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990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

OMB No_1545-0047

Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

|

A For the 2010 calendar year, or tax year beginning and ending
B Check 1t C Name of organization D Employer identification number
applicable

cange | MILWAUKEE WATER COUNCIL, INC.

Sanee | Doing Business As 26-4222978

ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite { E Telephone number

Termin- 710 N. PLANKINTON AVENUE 340 414-272-0588

reanc®|  Crty or town, state or country, and ZIP + 4 G Gross receipts $ 800,207,
[ Jheere= | MILWAUKEE, WI 53203 H(a) Is this a group retum

Pendind ' Name and address of pnncipal oficer. DEAN AMHAUS for affilates? [ ves [XINo

SAME AS C ABOQVE H(b) Are all affilates included? [_lves [__INo

| Tax-exempt status: E 501(c)(3) [:I 501(c) (

)€ (nsertno) [ ] 4947@)(1)or 1527

J Website: p WWW . MILWAUKEE7 -WATERCOUNCIL . COM

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form o

f organization: Corporation [ JTrust [ 1] Associaton [ | Other D> [ L Year of formation: 20 0 9] M State of legal domicile: WI

[?art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return n
true, correct, and complete. De

|Partl| Summary
o | 1 Brefly describe the organization’s mission or most significant activities: TO ALIGN THE REGIONAL FRESH
g WATER RESEARCH COMMUNITY AND WATER-RELATED INDUSTRIES TO ESTABLISH
§ 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
$| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) . .. .. 6 150
§ 7 a Total unrelated business revenue from Part Vlil, column (C), line 12 7a 0.
b Net unrelated business taxable mcome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIii, ine 1h) 152,475. 733,00 3.
g 9 Program service revenue {Part Vili, ine 2g) 49,870. 67,198.
gé 10 Investment income (Part VIII, column {A), hnes 3, 4, and 7d) 0. 6.
% 11 Other revenue (Part VIII, column (A), fines 5, 6d, 8c, 9c, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 202, 345. 800,207.
'5' 13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3) 0. 0.
c_. 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
oy 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5 10) 0. 0.
- 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
-t §- b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0. |
©3 W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-247) 172, 345. 562,893.
& | 18 Total expenses. Add lines 13-17 (must equal Part IX, colurﬂ(gﬁn?fv - 172,345, 562,893.
- 19 Revenue less expenses Subtract line 18 from line 12 r 7 L ED 30,000. 237,314.
Eé Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 65,125. 274,585.
Zo| 21 Total labilities (Part X, line 26) 35,125. 7,271,
=7| 22 Net assets or fund balances. Subtract line 21 fro 30,000. 267,314.

atioh of preparer (other {harr

all information of which preparer has any knowledge.  /

[

/
e/27/
77— 7

Sign ignature er Date
Here DEAN AMHAUS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date i ﬁ"” L_I[ PTIN
Paid THOMAS G. WIELAND THOMAS G. WIELAND %/ seff-employed
Preparer Frm'sname p REILLY PENNER & BENTON LLP Firm's EIN pp

Use Only |Firm'saddressy, 1233 NORTH MAYFAIR ROAD, SUITE 302

MILWAUKEE, WI 53226-3255

Phoneno. 414-271-7800

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:] No

o3z001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010)



Form 990 (2010) MILWAUKEE WATER COUNCIL, INC. 26-4222978 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part {1l I:]

1

Bnefly descnbe the organization’s mission:

TO ALIGN THE REGIONAL FRESH WATER RESEARCH COMMUNITY AND WATER-RELATED
INDUSTRIES TO ESTABLISH THE MILWAUKEE REGION AS THE GLOBAL CAPITAL FOR
FRESH WATER RESEARCH AND EDUCATION.

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

the pnor Form 990 or 990-E2? . |:|Yes IKI No
If "Yes," descnibe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ':'Yes II_I No

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

Descnbe 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 $ 308,874. including grants of $ )(Revenue $ )
ECONOMIC DEVELOPMENT - FOR SUCCESSFUL DEVELOPMENT OF THE WATER CLUSTER,
LINKAGES MUST BE DEVELOPED BETWEEN COMPANIES AND UNIVERSITIES. THE
WATER COUNCIL IS BUILDING THESE CONNECTIONS BY DEVELOPING COMMUNICATION
LINKS AND SYSTEMS THAT WILL ENABLE TECHNOLOGY TRANSFERS. THE COUNCIL
IS ALSO WORKING WITH LOCAL WATER-RELATED COMPANIES TO FIND NEW MARKETS,
DEVELOP NEW TECHNOLOGIES, FIND INVESTORS FOR GROWTH AND UNCOVER
COLLABORATIVE OPPORTUNITIES WITH OTHER BUSINESSES.

4b

(Code: ) (Expenses $ 140, 397. including grants of $ ) (Revenue $ )
EDUCATION - THE WATER COUNCIL IS COORDINATING AN ORGANIZED AND
NETWORKED SYSTEM OF WATER-RELATED INTERNSHIPS FOR EASIER ACCESS BY BOTH
COMPANIES AND STUDENTS. THIS INITIATIVE WILL HELP BUILD A NETWORK OF
ACADEMIC PROWESS THAT WILL BENEFIT NOT ONLY TALENTED STUDENTS, BUT
COMPANIES LOOKING TO CONDUCT RESEARCH AND PRODUCT DEVELOPMENT IN A
COLLABORATIVE FASHION.

4c (Code: ) (Expenses $ 84 ,238. including grants of $ ) (Revenue $ )
RESEARCH - THE INHERENT HISTORIC CONFLICT BETWEEN HUMAN PRODUCTIVITY,
HEALTH AND EXISTENCE ALONG WITH THE SUSTAINABILITY OF THE WORLD'S
ECOSYSTEM IS ONE OF THE GRAND CHALLENGES OF THE 21ST CENTURY. THE
WATER COUNCIL CLEARLY UNDERSTANDS THIS IMPORTANT ISSUE AND IS WORKING
WITH A WIDE RANGE OF EXPERTS TO FIND SOLUTIONS INCLUDING, BUT NOT
LIMITED TO, WATER-RELATED RESEARCHERS IN OUR HIGHER EDUCATION
INSTITUTIONS, ENGINEERS WITH OUR WATER BUSINESSES AND TECHNICIANS WITH
OUR PUBLIC WATER UTILITIES.

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

4e__Total program service expenses P> 533,5009.

032002

Form 990 (2010)

12-21-10



Form 990 (2010) __MILWAUKEE WATER COUNCIL, INC. 26-4222978  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A B 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposmon to candidates for
public office? /f “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election n effect
dunng the tax year? I/f "Yes," complete Schedule C, Part Il X 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part Il . 5
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 distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,*® complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V ) 10 X
11 if the organization’s answer to any of the following questlons 1s "Yes," then complete Schedule D, Parts VI, Vi1, VIIL, IX, or X '
as applicable. _
a Dud the organization report an amount for land, buidings, and equipment in Part X, tine 107? If "Yes, " complete Schedule D,
Part VI . . . . . 1al X
b Did the organization report an amount for Investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil L X 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes," complete Schedule D, Part X . 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . 114 X
12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xill . . . 12a| X
b Was the organization included in consolidated, independent audrted fi nancral statements for the tax year’?
If *Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, X/I, and Xlil is optional 12b X
13 Is the orgamization a school descnbed in section 170(b)(1}{A)()? If "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? X . [[14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV . . . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f °Yes, " complete Schedule F, Parts llland IV B . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Partll ... . .. 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII line 9a? If * Yes
complete Schedule G, Partlll S L L 19 X
20a Did the organization operate one or more hosprtals? If "Yes, " complete Schedule H i 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 ﬁlers that
operate one or more hospitals must attach audited financial statements (see instructions) . . R - 20b
Form 990 (2010)
032003
12-21-10



Form 996 (20109) MILWAUKEE WATER COUNCIL, INC. 26-4222978 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organtzations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts I and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX.
column (A), ine 27 If "Yes," complete Schedule I, Parts | and 1li 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? L . .. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | B 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes," complete

Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV !
instructions for applicable filing thresholds, conditions, and exceptions): . B
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M . L 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f "Yes, complete
Schedule N, Part il 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,® complete Schedule R, Parts Il, lll, IV,and V, line 1 . . . . |34 X
Is any related organization a controlled entity within the meaning of sectxon 512(b)(1 3)? 35 X
a D the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . |:l Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, PartV,lne2 .. ... 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entrty that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI B 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O e . AN 38 | X
Form 990 (2010)
032004
12-21-10



Form 990 (2010) MILWAUKEE WATER COUNCIL, INC. 26-4222978 Page$

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 8 '
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements i
filed for the calendar year ending with or within the year covered by this retum 2a 0 {
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authonty 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: P> 5
See instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . o
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organlzatlon solcrt
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). I T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d [f "Yes," indicate the number of Forms 8282 filed dunng the year . | 7d l . ~ ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
: g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
| h If the organization received a contnibution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
| 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o o
‘ organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L o
a Did the organization make any taxable distnbutions under section 439667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: '
a Intiation fees and capital contnbutions included on Part Vill, line 12 . 10a '
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders i . . 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 o }
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 in Iieu of Fon'n 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . .. . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is icensed to issue qualified health plans . . . .. |13b
¢ Enter the amount of reserves on hand X . .. L13e
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaf? .................. 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedu/e O 14b
Form 990 (2010)
032005
12-21-10



Form 99@12010) MILWAUKEE WATER COUNCIL, INC. 26-4222978 Pageb
| Part VI | 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI . x]1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . L1a 15 "
b Enter the number of voting members included in ine 1a, above, who are independent _ 1b 15
2 Did any officer, director, trustee, or key employee have a family retationship or a business relatlonshlp with any other N _
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutres customarlly performed by or under the direct supervns1on
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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 dunng the year
by the following: -
a The governing body? Lo 8a | X
b Each committee with authonty to act on behalf of the governing body? . g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )
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 govemlng the activities of such chapters aff lhates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organmization provided a copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review thus FoOrm90. |
12a Does the organization have a wntten 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? ) . . . [12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnibe
in Schedule O how this is done . . . B L. 12¢ X
13 Does the organization have a wntten whistleblower policy? . . . . . . 13 X
14 Does the organization have a written document retention and destruction policy? . . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e ?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See mstmctlons)
18a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requiring the orgamzatlon to evaluate ltS parﬂcrpatlon
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filted PWI

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 D Another’s website IKI Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
RICHARD GREENE - 414-272-0588
301 W WISCONSIN AVE. STE 300, MILWAUKEE, WI 53203

Form 990 (2010)
032008
12-21-10



Form 999L2010) MILWAUKEE WATER COUNCIL, INC. 26-4222978 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® | ist 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.

® | ist 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.

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

(A) (8) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hoursfor | 5| g g organization (W-2/1099-MISC) from the
related g| 2 < |8 (W-2/1099-MISC) organization
organzations| 3 | £ g Eg and related
inSchedule | 2| 2 | & g 23 g organizations
0) E|l2Z|E|Z |85 2
RICH MEEUSEN
CO-CHAIR 1.00|X X 0. 0. 0.
PAUL JONES
CO-CHAIR 1.00|X X 0. 0. 0.
JULIA TAYLOR
TREASURER 1.00]X X 0. 0. 0.
BARRY GROSSMAN
SECRETARY 1.00)X X 0. 0. 0.
LAURENT AUGUSTE
DIRECTOR 1.00]X 0. 0. 0.
DAN BADER
DIRECTOR 1.00]|X 0. 0. 0.
GARY GRUNAU
DIRECTOR 1.00|X 0. 0. 0.
FRANZ HOFFMANN
DIRECTOR 1.00(X 0. 0. 0.
MARY JEAN HUSTON
DIRECTOR 1.00[X 0. 0. 0.
MIKE JONES
DIRECTOR 1.00(X 0. 0. 0.
MIRE LOVELL
DIRECTOR 1.00]X 0. 0. 0.
JILL MORIN
DIRECTOR 1.00(X 0. 0. 0.
PAUL PURCELL
DIRECTOR 1.00(X 0. 0. 0.
MARK SABLJAK
DIRECTOR 1.00iX 0. 0. 0.
FR. ROBERT WILD
DIRECTOR 1.00]X 0. 0. 0.
DEAN AMHAUS
EXECUTIVE DIRECTOR 40.00 X 121,552. 0. 0.
032007 12-21-10 Form 990 (2010)



Form 990 (2010) MILWAUKEE WATER COUNCIL, INC. 26-4222978 Page8
|Part il l Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hoursfor | T . ] organization (W-2/1099-MISC) from the
related £z -2 (W-2/1099-MISC) organization
organizations| £ | = E|E. and related
inSchedule | £ [ £ | 5| § |E2| & organizations
0) 2|2|85|&|85 &
1b Sub-total > 121,552. 0. 0.
¢ Total from continuation sheets to Part Vi1, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) [ 2 121,552. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the orqanggon;) 1
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee on N
line 1a? If "Yes," complete Schedule J for such individual ___ 3 X
4  For any individual histed on line 13, 1s the sum of reportable compensation and other compensation from the organlzatlon . m_i
and related organizations greater than $150,000? /f “Yes, ® complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) MILWAUKEE WATER COUNCIL, INC. 26-4222978 Page9
| Part VIil | Statement of Revenue
) A B C (D)
Total (rezlenue Rela(te)d or Unr(elz;ted exggygg%om
exempt function business tax under
revenue revenue sg?g?gf 5511 f
‘2% 1 a Federated campaigns 1a
gg b Membership dues 1| 129,141.
,,,-g ¢ Fundraising events 1c
%c_‘a d Related organizations 1id 1
4E e Govemment grants (contnbutions) [1e| 212,500. :
2 g f  Ali other contributions, gifts, grants, and
_é% similar amounts not ncluded above 1 391,362.
g'g g Noncash contributions included in knes 1a-1f $ . :
O®  h_Total Add lines 1a-1f | 3 733,003,
Business Code} T R N . n
8 | 2a PROGRAM SPONSORSHIPS 900099 48,000. 48,000.
o b MEETING REGISTRATIONS 900099 19,198. 19,198.
82 .
EY
S0 d
a f All other program service revenue
g _Total. Add lines 2a-2f > 67,198.
3 Investment income (including dividends, interest, and
other similar amounts) . . > 6. 6.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (1i) Personal <
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) IR o e
d Net rental income or (loss) . »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses i
¢ Gain or (loss) R ~ ~ X
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of ‘
H contnbutions reported on line 1¢). See ’
x f
5 Part IV, ine 18 . a .
g- b Less: direct expenses . b
¢ Netincome or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of inventory . .
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue s
e Total. Add lines 11a-11d _ >
12 Total revenue. See instructions. > 800,207. 67,198. 0. 6.
032008 Form 990 (2010)
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Form 990 (2010)

MILWAUKEE WATER COUNCIL,

INC.

| Part IX]| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
AJl other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (€) D)
7b, 8b, 9b, and 10b of Part CIII. Total expenses Prog;g?nss%rsvnce aAeannea:gleg(%rgnasgg Fg;}éerﬁgér;g
1 Grants and other assistance to governments and !
organizations in the U.S. See Part IV, line 21 !
2 Grants and other assistance to individuals in ‘
the U.S. See Part IV, line 22 '
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualifted
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 6,052, 5,749. 303.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 219,605. 208,625, 10,980.
12 Advertising and promotion 11,567. 10,989. 578.
13 Office expenses 6,022. 5,721. 301.
14 Information technology
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 81,822. 77,730. 4,092.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 226. 215. 11.
23 Insurance . 1,265. 1,265.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a GRANT RELATED EXPENSES 230,000. 218,500. 11,500.
b UN GLOBAL WATER INITIAT 4,426. 4,205, 221.
¢ PARKING 1,868. 1,775. 93.
d LICENSES AND PERMITS 40. 0. 40.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 562,893. 533,5009. 29,384. 0.
26 Joint costs. Check here P L« following SOP
98-2 (ASC 958-720). Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solictation s .
032010 12-21-10 Form 990 (2010)
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Form 990 (2010 MILWAUKEE WATER COUNCIL

INC.

26-4222978 Page 11

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 100.] 1 143,665.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,839. 4 128,041.
5 Recewvables from current and former officers, directors, trustees, key '
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary _ . _
m employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buiidings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 2,368. R _ o
b Less: accumulated depreciation 10b 226. 0. 10¢ 2,142.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part tV, line 11 12
13 Investments - program-related. See Part iV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ) 62,186.] 15 737.
116 Total assets. Add lines 1 through 15 (must equal line 34) 65,125.] 16 274 ,585.
17  Accounts payable and accrued expenses 17 7,271,
18 Grants payable 18
19  Deferred revenue 35,125.] 19
20 Tax-exempt bond labilities 20
a 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part II B - - N i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 35,125.0 26 7,271.
Organizations that follow SFAS 117, check here P> [Xl and complete ‘
] lines 27 through 29, and lines 33 and 34. = . - . . '
g 27  Unrestricted net assets 30,000, 27 267,314.
g 28 Temporanly restricted net assets 28
g 29 Permanently restrnicted net assets . . . . 29
E Organizations that do not follow SFAS 117, check here P> [:] and
& complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
2 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% (32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 30,000.f 33 267,314.
34 Total liabilities and net assets/fund balances 65,125.( 34 274,585,
Form 990 (2010)
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Form 990 (2010) MILWAUKEE WATER COUNCIL, INC. 26-4222978 Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 800,207,
2 Total expenses {must equal Part IX, column (A), line 25) 2 562,893.
3 Revenue less expenses. Subtract line 2 from line 1 3 237,314.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 30,000.
5 Other changes In net assets or fund balances (explain in Schedute O) 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33, column ®) | 6 267,314.

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

x]

1 Accounting method used to prepare the Form 990: I:' Cash EI Accrual D Other

Yes

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?
b Were the organization’s financial statements audited by an independent accountant?

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversnght 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 dunng 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 1ssued on a

separate basis, consolidated basis, or both:
III Separate basis [:l Consolidated basis |:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-1337?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

No

2b

2¢c

3a

3b

032012 12-21-10
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OMB No 1545-0047

2010

Open to Public
Inspection

SCHEDULE A
(Fprm 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Employer identification number

26-4222978

Name of the organization

MILWAUKEE WATER COUNCIL, INC.
|Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization Is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
|:] A school descrbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
|:] A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1){A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc descnbed in
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, 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 unrefated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publhcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a :l Type | b Type Il c ':I Type lll - Functionally integrated d [:l Type It - Other
e I:_—l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Typs li, or Type lll
supporting organization, check this box . .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descrnbed in (i) and (jii) below, Yes | No
the govermning body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (i) above? 11g(ii)
(ili) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).

b WN

<0 00 O

10
11

L[]

]

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i) Iisted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 890-E2) 2010 Page 2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I!l. If the organization
fails to qualfy under the tests listed below, please complete Part lIl)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenuss levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished 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 (f)

6 _Public support. Subtract line 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carmmed on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10

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

organization, check this box and stop here . [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) L. Lo 14 %
15 Public support percentage from 2009 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test - 2010.!f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X . AU 4 l:l

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and Ime 1515 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . . .

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13 163 or 16b and Ime 14 1s 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 qualffies as a publicly supported organizaton . . . . ..
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 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

p{ 1

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . » :l
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E7) 2010 MILWAUKEE WATER COUNCIL,

INC.

26-4222978 Pages

[ Part lll [ 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental untt 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

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

c Add lines 7aand 7b
8 Public support (Subtrctling 7c from ling 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

199,865.

800,207.

1000072.

199,865.

800,207.

1000072.

O.

O.

0'

1000072,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 Iines 10a and 10b

11 Net iIncome from unrelated business
activities not included in Iine 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

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

{(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

199,865.

800,207.

1000072.

2,480.

2,480.

202,345.

800,207.

1002552.

14 First five years. If the Form 980 i1s 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

[ |

Section C. Computatlon of Public Support Percentage

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

99.75 %
98.77 %

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) X X 17 .00 %
18 Investment income percentage from 2009 Schedule A, Part Il, line 17 . 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ m
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]
1
Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y V.
(qum 990} p> Complete if the organization answered "Yes," to Form 990, 20 1 0
Partiv,line6,7,8,9, 10, 11, or 12 "~ Open to Public
5,?21’;?:25.?;322&’?;”” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
_MILWAUKEE WATER COUNCIIL, INC. 26-4222978

[ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 990, Part iV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (durning year)
4 Aggregate value at end of year
§ 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? . . I:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? '::] Yes L—_] No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g, recreation or education) E] Preservation of an histoncally important land area
D Protection of natural habitat E] Preservation of a certified histonc structure
|:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Tota! acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonic 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 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or termlnated by the organlzatlon dunng the tax
year p»

4 Number of states where property subject to conservation easement 1s located P

5 Does the organization have a wrtten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durng the year p>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the yearp> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Edves [Cno

9 InPart XIV, descnbe how the organization reports conservatron easements In rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 980, Part VIIl, line 1 o B 2]
(i) Assets included in Form 990, Partx = = > $

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

a Revenues included in Form 990, Part VIll, ine 1 . . > 3

b Assets included in Form990, PartX . . . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 MIIWAUKEE WATER COUNCIL, INC. 26-4222978 Page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3. Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)’
a D Public exhibition d D Loan or exchange programs
b [:l Scholarly research e |:] Other
c D 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§ Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [____] Yes |:] No
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . Clves [CdnNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance X 1c

Additions during the year . 1d

Distributions dunng the year . 1e

Ending balance . 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes I:l No

b_If "Yes," explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10
{a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations B . L. .| 3afi)
(ii) related organizations X B X . ... |3atii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? i . . . L.3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a oo

-

1a Land
b Buildings .
¢ Leasehold mprovements »
d Equipment o . 2,368. 226. L142.
e Other .. e .
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B), line 10(c).) » 2,142.
Schedule D (Form 990) 2010

032052
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Schedule D (Form 880) 2010 MILWAUKEE WATER COUNCIL, INC.

26-4222978 Page 3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descrniption of secunty or category

(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©

(0]

_(E)

(@]

@Q)

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIiI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value

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

)

03]

)

(4)

)

6

@

(O]

)]

(10)

Total. (Col (b) must equal Form 990, Part X, co! (B} line 13.)p»>

[Part IX] Other Assets. Ses Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

©)]

4

()]

{6)

U]

@

_©

{10)

Total. (Column (b) must equal Form 890, Part X, col (B) Iine 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of liability (b) Amount

(1) Federal income taxes

@

)

(]

()]

(6)

@

(8)

()]

(19)

(11

Total. Column b musteual Form 990 Part X, col (B) line 25.
N 38 (A5 a0 L tl
2. FIN48(ASC 740;

ax positions under

032053
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 890) 2010 MILWAUKEE WATER COUNCIIL, INC. 26-4222978 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 800,207.
Total expenses (Form 990, Part IX, column (A), line 25) 562,893.
Excess or (defictt) for the year. Subtract line 2 from line 1 237,314.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 . 0.
10 Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9 10 237,314.
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 800,207.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . 2a
Donated services and use of facilities . 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2 0.
3 Subtract line 2e from line 1 o 3 800,207.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV.) . 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 800,207.
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 562,893.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a
Prior year adjustments . . 2b
Other losses . . 2c
Other (Descnbe in Part XIV.) . d) OOV
Add lines 2athrough2d .. . . 2e 0.
Subtract line 2e from line 1 . . 3 562,893.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
Investment expenses not included on Form 990, Part VIit, line7b = = . 4a
Other (Descnbe in Part XIV) 4b .
¢ Add lines 4a and 4b L . . 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 562,893.
[ Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xli, ines 2d and 4b; and Part XllI, lines 2d and 4b Also complete this part to provide any addrtional information.

© O~NOOhON
O ||~V [d N

o a o6 oo

o a0 oo

[~

o o

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information OMB No 1545-0047

(Fo_rm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Pubhc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

MILWAUKEE WATER COUNCIL, INC. 26-4222978
|Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a. Complete Part (Il to provide any relevant information regarding these tems.

E] First-class or charter travel [__—] Housing allowance or residence for personal use
D Travel for companions EI Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

l:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 11l to explain . . L1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? | . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply

Compensation committee D Written employment contract
|:] Independent compensation consultant D Compensation survey or study
Form 990 of other organizations |:] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization-

il

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of' . S R
a The organization? . ) ) | ba X
b Any related organization? B B ... . . |sb X
If "Yes" to line 5a or 5b, descnbe In Part Il
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of. B n
a The organization? ) ) 6a X
b Any related organization? . . o . . L L. 6b X
If “Yes" to line 6a or 6b, descnbe In Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe inPart Il __ i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . . 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4858-6(c)? .. . - 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2010
032111
12-21-10

25



9¢

OL-k2-Ck 2Lieeo

0102 (066 wo)  3|Npayodg
(1] ol
0]
() Si
0]
(D) i
)]
) €l
)]
(D) F4{3
)]
) L
]
(D) 1]
()]
(9 6
)]
(u) 8
)]
(D] L
0]
(D) 9
(1
() S
)
(D] 14
)]
[(D)] €
0]
() 4
)]

0 0 0 0 0 0 0 0] SOVHRAY Nvad ¥

0 "ZGG'1¢T  |'0 0 0 0 "ZGG ' 1¢1 |0

Z3:066 wuo4 uonesuedwos uonesuedwod
40 066 uuo4 uonesusdwod e|qepode. BAIUAUI uonesuadwod oweN (v)
Joud ul peuodes (Q)-0)(ga) spyeusq paLuaLep I8ylo 1410 (m) % snuog (1) asegq (1)
uonesuadwon SuUWN(O2 JO [B101 8|qexejuoN pue Juswalnay
(1) E) (@ o)) uonesuadwod HSIN-660 | 10/PUe Z-M jo umopyeaig (g)

‘Bl 8ulj ‘|IA Med ‘066 WI04 Uo slunowe (J) uwnjod Jo (g) uwn|od eiqearjdde ey) renbe ysnw (in)-(1)(g) suwnjod jo wns ey "AON

“[I\ Hed ‘066 WI04 UO pejsi| J0u 8. Jey} sjenplaipul Aue 1si 10U 0Q
(1) MOJ UO *SUORONUISUI B} Ul PEquOsep ‘suoneziueBio pejejes wolj pue () mos uo uoneziuebio eyl woly uonesuadwod uode: ‘T BNPaYDS Uy pepodes 8q 1SNW LOESUBAWOD BSOUM [ENPIAIPUI LOES JO

“papaau si eoeds [Buoppe y seidod ejeodnp esn ‘seakojdw3 pajesuadwio) 1seybiy pue ‘seakojdwz Kay} 'seaysnay ‘$10308.11Q 'SIP0BI0 — ] tan

¢ obed

8BL6CCCV-9C

*ONI

"TIONANOD ¥HLVM JHIMNVMTIIW

010z (066 wio4) I 8inpeyos




0102 (066 Wwiod) 1 2|npayas

N. N OL-12-2L €L12€80

*0T0Z ONI¥NA SAVHWY NVHEd O&L °‘ONI TIODNNOD

YdLVM FSMNVYMTIN A9 XTLOIYIA dIVd SYM NOILVSNAIdWOD ON °ONI "JAMAVMIIW J0

LI¥IdS dHL A9 QIAOTIWH HTIHM SOAVHWY NVAQ X9 °‘ONI “TIDNNOD VALVM HEMNVMTIW

JHIL OL JEAIAOYd SHUDIAYHS HHIL ¥O04d °*ONI JHEMAVMIIW 40 LI¥MIdS HHI QUSYNIHIT™

*ONI "TIODNNOD ¥ALVM HIMOVMIIN ° (NOILVZINVOYO QILVIHYNN NV) ONI "HEMNVMTIN

J0 LI¥IdS dEHL A9 0T0C 40 TIV DNI¥VNG TILVSNIdAWOD S¥YM °*ONI "TIDNNOD

YIILVM HIMOVMITIH J0 (SOVHRY NVId) YOLOIVIA HFAILADIXH HHL

"uoijeussojul [euoiippe Aue 10} ped siy) 83ejdwod oSy 8 PUB '/ ‘49 ‘Bg ‘qG ‘S ‘O ‘ql ‘B| SaUl| ‘| Hed 10} pasinbes suonduosep 10 ‘uoneue|dxe ‘uoiyeuLoju) eyy epiaosd 0} ped sy e1e|dwon

uonewuoju) |ejuawdjddng _ 1 Hed _

€ obeg

8L6CCCV-9C

*ONI “TIONNOD ¥HLVM ddANVMIIN 010z (066 w0} I 8INPBUYDS



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Fo[m 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
:?,f::::";:::;::%lﬁ?’y P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MILWAUKEE WATER COUNCIL, INC. 26-4222978

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MILWAUKEE 7 REGION AS THE GLOBAL CAPITAL FOR FRESH WATER RESEARCH

AND EDUCATION.

FORM 990, PART VI, SECTION A, LINE 2: THE MILWAUKEE WATER COUNCIL, INC.

MEMBERSHIP IS COMPRISED OF MANY OF THE CEO'S, PRESIDENTS, EXECUTIVE

DIRECTORS, ETC OF THE MAJOR COMPANIES AND OR ORGANIZATIONS IN THE MILWAUKEE

AREA. AS SUCH, SOME INDIVIDUALS SERVE ON EACH OTHER'S BOARD OF DIRECTORS.

FURTHER INFORMATION MAY BE OBTAINED BY CONTACTING THE ORGANIZATION AT

414-272-0588

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS OF THE WATER COUNCIL MEET

ANNUALLY FOR THE PURPOSE OF ELECTING A BOARD OF DIRECTORS, CONSIDERING

REPORTS AND TRANSACTING SUCH OTHER BUSINESS AS SHALL PROPERLY COME BEFORE

THE MEETING. ALL MEMBERS VOTES COUNT EQUALLY. MEMBERS OF THE WATER

COUNCIL MAY BE ELECTED A MEMBER OF THE WATER COUNCIL AT ANY TIME BY A

MAJORITY VOTE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS OF THE WATER COUNCIL MEET

ANNUALLY FOR THE PURPOSE OF ELECTING A BOARD OF DIRECTORS, CONSIDERING

REPORTS AND TRANSACTING SUCH OTHER BUSINESS AS SHALL PROPERLY COME BEFORE

THE MEETING. ALL MEMBERS VOTES COUNT EQUALLY. MEMBERS OF THE WATER

COUNCIL MAY BE ELECTED A MEMBER OF THE WATER COUNCIL AT ANY TIME BY A

MAJORITY VOTE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: MEMBERS OF THE WATER COUNCIL MEET

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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Schedule' O (Form 990 or 990-EZ) (2010) Page 2
Narpe of the organization Employer identification number

MILWAUKEE WATER COUNCIL, INC. 26-4222978

ANNUALLY FOR THE PURPOSE OF ELECTING A BOARD OF DIRECTORS, CONSIDERING

REPORTS AND TRANSACTING SUCH OTHER BUSINESS AS SHALL PROPERLY COME BEFORE

THE MEETING. ALL MEMBERS VOTES COUNT EQUALLY. MEMBERS OF THE WATER

COUNCIL MAY BE ELECTED A MEMBER OF THE WATER COQUNCIL AT ANY TIME BY A

MAJORITY VOTE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 IS GIVEN TO ALL

MEMBERS OF THE EXECUTIVE COMMITTEE AND APPROVAL IS REQUIRED BY A QUORUM OF

THE MEMBERS BEFORE THE FINAL 990 IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

THE REVIEW PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

035424 Schedule O (Form 990 or 990-EZ) (2010)

29



Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Dep‘artment of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box » [X]

® If 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 you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit onginal {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 . AU

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

Type or Name of exempt organization Employer identification number
print
o by he MILWAUKEE WATER COUNCIL, INC. 26-4222978

due date for | Number, street, and room or suite no. If a P.O. box, see instructions

Mingyor ] 301 W. WISCONSIN AVE., NO. 300

return See
mstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.

MILWAUKEE, WI 53203

Enter the Return code for the retumn that this application is for (file a separate application for each return) m
Application Return { Application Return
Is For Code |]lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

RICHARD GREENE
® Thebooksareinthecareof p» 301 W WISCONSIN AVE. STE 300 - MILWAUKEE, WI 53203

TelephoneNo > 414-272-0588 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box L. . . > D
® |[f this Is for a Group Return, enter the organization’s four digrt Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:] f it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s retum for:
» [X] calendar year 2010 or
» [ tax year beginning ' , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason: |—_—] Intial return l:] Final retum
':] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3bl $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢c|1 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-11
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