0101 11/06/2025

rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2024

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2024 calendar year, or tax year beginning cand ending
B Check if applicable; |C Name of organization MICHIGAN SECTION - AMERICAN WATER D Employer identification number
|:| Address change WORKS ASSOCIATION
|:| Name change Doing business as 38-6073280
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[] it retum 2935 BUCHANAN AVE SW STE 1C 517-292-2912

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated

GRAND RAPIDS MI 49548 G Gross receipts$ 920,148

|:| Amended retum F Name and address of principal officer:

|:| Application pending JAIME FLEMING
2935 BUCHANAN AVE SW

GRAND RAPIDS MI 49548

| Tax-exempt status: |Y| 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527

J  Website: WWW.MI-WATER.ORG

H(a) Is this a group retum for subordinates?|:| Yes |z| No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. See instructions

H(c) Group exemption number

K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other

| L Year of formation: 1938 | M State of legal domicile: MI

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
@ .. IMPROVING LIVES THROUGH THE EFFECTIVE MANAGEMENT OF WATER, MICHIGAN'S MOST
£| . VITAL RESOURCE. . A
S| .
g 2 Check this box if the organization discontinued its operations or disposed of more |ts net assets.
o3 3 Number of voting members of the govemning body (Part VI, line1a) @ 9§ & 3 11
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4~ N 4 11
g 5 Total number of individuals employed in calendar year 2024 (Part V, lne2a) &  ® 5 6
3 6 Total number of volunteers (estmate if necessary) - 6 408
7a Total unrelated business revenue from Part VIII, column (C), line 12~ &N 7a 9 7 272
b Net unrelated business taxable income from Form 990-T, Part |, IN€ 11 . o S - oo oottt 7b 3 ’ 766
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line th) 223 P 425 189 P 633
2| 9 Program service revenue (Part VIl line2g) o 599,820 641,721
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -44,066 21,537
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 18,096 55,102
12 Total revenue — add lines 8 through 11 (must equal Part I|| col 797,275 907,993
13 Grants and similar amounts paid (Part IX, column (A), lines=g84 4, 000 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 381,578 360,277
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
é’. b Total fundraising expenses (Part IX, column (D), line25) 131 ......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¥-24¢) 529 7 830 482 7 088
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 915,408 842,365
19 Revenue less expenses. Subtract line 18 from line 12 . -118 ’ 133 65 ’ 628
5§ Beginning of Current Year End of Year
23| 20 Total assets (Part X, fine 16) 583,967 677,132
ﬁ; 21 Total liabilfies (Part X, line26) 250,926 278,463
=2 22 Net assets or fund balances. Subtract line 21 fromline 20 . ... .. ... ... ... .. .. ... 333 ’ 041 398 r 669

Part Il Signature Block

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

S|gn Signature of officer Date
Here JAIME FLEMING SECRETARY/TREASURER

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JAYNE E. VENLET JAYNE E. VENLET 11/06/25 | selfemployed | P00585722
Preparer | s name MEYAARD TOLMAN & VENLET P.C. Firm's EIN 38-2598193
Use Only P.0O. BOX 320

Firm's address ZEELAND 7 MI 4 94 64 Phone no. 61 6_772_1901

May the IRS discuss this return with the preparer shown above? See instructions

................................................................ |§| Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2024)
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Form 990 (2024) MICHIGAN SECTION - AMERICAN WATER 38-6073280 Page 2

Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill

1

Briefly describe the organization's mission:

IMPROVING LIVES THROUGH THE EFFECTIVE MANAGEMENT OF WATER, MICHIGAN'S MOST

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

prior Form 990 or 990-EZ2 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

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

SBIVICSS? [ ves [X] no
If "Yes," describe these changes on Schedule O.

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

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

b (Code: ) (Expenses $ 196,246
VARIOUS SEMINARS, TRAININGS, AND

INFORMATION TO WATER PROFESSIO
SECTOR

f S ) Revenue § ... )

S THAT OFFER SPECIALIZED TECHNICAL

RKING IN ALL AREAS OF THE WATER

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

(Expenses  $ including grants of $ ) (Revenue $ )

4e Total program service expenses 654,153

DAA

Form 990 (2024)
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Form 990 (2024) MICHIGAN SECTION - AMERICAN WATER 38-6073280 Page 3
Part IV Checklist of Required Schedules
Yes [ No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructons 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! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Part il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"” complete Scheaule C, Partiff 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

*Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve ag a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair,

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 donor-restricted e

or in quasi-endowments? If “Yes,” complete Schedule D, PartV b 10 | X

11  If the organization's answer to any of the following questions is “Yes,” then complete S u & a
VII, VIII, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, lin ? IffYes,

complete Schedule D, Part VI 11a| X

b Did the organization report an amount for investments—other securities in Part

"

ine 12, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, g%yin® 11b X
c Did the organization report an amount for investments—program related in , line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedul ik 11¢c X
d Did the organization report an amount for other assets in Part X, li \ 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, P \ .................................................. 11d X
e Did the organization report an amount for other liabilities in P4kt X, inda25? If "Yes,"” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statel the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land vV~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland vV~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll andiv.... .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part il 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 lll ... ... ... . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ................................... 21 X

DAA Form 990 (2024)
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Form 990 (2024) MICHIGAN SECTION - AMERICAN WATER 38-6073280 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land it 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any c

controlled ent|ty or fam||y member of any of these persons? If “Yes,” complete Schedule L, Part ‘ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, direc]

member, or to a 35% controlled entity (including an employee thereof) or family mem

persons? If “Yes,” complete Schedule L, Partit § 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and excepticxz
a A current or former officer, director, trustee, key employee, creator or found ntial contributor? /f
"Yes,” complete Schedule L, Part IV R e 28a | X
A family member of any individual described in line 28a? If “Yes,” c%mpledule LpPartiv 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizaf Ped in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV B Y 28c X
29 Did the organization receive more than $25,000 in noncash s? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical trea: other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ill,
or IV, and Part Vi line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> .~~~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. ... ... .. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 11
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNgs t0 Prize WINNEIS? . .. .. . e 1c

DAA Form 990 (2024)
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Form 990 (2024) MICHIGAN SECTION - AMERICAN WATER 38-6073280 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedue o 3 | X
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 accounty? 4a X
b If *Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax 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 to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 4
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year -3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a pgfsonal gnefit contrget> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perso contrget? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fle Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehiglgs, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a doi | fund maintained by the
sponsoring organization have excess business holdings at any time durin: t@ ......................................... 8
9 Sponsoring organizations maintaining donor advised funds. Q
a Did the sponsoring organization make any taxable distributions u x 9667 9a
b Did the sponsoring organization make a distribution to a dono x r, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, liMendge® 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from 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 filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .............. ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one 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 licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . ... . ... ... ... .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)



0101 11/06/2025

Form 990 (2024) MICHIGAN SECTION - AMERICAN WATER 38-6073280 Page 6
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, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . .. |i|_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 11
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 employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body? W 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertak: g year by the following:
a Thegoveming body? o AR 8a | X
b Each committee with authority to act on behalf of the goveming body? » N J sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wh@ cannot§be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on SCREAUIEHD . ... ... ... ... ................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? o O 10a X
b If “Yes,” did the organization have written policies and procedures governin activities of such chapters,
affiliates, and branches to ensure their operations are consistent wi‘h t@i ation's exempt purposes? .. ..., 10b
11a Has the organization provided a complete copy of this Form 990 I\/ of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the orgagi#tio iew this Form 990.
12a Did the organization have a written conflict of interest policy? toline 13 12a | X
b Were officers, directors, or trustees, and key employees requi sclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descr’be on SChedu,e O hOW thls was done .............................................................................................. 12c x
13  Did the organization have a written whistieblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or top management offiga 15a X
Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process on 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,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? .. ... .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MI

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Ancther's website |z| Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
JAIME FLEMING PO BOX 150469
GRAND RAPIDS MI 49515 517-292-2912

DAA Form 990 (2024)
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Form 990 (2024) MICHIGAN

SECTION -

AMERICAN WATER

38-6073280

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... |:|
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.

o 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.

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

o 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
o 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.

o 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.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
A B Position D E E
Name(a:w title Avc(arazge éiin;:l:::cpkegggei Sths :t: r::] Repf)rt)ablg Repf)rt)abl_e Estimate:d) amount
o | i ey | o G
(list any €21 z218 1|7 |8& g organization (W-2/ organizations (W-2/ from the
hours for = = = R = B 1099-MISC/ 1099-MISC/ organization and
related %g §' B % §2’ 8 1099-NEC) 1099-NEC) related organizations
organizations S 13 g g
below G| = 3 32
dotted line) 8 % g O
(1) BONNIFER BALLARD| - FORMER [EXEC| DIR.
o 40.00 |
EXEC DIR. (FORMER) 0.00 X \ 71,230 690
(2) JONELLE MOORE
o 40.00
EXECUTIVE DIRECTOR 0.00 X 46,296 925
(3) LASHONE BEDFORD
. 1.00
TRUSTEE 0.00 |X 0 0
(4 JAMES CASSEL
. 1.00
TRUSTEE 0.00 |X 0 0
(5) ALANDO CHAPPELL
. 1.00
TRUSTEE 0.00 |X 0 0
6) JAIME FLEMING
o 2.00
SECRETARY/TREASURER 0.00 |X X 0 0
(7yANGIE GOODMAN
. 1.00
DIRECTOR 0.00 |X 0 0
(8) MOLLY MACIEJEWSKI
T 1.00
CHAIR ELECT 0.00 |X 0 0
(9) DOUGLAS SCOTT
. 1.00
TRUSTEE 0.00 |X 0 0
(10)RICK SOLLE
R 2.00
CHAIR 0.00 |X X 0 0
(1) CHRISTINE SPITZLEY
R 1.00
ASSOCIATION DIRECTOR 0.00 |X X 0 0

DAA

Form 990 (2024)
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Form 990 (2024) MICHIGAN

SECTION

AMERICAN WATER

38-6073280

Page 8

Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Position
(A) (B8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week - = from the from related compensation
(list any 22| 2 g E _gfs': g organization (W-2/ organizations (W-2/ from the
hours for ﬁ'é g § © §§ % 1099-MISC/ 1099-MISC/ organization and
related g5 g 13_, 3 1099-NEC) 1099-NEC) related organizations
organizations T3 2 e E]
below al|l & 8 3
@ @ 2
dotted line) el g §»
(12) DANIEL SROKA
2 ] 1.00
TRUSTEE 0.00 X X 0
(13) GARY WOZNIAK
(3 1.00
PAST CHAIR 0.00 X 0
(14)
(15)
(16)
(7
(18)
(19)
b Subtotal ... 117,526 1,615
¢ Total from continuation sheets to Part VI, Section A ...
d Total (add lines1band1c) ....... ... ... ... .. .. .. . ... . ... 117 ’ 526 1 ’ 615
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated X
3

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh Person . ... .. . . . .. ... i'ioiiii'iiiieiiiin. . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) B/ ©
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA

Form 990 (2024)



0101 11/06/2025

Form 990 (2024)

MICHIGAN SECTION -

AMERICAN WATER

38-6073280

Part VI

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or exempt
function revenue

()
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-® 0 0 T 9

«

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

Al other contributions, gifts, grants,
and similar amounts not included above ........ 1f

189,633

Noncash contributions included in
lines 1a-1f

189,633

Pro%am Service
evenue

2a

@ -» ® o 0o T

Business Code

563,960

563,960

77,761

77,761

641,721

Other Revenue

b Less: rental expenses| 6b

8a

b Less: direct expenses

9a

10a

(1]

2

21,537

(i) Real (i) Personal

Gross rents 6a

Rental inc. or (loss) 6¢c

N

Net rental income or (10SS) ....................... ...

3

4
Gross amount from (i) Securities (i)) Oth
sales of assets

other than inventory | 7a

Less: cost or other

basis and sales exps. | 7b

Gain or (loss) 7c

Net gain or (I0SS) ........ ... oot

Gross income from fundraising events
(not including &

of contributions reported on line
1c). See Part IV, line 18 8a 26,262

B I 12,155

Net income or (loss) from fundraising events

14,107

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

Less: direct expenses 9b

Net income or (loss) from gaming activities . ..

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
Revenue

11a

® O 0 T

Business Code

31,473

31,473

511120

9,272

9,272

900099

250

250

40,995

12

907,993

673,444

9,272

21,537

DAA

Form 990 (2024)



0101 11/06/2025

Form 990 (2024)

MICHIGAN SECTION

- AMERICAN WATER

38-6073280

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, A |) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 CGrants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 117,526 82,268 35,258
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 196,265 102,177 94,088
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts 22,386 11 10,595
10 Payroll taxes 24,100 1 10,289
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying 21,314 & 21,314
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column S
(A), amount, list line 11g expenses on Schedule 0.) 3 1 494 9 y 509
12 Advertising and promotion
13 Office expenses 43, 7 33,925 9,311 81
14 Information technology 46 24 ) 729 9 ’ 617
15 Royales
16 Occupancy 7,885 3,814 4,071
17 Trave 24,976 23,046 1,930
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 321,432 321,312 120
20 IntereSt .......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 2,354 2,354
23 Insurance 850 267 583
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a PROGRAM GIFTS 5,024 5,024
b MISCELLANEOUS 4,085 3,679 356 50
¢ . PROGRAM DEVELOPMENT 2,102 2,102
d AWARDS AND RECOGNITIONS 1,400 1,400
e Al other expenses
25 Total functional expenses. Add lines 1 through 24 . . 842,365 654,153 188,081 131
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here i] if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2024)
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Form 990 (2024)

MICHIGAN SECTION - AMERICAN WATER 38-6073280

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . il [_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 523 ’ 227 2 612 ) 514
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 12,022] 4 9,604
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
@ | 7 Notes and loans receivable, net 7
< 8 Inventorles for Sale OF US 8
9 Prepaid expenses and deferred charges 15 ’ 254 o 23 ’ 942
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD
b Less: accumulated depreciaion 4,264 10c 1,872
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets A 14
15 Other assets. See Part IV, line11 29,200 15 29,200
16 Total assets. Add lines 1 through 15 (must equal line 33) 583,967 16 677,132
17 Accounts payable and accrued expenses 23,352] 17 18,277
18 Grants payable 18
19 Deferred revenue 227,574] 19 260,186
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .  ~ 21
» |22 Loans and other payables to any current or former officer, diregtor,
é trustee, key employee, creator or founder, substantial contribi r,\
E controlled entity or family member of any of these persongg™® " 22
= [23  Secured mortgages and notes payable to unrelated third (parties ) T 23
24 Unsecured notes and loans payable to unrelated third pariQge” = 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 ... ... ... ... 250,926 26 278,463
Organizations that follow FASB ASC 958, check here @
2 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restricions 273 ’ 727 27 332 ) 351
g 28 Net assets with donor restricions 59 ) 314 28 66 ) 318
B Organizations that do not follow FASB ASC 958, check here [j
c and complete lines 29 through 33.
5 |29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& [ 31 Retained eamings, endowment, accumulated income, or other funds 3
g 32 Total net assets or fund balances 333 ’ 041] 32 398 ) 669
33 Total liabilities and net assets/fund balances .................... ... .. ... oo 583 P 967]| 33 677 ’ 132

DAA

Form 990 (2024)
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Form 990 (2024) MICHIGAN SECTION - AMERICAN WATER 38-6073280 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A), line12)

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

907,993
842,365

65,628
333,041

© 00 N OO A ON -
4
D
@
c
3
[0}
o
B
[oR
«Q
D,
>
w
>
(7]
wn
[0}
o
o
=]
5
D
@
3
[0}
S
w
Ol N | [WIN|=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COIUMN (B)) it iiiiiiiiiil. 10 398,669
Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XU .................................................... |:|

Yes | No

-
o

1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year
separate basis, consolidated basis, or both.

Separate basis |:| Consolidated basis Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes onsibility for oversight of

the audit, review, or compilation of its financial statements and selection of a dent accountant? 2¢c | X

2a X

If the organization changed either its oversight process or selection process Jging the tax year, explain on

Schedule O. . Q
3a As a result of a federal award, was the organization required to u r\ it or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? % "N
b If “Yes,” did the organization undergo the required audit or a

3a X

required audit or audits, explain why on Schedule O and desc 3b

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 950) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MICHIGAN SECTION - AMERICAN WATER Employer identification number
WORKS ASSOCIATION 38-6073280

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

Oy, AN State:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)
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 public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

ith a land-grant college
of the college or

< [L1 1 O

university: .
10 An organization that normally receives (1) more than 33 1/3% of its support from contributign® bership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and g than 33 1/3% of its

support from gross investment income and unrelated business taxable income (le; C tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Compl€te Pal

11 An organization organized and operated exclusively to test for public safety. See iongb09(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a) r section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting orgagizigh and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controll y It® supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or jority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectign apd B.

|:| Type Il. A supporting organization supervised or oontrollex ection with its supported organization(s), by having

control or management of the supporting organizatio e same persons that control or manage the supported
organization(s). You must complete Part IV, Secti C.

c |:| Type Il functionally integrated. A supporting organi operated in connection with, and functionally integrated with,

=3

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f  Enter the number of supported organizations :’

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

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 MICHIGAN SECTION - AMERICAN WATER

38-6073280

Page 2

Part Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
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, coumn ()
6  Public support. Subtract line 5 from line 4 . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) (d) 2023 (e) 2024 (f) Total
7  Amounts from line4
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 carriedon ............... ... ..

10  Other income. Do not include gain or 2 2
loss from the sale of capital assets \
(Explain in Part VI.) ......................

1 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) g 12
13  First 5 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 . . il |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, courn () 14 %
15  Public support percentage from 2023 Schedule A, Part Il, line14 15 %

16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

17a

18

33 1/3% support test — 2023. 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

10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

instructions

N
N

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

MICHIGAN SECTION - AMERICAN WATER

38-6073280

Page 3

Part i

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

(a) 2020

(b) 2021

(c) 2022

(e) 2024

(f) Total

59,285

163,458

178,634

223,425

189,633

814,435

492,826

383,058

537,549

620,467

699,706

2,733,606

552,111

546,516

716,183

843,892

889,339

3,548,041

3,548,041

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1"

12

13

14

Amounts from line 6

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

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

Add lines 10aand 10Ob
Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularly carried on

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

(a) 2020

(b) 202

(c) 2022

(e) 2024

(f) Total

552,111

716,183

843,892

889,339

3,548,041

13,61

2,177

5,999

21,537

59,165

1,130

1,520

1,819

1,958

2,975

9,402

14,747

17,355

3,996

7,957

24,512

68,567

566,858

563,871

720,179

851,849

913,851

3,616,608

First 5 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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, courn ¢y 15 98.10 %
16 Public support percentage from 2023 Schedule A, Part Ill, Ine 15 .. . i iiiiiii.... 16 98.22 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by lire 13, cournn ¢y 17 2%
18 Investment income percentage from 2023 Schedule A, Part Ill, ine 17~~~ 18 1%
19a 33 1/3% support tests — 2024. 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........................... |Z|

b 33 1/3% support tests — 2023. 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 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................... |:|

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

DAA
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Schedule A (Form 990) 2024 MICHIGAN SECTION - AMERICAN WATER 38-6073280 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

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

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

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

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

c Did the organization support any foreign supported organization that does not havef@n IRS fletermination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what coni thgyorganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organization i e tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part ViNgcluding (i) the names and EIN
numbers of the supported organizations added, substituted, or r%mo ﬁ? I the reasons for each such action;
(iii) the authority under the organization's organizing document gt @sSuch action; and (iv) how the action

4a

WgLretion

was accomplished (such as by amendment to the organizi C . 5a
b  Type | or Type Il only. Was any added or substituted suported ofganization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

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

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MICHIGAN SECTION - AMERICAN WATER 38-6073280 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majori ectors
or trustees of each of the organization’s supported organization(s)? If “No,” describe jgalfa w control
or management of the supporting organization was vested in the same persons thgt contr@lled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount upport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as o‘th otification, and (iii) copies of the
organization’s governing documents in effect on the date of noti e extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustee erxointed or elected by the supported
organization(s), or (ii) serving on the governing body of a portedforganization? If “No,” explain in Part VI
how the organization maintained a close and continuous WORg lationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MICHIGAN SECTION - AMERICAN WATER

38-6073280 Page 6

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount&
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. R 6
7 Recoveries of prior-year distributions \va 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2024 MICHIGAN SECTION

AMERICAN WATER

38-6073280 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N [o oA~ W (N

0 (N [o o |~ |w

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

U

Excess Distributions

Underdistributions
Pre-2024

(ii) (iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020 ... . ... .. .. ...

From 2021 ............ ..ol

From 2022

From 2023 .. . .. . .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

STk |™|(o |alo |To|o

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2020 . ..........................

Excess from 2021 ...........................

Excess from 2022

Excess from 2023

o |a|o (T|»

Excess from 2024

DAA
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Schedule A (Form 990) 2024 MICHIGAN SECTION - AMERICAN WATER 38-6073280 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990) 2024
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

If the organization answered “Yes” on 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 I-A and |-B. Do not complete Part I-C.
 Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on 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 Il-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:
¢ Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organizaton @~ MICHIGAN SECTION - AMERICAN WATER Employer identification number (EIN)
WORKS ASSOCIATION 38-6073280

Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”

2 Political campaign activity expenditures. See instructons o NS
3 Volunteer hours for political campaign activities. See instructions ... ............................. = R WIS

Part I-B Complete if the organization is exempt under section 501(c)(
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |
4a Was a correction made?

1 Enter the amount directly expended by the filing organization for section 527 €x

3 Total exempt function expenditures. Add lines 1 and 2. Enter
line 17b

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (€) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
™
@
(©]
4
®)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 MICHIGAN SECTION - AMERICAN WATER 38-6073280 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check E] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address,
EIN, expenses, and share of excess lobbying expenditures).
B Check E] if the filing organization checked box A and “limited control” provisions apply.

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 (grassroots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 21 y 314
¢ Total lobbying expenditures (add lines 1aandtb) 21 ’ 314
d Other exempt purpose expenditures 632,839
e Total exempt purpose expenditures (add lines 1candd) 654 ’ 153
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 123 ’ 123
IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
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 19y 30 ’ 781
h Subtract line 1g from line 1a. If zero or less, enter-0- 4 0
i Subtract line 1f from line 1c. If zero or less, enter-0- b 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file
reporting section 4911 tax forthisyear? ... ... R E] Yes E] No

4-Year Averaging Period Unde
(Some organizations that made a section 501(h) election do_not have to complete all of the five columns below.
See the separate instruction lines 2a through 2f.)

Lobbying Expenditures DuriRg 4-Year Averaging Period

Calendar year (or fiscal year L 4
beginning in) (a) 2021 \ 22 (c) 2023 (d) 2024 (e) Total
2a Lobbying nontaxable amount 85,8 124,018 135,860 123,123 468,871
b Lobbying ceiling amount
(150% of line 2a, column (e)) 703,307
¢ Total lobbying expenditures 21,312 21,000 21,484 21,314 85,110
d Grassroots nontaxable amount 21,468 31,005 33,965 30,781 117,219
e Grassroots ceiling amount
(150% of line 2d, column (e)) 175,829
f Grassroots lobbying expenditures 0

Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 MICHIGAN SECTION - AMERICAN WATER 38-6073280 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. 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:

Volunteers?

SQ -»® 0 0 T o
o
c
o
=
©
=
5]
=1
12
o
1]
-
c
o
=
=
I}
jo%
o
=
g
o
©
Q
o
©
[Z8
«
&
@
3
]
=1
@
-~

o
Q
=0
@
o}
®
2
<.
=
®
(7]
<

J Total. Add fines e through 11
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under secton4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part llI-A  Complete if the organization is exempt under section 501 €ection 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? Q. &4 1
2 Did the organization make only in-house lobbying expenditures of $2000 orless? 2
3 Did the organization agree to carry over lobbying and political campaign activity%nditures from the priorvear? .. .. ... .. ... ... .. .. .. ... 3

Part llI-B  Complete if the organization is exempt under 19A 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part llI-A, lines 1 and 2,%qre answered “No;” OR (b) Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments, and similar amounts from members v\@ .................................. 1
2 Section 162(e) nondeductible lobbying and political expenditu N clude amounts of
political expenses for which the section 527(f) tax was fai
a Cumentyear N 2a
b Camyover from last year 2b
c TOtal ...................................................................................................................... 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 lobbying
and political expenditures next year? 4
5 Taxable amount of lobbying and political expenditures. See instructions ... ... ... ..o 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART I-A, LINE 1

DAA Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 MICHIGAN SECTION - AMERICAN WATER 38-6073280 Page 4
Part IV Supplemental Information (continued)

DAA Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OV No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, ’
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MICHIGAN SECTION - AMERICAN WATER

WORKS ASSOCIATION 38-6073280

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| 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 impemissible private Denefit? . ... ... il |:| Yes |:| No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribyffion in ‘orm 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 Total acreage restricted by conservation easements 3R 2b
¢ Number of conservation easements on a certified historic structure include 2c
d Number of conservation easements included on line 2c acquired after July
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, releas ’&' ed, or terminated by
the organization during the tax year . S NGV
4 Number of states where property subject to conservation easgment i
5 Does the organization have a written policy regarding the periog
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

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

conservation easements during the year S o
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

() and section T70MNANBIIN? ...\ o oo o [] ves [] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1 $

(ii) Assets included in Form 990, Part X S

2 |f 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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, fine 1~ S o
b Assets included in FOrm 900, Part X . . . . ... iiiiiiiiiiiiiiii. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) MICHIGAN SECTION - AMERICAN WATER 38-6073280 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d H Loan or exchange program
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
XiIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. .. ... ... ... .. . . ... ... ... . .. |:| Yes |:| No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount
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2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acag ility? |:| Yes | | No

b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providegsf g

Part V Endowment Funds
Complete if the organization answered “Yes” on Form 99§, Pa , line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance 29,200 29,20 29,200 29,200 29,200

b Contributons

¢ Net investment earnings, gains,
and losses

d
e Other expenditures for faciliies and \
programs \

g End of year balance 29, 29,200 29,200 29,200 29,200
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment 100 00 %
¢ Term endowment %

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

organization by: Yes [ No
() Unrelated organizations? . 3a(i) X
(i) Related organizations? .. 3al(i) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements
d Equipment 18,680 16,808 1,872
e Other . ... oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... .. . . . . . . . . . . . . . . . . . ... ... .. ... 1,872

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) MICHIGAN SECTION - AMERICAN WATER 38-6073280 Page 3
Part VII  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
)
(©)
(4)
(%)
(6)
@)
(®) 5\'
)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets

Complete if the organization answered
(a) De n

“Y N 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)

)

(©)

(4)

(%)

(6)

@)

®)

)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

)

(©)

(4)

(%)

(6)

@)

®)

9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlI|
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) MICHIGAN SECTION - AMERICAN WATER 38-6073280 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faclites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl) 2d

e Add lines 2athrough 2d . 2e
3 Subtract line 2efrom line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b ....................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

-

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

N

Prior year adjustments 2b

Other losses 2

® O 0 T 9

w
()
c
=3
=
Q)
Q
%
)
N
[0]
)
3
=
(0]
N

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

2e

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line

4c

Part Xlll Supplemental Information

&

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lin vx ¥ Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also comp, N o provide any additional information.

PART V, LINE 4 - INTENDED USES ENDOWMENT FUNDS

THE PRIMARY INVESTMENT OBJECTIVE OF THE ENDOWMENT FUND

IT TO PRESERVE AND

PROTECT ITS ASSETS BY EARNING A TOTAL RETURN. INCOME GENERATED FROM THE

RAYMOND J. FAUST SCHOLARSHIP FUND IS EXPENDABLE FOR SCHOLARSHIP AWARDS AND

" RELATED EXPENSES.

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MICHIGAN SECT ION - ADdERICAN WATER Employer identification number
WORKS ASSOCIATION 38-6073280
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » rcal:ss?gdyagf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from actiyg fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
L 4
5 a
6
7
8
9
10
L= |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA
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Schedule G (Form 990) (Rev. 122024MICHIGAN SECTION - AMERICAN WATER 38-6073280 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF OUTING NONE (add col. (a) through
(event type) (event type) (total number) col. (¢))
2
[}
% | 1 Gross receipts 26 ’ 262 26 ’ 262
G| T BrossreeEels
2 Less: Contributions
3 Gross income (line 1
minus line 2) ............. 26,262 26,262
4 Cash prizes
5 Noncash prizes
§ 6 Rentffacility costs
[
g
& | 7 Food and beverages
Q
o .
a | 8 Entertainment
9 Other direct expenses 12,155 12,155
10 Direct expense summary. Add lines 4 through 9 in coumn (@) 12 ) 155
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... . . @ oo 14 ) 107

Part il Gaming. Complete if the organization answered
$15,000 on Form 990-EZ, line 6a.

Form 990, Part IV, line 19, or reported more than

° 6 . Pull tabs/instant oth . (d) Total gaming (add
g (a) Bingo /progressive bingo © °r gaming col. (a) through col. (c))
g
Q
x
1 Gross revenue ...
o | 2 Cash prizes
&
3
£ | 3 Noncash prizes
|
k3]
g 4 Rentffacility costs
5 Other direct expenses
S Yes ................. O/o S Yes ................ 0/0 S Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coumn(@d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... ... .. . . . . . .
9 Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b N, OXDlaIN:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes No

DAA Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024MICHIGAN SECTION - AMERICAN WATER 38-6073280 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? .. ... . . . . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility . 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name .............................................................................................................................................
Address ..........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVENUE? [ Yes [Ino
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
c If “Yes,” enter tha name and address of the third party:
Name ..............................................................................................
Address ........................................................................................
16  Gaming manager information:
Name .................................................................................
Gaming manager compensaton $
Description of services provided
|:| Director/officer |:| Employee
17  Mandatory distributions:
a Is the organization required under state law to make charitableligizijgitions from the gaming proceeds to
retain the state gaming license? ... [ Yes [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE L

(Form 990)

(Rev. December 2024)
Department of the Treasury
Intenal Revenue Service

28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.

Transactions With Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

MICHIGAN SECTION - AMERICAN WATER

Employer identification number

WORKS ASSOCIATION 38-6073280
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
(1)
@
@)
@
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEr SECHON 4958 ... . $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton = $
Part i Loans to and/or From Interested Persons
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a, or Form 990, Rart IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship (c) Purpose of | (d) Loan (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan to or from by board or | agreement?
the org.? committee?
To h Yes No | Yes No | Yes No
()
@ \
. §
L 4
@ %
() ‘ )
(6
(0
@8
@
(10)
e | $
Part il Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance
(1
@
@
@
()
(6)
U]
@
@
(19)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990) (Rev. 12-2024)
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Schedule L (Form 990) (Rev. 12-2024) MICHIGAN SECTION - AMERICAN WATER 38-6073280 Page 2

Part IV Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

Sharin:
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)of org 9

interested person and the transaction revenues?
organization Yes | No

(1) ERIKA M IGNACE FAMILY ERIKA IS AN EMPLOYEE X
@
@)
@
()
(6)
U]
()
©)
(10)

Part V Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

Schedule L (Form 990) (Rev. 12-2024)

DAA



0101 11/06/2025

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton MTCHIGAN SECTION - AMERICAN WATER Employer identification number
WORKS ASSOCIATION 38-6073280

FORM 990, PART I, LINE 6

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBER§

. THE MEMBERSHIP VOTES FOR THE BOARD OF DIRECTO ‘ USRS
~ FORM 990, PART VI, LINE 11B - ORGANIZATIONfS RROCESS TO REVIEW FORM 990

A DRAFT COPY OF THE FORM 990 WAS REVIEWED EXECUTIVE

DIRECTOR PRIOR TO ITS FILING. A COPY OF T TURN WILL BE PROVIDED TO ALL

BOARD MEMBERS.

FORM 990, PART VI, LINE 12C - ENFORC OF CONFLICTS POLICY

- STAFF AND BOARD MEMBERS ARE REQUIRE ANNUALLY DISCLOSE ANY KNOWN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



