitation

BAA

nses

FRIENDS OF THE BOUNDARY WATERS

(A) ®
Total expenses Program service

expenses
86,500 75.428.
0 0
151,415 132.109
29.139 24,962
17,743. 15,558
19,658 11,531.
8,154 6.995
28.779 25,124
8,077. 7,166
972. 776
2,403. 1.572
30, 585. 30,585.
15,601. 8,278.
13.500. 13,500.
12,939. 11.234.
11,034. 6.,754.
18,333. 14,076.
454,832. 385.648.

TEEAQ1I10L 12/21/10

-3414821

Management and
general expenses

5,271

9.145.

2,410.
1.043.

7.938.

652

1.727
182

80
710

262,

705
1,529

1,198.
32,858.

(D)

10

Fundraising

10

36

795.

161.

142

189

507.

729.

11
121.

061

000

751
59

326.



Form 990 FRIENDS OF THE BOUNDARY WATERS 36-3414821 1

Ba ce
Y (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ......... ....ccoiii o 157,457. 1 110 882
2 Savings and temporary cash investments ............... e e 2
3 Pledges and grants receivable, net e e 3,000. 3 62 500.
4 Accounts receivable, net... . . R e 4
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other di s (as defined under section 4958(\‘)(1)),
persons described in sect and contributing employers and
sponsoring organizations (9) voluntary employees beneﬁuary
A organizations (see instructions) . . . ... oo 0 L0 oo 6
g 7 Notes and loans receivable, net .. e e e 7
$ 8 Inventories forsaleoruse.. ..... . ... ... ... FE P 8
s 9 Prepaid expenses and deferred charges 3,280 9 1 054.
10a Land, buildings, and equment cost or other basis.
Complete Part VI of Schedule D . .. . 10a 8 822.
b Less: accumulated depreciation. .. . .. . ..., 115 1.679 10c 707
11 Investments — publicly traded securities . ......... 324,120. 1 491 013
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangibleassets............... ..... .. .. . 14
15 Other assets. See Part IV, line 11 . . . 30,547. 15 31 201
16 Total assets. Add lines 1 th h 15 line 34 520,083 16 697 357.
17 Accounts payable and accrued expenses. . . ......... .. e 9,620 17 7 792
18 Grants payable........ o S Ce 18
19 Deferred revenue ... .. . . . . 19
',' 20 Tax-exempt bond liabilities . . .... ... ... Lo L 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule ... ... 21
1
'I- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees and dlsquallfled persons. Complete Part Il
é of ScheduleL............. . . . ... 22
s 23 Secured mortgages and notes payable to unrelated third partles ........... 23
24 Unsecured notes and loans payable to unretated third partiess. . ....... 24
25 Other liabilities. Complete Part X of Schedule D....... .. e 25
26 Total liabilities. Add lines 17 throuah 25 ............. . ... ........ 9,620. 26 7 792.
N Organizations that follow SFAS 117, check here > . and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted netassets  ..........c. oo il i . 368,112 27 486 000.
E 28 Temporarily restricted net assets . .. . e o O, 9,041. 28 70 255.
S 29 Permanently restricted net assets .. . . ... . oo 133,310 29 133 310.
g Organizations that do not follow SFAS 117 check here > [:] and complete
b lines 30 through 34.
b 30 Capital stock or trust principal, or current funds. .. e . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund .. . . . 31
L 32 Retained earnings, endowment, accumulated income, or other funds .. .. ... 32
E 33 Total net assets or fund balances... . .. I, e 510,463 33 689 5
$ 34 Total liabilities and net assets/fund balances e S 520.083 34 697 357

Form 990 (2010)

"
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Form 990 FRIENDS OF THE BOUNDARY WATERS 36-3414821
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIf, column (A), line 12).. . .. ... . o i i 1
2 Total expenses (must equal Part X, column (A), line 25)...... e 2
3 Revenue less expenses. Subtract line 2 fromline 1............ ... . . .. .. ... 3
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column A) .. 4
5 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE. .O 5
6 or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 6

Part Xl Financial Statements and Reporting
Check if Schedule O contains a to uestion in this Part XII

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O
d if "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If ' did the the required audit or audits? If the organization did not undergo the required audit
or ex lainw n and describe taken to unde such audits

BAA

TEEAO112L 12/21/10

646
454
191
510
-12

689

12

397

832.
565.
463.
463.

565.

Yes No

2a

2b X

2¢c X

3a

3b

Form 990 (2010)



OMB No. 1545-0047

SCHEDULE A ; ; P
(Form 990 or 590-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501 (c)(3? organization or a section
e 4947(a)1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization FRIENDS OF THE BOUNDARY WATERS Employer identification number
WILDERNESS 36-3414821
Reason for Public C Status izati must com this See instructions
The is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)}1)AXiii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)XAXv).

7 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)1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)1)XAXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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 ii.)

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

11 An organization organized and ively for the benefit of, to perform the functions of, or carry out the purposes of one or
moreABuincIy supported organi d in section 509(@)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supportin nd complete lines 11e through 11h.

DType I b DType Il c |:| Type Il — Functionally integrated d |:| Type Il — Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publi:ly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, |:|
Check this DOX. .. ... . o e .

Since August 17, 2006, has the organlzatlon accepted any gift or contribution from any of the following persons?

Yes No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ............ . L L 1a
@ii) A family member of a person described in (i) above?. ... ... ... . L e 11q (i)
(iii) A 35% controiled entity of a person described in (i) or (ii) above? .. 11 a (i)
Provide the fol information about the s an
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in  organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us?z
Yes No Yes No Yes No
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAO401L 12/23/10



Schedule A (Form 990 or 990-EZ) 2010 FRIENDS OF THE BOUNDARY WATERS 36-3414821 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Su

gg;:ﬂl"r[ Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (f) Total
Gifts, grants, contributions, and
membershlp fees received. SDo
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................

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

4 Total. Add lines 1 through 3. ..

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 (). ..

6 Public support. Subtract line 5
fromlined. ..................

SectionB. T

g:;?:ﬂfr[ Joar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010  Total

7 Amounts from lined4 . . .. .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ......

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in

PartIV.)) . ... ... oL
11 Total support. Add lines 7
through 10...............
12 Gross receipts from related activities, etc (see instructions) 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 this box and stop here. . . ... .. . e > |_|
Section C. Com of Pu
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part il, line 14 . . ... ...... 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... .. ... ... ... ...

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..................... ... ... i

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization........ ..

b 10%-facts-and-circumstances test — 2009. 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. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. > H
>

18 Private foundation. If the organization did not check a box on line 13. 16a. 16b. 17a. or 17b. check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402L 12/23/10



S A 990 990 2010

FRIENDS OF THE BOUNDARY WATERS

36-3414821 3

Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Su

Calendar year (or fiscal yr beginning in)™>
1 ions

(a) 2006 (b) 2007

398, 865. 541.676

2 Gross receipts from admis-
sions, 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 or expended on
its behalf

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

6 Total. Add lines 1 through 5. ...

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ... . .... 0 0

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
fortheyear.............. . ..

cAdd lines7aand 7b.. ... . 0 0

8 Public support (Subtract line
7c from line 6

B.
Calendar year (or fiscal yr beginning in)™>
9 Amounts from line 6...... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources..... ... -
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975.
¢ Add lines 10a and 10b. ......
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ......... .
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part IV.). SEE. PART . IV..

13 Total support. (AddIns 9, 10c, 11, and 12.)
14 First If

398.865. 541.676.

(@]
o

(a) 2006
398.865

(b) 2007
541,676

37.814 4,655

37,814. 4,655

1,984.
438,663.

6,227
552,558

Section on of Public S

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()

16 Public ort
onD.

from 2009 Schedule  Part Il line 15
Income

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). 17 3.4

18 Investment income percentage from 2009 Schedule A, Part llI, line 17

(c) 2008

263.967

263.967.

(c) 2008
263,967

4,898

4,898

-6,867.
261.998.

(d) 2009 (e) 2010 Total

485,101 622,165 2 311 774

0

485,101. 622,165 2 311 774.

0 0 0
0 0 0

2 311 774

(d) 2009
485,101

(e) 2010
622,165

Total
2 311 774.

8,791. 25,663. 1 21

8.791 25,663. 1 821

-2 086.
2 391 5009.

>

-2,653.
491,239.

=777.
647,051

15 96.7
16 96.4

o\

o\

o®

-9
o\

18 3.

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... .....

X
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/. %, check this box and stop here. The organization qualifies as a p iblicly supported organization. ... ™ l:l

20 Private foundation. If the oraanization did not check a box on line 14. 9a or 19b check this box and see instructions

BAA

TEEA0403L 12/29/10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 FRIENDS OF THE BOUNDARY WATERS 36-3414821 Page 4

|Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b: and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
FRIENDS OF THE BOUNDARY WATERS

CLIENT 006203 WILDERNESS 36-3414821
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2 6

MISCELLANEQUS =1777. -2,653. -6,867. 6,227. 1 984.
TOTAL $ -777. § -2,653. § -6,867. § 6,227.




OMB No. 1545-0047

Schedule B
E,Fr°5{,?,.?:9,%' 930-EZ, Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service
Name of the organization FRIENDS OF THE BOUNDARY WATERS Employer identification humber
WILDERNESS 36-3414821
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 501(c)(3) exempt private foundation

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 a d a Special Rule. See instructions

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one coniributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and Il1.

|:| For a section 501(c)(7), (8), or (10) organization filing Form ar,
contributions for use exclusively for religious, charitable, etc 1,000.
if this box is checked, enter here the total contributions that , elc,
purpose. Do not complete any of the parts unless the General R ly
religious, charitable, etc, contributions of $5,000 or more during the year >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990 PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990 PF, to certify that it does not 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, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

990EZ, or 990-PF.

TEEAQ701L 12/28/10



Schedule B 990-EZ or 990- 1 of 2 of Part |

Name of organization Employer

FRIENDS OF THE BOUNDARY WATERS 36-3414821

Contributors (see instructions.)

C)) (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 WM FOUNDATION Person X
Payroll
4900 IDS CENTER 100,000. Noncash
(Complete Part Il if there
MINNEAPOLIS, MN 55402, is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 NATIONAL FOREST FNDN Person
Payroll
2715 M STREET NW, STE 100 15,000. Noncash
(Complete Part Il if there
WASHINGTON, DC 2007, is a noncash contribution.)
€)) (b) (©) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 MN ENVIRONMENTAL FUND Person X
Payroll
450 SYNDICATES STREET N, #320 42,732. Noncash
(Complete Part Il if there
ST. PAUL, MN 55104, is a noncash contribution.)
(b) (©
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribution
4 CAROLINE GETTY Person
Payroll
3334 E PACIFIC COAST HWY, 11 15,000. Noncash
(Complete Part Il if there
CORONA DEL MAR, CA 92625, is a noncash contribution.)
(a) (b) (©)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 BAZINET FOUNDATION Person X
Payroll
4349 AVE S 13,000. Noncash
(Complete Part Il if there
MINNEAPOLIS, MN 55409 is a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 C. EDWIN BACKER 2001 TRUST Person
Payroll
P.0. BOX 2426 15,000. Noncash

BAA

EL CA 94018

TEEAO702L 10/26/10

(Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B orm 990 or

Name of organization

FRIENDS OF THE BOUNDARY WATERS

Contributors (see instructions.)

(@

Number

®)

Name, address, and ZIP + 4

7 CROWN FAMILY PHI S
222 NORTH LASALLE 2000
CHICAGO, IL 60
@ ()
Number Name, address, and ZIP + 4

8 JOHN V. FISHER

2955 SOUTH WATERFORD

Number

Number

(a)

Number

@

Number

BAA

(b)

Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

®

Name, address, and ZIP + 4

TEEAO702L 10/26/10

2 2 of Part |
identification number
36-3414821
©) (d)
Aggregate Type of contribution
contributions
Person
Payroll
15,000. Noncash
(Complete Part Il if there
is a noncash contribution.)
©
Aggregate Type of contribution
contributions
Person
Payroll
50,000. Noncash

(©
Aggregate
contributions

(©)
Aggregate
contributions

©
Aggregate
contributions

(©
Aggregate
contributions

(Complete Part Il if there
is a noncash contribution.)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

C)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

C)

Type of contribution

Person
Payroll
Noncash

(Complete Part |l if there
is a noncash contribution.)

@

Type of contribution

Person
Payroli
Noncash

(Complete Part |l if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B orm 990

Name of organization

FRIENDS OF THE BOUNDARY WATERS

or

Partll Noncash Property (see instructions.)
a (b)
No. from Description of noncash property given
Part|
N/A
a (b)
No. from Description of noncash property given
Part|
a (b)
N% f:t<)|m Description of noncash property given
a
a (b
No. from Description of noncash property given
Part |
a (b)
No. from Description of noncash property given
Part|
a (b)
No. from Description of noncash property given
Part |
BAA

TEEAQ703L 10/26/10

1 1 of Part

Employer identification number

36-3414821

© d
FMV (or estlmate; Date received
(see instructions

(c) . ) |
FMV (or estlmateg Date received

(see instructions

© )
FMV (or estlmateg Date received
(see instructions

$
(© )
FMV (or estlmate; Date received
(see instructions
$
(©) d
FMV (or estlmate; Date received
(see instructions

(©) .
FMV (or estlmate;

(d .
Date received
(see instructions

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B 990 or
Name of organization
FRIENDS THE BOUNDARY

1 of 1 Part Il

Employer identification number

36-3414821

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry

For organizations completing Part Il enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the

(€)) (b) ©
No. f i i
(F)’ ] mm Purpose of gift Use of gift
N/A
(e

Transfer of gift
Transferee's name, address, and ZIP + 4

(@ (b) ©
No. from Purpose of gift Use of gift
Partl
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

(@ (b) ©
No. from Purpose of gift Use of gift
Part | pose ol g g
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

(a) (b) ©
No. from Purpose of gift Use of gift
Part |
©

Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
TEEAO704L  06/23/09

r this information once. See i

> A
(d

Description of how gift is held

Relationship of transferor to transferee

(d)

Description of how gift is held

Relationship of transferor to transferee

Description of how gift is held

Relationship of transferor to transferee

Description of how gift is held

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE C Political Campaign and Lobbying Activities o o, 158007

(Form 990 or 990-EZ) L . ; 201 0

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department o the Tressury > Complete if the organization is described be.low. . Open to Public
(nternal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part 11-A. Do not complete Part |I-B

° |§ectiﬁnA501 (©)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 11-B. Do not complete
art 1l-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501 or nizations Part Il

Name of organization Employer identification number
36-3414821
Com if the s under section 501 or is a section 527 n
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV SEE PART IV
2 Political expenditures. .. ... i i e e >5

3 VOlUNTEEr MOUIS . oo e e e e e
under section 501

1 Enter the amount of any excise tax incurred by the organization under section 4955....... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?... . . Yes No
4aWas a correctionmade?... ................. . P e Yes No
' descri
if the ization is exem under section
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities.. .. .. ............. e $
3 ;I'otalﬁt))(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
NE 17D . e e e e s
4 Did the filing organization file Form 1120-POL for this year? |:|Yes DNo
5 section 527 political organlzatlons to which the filing
paid from the 's funds. Also enter the
ivered to a such as a separate
info n
(a) Name (b) Address {c)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds. contributions received and
If none, enter-0-. rectly
parate
ation.
-0-.
m
@
€)]
C))
)
®)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010

TEEA3201L 02/02/11



Schedule C (Form 990 or 990-E2) 2010 FRTIENDS OF THE BOUNDARY WATERS

36-3414821 Page 2

|Part lI-A ICompIete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check » if the filing organization belongs to an affitiated group
B Check » if the checked box A and 'limited control' rovisions a

Limits on Lobbying Expenditures (a) Filing
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

(b) Affiliated
group totals

b Total lobbying expenditures to influence a legislative body (direct lobbying) . 78.
¢ Total lobbying expenditures (add lines Taand 1b).... ..  ....... .. ... 78 0
d Other exempt purpose expenditures................. .. . . 454,754.
e Total exempt purpose expenditures (add lines Tcand 1d) . ................ 454,832 0
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 90, 966
If the amount on line Te. column (a) or (h) is: The lobbvina nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500.000 but not over $1.000.000 $100.000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1.000.000.
Over $1.500.000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000.000.
g Grassroots nontaxable amount (enter 25% of line 1) . 22,71742. 0
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0 0
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this vear? . ... ... .. e e e [Yes [ INo
4-Year Averaging
(Some organizations that made a section complete all of the five
columns below. See the gh 2f.)
res Du 4-Year Ave Period
Calendar year (or fiscal 2007 00 200 2010 Total
year beginning in) @ (b) 2008 (c) 2009 @ (e) Tota
2a Lobbying non-taxable
amount............. 74,720. 89,762. 90, 966. 255 448
b ceiling
amount 150% of line
column 383 172.
¢ Total lobbying
enditures. 11.507 7.755 78 19 340.
d Grassroots nontaxable
amo 18,680 22,441 22,742. 63 B863.
e Grassroots ceili
amount (150%
column 95 795.
f G lobbying
ex res 7.209 7 209.
BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3202L 10/11/10



Schedule C (Form 990 or 990-E2) 2010 FRIENDS OF THE BOUNDARY WATERS 36-3414821 Page 3

Part li-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a Ieglsla‘uve matter or referendum,
through the use of:
aVolunteers?. .. . o e e e
b Paid staff or management (|nclude compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements? . . ... ... oL P P
d Mailings to members, legislators, or the public? .. . ... ... oo
e Publications, or published or broadcast statements? . ................... Lo
f Grants to other organizations for lobbying purposes? ............ ...
g Direct contact with legislators, their staffs, government officials, or a legislative body') ............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe inPart IV.. .. . . ...
j Total. Add lines 1¢ through 1i...... e e e
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? ........
b If 'Yes," enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912
d If the fili nization incurred a section 4912 tax did it file Form 4720 for this ?
Complete if the organization is exempt er 1(c)5), or
section 501(c)6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members?. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the to and cal enditures from the 3
on exemptu on section 501(c)5), or
BOTH Part lll-A, lines 1 and 2 are an 'No' OR if Part llI-A, line 3
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
aCurrentyear............. e . 2a
b Carryover from last year. ... ..... 2h
cTotal. ........... o e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 |If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbymg and pol|t|cal
expenditure next year?.... ... e e
5 Taxable amount of litical nditures 5
rt ementa rmation
Complete this part to provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i
Also, complete this part for any additional information.
___PARTI-A, LINE 1-DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES _ _ __ __ __ _________
INFLUENCE PASSING OF FINANCIAL ASSURANCE FOR NON-FERROUS MINING OPERATIONS.
BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3203L 10/11/10



Schedule C (Form 990 or 990-E2) 2010 FRTENDS OF THE BOUNDARY WATERS 36-3414821 Page 4
[PartIV | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10



OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2010

Department of the Treasury

> Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6,7,8,9, 10,11 or12. Public

Internal Revenue Service » Attach to Form 990. > See instructions.
Name of the organization Employer

FRIENDS OF THE BOUNDARY WATERS
WILDERNESS 36-3414821

g A~ WN

3

rga Maintan  Donor sor m u or nts. mplete if
the organization an 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds Funds and other accounts
Total number at end of year.. ......
Aggregate contributions to (during year)
Aggregate grants from (during year). . ..
Aggregate value at end of year.........

Did the organization inform all donors and donor advisors in wr|t|ng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?............. |:|Yes |:| No

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 ienefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? ............. ... i Lo Lo o Yes No
Conservation Easements. Com lete if the o Y IV line 7

P of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

ICortn Ieteflir;]es 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
as of the tax

Held at End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements... .......... ... .. ..o L .. 2b
¢ Number of conservation easements on a certified historic structure included in @)..... ..... . 2c¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register.... .......... ... ... ... .o ool 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated 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, l:l v
es

and enforcement of the conservation easements it holds?. .. ... .. . o No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

-$

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

170(hy(@)(B)(iy and section 170hY@)BY(DN?. ... vt I:l Yes No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, 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 relatlng to these items:

(i) Revenues included in Form 990, Part VIII, line 1 -3
(i) Assets included in Form 990, Part X........... ]

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) relatlng to these items:

a Revenues included in Form 990, Part VI, line 1 >3

b Assets included in Form 990, Part X .... .... >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010



Schedule D 2010 FRIENDS OF THE BOUNDARY WATERS 36-3414821 2
ons Maintaini Collections sto reasures or Other Similar Assets con
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 Other
[ 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 X1V
5 During the year, did the nization solicit or receive donations of historical treasures, or other similar
assets to be sol rather than to be maintained as the an Yes No

crow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, 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
included on Form 990, Part X?.......... .. e e e e D Yes D No
b If "Yes,' explain the arrangement in Part XlV and complete the following table
Amount
c Beginning balance ~ ....... PP . 1c
d Additions during the year.....  ......... ... ... . 1d
e Distributions during the year,  ......... ... ....... o 1le
f Ending balance ........ ... ... ... o
2a Did the organization include an amount on Form 990, Part X line 217 Yes No
b If 'Yes the arran nt in Part XIV
En nds. lete if the o ization answered 'Yes' F rm 990 Part IV line 10
(a) Current year (h) Prior vear (c) Two vears back (d) Three vears hack Four back
1a Beginning of year balance . 264 687. 243,854. 245,771
b Gontributions IRANS FCES 215, 957. 2
¢ Net investment earnings, galns
and losses . .......... 10, 369. 20,833 -1,918
d Grants or scholarships... . .
e Other expenditures for facilities
and programs. ....... .
f Administrative expenses .
gEnd of year balance .. . ... 491, 013. 264,687 243,854
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *» 47.00%
b Permanent endowment > 50.00%
¢ Term endowment »> 3.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations. ...... O, e 3aiy X
(ii) related organizations ....... . ... oo L L .. 3a(ii) X
b If "Yes' to 3a(ii), are the related organlzahons listed as reqwred on Schedule R2. ... . 3b
4 Describe in Part XIV the intended uses of the ization's endowment funds.
VvVl Land n an ui nt. See Form 990 Part X line 10
Description of investment (a) Cost or other basis  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland........ ........
bBuildings.  ........
¢ Leasehold improvements
dEquipment ............. 8,822 8,115. 707.
e Other . ... ... . ...
Total. Add lines 1a le must Form Part  column line 1 707.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D 2010 FRIENDS OF THE BOUNDARY WATERS
Part Investments—Other Securities. See Form 990 Part  line 12.
(a) Description of security or category (b) Book value

name of
(1) Financial derivatives
@) Closely-held equity interests

(3) Other
™
B
©
(®)
®
(]
(€))
H
0]
Total. must Form 990 column  line
In ram Related. Form 990 Part X line 1
(a) Description of investment type (b) Book value
Assets. ee Form Part X line N A
Descri
Total. must Form Part  column line 1
X Other Liabilities ee Form 990 Part X line
De of liabili (b) Amount

Federal income taxes

Total. must Form Part  column  line

36-3414821 P 3

N/A
(c) Method of valuation:
Cost or e r market value
N/A

(c) Method of valuation
Cost or end-of market value

Book value

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's finarsm%i:aEI: statemT?n%It\r}at reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).
BAA TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D orm 2010 FRIENDS OF THE BOUNDARY WATERS 36-3414821 4
Reconciliation of Cha in Net Assets from to Audited Financial N A

1 Total revenue (Form 990, Part VIll,column (A), line 12)...
2 Total expenses (Form 990, Part [X, column (A), line 25) ..
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments . ...........
5 Donated services and use of facilities........ ..........
6 Investmentexpenses ............ ... o il
7 Prior period adjustments.. ....... ... ..o .
8 Other (Describe inPart XIVY . ............... e
9 Total adjustments (net). Add lines 4 through 8 ... ..... .
10 Excess or for the audited financial statements. Combine lines 3 and
nue n ments Revenue Return N A
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 on investments.............. R 2a
b Donated services and use of facilities. ............ ... ... .. 2b
¢ Recoveries of prior year grants.............. e . 2c
d Other (Describe in Part XIV)....... P L
e Add lines 2a through2d ..... ....................... . e 2e
3 Subtractline 2e fromline 1. ... ... ... . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on tine 1:
a Investments expenses not included on Form 990, Part VIII, line 7b.. .. 4
b Other (Describe in Part XIV.). ... o o0 0 i
cAddlinesd4aanddb................. . e e e L 4c
5 revenue. Add 3 and 4c. must Form Part line 1 5
Reconciliation of Audited Financial nts rm A
1 Total expenses and losses per audited financial statements. ... . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . ... . .......... .. .o 2a
b Prior year adjustments... . .. ... L R 2b
¢ Other losses...... .. e 2c
d Other (Describe in Part XIV.)., ... .. ... . oo
e Add lines 2athrough2d .. .. ... ... .......... ...« ... 2e
3 Subtract line 2e fromline1 ..................... . .. oo 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.)........... e . 4b
cAddlinesdaanddb... ... ......... ... ... ..., e 4c
5 Total Add lines 3 and 4c. must Form Part | 5

S emental Inform on

Complete this part to 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, line 8; Part Xl, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

MATINTATN ITS EXEMPT STATUS. IT HAS BEEN ASSTFTED AS AN ORGANTZATTON THAT TS NOT A
BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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IT’_art XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



SCHEDULE o . - OMB No. 1545-0047
o 890 of S90-E2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

T T Form 990 or 990-EZ or to provide any addltlonal information. Open to Public
B Sorelry > Attach to Form 990 or 990-EZ Inspection

Name of the organization FRIENDS OF THE BOUNDARY WATERS Employer identification number

WILDERNESS 36-3414821
FORM 990, PART lll. LINE 2 - NEW SERVICES _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization FRIENDS OF THE BOUNDARY WATERS Employer identification number

WILDERNESS 36-3414821

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS _

Schedule O (Form 990 or 990-EZ) 2010

TEEA4902L 10/26/10



Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization FRIENDS OF THE BOUNDARY WATERS Employer identification number
WILDERNESS 36-3414821

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

FRIENDS OF THE BOUNDARY WATERS
CLIENT 006203 WILDERNESS 36-3414821

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS -12 463.
TOTAL



Short Form OME No. 1545-1150

cfom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the internal Revenue Code 2008
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990. All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the 0
Department of the Tieasury year may use this form. [.I!el'l to Public
Internal Revenue Service > The organization may have to use a copy of this return to saisfy state reporting requirements nspection
A For the 2008 calendar or tax 10/01 and end 9 30 2009
Check if applicable: C Employer identification number
Address change  eains FRIENDS OF THE BOUNDARY WATERS 36-3414821
Name change 'parli’:t' g: WILDERNESS Telephone number
Initial return pe. 401 NORTH THIRD STREET #290 _ _
Termination specific MINNEAPOLIS, MN 55401 612-332-9630
Amended retun  Instruc- F Group Exemption
Number ........
° and charitable trusts G Accounting method Cash Accrual
Other >
H Check > if not
I Website: » WWW.FRIENDS-BWCA.ORG required 990,
< 990-EZ, or 990-PF).
K Check » if the organization is not a section (a)(3) supporting organization and its gross receipts are normally not more than
$25,000. is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of FOrm 990-EZ .. . .. i e e > 275 163.
Partl Reven and Chan und Balances ee the instructions for Part |
1 Contributions, gifts, grants, and similar amounts received. .. .. R 1 2
2 Program service revenue including government fees and contracts. . ... 2
3 Membership dues and assessments ..... ... . oo 3
4 Investment iNCOME . ......vvvreiiiie i . 4 5 515.
5a Gross amount from sale of assets other than inventory................
b Less: cost or other basis and sales expenses .......... . ........... 5b
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here.
ﬁ a Gross revenue (not including $ of contributions
E reportedon line 1)............ 6a 5 681.
b Less: direct expenses other than fundraising expenses.... .... ........ 12,548,
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) .. ... .. 6c -6 867.
7 a Gross sales of inventory, less returns and allowances............... ..... 7a
b Less: costofgoodssold ................. ... oo o e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe ™ 8
9 Total revenue lines 1 5¢c 7¢ and 9 262 615.
10 Grants and similar amounts paid (attach schedule)... ......... 10
£ 11 Benefits paid to or for members.......... .. ... ... oL .. 11
X 12 Salaries, other compensation, and employee benefits. ... ... . 12 09 643.
5 13 Professional fees and other payments to independent contractors 13 7 8 4.
s 14 Occupancy, rent, utilities, and maintenance ... . . ........... 14 28 326.
E 15 Printing, publications, postage, and shipping... ........... 15
16 Other expenses (describe » SEE STATEMENT 1 16 127 735.
17 Total lines 10 th 1 17 98.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9) . ... ... ... oot ool ol .18 -110 983.
N 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E figure reported on prior year's return) .. ... . . .. i e e 19 571 631.
20 Other changes in net assets or fund balances (attach explanation)......... SEE .STATEMENT. .2.. .. 20 -8 011.
21 Net assets or fund balances at end of Combine lines 18 th 20. 21 452 637.
I Balance If assets line  column  are file Form 990 F  990-EZ.
(See the instructions for Part I1.) of End of
22 Cash, savings, and investments...... .... ... ....... 436,709 22 425 040.
23 landand buildings......... ... .. o0 o0 e 23
24 Other assets (describe » SEE STATEMENT 3 145,065 24 37 749.
25 Total assets 581,774 25
26 Total liabilities (describe » SEE STATEMENT 4 10,143 26 10 152.
27 Net assets or fund balances ine 27 of column must ree with line 21 571.631 27 637.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAQ803L 09/18/08



Form 38368 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No_ 1545-1709
E\?g%r;rpggbggﬁgesgﬁ?:: Y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox..................... >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

>

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only ..

All other corporations (including 1120-C filers), partnersh/ps REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

want a 3-month automatic ne of the
owever, you cannot file For ) you want
6069, or 8870, group return olidated
age 2 (Part 1) of Form 8868. For m nic filing of
rofits.
Name of Exempt Organization Employer identification number
,T,i’i',’,‘i o FRIENDS OF THE BOUNDARY WATERS
WILDERNESS 36-3414821
File by the Number, street, and room or suite number. If a P.O. box, see instructions
due date for
fingyow’. 401 NORTH THIRD STREET #290
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MINNEAPOLIS MN 55401
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF rm 1041-A

® The books are in the care of. ®™ PAUL

Telephone No. ™ 612-332-9630 FAX No. ™
® |f the organization does not have an office or place of business in the United States, check this box.. .. ......................... >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ . If this is for the whole group,

check this box . » D . If it is for part of the group, check this box. ™ |:| and attach a list with the names and EINs of all members
the extension will cover

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 5/15 ,20 10 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 or
> tax year beginning 10/01 ~ ,20 08 ,andending _9/30 __ ,20 09_
2 |If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. SEe INSIUCHIONS -+ - .+« + oo oeee e e e e 3a 0
b If this application is for Form 990-PF or 990-T, enter ble credits and estimated tax payments
made. Include ove 3b 0
¢ Balance Due. Subtract line 3b from line 3a
de t with FTD coupon or, if required, by 3
c

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0O501L 03/11/09



Service Accom ee the instructions Expenses

What is the organization's primary exempt purpose? E for 501(c)(3)

Describe what was achieved in carrying out a concise manner,  and nizations and

describe mle services provided, the number , or on for each p ; optional
itle. or

28 SEE STATEMENT 6

If this amount includes check here > 28a 306 903.
29
If this amount includes check here > 29a
30
If this amount includes check here > 30a
31 Other program services (attach schedule)
If this amount includes here 3la
32 Total lines 28a 31 32 306 903
of Directo and ist each one even if not com See the i
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.)  employee henefit plans and and other allowances
to position deferred compensation
49,583 3,773 0

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)



Form 990-EZ FRIENDS OF THE BOUNDARY WATERS 36-3414821 3
the statement rement in General Instruction V
Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of

34 Were any changes made to the organizing or governing documents but not repor’ted to the IRS? If 'Yes,' attach a conformed copy of the changes .. ... 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
ProXy fax requUIrEmMENtS ? . e e e e e e e e 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year?. ... ... ... . oo i o o0 0 L i 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N .. ....... ... ... 0L 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. 37a 0
b Did the organization filte Form 1120-POL for this year? .. . . . .. 37b X

38a Did the organization borrow from, or make any loans
any such loans made in a prior year and still unpaid 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNt INVOIVED. .+« + oo oo et e e . N
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9. . .. 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part | . O R . e 40b X

¢ Enter amount of tax imposed on organization managers or dlsquahfled persons dunng the
year under sections 4912, 4955, and 4958 . . . ... ... . . i > 0
d Enter amount of tax on line 40c reimbursed by the orgamzatlon N . > 0
e All organizations. At any time during the tax gear was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T.............. ... . . .o o il i 40e X
41  List the states with which a copy of this retumn is filed » NONE

42 a The books are in care of » PAUL DANICIC Telephone no. » 612-332-9630

Located at = 401 NORTH THIRD STREET, MINNEAPOLIS, MN P +4» 55401

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?...... 42b X

If 'Yes,' enter the name of the foreign country: ~ »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2......  .......... 42c X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ............ .. N/A
Yes No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ ............ . . e e 44 X
45 ona of theEgrganization within the meaning of section 512(b)(13)? If 'Yes,' 45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)



Form 990-EZ FRIENDS OF THE BOUNDARY WATERS 36-3414821 4
on section 501(c)(3) organ must answer questions 46
and complete e ta les for li 51 SEE STATEMENT 8

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 16 Y;(es No

for public office? If "Yes,' complete Schedule C, Part . ........ ... .. .. o i

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partil....................... ... .. 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E......... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ......................... 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? ......... .. ... . . i 49b
50 Complete this table for the five highest than officers, trustees and key employees) who each
received more than of co on. If there enter ne.'
(c) Compensation {d) Contributions to employee {e) Expense
(a) Name and address of each employee paid benefit plans and account and
more than $100,000 deferred compensation other allowances

NONE
Total number of other over

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor more than $100,000 (b) Type of service (c) Compensation
NONE
Total number of other contractors rece over 100 000
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 > A
Here Signature of officer Date
Type or print name and title.
: P 's Identifying Numb
Paid  Drepgrers 4 Crck ety e
pax snetre D Sioved > [ P00041280
v Firm's name (or & ASSOCIATES
parer S yours if self-
Use e(rjr:_]ployed),d > 60 FRANCE AVE. S. #94 EIN » 41-1534805
address, an
ZP+4 MN 55435 Phone no. ™ 952 831-0085
M  the IRS discuss this return with the rer shown above? See instructions Yes No
BAA Form 990-EZ (2008)

TEEAQ812L 01/14/0%



OMB No 1545-0047

SHE D LE A2 Public Charity Status and Public Support 2008
To be completed by all section 501 (cX3) organizations and section 4947(a)(1)
esatnentof e Tressos nonexempt charitable trusts. 0'::2 to c':-Ub“c
Inteinal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. pection
Name of the organizaton  FRTENDS OF THE BOUNDARY WATERS Employer identification number
WILDERNESS 36-3414821
r Public Status || nizations must Is rt. see
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1)}AXi).

2 A school described in section 170(b}(1)}AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii). (Attach Schedule H.)

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

5 D An organization operated for the benefit of a college or university owned or a governmental unit described in section
170(b)}1)XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvi). (Complete Part II.)
8 A community trust described in section 170(b)1}AXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Il.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4). (see instructions)

11 ons of, or carry out the purposes of one or
See section 509%a)3). Check the box that

d D Type Ill— Other

e [I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tSh%n fo%ndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
09(@) 3.

Yes No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?.......... .. ..... e S 114g (i)
@ii) a family member of a person described in (i) above? ........ P . .o TMadid
(iii) a 35% controlled entity of a person described in (i) or (i) above?  ........  ........ R 11 g (i)
h Provide the fol information about the nizations the nization
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization n col  the organization in  organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L  12/17/08



Schedule A (Form 990 or 990-EZ) 2008 FRIENDS OF THE BOUNDARY WATERS 36-3414821
Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170(b)(1)}(AXvi)

(Complete onlv if vou checked the box on line 5. 7. or 8 of Part I.)

Section A. Public Su

Page 2

Calendar year (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 () Total

beginning in) >
Gifts, grants, contributions and

membership fees received. SDo
not include 'unusual grants.’). .

2 Tax revenues levied for the
organization's henefit and
either paid to it or expended
onitsbehalf.. . ...... ..

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3.. .

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). ..

6 Public support. Subtract line 5
from line 4 . e

Section B. Total S

Calendar year (or fiscal year (a) 2004 (b 2005 (©) 2006 (d) 2007 (e) 2008 () Total

beginning in) >
7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ..... .. ..

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

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

PartlV) . .. ... . ...
11 Total support. Add lines 7

through 10...............
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

check this box and here
Public Su Perce

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f.......... . .. 15

%
%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box>

and stop here. The organization qualifies as a publicly supported organization............... ... ......... P

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box>

and stop here. The organization qualifies as a publicly supported organization.................c it .

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. .. ..

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ..........

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

“H

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

TEEA0402L 12/17/08



Schedule A 990 or 2008 FRIENDS OF THE BOUNDARY WATERS 36-3414821 P 3
Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part 1.)

c u
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 Total
1 Gifts,bgraﬂts,fcontributiong ar|13d
membpers .
I daP oo Iqcolets S°° 445,059,  396,097. 398,865. 541,676. 263,967 2 045 664.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE . ..ot vee e, 0

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513................ 0

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .................... 0

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0

6 Total. Add lines 1-5.......... 445,059 396,097. 398, 865. 541,676 263,967 2 045 664

7 a Amounts included on lines 1,

2, 3 received from disqualified

PErSONS. .......coen oo, 0 0 0 0 0 0
b Amounts included on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of 1% of

the total of lines 9, 10c, 11,

and 12 for the year or $5,000 . 0 0 0 0 0 0
cAddlines7aand7b.... ... . 0 0 0 0 0 0
8 Public support (Subtract line
7¢ from line 6 2 045 664
on B.
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 Total
9 Amounts from line 6. ... .. . 445,059 396,097 398, 865 541,676. 263,967. 2 045 664

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources................ 2,807 17,825 37,814, 4,655 4,898 67 999
b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 .. 0

¢ Add lines 10a and 10b......... 2,807. 17,825 37.814 4,655 4,898 67 999

11 Net income from unrelated husiness

activities not included infine 10b,

whether or not the business is

regularly carriedon............. .. 0
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.). SEE. PART . IV. .. 1.672 5.916 1,984 6,227. -6,867. 8 932
13 Total support. (add Ins 9, 10c, 11, and 12) 2 122 595,
14 First If 990 for
n and >
utation of Public Su
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 96.4%
16 Public from 2007 Schedule A Part IV line 16 95.8%
Section D of Investment Income e
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)). 17 3.2%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h.... ........... 18 2.7%
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ... >
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly s ipported organization. ......... > H
20 Private foundation. If the oraanization did not check a box on line 14. 19a. or 19b. check this box and see instructions >

BAA TEEAQ403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 FRIENDS OF THE BOUNDARY WATERS 36-3414821 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Part I, line 17a or 17b; or Part [ll, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
FRIENDS OF THE BOUNDARY WATERS

CLIENT 006203 WILDERNESS 36-3414821
PART I, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2008 2007 2006 2005 2004

MISCELLANEQUS -6 867 6,227. 1,984. 5,916. 1 672.
TOTAL $ 6,227. § 1,984. § 5,916.




OMB No. 1545-0047

Schedule B
f,Fr°J§?;.?3.-°)’ 990-E2, Schedule of Contributors
Department of the Treasury > Atta::h stgngerm 990, 990-EZ and 990-PF 20 08
Internal Revenue Service parate instructions.
Name of the organization FRIENDS OF THE BOUNDARY WATERS Employer identification number
WILDERNESS 36-3414821
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 501(c)(3) exempt private foundation

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 Genetal 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 —

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990, r, during the year,
some contributions for use exclusively for religious, charitable, e to more than
$1,000. (If this box is checked, enter here the total contributions ligious, charitable,
etc, purpose. Do not complete any of the Parts unless the General nonexclusively
religious, charitable, etc, contributions of $5,000 or more during the year.) L]

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAO701L 12/18/08



Schedule B

or 990

FRIENDS OF THE BOUNDARY WATERS

Contributors (see instructions.)

@

Number

(@

Number

Number

(@)

Number

Number

(@)

Number

BAA

(b)

Name, address, and ZIP + 4

MN ENVIRONMENTAL FUND

(b)
Name, address, and ZIP + 4

CAROLINE GETTY

3334 E PACIFIC COAST HWY, 11
CORONA DEL CA 92625,
(b)
Name, address, and ZIP + 4

BAZINET FOUNDATION

4349 FREMONT AVE S

(b)

Name, address, and ZIP + 4

PEW CHARITY TRUST

PHILADELPHIA, PA 19103
(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

TEEAO702L 08/05/08

1 of 1 of Part |
Employer humber
36-3414821
© d
Aggregate Type of contribution

contributions

Person X
Payroll

8,000. Noncash

(Complete Part Il if there
is a noncash contribution.)

©
Aggregate

rega Type of contribution
contributions

Person
Payroll
15,000. Noncash
(Complete Part Il if there
is a noncash contribution.)
© (d
Aggregate Type of contribution
contributions
Person
Payroll
13,000. Noncash
(Complete Part |l if there
is a noncash contribution.)
©

Aggregate
contributions

Type of contribution
Person
Payroll

8,000. Noncash

(Complete Part Il if there
is a noncash contribution.)

(©
Aggregate

regd Type of contribution
contributions

Person

Payroll

Noncash

(Complete Part Il if there
is a noncash contribution.)

(d)

Type of contribution

()
Aggregate
contributions

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B orm 990 or 990- 1 of 1 of

Name of organization Employer identification number

FRIENDS OF THE BOUNDARY WATERS 36-3414821

Noncash Property (see instructions.)

(@) e (b) ) (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
@ o (b) ) © )
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
(a) . (b) . © (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
€)] L (b) . (©) . @
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(a) . (b) ) © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@ L (b) , © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAO703L 08/05/08



Schedule B orm 990

Name of organization

or 990-

FRIENDS OF THE BOUNDARY WATERS
Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

1 of 1 of Part Il

Employer identification number

36-3414821

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc, N A

contributions of $1,000 or less for the
@ (b) (©
No. from Purpose of gift Use of gift
Part |
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4
(b) ©
No. from Purpose of gift Use of gift
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4
) (b) (©)
No. from Purpose of gift Use of gift
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4
(a) (b) (©)
No. from Purpose of gift Use of gift
Part |
©
Transfer of gift
Transferee's name, address, and ZIP + 4
BAA

TEEAOQ704L 04/01/08

this information once — see instructions.)

Description of how gift is held

Relationship of transferor to transferee

@

Description of how gift is held

Relationship of transferor to transferee

Description of how gift is held

Relationship of transferor to transferee

(d)

Description of how gift is held

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



OMB No. 1545-0047

SCHEDULE C iti i i iviti
{Form 690 or 590.€2) Political Campaign and Lobbying Activities 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below. Open to Public
f%?é’?n”aTSE‘vé’éﬁ';esE’ﬁ?;“ Y » Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® l§ecttiﬁnA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 11-B. Do not complete
art 11-A.

If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501 or Com lete Part Il
Name of organization Employer identification number
36-3414821
To com n ns exempt under section 501(c) and section 527 organ ons
See the for S le C for detalls.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. SEE PART IV
2 Political expenditures. >3 11 507
3 Volunteer hours
Partl-B To be completed by all organizations exempt
See the instructions for Schedule C for details
1 Enter the amount of any excise tax incurred by the organization under section 4955. ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955. >35
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... ... Yes No
4aWas acorrectionmade? ... ...... .. ... .. e Yes No
blf Y ' describe in Part IV
To _ _ ons exempt under section 501(c), except section 501
See the instructions for S ule C for detalls.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. .. .. >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHON ACHIVItIES .. ... e e e e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form T120-POL, lINe 17D .. . e e e et et e e > S
4 Did the filing organization file Form 1120-POL for thisyear? ...... ... ........ ... ... ... ... Yes No
5 on 527 political organizations to which payments were

organization's funds or were political contributions
such as a separate segregated fund or a political action

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's own internal contributions received and
funds. If none, enter-0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

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

TEEA3201L 12/18/08



Schedule C 990 or 2008 FRIENDS OF THE BOUNDARY WATERS 36-3414821 2

com rganizations exempt under section 501( orm (election
under on See the instructions for Schedule C for Is.
A Check » if the filing organization belongs to an affiliated group
B Check » if the o} checked box A and 'limited sa
Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... .. 11.507.
¢ Total lobbying expenditures (add lines Taand 1b)......... .. ... ... ... 11,507. 0
d Other exempt purpose expenditures. ........... ....oiiiiiiir i 362.091.
e Total exempt purpose expenditures (add lines 1cand 1d)........ .... ....... 373,598. 0
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 74,720.
If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over 7
g Grassroots nontaxable amount (enter 25% of line 1f)....... . ... 18,680. 0
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a 0 0
i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢ . 0 0
j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?. [—]Yes [ﬂ No
4-Year Averaging 01(h)
(Some organizations that made a section ave to complete all of the five
columns below. See the through 2f.)
Du 4-Year Period
Calendar year (or fiscal 0 b) 200 007 2008 Total
year beginning in) (a) 2005 (b) 2006 (©2 @ (e) Tota
2a Lobbying non-taxable
amount............. 74,720. 74 720
b
line
112 080.
¢ Total | ing
ex res 11.507 11 507.
d Grassroots non-taxable
amount.............. 18, 680. 18 680.
e Grassroots ceiling
amount (150% of line
column 28 020
f Grassroots lobbying 0
BAA Schedule € (Form 990 or 990-EZ) 2008

TEEA3202L 12/18/08



Schedule € Form 990 or 2008 FRIENDS OF THE BOUNDARY WATERS 36-3414821 3
Partll-B To be completed by organizations exempt under section ave Form 5768
(election under section 501(h)). See the Instructions for S for details

(a)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

b Paid staff or management (|nclude compensatlon in expenses reported on lines 1c through 1|)7

¢ Media advertisements? ............ . . ..o .. .. e e
d Mailings to members, legislators, or the publlc'? e e P
e Publications, or published or broadcast statements?.  ....... R e e

f Grants to other orgamzatrons for Iobbymg purposes? . .........

h Rallies, demonstrations, seminars, conventlons, speeches, lectures, or any other means?.
i Other activities? If 'Yes,' describe in Part [V e . e e
j Total lines Tcthrough Ti... . .. . ... .o00 o0 . L e e
2 a Did the activities in line 1 cause the organization to be not descrlbed in sechon 501()3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912... ............. .. .
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912 .....

d If the fili incurred a section 4912 ta  did it file Form 4720 for this
To be com ons exempt under section 501(c)4), section 501(cX5), or on
501(cX6). ee the ons for Schedule C for details.
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Didtheo to and olitical res from the 3
Partlll- Tobe completed a o exempt under section 501(c)4), section 501(cX5), or section
501(cX6) if BOTH questions 1 and 2 are answered 'No' OR if Part llI-A, question 3 is
answered 'Yes.' See Sche ule C Instructions for details
1 Dues, assessments and similar amounts from members. ... ..., ..o L e 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid)
aCurrentyear . L. e FE 2a
b Carryover from last year .. ....... . P . PP 2b
cTotal . . . oo e . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductrble sect|on 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . . ... ..o L e e
5 Taxable amount of lob litical enditures 20 total minus 3 and 5
rt ementa
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line Ti
Also, complete this part for anv additional information.
___PARTI-A, LINE 1 - DIRECT_AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES _
BOUNDARY WATERS PROTECTION ADVOCACY
BAA Schedule C (Form 990 or 990-EZ) 2008

TEEA3203L 12/18/08



2008 FEDERAL STATEMENTS PAGE 1

FRIENDS OF THE BOUNDARY WATERS
CLIENT 006203 WILDERNESS 36-3414821

STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

CONTRACT SERVICES.... ... ....... 5 39,273.
DEPRECIATION........... ........... 2,106.
DUES & SUBSCRIPTIONS........... 8,196.
EQUIPMENT MAINT. AND REPAIR 6,1006.
EVENTS ... ... o oo, 5,316.
INSURANCE....................... .. . 2,328.
MEETING EXPENSES................. 7,093.
MISCELLANEOUS. .................... 3,554.
OFFICE EXPENSES................... 22,975.
PROFESSIONAL DEVELOPMENT..... 188,
PROGRAM EXPENSE................... 26,999
TRAVEL ... i 3,601.

TOTAL § 127,735,
STATEMENT 2

FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS -8 011.
TOTAL
STATEMENT 3
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
NG ENDING
BENEFICIAL INTEREST IN ASSETS HELD BY OT $  25,919. § 25,304.
MACHINERY AND EQUIPMENT............. . .......... 5,724. 3 618.
PLEDGES AND GRANTS RECEIVABLE............ .. 107,527. 1,000.
PREPAID EXPENSES AND DEFERRED CHARGES. .. 2,112. 4,044.
SECURITY DEPOSIT ..... ..oovv oo oooeeieeinennnn. 3,783. 3 783.
TOTAL § 145, 065. 7
STATEMENT 4

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES .. 8 10,143. § 10,152.
TOTAL $ 10,143. § 10,152,




2008 FEDERAL STATEMENTS PAGE 2

FRIENDS OF THE BOUNDARY WATERS
CLIENT 006203 WILDERNESS 36-3414821

STATEMENT 5
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROTECT, PRESERVE AND RESTORE THE WILDERNESS CHARACTER OF THE BOUNDARY WATERS
CANOE AREA WILDERNESS AND THE QUETICO-SUPERIOR ECOSYSTEM.

STATEMENT 6
FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TO PROTECT, PRESERVE AND RESTORE THE WILDERNESS CHARACTER OF THE BOUNDARY WATERS
CANOE AREA THROUGH PUBLIC ADVOCACY, ECOSYSTEM PRESERVATION, SCIENTIFIC
UNDERSTANDING AND EDUCATION.

A FEW OF THE FRIENDS OF THE BOUNDARY WATERS WILDERNESS ACCOMPLISHMENTS DURING THE
PAST YEAR ARE AS FOLLOWS:

- PRODUCED A 25 MINUTE EDUCATIONAL FILM ON ENVIRONMENTAL IMPACTS OF PROPOSALS TO
MINE PRECIOUS METALS IN AREAS NEAR THE WILDERNESS, INCLUDING WITHIN ITS WATERSHED.
- PRODUCED TWO ORIGINAL REPORTS, ONE UNCOVERING THAT A PROPOSED MINE SITE WAS
LOCATED ON LAND IDENTIFIED AS AN IMPORTANT NATURAL AREA AND ONE DESCRIBING THE
RESULTS ON CARBON EMISSIONS THROUGH THE MINE SITE'S DESTRUCTION OF PEAT LANDS.

- PRODUCED 10,000 COPIES OF THREE FULL LENGTH NEWSLETTERS EDUCATING ON
ENVIRONMENTAL ISSUES AFFECTING THE BWCAW AND OUR WORK TO PROTECT IT. DEVELOPED AND
MANAGED AN ELECTRONIC MEDIA SUITE OF EMAIL ALERT, FACEBOOK AND TWITTER GROUPS TO
THOUSANDS BRINGING WILDERNESS CONSERVATION TO A NEW GENERATION OF ADVOCATES.

- SPONSORED 450 DAYS OF VOLUNTEER SERVICE TO RESTORE AREAS OF HUMAN IMPACT WITHIN
THE WILDERNESS. SPONSORED 21 UNDERPRIVILEGED YOUTH TO RECEIVE WEEK LONG WILDERNESS
CANOE TRIPS FOCUSING ON WILDERNESS STEWARDSHIP AND EDUCATION. SPONSORED WILD AND
SCENIC FILM FESTIVAL IN WILDERNESS GATEWAY COMMUNITIES. SPONSORED 120 VOLUNTEER
HOURS PLANTING OVER 270 WHITE PINE AND JACK PINE SEEDLINGS BORDERING SEAGULL LAKE
WITH GUNFLINT GREENUP.

STATEMENT 7
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED EBP & DC OTHER
REID CARRON DIRECTOR $ 0. s 0. s 0
401 NORTH THIRD STREET, #290 1.00
MINNEAPOLIS, MN 55401
JEFF EVANS CHAIR 0 0 0
401 NORTH THIRD STREET, #290 2.00
MINNEAPOLIS, MN 55401
PETE FLEMING DIRECTOR 0 0 0
401 NORTH THRID STREET, #290 1.00

MINNEAPOLIS, MN 55401



2008 FEDERAL STATEMENTS PAGE 3
FRIENDS OF THE BOUNDARY WATERS
CLIENT 006203 WILDERNESS 36-3414821
STATEMENT 7 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JERRY GREENBERG DIRECTOR $ 0. $ 0. 5 0
401 NORTH THIRD STREET, #291 1.00
MINNEAPOLIS, MN 55401
STEVE HOFFMAN DIRECTOR 0 0 0
401 NORTH THIRD STREET, #290 1.00
MINNEAPOLIS, MN 55401
JON NELSON DIRECTOR 0 0 0
401 NORTH THIRD STREET, #290 1.00
MINNEAPCLIS, MN 55401
NICOLE ROM SECRETARY 0 0 0
401 NORTH THIRD STREET, #290 2.00
MINNEAPOLIS, MN 55401
BETSY SCHMIESING VICE CHAIR 0 0 0
401 NORTH THIRD STREET, #290 2.00
MINNEAPOLIS, MN 55401
BARB WEST DIRECTOR 0 0 0
401 NORTH THIRD STREET, #290 1.00
MINNEAPOLIS, MN 55401
ROLF THOMPSON DIRECTOR 0 0 0
401 NORTH THIRD STREET, #290 1.00
MINNEAPOLIS, MN 55401
PAUL ASLANIAN TREASURER 0 0 0
401 NORTH THIRD STREET, #290 2.00
MINNEAPOLIS, MN 55401
CAROLYN SAMPSON FORMER CHAIR 0 0 0
401 NORTH THIRD STREET, #290 1.00
MINNEAPOLIS, MN 55401
PAUL DANICIC EXECUTIVE DIREC 49,583 3,773. 0
401 NORTH THIRD STREET, #290 40.00
MINNEAPOLIS, MN 55401
KRIS WEGERSON DIRECTOR 0 0 0
401 NORTH THIRD STREET, #290 1.00
MINNEAPOLIS, MN 55401
TOTAL $ 49,583. §  3,773.



2008

FEDERAL STATEMENTS PAGE 4
FRIENDS OF THE BOUNDARY WATERS
CLIENT 006203 WILDERNESS 36-3414821

STATEMENT 8
FORM 990-EZ, PART VI

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.............. ........
(B)

NO
DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
................................................. NO



990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

o Bavenue Soraea™ > The organization  havetousea  of this return to satisfy state reporting requirements. to Public Inspection
For the 2009 calendar or tax n 10 01 and 9 30 2010
B  Check if applicable C D Employer Identification Number
Address change 1Retabel. FRIENDS OF THE BOUNDARY WATERS 36-3414821
Name change :,': r:;t WILDERNESS E Telephone number
o see 401 NORTH THIRD STREET #290 - -
inial return e, MINNEAPOLIS, MN 55401 612-332-9630
Termination tions.
Amended return Gross 537 814.
Application pending F Name and address of principal officer:  PAUL DANICIC H(a) Is this a group return for affiliates? Yes No
SAME AS C ABOVE H(b) Are all affiliates included? Yes No
If 'No," attach a list. (see instructions)
1 Tax-exe status X 501(c) ( 3 )< (insert no.) 4947(aX(1) or 527
» WWW.FRIENDS-BWCA.ORG number »
K Form of ization: Trust Other ™ L Year of Formation: 1976 M State of domicile:

m
1 Briefly describe the organization’s mission or most significant activites: TO PROTECT, PRESERVE AND RESTORE THE

o 00 WILLULDRNNLOO UIAANRALILIN VL A1 DAUINDZAINTL WAL L LI AL L0N/L LA LAL WY L LA/ INLI W) )  £al¥l/ L idly
€  QUETICO-SUPERIOR ECOSYSTEM._ _________
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a)............. 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
] 5 Total number of employees (Pa_rt V,line2a) .... ... 5 4
§ 6 Total number of volunteers (estimate if necessary) .................... oL 6
< 7a Total gross unrelated business revenue from Part VIII, column (C), line 12. .... 7a 0.
b Net unrelated business taxable income from Form 990-T line 7h
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line Thy.... . ... 263, 967.
g 9 Program service revenue (Part VIIl, line 2g). ... ........ ..o i
2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . ..... .... ....... 5,515. 8, 7!
£ 91 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)...... .... -6 867 -2 653.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). 491 240.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} ........... . ..
14 Benefits paid to or for members (Part I1X, column (A), line4)................. .
» 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 209,643 272 206.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).....................
§- b Total fundraising expenses (Part 1X, column (D), line 25) » 47, 355.
" 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24D............. 163, 955. 176 058.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 373.598 448 264.
19 Revenue less expenses. Subtract line 18 from line 12............ ..... . -110,983. 42 976.
é Bedinnina of Year End of Year
2 20 Totalassets(Part X, line16)..........ccoovvvvn v onnn 46:.789. 520 083.
; 21 Total liabilities (Part X, line 26). ............ccovvvvn onn. 10,152
€ 22 Net assets or fund balances. Subtract line 21 from line 20. 452,637 510 463
re
Under penalties of perjur){, | declare that | have examined this return, including accompanying schedules and staternents, 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 >
Here Signature of officer Date
»
Type or print name and title
Date Check if
Paid Preparer's cse(rerllf;;loyed >
Pre- \ signature > p2 P00041280
bl EVERT  AS S
Only 0 FRANCE AVE. S 940 en > 41-1 805
BLOOMINGTON MN 55435 Phoneno. > 952 831-0085
the IRS discuss this return with the arer shown Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 1229/09  Form 990 (2009)



Form 8868 Application for Extension of Time To File an

(Rev Aprit 2009) Exempt organization Retu rm OMB No. 1545-1709

Department of the Treasu " . .
Intornal Revenue Service > File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox......................
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless have al been an automatic 3-month extension on a filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . ... > I:I

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e- ne of the

returns noted below ) you want

the additional (not a olidated
nic filing of

Form 990-T. Instead

this form, visit www. rofits.
Name of Exempt Organization Employer identification number
B’i',’,‘t’ O FRIENDS OF THE BOUNDARY WATERS
WILDERNESS 6-3414821
Number, street, and room or suite number. If a P.O. box, see instructions.
401 NORTH THIRD 290
City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MINNEAPOLIS 401
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF 1041-A F 8870
® The books are in the care of. ®» PAUL DANTCIC _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ _ _______
Telephone No. ™ 612-332-9630 FAX No. »
> []

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . ™ |:| . If it is for part of the group, check this box. ™ |:| and attach a list with the names and EINs of all members

the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii  5/15 ,20 11 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:

» | |calendaryear20 _ _or
> tax year beginning 10/01 ,20 09 ,andending _9/30 _ ,20 10

2 |If this tax year is for less than 12 months, check reason: D Initial return D Final return |:| Change in accounting period

3alf this is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

See instructions 3a 0

b If this is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. ude r ove allowed as a 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)

See instructions. ... ...
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

3c 0

Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09



Form 990 FRIENDS OF WATERS 36-3 1 2

m Service ishments
1 Briefly describe the organization's mission:
_TO_PROTECT, PRESERVE AND RESTORE THE WILDERNESS CHARACTER OF THE BOUNDARY WATERS __ ___
CANOE AREA WILDERNESS AND THE QUETICO-SUPERIOR ECOSYSTEM. o _____
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrM 990 OF 990-EZ2 .. ... ..o\ oottt e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . Yes X No
If 'Yes,' describe these changes on Schedule O.
4 of the organization's three largest program services by expenses. Section 501(c)(3)
rusts are required to report the amount of grants and allocations to others, the total
vice reported.
4a (Code: _) (Expenses $ 365,622. including grants of $ (Revenue $
SEE SCHEDULE O
4b (Code: _) (Expenses $ including grants of $ (Revenue $
4c¢ (Code: _) (Expenses $ including grants of  $ (Revenue $

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

(Expenses  § including arants of ~ $ ) (Revenue $
4e Total proaram service > 365.622.
BAA TEEA0102L 07/20/09 Form 990 (2009)



Form 990 FRIENDS OF THE BOUNDARY WATERS 36-3414821 3
of uired Schedules

Yes No
1 Isthe organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes,' complete
Schedule A. . ... . . e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? ....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... .. .. . . . . . . . i e s . 3 X

4 Section 501(c)X3) organizations. Did the organization engage in Iobbyrng activities? If 'Yes,' complete
Schedule C, Part 1. . . .. e e e 4 X

5 Section 501(c)4), 501(cX5), and 501$c)$ organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax 'Yes,' complete Schedule C, Part lll....... ... .. .. .. .. . .. . . ..

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

6 pProwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 X
art ... .. ... . L i P

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes,' complete Schedule D, Part Il. . ....................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part 1l . . .. .. .. . 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management, credit repalr or debt negotlatlon services? If 'Yes,' complete

Schedule D, Part IV ... .. e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term permanent, or qua5| endowment57

Yes,' complete Schedule D, Part V.. ... e o e 10 X
11 s the organization's answer to any of the following queshons 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or

Xasapplicable. ........ ... .. S n X

° l[))ldPthe (\)/rganlzahon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
At V. e e e e e e .

® Did the organization report an amount for mvestments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ........... . ... ............ . .. . .

® Did the organization report an amount for mvestments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII... ... . . .............. e

® Did the organlzatlon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
Part X, line 16?2 If 'Yes,' complete Schedule D, Part IX ...... ... ... .. .. ... . o oo o0 Lo

® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.

® Did the organ|zat|on s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? lf'Yes,' complete Schedule D, Part X .............

12 Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year" If 'Yes,' complete

Schedule D, Parts XI, Xll, and XIIL ... ... . . . . . . . . . 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax No

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll is optional . .......... . . ............. 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? |f '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 $1O 000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Partl........... . 14b X
15 Did the organization report on Part [X, column (A), Ilne 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If Yes comg lete Schedule F Partil... .. . .. ... ..o Lo 15 X
16 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? I ’Yes coi  lete Schedule F,Partill.. ... ... ... . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G Partl....... ... . oo 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 I ... ......veooieee e e C 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 . ... .. . . . . . . e e e e .19 X
20 Did the organization operate one or more hospitals? If 'Yes complete Schedule H.. ... ... .. .. . ... ... .. .20 X

BAA TEEA0103L 02/12/10 Form 990 (2009)



Form 990 FRIENDS OF THE BOUNDARY WA 36-3414821 4

IV  Checklist of

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land .. ............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts and Ill.......... ... ... .. . i i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn(fj’ fgrrre& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE J. . . o e e e e e e e e

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, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No,'go 1o 1ine 25. . . .. .. ...
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPl DONAS 7. ... e e e

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I.......... ... ... .. . i uts

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Ega’tl tgeltraLnsSc,ttic;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
ChedUle L, Part |. .. ... i e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il .. . ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
(éorf],tnc?ultorL, % a gﬁ?nt selection comittee member, or to a person related to such an individual? If 'Yes,' complete
chedule L, Part 11 . . . e

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

28

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,' complete
Schedule L, Part IV, . ... ... et e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family mem
was an officer, director, trustee, or direct or indirect owner? If 'Yes,"complete Schedule L, Part IV . .................

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. .........

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. . . . ... . . e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1] . . ... . . e e

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, Part I. ... .. .. .. . . . . . s

34 \I/}las ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V,
72 7= 8 SR O

35 E a?)‘l/ rtla_lateg organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R,
ArE VN8 2 . . e e e

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2... ... . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI......................

38 Schedule O and in Schedule O for Part VI, lines 11 and 19?
to com lete

BAA

TEEA0104L  02/12/10

Yes No
1 X
X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27
28a X
28b X
28c X
29 X
30 X
31 X
32 X
X
X
36
X
38 X

Form 990 (2009)



Form 990 FRIENDS OF THE BOUNDARY WATERS 36-3414821 5

n and Tax iance
Yes No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
Information Returns. Enter -0- if not applicable. ........ . e e 1 4
b Enter the number of Forms W-2G included in line 1a. Enter O if not appllcable ........... 1b 4
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. 1c X
2 a 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 thisreturn. .. ........... ... ... ... .. ..., 2a 4
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........ 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3aDid the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TR UIM? L e 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule QO . .................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial 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: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.............. . 5a X
b Did any taxable party natify the organization that it was or is a party to a prohibited tax shelter transaction?........ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SHEMer TrANSACHONT. .. ..o v et oo e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible?...................... ... ... .. .. e e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were n
deductible? .. . .. 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 10 the Payor?. .. .. . . . e a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . TN 7b
¢ Did the organlzat|on sell, exchange, or otherwise dispose of tangible personal property for whlch it was requrred to file
Form 82827.. . . . e 7c X
dIf 'Yes,' |nd|cate the number of Forms 8282 filed during the year.
e Did the organization, durmg the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . ... 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?.... . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... . .... 7q
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred” . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?.................. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667.................. e e 9a
b Did the organization make any 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 VIiI, line 12.... . . . . ... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders .. .. ........... ... ool 1
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.). ............... . .. .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ireu of Form 1041? 12a
b If "Yes ' enter the amount of tax-exem interest received or accrued the 12
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 FRIENDS OF THE BOUNDARY WATERS 36-3414 21 6

PartVl  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, pro esses, or changes in
Schedule O. See instructit ns.

Section A.
Yes No
1a Enter the number of voting members of the governing body 1a 1
b Enter the number of voting members that are independent. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key @mployee . ... .. .. e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?..... ... SEE .SCH . Q. ... i i
5 Did the organization become aware during the year of a material diversion of the organization's assets?.......... .... 5 X
6 Does the organization have members or stockholders?....SEE .SCHEDULE. O............................. ..., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOGY 2. . . oottt et ettt ettt e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THhe QOVEIMING DoAY ? . . .ttt et e e e 8a X
b Each committee with authority to act on behalf of the governing body?........ ... ... ... gh X
9 s there any officer director or trustee, or cannot be reached at the
on's address? If 9 X
B. B requests information about policies not required by the Internal
Revenue
Yes No
10a Does the organization have local chapters, branches, or affiliates? ................... ... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?............................... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.... 1 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘No,"gotoline 13............. ..., 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIICES 2. oottt e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done. .. . .. SEE. .SCHEDULE. €. oot e i e e e 12¢ X
13 Does the organization have a written whistleblower policy?........... ... ... . 13 X
14 Does the organization have a written document retention and destruction policy?...... ............. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . SEE. SCHEDULE .Q..... ............... 15a X
b Other officers of key employees of the organization... SEE. SCHEDULE .O......... ......................... . 156 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 a taxable
entity dUNNG the Year?. . ... o e e e e 16a X
b a written policy or procedure requiring the organization to evaluate its participation
arrato u federal tax law, and taken steps to safeguard the organization's exempt 16k
Section C. Di ures

17 List the states with which a copy of this Form 990 is required to be filed » MN

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

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» PAUL DANICIC 401 NORTH THIRD STREET, MINNEAPOLIS, MN 55401 612-332-9630

BAA Form 990 (2009)
TEEAD106L 02/05/10



Form 990 (2009) FRIENDS OF THE BOUNDARY WATERS 36-3414821 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contrac ors
Section A. Officers, Directors. Trustees. Kev Employees, and Highest Compensated Emplovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® | ist 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.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® 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.

® 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 organiz: tions.

® 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 the organization did not compensate current officer director or trustee
(A) (B) © (D) (E) )
Name and Title A;g:ﬁge Position (check all that apply) Reportable Reportable Estimated
= = ® compensation from amount of other
per week i Z i 8 5 g < the organization compensation
TR EER LR o,
] S 8g and related
= 5 2 % é organizations
RETID CARRON
TREASURER 1 X 0 0 0
JEFF EVANS
CHATR 2 X X 0 0 0
PETE FLEMING
DIRECTOR 1 X 0 0 0
KATRINA ZABINSKI
DIRECTOR 1 X 0 0 0
STEVE HOFFMAN
DIRECTOR 1 X 0 0 0
JON NELSON
DIRECTOR 1 X 0 0 0
NICOLE ROM
SECRETARY 2 X X 0 0 0
MATT POPPLETON
DIRECTOR 2 X X 0 0 0
BARB WE
DIRECTOR 1 X 0 0 0
ROLF
DIRECTOR 1 X 0 0 0
CRAIG AASE
DIRECTOR 2 X X 0 0 0
DODD COSGROVE
DIRECTOR 1 X 0 0
TOM MAHLUM
DIRECTOR 1 X 0 0
PAUL DANICIC
EXECUTIVE DIREC 40 X X 80, 000 0 6 237

BAA TEEAOTO7L  11/10/09 Form 990 (2009)



Form 990 FRIENDS OF THE BOUNDARY WATERS 36-3414821

)

Estimated
amount of other
compensation
from the
organization
and related
organizations

6 271

Section A. Em
Q) (B) (© (D) (E)
Name and Title Average Position (check all that apply) Reportable Reportable
hours =~ _ < o x m compensation from compensation from
perweek 23 7 9 F S I Q the organization related organizations
as = 5 < 2% 3 (W-21099-MSC) (W-2/1099-MISC)
2a & ¢ § 2§ 2
g8 9 S 8o
st 23
8 g
Q.
1b Total > 80, 000. 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the > 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ......... ... ... . .. ... il

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
t_hg _og;anllzation and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
TAAIVIAUAL . . . . . e e e e i e

5 Did any person listed on line 1a receive or accrue com from any unrelated organization for services
rendered to the ization? If J for such
Section B.
1 Complete this table for your five compensated independent contractors that rece more than $100,000 of
from the ooon
) . (® )
Name and business address Description of Services

2

BAA

Total number of independent contractors (including but not limited to those listed above) who received more than

In co » 0
TEEAO108L 01/30/10

Yes No

3 X

4 X

5 X
©

Form 990 (2009)



Form 990
Part Vil

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUE

OTHER REVENUE

BAA

FRIENDS OF THE BOUNDARY WATERS
Statement of Revenue

Total revenue

1a Federated campaigns
b Membership dues. ... .. . ... 1
¢ Fundraising events. . . .. 1c
d Related organizations..... . . 1
e Government grants (contributions). . 1
f All other contributions, gifts, grants, and
similar amounts not included above . . 1f
g Noncash contribns included in Ins Ta-1f:
h Total. Add lines 1a-1f .

485 101

Business Code

2a

0o a0 o

All other program service revenue
Total. Add lines 2a-2f

3 Investment income (including dividends, interest and
other similar amounts).

4 Income from investment of tax-exempt bond proceeds
5 Royalties..

(ii) Personal

(i) Real
6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss). .
d Net rental income or
(i) Securities (i) Other

43 478.

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gainor (loss).......

d Net gain or (loss)....

40 996.
2 482,

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses.
¢ Net income or (loss) from fundraising events

2,925.
5.578
-2,653
9a Gross income from gaming activities.
See Part IV, line19... .... ........
b Less: direct expenses ... . ........
¢ Net income or (loss) from gaming act
10a Gross sales of inventory, less returns
and allowances. . ... ..
b Less: cost of goods sold . .

¢ Net income or from sales
Misceltaneous Revenue

Business Code
11a
b
c
d All other revenue. . .
e Total. Add lines 11a-11d.
12 Total revenue. See instructions

491,240
TEEAO109L 0212110

485,101.

6,310.

2,482.

36-3414821 Pa 9

(B) (©) (%)
Related or Unrelated Revenue
exempt business excluded from tax

under sections

function revenue
revenue 51 513 or514
6 310
2 482
-2 653.
0 0 6 139

Form 990 (2009)



Form 990
PartIX Statement of Functional

FRIENDS OF THE BOUNDARY WATERS

Section 501(cX3)and  (cX4)

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include lines

1 Grants and other assistance to governments
i’:}nd ggganizations in the U.S. See Part IV,
ine21 ... ..... ... L

2 Grants and other assistance to individuals in

the U.S. See Part IV, line22 . .......

3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines 15and 16...........

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees .. .............

6 Compensation not included above, to

disqualified s defined under
section 495 persons described in
section495 Ll

Other salaries andwages . ........... .....

g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . .. . .. ... L. L.

9 Other employee beneflts e
10 Payroll taxes. R .
11 Fees for services (non- employees) ........

aManagement... ... ....... . e
blegal. ... ........ . S .

¢ Accounting ..... e .
dLobbying. . ... .. .. ...

e Prof fundraising svcs. See Part IV, In 17

f Investment management fees . ..... ....
g Other... . ... e e e

12 Advertlsmg and promotlon e e
13 Office expenses ....... .. ............ ..

14 Information technology..... ..........
15 Royalties. .... .... ..
16 Occupancy............ ..

17 Travel.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials ........

19 Conferences, conventions, and meetlngs
20 Interest... ... ... .... .

21 Payments to affiliates .. .... .. ... ...

22 Depreciation, depletion, and amortization

23 Insurance. .... .. . . .. ....

24 Other expenses. Item|ze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.).... ....... ... . ... ...

a CONTRACT SERVICES

b PROGRAM EXPENSE

¢ PRINTING AND PUBLICATIONS
d POSTAGE AND SHIPPING

e DUES & S TIONS
f All other expenses.
25 Total functional Add lines 1
26 Joint costs. Check here » if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

BAA

) B ©
Total expenses Program service Management and
expenses general expenses

86,237 69.676. 5,880

0 0 0
145,991. 117,780. 10.196
4,523 4,116 204.

17,474 15.803 835

17,981. 14,483. 1.258
8,357 8,357

600

24,202 23,893 172.
5,635. 4,562 450

28,309 22.721 1,996
4,859. 4,051 174
1,764. 1,412 141.
2,393. 1.920 169.

32,222. 32,222.

14, 300. 14, 300.

12,002. 8.468. 698.
9,012. 5.478. 481.
8,447. 7,011. 478.

23.956. 17.726. 3,798.

448, 264. 365,622. 35,287.

TEEAO0110L  02/05/10

must com

36-3414821

all columns.

D)
Fundraising

Form

10

18

10

681.

015.

203

240

600

137

623.

634

211.
304.

053.
958.
4 2
355.



Form 990

O b WN =

(-]

7
8
9

-mahunpr

FRIENDS OF THE BOUNDARY WATERS
ance

Cash — non-interest-bearing ........... ... o0 Lol e

Savings and temporary cash investments................ . ..ol
Pledges and grants receivable, net . . ... . ..ol oL
Accounts receivable, net....... .. . . L oo

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ...........

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L .
Notes and loans receivable, net . ........ .. .. ... .. Lo ol .
Inventories for sale Or Use. . ............ it i e e .
Prepaid expenses and deferred charges....... . ..

10a Land, buildings, and equipment: cost or other basis. 10a 8 822

n
12
13
14
15
16
17
18
19
20
21

M= —r—@>—r
N

23
24

26

27
28
29

30
31
32
33

VYMOZPrpw UZCT TO u=-mnnk -mZ

2

Complete Part VI of Schedule D

b Less: accumulated depreciation.. .................

Investments — publicly-traded securities .........

Investments — other securities. See Part IV, line 11

Investments — program-related. See Part IV, line 11

Intangible assets ................ .. ..o Lol

Other assets. See Part [V, line 11 .. ..............

Total assets. Add lines 1 ual line

Accounts payable and accrued expenses. ............. i,
Grants payable. . ... ...
Deferred revenue . ... . .
Tax-exempt bond liabilities ............. ... . .. . oL

Escrow or custodial account liability. Complete Part IV of Schedule D .

Payables to current and former officers, directors, trustees, key employees
highest compensated employees, and dlsquallfled persons. Complete Part Il

of Schedule L...... ... .. ... e o
Secured mortgages and notes payable to unrelated thlrd parties............
Unsecured notes and loans payable to unrelated third parties...............
Other liabilities. Complete Part X of Schedule D... . ....................
Total liabilities. Add lines 17 through 25 ........... ... ... .. ... .. ... ...
Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted netassets. ................. ..... ...

Temporarily restricted net assets ... ... e

Permanently restricted netassets . ................

Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds .... . ... ............ .. ...
Paid-in or capital surplus, or land, building, and equipment fund. . .

Retained earnings, endowment, accumulated income, or other funds... .......
Total net assets or fund balances.... ............. ... . il
Total liabilities and net assets/fund balances............ ... ... ... .

TEEAQ111L 01/30/10

36-3414821

A
Beginning of year
123,228
301,812

1,000.

4,044.

3,618,

29,087.
462,789.

10,152

10.152

313,747.

5,580

133.310.

452.637.
462,789.

(4] BWN =

W oo N»

10c
1
12
13
14
15
16
17
18
19
20
21

22
23
24
25
26

27
28
29

30
31
32
33

n

(B
End of year
157 457

324 120.
3 000

3 280.

1 679.

30 547.
520 083.
9 620.

9 620

368 112
9 041
133 310

510 463.
20 083.
Form 990 (2009)



Form 990 FRIENDS OF THE BOUNDARY WATERS 36-3414821 12
Part XI Financial Statements and Re

Yes No
1 Accounting method used to prepare the Form 990: |:| Cash X 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
b Were the organization's financial statements audited by an independent accountant?........ ........ ... .. . ... .. 2h
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?...................... 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:. ... ... .. .
D Separate basis Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-T337. .. .. ittt et et et e e 3a X
b if ' did the organ the required audit or audits? undergo the required audit
or lain and describe taken 3b
BAA Form 990 (2009)

TEEAO112L 02/05/10



OMB No. 1545-0047

e p Y7 Y Public Charity Status and Public Support 2009
Complete if the organization is a section 501(;:)(3? organization or a section 4947(a)(1)
nonexempt charitable trust. Open to Public
ﬁ?@%ﬁﬂ"ﬁ@‘vé’éu";esl’,‘i?;“ o » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization FRIENDS OF THE BOUNDARY WATERS Employer identification number
36-3414821
c Status I an must lete Is See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(AXi)-

2 A school described in section 170(b)(1)}(AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)X1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's
name, city, and state: _ o ______

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv)-

7 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)}AXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3 % 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 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type ] b DType 1l c |:| Type Il — Functionally integrated d D Type Ill— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
g(ljagrz f)o(lér;dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
2)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization,
CHECK TS DOX. . oo e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the governing body of the supported organization?.............................. .o Ta(
(i) a family member of a person described in () above?. ........... ... . Madi)
(iii) a 35% controlled entity of a person described in (i) or (i) above? . ... ... .. .. .. ... ol 11a Gii)
h Provide the information about the rted ons.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col.
above or IRC section (i) listed in your
(see instructions)) governing
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009

FRIENDS OF THE BOUNDARY WATERS

[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)XAXvi)
(Complete only if vou checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Su

Calendar year (or fiscal year
beginning in) >

6

(a) 2005 (b) 2006
Gifts, grants, contributions and

membershlp fees received. S

not include 'unusual grants.'

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf ..

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ..

Total. Add lines 1-through 3.. .

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)...

Public support. Subtract line 5
fromlined................. ..

Section B. Total Su

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... ............ ... ...

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon ...................................................

(a) 2005 (b) 2006

Amounts from line 4. ......

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ..............

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

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.). ............ ...
Total support. Add lines 7

through 1

Gross receipts from related activities, etc. (see instructions)

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)
oraanization. check this box and stop here. ........ ... ... ... .. oo ol el e Ll

Section C.
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part [I, line 14

utation of Public S

36-3414821 Page 2
(c) 2007 (d) 2008 (e) 2009 () Total
(c) 2007 (d) 2008 (e) 2009 () Total
12
............... 1
14 %
15 %

[
~[]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

b 10%-facts-and-circumstances test —

18
BAA

or more, and if the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization. ... ....

Private foundation. If the oraanization did not check a box on

3 16a

TEEA0402L 10/08/09

2008. 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. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............

>
6b. 7a. or 17b. check this box and see instructions . » H
Schedule A (Form 990 or 990-EZ) 2009



Schedule A 990 or

2009

FRIENDS OF THE BOUNDARY WATERS

Support Schedule for Organizations Described in Section 509(a)(2)

the box on line 9 of Part |

Section

Calendar year (or fiscal yr beginning in)>
Gifts, grants, contributions and
membership fees received. SD
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE ...t vie e

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 or expended on
itsbehalf....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year.

¢ Add lines 7a and 7b ..........
8 Public support (Subtract line
7¢ from line 6

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6..... .....

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources.............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b......

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. ... ........

12 Other income. Do not include
gain or loss from the sale of

capital assets (E xplain in
Part IV.). SEE. PART . IV..

13 Total support. (add Ins 9, 10c, 11, and 12,)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

of Public Su
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
from 2008 Schedule

Section C. Com

16 Public

(a) 2005

396,097.

396.097

(a) 2005

396.097.

17,825.

17,825.

5,916

n nvestment
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part lll, line 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization

(b) 2006

398, 865

398, 865.

(b) 2006
398,865

1,984.

Perce

Part lll line 15

e

37,814.

©7.014.

(c) 2007

541.676

541, 676.

(c) 2007
541,676

4,655.

4,655.

6.,227.

(d) 2008

263,967

263,967.

o

(d) 2008

263,967.

4,8098.

4,898.

-6,867.

36-3414821

(e) 2009

485.101.

485,101.

o

(e) 2009
485,101.

8,791.

8,791

-2,653.

15
16

17
18

Total

2 085 706

0
2 085 70

0
2 085 706.

Total
20 7

73 983

73 983

4 7
2 164 296.

96.4%
96.4%

3.4%
3.2%

> [X]

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, checl this box and stop here. The organization qualifies as a publicly s ipported organization

20 Private foundation. If the oraanization did not check a box on line 14. 9a. or 19b. check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

BAA

TEEA0403L 02/15/10

......... >|_—_|



Schedule A (Form 990 or 990-EZ) 2009 FRIENDS OF THE BOUNDARY WATERS 36-3414821 Page 4

Part IV_|[Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

FRIENDS OF THE BOUNDARY WATERS
CLIENT 006203 WILDERNESS 36-3414821

PART lll, LINE 12 - OTHER INCOME

NATURE AND 2009 2008 2007 2006 2005

MISCELLANEOUS 6 227. 1,984. 5,916.
$ 1,984. § 5,916.




OMB No. 1545-0047

somion
S oa.pry O Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization FR TENDS OF THE BOUNDARY WATERS

Employer identification number

WILDERNESS 14 1
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 501(c)(3) exempt private foundation
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 an a Special Rule. See instructions.

General Rule —
DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

For a section n filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (1) line 1h or (ji) Form 990-EZ, line 1. Complete Parts | and II.
For a section 501(c)(7), (8), or ( 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more vely for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children I, 1, and III.
organization filing Fo that received during the year,
religious, charitable, these contrib more than $1,000. If
total contributions tha ring the year , charitable, etc,
e parts unless the Ge to this organ nonexclusively
religious, charitable, etc, contributions of $5,000 or more during the year. >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not n eet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedute B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ701L 01/30/10



Schedule B orm 990 or

Name of

FRIENDS OF THE BOUNDARY WATERS

Contributors (see instructions.)

(@) (b)
Number Name, address, and ZIP + 4
1 WM ION

4900 IDS CENTER

MINNEAPOLIS, MN 55402,

(@ (b)
Number Name, address, and ZIP + 4

2 NATIONAL FOREST FNDN

2715 M STREET NW, STE 100

@ (b)
Number Name, address, and ZIP + 4

3 MN ENVIRONMENTAL FUND
450 SYNDICATES STREET N, #

ST. PAUL, MN 55104,
(b)

Number Name, address, and ZIP + 4

4 CAROLINE GETTY

3334 E PACIFIC COAST HWY, #441

@ ®)

Number Name, address, and ZIP + 4

5 BAZINET FOUNDATION
4 9 FREMONT AVE S

MINNEAPOLIS, MN 55409

(@ ()

Number Name, address, and ZIP + 4

6 PEW CHARITY TRUST

2005 MARKET ST, STE 1700

BAA TEEAO702L 06/23/09

1 of 2 of Part 1

number
36-3414821
© (d
Aggregate Type of contribution

contributions

Person X
Payroll
$ 100,000. Noncash

(Complete Part Il if there
is a noncash contribution.)

©
Aggregate Type of contribution
contributions
Person
Payroll
$ ,000. Noncash

(Complete Part Il if there
is a noncash contribution.)

©
Aggregate Type of contribution
contributions
Person
Payroll
8 36,412. Noncash

(Complete Part Il if there
is a noncash contribution.)

© (d)
Aggregate Type of contribution
contributions
Person
Payroll
] 15,000. Noncash

(Complete Part |l if there
is a noncash contribution.)

©
Aggregate Type of contribution
contributions
Person
Payroll B
$_____ 13,000. Noncash | |

(Complete Part |l if there
is a noncash contribution.)

©
Aggregate Type of contribution
contributions

Person X
Payroll
5 10,000. Noncash

(Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B orm 990 990 or

Name of

FRIENDS OF THE BOUNDARY WATERS

Contributors (see instructions.)

@ (b)
Number Name, address, and ZIP + 4
7 IRWIN ANDREW PORTER FOUNDATION

PO BOX 0057

MINNEAPOLIS, MN 55458

C)) (b)
Number Name, address, and ZIP + 4

8 LOLL DESIGNS
1325 NORTH 59TH AVE W

DULUTH, MN 55807

(@) (b)

Number Name, address, and ZIP + 4

9 VINAYA FOUNDATION
1660 SOUTH HIGHWAY 100 STE 6

MINNEAPOLIS, MN 55416

(b)
Number Name, address, and ZIP + 4
10 SUPERIOR FOUNDATION

50 S 6TH STREET SUITE 1500

MINNEAPOLIS, MN 55402

@ (b)

Number Name, address, and ZIP + 4
(a (b)

Number Name, address, and ZIP + 4

BAA TEEAO702L 06/23/09

2 of 2 of

36-3414821
() (d
Aggregate Type of contribution
contributions
Person
Payroll

,000. Noncash

(Complete Part |l if there
is a noncash contribution.)

© (d)
Aggregate Type of contribution
contributions
Person
Payroll

10,000. Noncash

(Complete Part Il if there
is a noncash contribution.)

© @
Aggregate Type of contribution
contributions
Person
Payroll

10,000. Noncash

(Complete Part Il if there
is a noncash contribution.)

© @
Aggregate Type of contribution
contributions

Person X
Payroll
10,000. Noncash

(Compiete Part Il if there
is a noncash contribution.)

(©
Aggregate Type of contribution
contributions
Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

©
Aggregate Type of contribution
contributions
Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B or 1 of 1

Name of organization Employer identification number

FRIENDS OF THE BOUNDARY WATERS 36-3414821

Noncash Property (see instructions.)

() L (b) , © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
N/A
$
(@ L (b) . () )
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
(@) o (b) , )
No. from Description of noncash property given FMV Date received
Part | (see
$
(@ o (b) . QN
N% frr;olm Description of noncash property given Date received
a
$
(a) . (b) ) d
No. from Description of noncash property given FMV Date received
Partl (see
$
(@) L (b) . © ()
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAO703L 06/23/09



Schedule B

Name of organization

FRIENDS OF THE BOUNDARY WATERS
Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

(@)
No. from
Part!

(@
No. from
Part|

(a)
No. from
Part |

@)
No. from
Partl

BAA

or

For organizations completing Part Ill, enter total of exclusively religious,

contributions of $1,000 or less for the year. (Enter this information once — see

N/A

(b) (c)
Purpose of gift Use of gift
(e)

Transfer of gift
Transferee's name, address, and ZIP + 4

(b) ©
Purpose of gift Use of gift
(e)

Transfer of gift
Transferee's name, address, and ZIP + 4

(b) ©
Purpose of gift Use of gift
(e)

Transfer of gift
Transferee’'s name, address, and ZIP + 4

(b) ©
Purpose of gift Use of gift
(e)

Transfer of gift
Transferee's name, address, and ZIP + 4

TEEAQ704L 06/23/09

1 of 1 of PartIll

Employer identification number

36-3414821

> N/A
(d)
Description of how gift is held

Relationship of transferor to transferee

Description of how gift is held

Relationship of transferor to transferee

Description of how gift is held

Relationship of transferor to transferee

Description of how gift is held

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 930 or 590.E2) olitical Campaig bbying Act 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527

bepartmentof e Transury > Complete if the organization is described be.low. . Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the answered 'Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: complete Parts |-A and B. Do not complete Part [-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts |I-A and C below. Do not complete Part I-B.
® Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part 1I-B

L] gecttiﬁnAsm (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art |I-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501 or lete Part Il
Name of organization Employer identification number
14 1
if n exem r oris a section 527  anization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. SEE PART IV
2 Political expenditures. >3
3 Volunteer hours......
exem under section 501
1 Enter the amount of any excise tax incurred by the organization under section 4955.. .. ... >3 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955. >5
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ...... .. Yes No
daWas a correction made? . ... ... .. e e Yes No

b if 'Yes,' describe in Part V.
|Part I-C | Complete if the oraanization is exempt under section 501(c) . except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. .. .. >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACHIVITIES. - . ..o e e >3

3 Total of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T 17 o >S5
4 Did the filing organization file Form 1120-POL for this year?.. ... ... ... o i it Yes No

5 Enter the names, addresses and employer identification number (EIN) of
made. For each organization listed, enter the amount paid from the filing

contributions received that were and directly delivered to a
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and
If none, enter-0-. promptly and directly
delivered o a separate
political organization
If none, enter -0-.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2009

TEEA3201L 02/05/10



Schedule € (Form 990 or 990-E2) 2009 FRIENDS OF THE BOUNDARY WATERS 36-3414821 Page 2

Part ll-A_| Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under
section 501(h)).

A Check » if the filing organization belongs to an affiliated group
B Check » if the box A and 'limited control' rovisions
Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 7,209.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . 546
¢ Total lobbying expenditures (add lines taand 1b). ... .................... 7,755. 0
d Other exempt purpose expenditures. . ......... .. .o, 441,055
e Total exempt purpose expenditures (add lines lcand 1d)................... 448,810. 0
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 89,762
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000.
Over $1.000.000 but not over $1,500.000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225.000 olus 5% of the excess over $1.500,000.
Over $17,000.000 $1,000,000.
g Grassroots nontaxable amount (enter 256% of line 1f) . 22,441. 0
h Subtract line 1g from line 1a. If zero or less, enter -0- 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0-. 0 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 49171 tax for this Vear? ... ... . . . e e e e [ lYes [ INo
4-Year Averaging
(Some organizations that made a section complete all of the five
columns below. See the gh 2f.)
Duri 4-Year Period
Calendar year (or fiscal 200 0 d) 2009 Total
Vear beginning in) (a) 2006 (b) 2007 (c) 2008 (d) (e) Tota
2a Lobbying non-taxable
amount............. 74,720. 89,762. 164 482.
b Lobbying ceiling
amount (150% of line
column 246 1723.
¢ Total lobbying
11,507. 7.755. 19 262.
d Grassroots nontaxable
amount.............. 18, 680. 22,441. 41 121.
e Grassroots ceiling
of line
61 682.
7,209 7 209.
BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3202L 02/05/10



Schedule C (Form 930 or 990-E2) 2009 FRIENDS OF THE BOUNDARY WATERS 36-3414821 Page 3

[Part lI-B | Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501¢h)).

(a)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
A VOIUNEEEIS 2. . e e
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?. ..
c Media advertisements? . ... .. . e e e
d Mailings to members, legislators, orthe public? .......... ...
e Publications, or published or broadcast statements?.......... .. ... ...l
f Grants to other organizations for lobbying purposes? ..........ciiiir i
g Direct contact with legislators, their staffs, government officials, or a legislative body?............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?.......
i Other activities? If 'Yes, ' describe in Part IV. . ... . ... . .
j Total. Add lines Tcthrough Ti. . ... o i e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?........
b if 'Yes,' enter the amount of any tax incurred under section 4912............. ... .. oot
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. .. .. ..
d If the 0 incurred a section 4912 did it file Form 4720 for this
Part Complete if the organization is exemptu r n (cX5), or section 501(cX6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members?.. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the ization to and itical nditures from the 3
s exempt u on section 501(cX5), or section 501(c)6)
1 and 2 are answered 'No' llI-A, line 3 is answered 'Yes.'
1 Dues, assessments and similar amounts frommembers ......... ... ... . e 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
W 1137 - 2a
b Carryover from last year. . .. ... i e e 2h
oo I} - | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. .. .. 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt YEar? . . . .. e i e
5 Taxable amount of 5
u
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any additional information.
___PARTJ-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES _ _ _ _ _______________
INFLUENCE PASSING OF FINANCIAIL ASSURANCE FOR NON-FERROUS MINING QPERATIONS. _ __ __ _ _ _
BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3203L 02/05/10



OMB No. 1545-0047

SCHEDULE D ] ]
(Form 990) Supplemental Financial Statements 2009
'Yes,' to Form 990, .
Department of the Treasury OI" 12. . Public
Revenue Service instructions
number
FRIENDS OF THE BOUNDARY WATERS
WILDERNESS 36-3414821
Orga Donor Advised Funds or Other Similar Funds or Accounts Complete if
the o 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds Funds and other accou
1 Total number at end of year............
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). ...
4 Aggregate value atend of year.........
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?..................... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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??.. ... ... ... i o L Yes No
Conservation Easements lete if the o 'Yes' to Form Part 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 lete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last of the tax
Held at the End of the Year
a Total number of conservationeasements....... ... .. . ... .. ool 2a
b Total acreage restricted by conservation easements......................... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06. .. ... 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 easement it holds?. ........ ... ... i i L D Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N)@)YB)@) and 170(M)@BYBYN2 - -+ -+ veremariaen o o @ ettt [JYes [] No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text Hf 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' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VI, line 1 >3
(ii) Assets included in Form 990, Part X........... S

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 relating to these items:

a Revenues included in Form 990, Part VI, line 1 -]
b Assets included in Form 990, Part X........... -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D orm 2009 FRIENDS OF THE BOUNDARY WATERS 36-3414821 2
ons ns Historical Treasu or Other Similar Assets
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 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 XIV.
5 During the year, did the organization solicit or receive donations of historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as on? Yes No

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

1a Is the organization an
included on Form 990, No

b If "Yes,' explain the arrangement in Part XIV and complete the following table
Amount
cBeginning balance.............. .. L L e 1c
d Additions duringthe year. ...... ... .. .. . . e e 1d
e Distributions during theyear... .. ................... e le
f Ending balance . ... ...l 1f
2a Did the organization include an amount on Form 990, Part X Ilne 21 ? Yes No
b If in Part XIV
PartV Endowment Funds lete if  anization answe F Part IV line 10
(a) Current vear (b) Prior vear (c) Two vears back (d) Three vears back Four
1a Beginning of year balance 243,854, 0
b Contributions.............

¢ Net Investment earnings, galns
andlosses............. .. . 20.833.

d Grants or scholarships.... .. .

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

f Administrative expenses ... .
g End of year balance.... ...... 264, 687. 243,854
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 47.00%
b Permanent endowment »> 50.00%
¢ Term endowment *> 3.00¢
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated Organizations . ... .oi. it e e e 3ai X
(i) related organizations. . .. ... ... . e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ... e 3b
4 Describe in Part XIV the intended uses of the o endowment funds
/| Buildi ui See Form 990 Part Ine

Description of investment (a) Cost or other basis  (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

Yes

laland..... ............
bBuildings ...............

¢ Leasehold improvements
d Equipment .. 8,822. 7,143. 1 7

eOther...................
Total. Add lines 1 le must Form Part  column line 1 1 79.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D orm 2009 FRIENDS OF THE BOUNDARY WATERS 36-3414821 3

nts— u esSeeForm990 Part X line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation
name of Cost or market value

Financial derivatives........
Closely-held equity interests.

Other
Total must Form 990 Part  col.  line >
11 ee Form 990 Part line 1 N/A
(@) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of market value

Part IX Other Assets Form Part X line 1

Book value
BENEFICIAL INTEREST IN ASSETS HELD BY OT 26 764
SECURITY DEPOSIT 3 783.
Total. must Form Part  col. line 1 > 30 547
Part X Other Liabilities ee Form 990 Part line 25
Descri of Liabi (b) Amount

Federal Income Taxes

Total. must Form Part col.  line >

2. FIN 48 Footnote. In Part XIV, 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.

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009



Schedule D 2009 FRIENDS OF THE BOUNDARY WATERS

2art XI Reconciliation of Chan in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), line 25) ..
3 Excess or (deficit) for the year. Subtract line 2 from line 1.
4 Net unrealized gains (losses) on investments ............
5 Donated services and use of facilities. ...... ............
6 Investmentexpenses...............oiiiit iiiiiiiant
7 Prior period adjustments. ................ e
8 Other (Describe inPart XIV) ...t
9 Total adjustments (net). Add lines 4 through8. .........
10 Excess or for the audited financial statements. Combine lines 3 and 9.

Part Xll Reconciliation of Revenue Audited Financial Statements With Revenue

1 Total revenue, gains, and other support per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. .............. ... ... ...
b Donated services and use of facilities. ......... ... . ... ...
¢ Recoveries of prioryeargrants. .............. ... ..
d Other (Describe inPart XIVY ... .. ... ... .
eAddlines2athrough2d ......... ... ... . . i
3 Subtractline2e fromiline 1T....... ... coiiiiii it
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7h ... . ..
b Other (Describe in Part XIV) ... ..
cAddlinesd4aand4b.............
5 Total revenue. Add lines 3 and 4c. must Form Part | line 1

1 Total expenses and losses per audited financial statements.......
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities............................
b Prior year adjustments........ ... ...
COther l0SSES . . ..ot e
d Other (Describe inPart XIV) . ... i
eAdd lines2athrough2d ................. ... .. .0 oL
3 Subtractline 2e fromline1.............ccoii it cunn
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIiI, line 7b
b Other (Describe inPart XIVY ... ... ... . ... .. ... . ...
cAddlinesdaanddb........... ...

nses. Add lines 3 and 4¢ Part | line 1

2a
2b
2c

4a

2a
2h
2c

4a

36-3414821 4
N

Return N/A

1

2e

4c

2e

4c

Complete this part to Brovide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;
information

BAA TEEA3304L 02/02/10

art XI, line 8; Part XlI, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide any additional

Schedule D (Form 990) 2009



OMB No. 1545-0047

SCHEDULE O i
i 250) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Department of the Treas Form 990 or to provide any additional information. Open to Public
Intgrnal Revenue Serviceu v > Attach to Form 990. Inspection
Name of the organization FRIENDS OF THE BOUNDARY WATERS Employer identification numb
36-3414821
__ _FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
ADVOCACY & RESEARCH
-THROUGH OUR WEBSITE . _WE_ IN ORGANIZING 850 PUBLIC (ALMOST

~-CONDUCTED EXTENS  RESEARCH AND SUBSTANTIVE TO THE MN
REGARDING I _THE POLYMET COPPER/NICKEL MINE DRAFT IMPACT
STATEMENT .

__ _—SPONSORED_FINANCIAL ASSURANCE LEGISLATION AT THE STATE LEVEL TO TAXPAYERS
FROM CARRYING THE POTENTIALLY LARGE COPPER MINE ENVIRONMENTAL UP COSTS AND

-SUCCESSFULLY FOR THE MN DNR US ARMY CORPS TO A

DRAFT EIS INCLUDING THE LAND EXCHANGE THE YMET MINE PROPOSAL

ASSISTANCE OF RKMC LAW FIRM.

EDUCATION & WILDERNESS

AND THE BWCA

-SPONSORED WILD & S C ENVIRONMENTAI FIIM FESTIVAL IN ELY TO HIGHLIGHT TION

AND MEDIA COVERAGE OF LOCAL OPPOSITION TO POTENTIALLY TOXIC POLLUTING COPPER MINE
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2
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PRACTICAL, SUSTAINABLE FINANCIAL GROWTH THAT WILL PROVIDE A SOLID ECONOMIC BASE FOR

MENOGYN, SPONSORED 34 UNDERPRIVILEGED YOUTH FOR A WEEK LONG BWCAW CANOE TRIP TEACHING
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AMENDMENT OF ARTICLES OF INCORPORATION

Oy

FRIENDS OF THE BOUNDARY WATERS WILDERNESS*

{ollowing amendmen 1o the
roperly approved by the Teard of
orTpoTinn;

Strike eXisting Articies B and 1V in sairety and replace with:

ARTICLE B3
PURPOSE

sion itablo, soieniific, ad edicarional

thin of the Internal Revenue Code of 1986

), a3 & T this end, the corporation shalf
proiedt. preseve, and restore the wilieraess chiacter of e Bousmdary Watess Capoy
At Witderness and the Quetico-Superine The eorporation shadl aceomplish
its mission by tirent netivities as well as by ol distribations w erganizations
that alse quatify as Seetion 301(e)3) exemp .

Al fupds, whether income of principal, and whether acquired by giftor contribution or
otherwise, shall be devoted 1o vaid pPUpOsES,

ARTICLE 1V
LIMITATIONS

Al all tinges the following shall aperate us conditions tesizicting the vperations and
activities of the corporation:

tiam shsl] e 10 any member of fl



rendered to thi corporation, or allewed by the corgoration as a reasonable allywance o
sutharized expenditirss incurred on behalf of e sdtparation:

inn whad] oot carry
exsmpt from

4, The aorpﬂmuoﬁ shall not lend any-ofits assets w any offives or director of Hiis

COrporHiion of guaranics any perso the p:wmcm oF a kxm by ai adlicer o diredtor of
this coiposaiion.

The videssigned officer Gertifies bisth that s/h execuies this Amendment for 1 FUTHNG S
herein «mud andd that by sueh exscution, sffirms the understanding ta t-hnuh,i the
informativn in this Amendiment be intentionaliy or knowiagly mis stated, she is seby

the penabiivs for perjory set forth in Minnesols Statites section 609,48 as il fhis docyniem
had been exveited under oath,

& mz,.;)é_.hq @~/3 73

iU S LT L B o0

txtiu dats

JAE GV S

(1



	Disclosure_Daub
	990_Daub-2010
	990-Daub-2008
	990-Daub-2009

