Form 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except privata foundations)

OMB No. 15450047

2019

Dupiae oT 06 Treasiy » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemnal Revanue Service P Go to www.irs.gow/Form990 for instructions and the latest information., Inspection
A_ For the 2018 calendar year, or tax year beginning , 2018, and ending_ , 20
B Check if applicable: C Name of orga MIDWAY CANAAN COMMUNITY WATER ASSOC D Employer identification number
D Adédress change Doing business as 23-7024688
EI Name change Number and street (or PO box if mail (s not delivered 10 sirest acdress) Roomisuite E Telephore number
O initial retum PO BOX 1322 5 (407)323-1714
D Final relurnterminated Cily o town, stata o prevince, country, and ZIP or farsign pastal code G Gross receipls
D Amended retumm $ 249,318
D Application panding H{a) Isthis a group return for suborairates? l | Yes E No
2090 DIXIE AVE, Sanfozd, FL 32771 Hb) Are all sutordinates inciuced? || Yes | No
| Tax-exompt status: —D S01{eid @ 50t(e)( 12 ) A (insertro) D 4547 (al1) or D 527 it "No.” attach & lisl {see instructors)
J_ Website: B N/A _ N Hie) Group exemplion number  ®
K Form ef ergani Corp D Trust D ‘ D Cther P I L Year of formation. 1966 | M State of legai demicte. FL
[Partl] Summary
1 Brefly describe the organization's mission or most significant activities: THE WATER ASSOCIATION IS A COMMUNITY WATER
8 UTILITIES ORAGAIZATION COMPRISED OF THE CIIIZENS OF MIDWAY ITS MISSION IS TO PROVIDE SAFE AND
E CLEAN DRINKING WATER SERVICES TO THE COMMUNITY OF MIDWAY,
s 2  Check this box » |:| if the organization discontinued its aperations or disposed of more than 25% of its net assets.
g { 3 Number of voting members of the goveming body (Pant VI, line 18) - e i 3 4
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) - « - - - R 4 0
$ | 5 Total number of individuals employed in calendar year 2019 (Part V. line 2a) Cer et § 7
a2 6 Total number of volunteers (estimate ifnecessary) = « « « « + v v 4 v v e u ... ceer e ‘e 6 4
< | 7a Total unrelated business revenue from Part Vil column (C), ine 12« « « + < <+ s o 78 0
b Net unrelated business taxable income from Form 990-T, ine@ 38  « « « « v v « « « = « « . R +| 7b 0
Prior Year Curmrent Yaar
8 Contributions and grants (Part VIIL iNe 1h)  « « « v« v v 0 v v 0 s ST S S 4,800
% 9 Program service revenue (Part VIIl, fine2g) « « - « + « « « . s o SR § A i 2,000
g (10 Investmentincome (Part VI, column (A), lines 3, 4, and F ) P 0
& |1 Other revenue (Part VIll, column (A), lines 5, 60, 8¢, 8¢, 10c, and 11€) « « « + « <+« .+ . . 223,753
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) - - « « . . 230,653
13  Grants and similar amounts paid (Part 1X, column (A)lines1-3) + v v v o v v v oL, 0
14  Benefits paid to or for members (Part IX, column (A), ine4) -« « « « . o v . ... .. .« o}
16 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5-10) - . . - . 86,185
g 16a Professional fundraising fees (Part IX, column (A), line 118) - v oo 0
2 b Total fundraising expenses {Part IX, column (D), line 25) » 0
i |17 Other expenses (Part IX, column (A), lines 11a-11d, 1M24e) - - - ... . 37,254
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) e s [ 123,448
18 Revenue less expenses. Sublract line 18 from e 12 .« - - . . B O e . 107,204
H | Beginning of Current Yoar End of Year
L0 TORAEREI PEARMIEIE] vr » rovown = wowows & wmners © GV ¥ WSS B EE 275,297 376,474
%}21 Total liabilities (Part X, ine26) . . . . .. . ... 6,027 0
27 |22 Netassets or fund balances. Sublract line 21 from ing20 - -« «ov e iiiiaa,, 269,270 376,474
[Partll [ Signature Block
Under of penury, | d that | have this retum, including accempanying schedules and statements, and io the best of my knowledge and belef, itis
true, comect, and complete Declaration of preparer (other than cfticer) Is based on all of which prep haes any knowledg
!
) '\ VIOLA POSLEY ‘
SIQN | ’ Sigrature of officer Date
Here | VIOLA POSLEY, CHAIRMAN
! b Type of print name and titia
. PrintType prepaser's name Preparers signature Date Check D ¢ | BT
Paid PATINA POWELL 02-15-2021 self-empioyed PO0657159
Preparer | rumsnene P DELIVERANCE TAX & INSURANCE SERVICE Frms EIN P
Use Only | fimis acdress > 2435 S FRENCH AVE STE A Phone ro.
Sanford FL 32771 407-322-5456
May the IRS discuss this return with the preparer shown above? (see instructions) - « - + « . . . - . . x s wi e [ ves No
For Paperwork Raduction Act Notice, see the separate Instructions, Form 990 (2019)

EEA



Form 830 (2018) MIDWAY CANAAN CANAAN COMMUNITY WATER ASSOC 23-7024689 Page 2
| Partlll | Statement of Program Service Accomplishments

ChecksfScheduleOoonlarlsaresponseornotetuanyhnennthzsPartlll -------- RN R EE  F R e |:|
1 Briefly describe the organization's mission:
THE WATER ASSOCIATION IS A COMMUNITY WATER UTILITIES ORAGAIZATION COMPRISED OF THE CIIIZENS OF

MIDWAY ITS MISSION IS TO PROVIDE SAFE AND CLEAN DRINKING WATER ER SERVICES TO THE COMMUNITY OF
MIDWAY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 ar880-EZ? + + v v v v v v v v v 4 .. 45 B ETEE R Sy m e mmee v s ¥ S o .[JYes [KINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICBET. womn m st & & itwia s BEae o8 690 5§ dee B aa B & demiaie w emaase ® EUECSEE 8 EWEE E RO DYas E|No
if "Yes," describe these changes on Schedule O.

4  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.

4a (Code: )} {(Expenses § 123,449 includinggrantsof S ) (Revenue 8 )

FORM 990 PART VI, SEC B LINE 11A A COPY OF FORM 8990 IS PROVIDED TO THE BOARD OF DIRECTIORS PRICR
IO AM MEETING

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

——

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

D ——

4d  Other program services {Describe on Schedule Q)
(Expenses $ including grants of § ) (Revenue § )
48 Total program service expenses » 123,448
EEA Form 990 {2018)




Form 890 (2018) MIDWAY CANAAN COMMUNITY WATER ASSOC 23-7024689 Page 3

[PartiV] Checkiistof Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
complote Schedule A « + » + v v v h i o W A DRGSR d S8R ool 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? - « + v v v v v v b v i e .| 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? If "Yes,"complete Schedule C, Part!  « « = « « v o v v v v v v u v T c-=0 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lebbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll  + « v v v v v o o v v e e e n s S e 4
§  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 Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partlll  « + + « . + . . 5 x
€  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 distnbution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part!  + « « <« i vt i e e e e e e e e e TR e & s N - 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, Part If e e ce e | 7 X
8  Did the organization maintain collections of works of art, histarical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill . . . . . e B RS T S 5 B 5 musene semime B s 8 e E SErseg & 8 X
8  Did the organizalion report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,"complete Schedule D, Part iV~ . . . . . . S m omimow e e e wee i e & [} %
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,"complete Schedule D, PartV =~ - - . . . . . L T T O 1 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,"
complete Schedule D, Pant Vi « . « . . . T T L% B R R Bl o MU e B SR O = X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . « « « « . R R R | . X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 if "Yes,"complete Schedwle D, Part VIl .+« « « o« v v i i e e e e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, PartIX .+ « - . . T I T S R [ X
@ Did the organization repert an amount for other liabilities in Part X, line 257 /f “Yes," complete Schedule D, Part X S i [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,"complete Schedule D, PartX . . . . ... 11f b4
12a Did the organization abtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xiand Xl + « + « « + « v v v v e v u o G SRETETE ¥ LA T b 1 X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if
"Yes."and if the organization answered "No” o line 12a, then compieting Schedule D, Parts Xt and Xii is optional « « « « « .+ .. .. 12b X
13 Is the organization a schocl described in section 170(D)1)(ANIN? if "Yes," complete Schedule £ - + + « v v v o - ..., .. | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . + . . . . . . . . .. see e ea .l 14 %
b Did the organization have aggregale revenues or expenses of mare than 31 0,000 from grantmaking, !
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? Jf "Yes," compiete Schedule F, Parls | and IV S W TR W R i ow s el £
15  Did the organization report an Part IX, column (A}, line 3, more than 85,000 of grants or other assistance to or
for any foreign organization? if *Yes, " compiete Schedule F, Paris if and IV s w wiece s R «« 1 18 X
16  Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other |
assistance to or for foreign individuals? /f “Yes, " complete Schedule F, Parts il and IV W EEeRTE @ RS v e STESE 16 L&
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 | {see instructions) wiwe # wewssoE @ el URTE vee | 47 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVIll, lines 1c and 8a? If "Yes," complete Scheduie G, Partlf .+ + + « « . o . . . . I T e e e -+ 18 X
19 Did the organization report more than $15,000 of gross income from gaming acfivities on Part Vill, fine 9a%
If "Yes," compiete Schedufe G, Partili - + + + + v v v v o . . . L I T VPO —————— R R SR B e T 19 X
20 a Did the organization operate cne or more hospital facilities? # "Yes, “complete Schedule H . . . . . ... ... vee e e s .| 20a x
b If“Yes"to line 20a, did the organization attach a copy of ifs audited financial statements to thisretum? - - « - . . .« ... ... .|20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Scheduls I, Parts land#l - « « - . . s -2 X

EEA Form 890 (2018)



Form 890 (2019) MIDWAY CANAAN COMMUNITY WATER ASSOC 23-7024689 Page 4
|PartlV] Checklist of Required Schedules {continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 27 if "Yes,"complele Schedule |, Pards land it - . . . . .. oot se e e s | 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
aorganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L T T T S Per e s e e | 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 Iast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gofo ine 258 . . . . . . . . S WOTE T RN T eian T SET § SR .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « + - - . 4 o b b . . ++ +| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemplBonds? - « « =+ « v v v e e e e e e e e e seaa s s s s e e .| 240
d  Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . e e | 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," complele Schedule L, Part ! e s e e s s aa s e | 258

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported cn any of the organization’s prior Forms 890 or 980-EZ7?
¥ "Yes," complele Schedule L, Part! . - - . . . % RO WY AN B BN B S Eemimon MM e e 25h

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cantriputar, or 35%
controlled entity or family member or any of these persons? i "Yes, “complele Schedule L, Partll . ... ..... - X

27  Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof. a grant selection committee
member, or to a 35% controlied entity {including an employee thereof) or family member of any of these
persons? Iif “Yes," compiete Schedule L, FPart ili f e e e e e e e h e e e e e e e e e Pe e e | 27 X

28 Was the organization a party to a business fransaction with one of the following parties (see Sehedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, key employee, creator or founder, ar substantial contributor? if

"Yes," complete Schedule L, Part IV« v v v v v v v i e e e e e e e et e e h Ehma s e e e ek e s v a0 .| 2Ba b4
b A family member of any individua! described in line 28a7 If “Yes," compiete Schedule L, Part 1V YormEe ® wome e W s « 0+ | 280 X
¢ A 35% controlled entity of one or more individuals and/or organizations descnibed in lines 28a or 28b7 I
“Yes,"complete Schedufe L, PartiVV « + « « « « o . . . T o R Sk e e P L P W A 2Bc X
29  Did the organization receive more than $25,000 in nan-cash contributions? /f “Yes,"complete Schedule M . . . . . .. ... .. 29 X
30  Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,"compiete SChetdtle M « - = « v v v v b e m e e e e e . A NS TR 6 e 30 x
31 Did the organization liquidate, terminate, or dissoive and cease operations? if “Yes," complste Schedule N, Part! . . . . . e o oo] 34 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,” i
complete Schedule N Partll « « « « v v o 6 o 4 0w w v wu s T T S S L W e E 32 %
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,"complete Schedwlo R Part! « « v v v v v v v v v w o s s e e earnriseaa] 33 X
34  Was the organization related to any tax-exempl or taxable entity? /f "Yes,"compilete Schedule R, Part i, Iii,
oriV,andPartV,line 1. + + v « v v v i v v e S e W R Y S o -7 x
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)7 + « « + + v v @ v v v v v v v v n . «+ .| 352 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)? I “Yes,” complete Schedule R, Fart V, line 2 e - L
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes, " complete Schedule R, Part V., line2 - . . . . . I e e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organizatian
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi« « - « . . . . «we| 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. a8 | x
[Part V| Statements Regarding Other IRS Filings and Tax Com pliance
Check if Schedule O contains a response or note to any line in this Part V. . . oo v v oo oo s . bl
Yes | No
1a  Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable « + « « v ¢ v 0 v i s 1a 7
b Enter the number of Form W-2G included in line 1a. Enter -0- ifrotapplicable « . + « v v v 1B 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
Tepertable gaming (gambling) winnings to prize winners? . . - - . . . R R N X

EEA Form 980 (2019)



Form 890 (2019) MIDWAY CANAAN COMMUNITY WATER ASSOC _23-7024689 Page §
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax E
Statements, filed for the calendar year ending with or within the year covered by this retumn e - 7
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returng?- « + « + « = . . .. .. -| 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .+ « « + @ v 2 v ... &
3a  Did the organization have unrelated business gross income of §1 000 or more during theyear? « « « « « = . . . .. O X
b If "Yes," has it filed a Form 980-T for this year? if "No" fo line 3b, provide an explanation in Schedule O« + « « . . . . ... +o | 3b
4a Atany lime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - « « « « . . . ., 4a X
b If"Yes," enter the name of the foreign country B
See instructions fer filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. - - . . . . . . .. vee e | B3 X
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - . . . . . v+ .| 8b X
¢ If"Yes" toline 5a or 5b, did the organization file FOrm 8886-T? « = « « « v v v v 2 v v v v .. V5 B PERSE SRS I RENS G S
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were not tax deductible as charitable contributions? - - - + « . . . e e e + | Ba X
b If"Yes," did the crganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?: - - - . . . WO Rowemiw m wowOROE o RO EE B EIROEYE W ReaTE R ET OB 8 RERE IEs « .| Bb
7 Organizations that may racaive deductible contributions undar 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? . . . . . . . .. e W IREEEN W WA @ GV E G5 F R v E T SRS S d 7a X
b If"Yes," did the organization notify the danor of the value of the gunds orservices provided? . . .0l oLl 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82822, « + v « v v 4 & 4 4 e d e e .. o OETRE ¥ ST S G e e E el B A e s e 7c X
d  If"Yes,” indicate the number of Forms 8282 filed JUTING the YEaF = = = = « « + « « o o o v oo oo con |L7d]
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? - . . . . cr e ]| Ta X
f  Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?+ - « « « - .« . . . . . .o TF X
@ Ifthe organization received a contribution of qualified intellactual property, did the organization file Form 8899 as required? - - . . . | 7g X
h  ifthe organization received a contribution of cars, boats, airpianes, ar ather vehicles, did the organization file a Form 1098-C% « « « - = = « - - . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . ... ......... I - X
8  Sponsoring organizations malntalning donor advised funds.
a  Did the sponsoring organization make any taxable distributions under Section 48662 + « « + « « + v v v v v v . . fe e Sa X
b Did the sponsoring organization make a distribution to a donoer, donor advisor, orrelated persen? -+ v s s v s s e e e .| Bh X
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIil, line 12- - . . . R N e e e ea .. |10a
b Gross receipts, included on Farm 880, Part Viil, line 12, for public use of club facilites . . + . . . . . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders- - - - = « = = v v + v v 2w 0 u L T i1a | 249,318
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . T S AL R RCEEE i 4 |1 [1]
122  Section 4347(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 .+ . . .. ... .. .| 123
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - « « « v v o v o v v . [12D
13  Section 5§01(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heaith plans in more thanone state? . . ... ... R —— e W 13a
Note: See the instructions for additional infarmation the organization must report on Schedule O.
b Enterthe amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans - « « « « = = = « . . . i el R F S e e 13b
¢ Enterthe amount of reservesonhand « + « + « « . . . . W a WOW TR SR R U R ois 13¢
142  Did the organization receive any payments for indocr tanning services during the taxyear? . . ... .00 ol L., 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? /f "No, "provide an explanationon Schedule O . . . . .. 0. ... 14b
15 Is 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? . . « . . . . . . ... L. Vi e C vassa «+] 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4368 excise tax on nat investment income? - - « « « « « - - - . 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 980 (2019)



Form 980 (2019) MIDWAY CANAAN COMMUNITY WATER ASSOC 23-70246889 Page §

Part Governance, Management, and Disclosure Foreach "Yes* response (o ines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornole to any N iNtNIS PAMVI  « « « « v v v v v v m s e v s s e e e e _E_
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the goveming body at the end of the tax year T I T 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . P 1 Y 0
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? "t e e e e s s e e L T T T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? S A 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? Sis 5 wamgl & X
§  Did the organization become aware during the year of a significant diversion of the crganization's assets? rr s e e aa| § X
6  Did the organization have members or stockhalders? L T g R I TR P 6 | X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? - - + « v v v 0 v s a e e w L T T 7a | x
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockhalders, or persons other than the goveming body?  + « « + v v ¢ v v v v v wwwu L, I ceea-| 7B x
8  Did the srganization contemporaneously document the rneetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? + + « « « « v v v o v v u e e e e e e e e e e e s e st e e aaas| Bal x|
b Each committee with authonty to act on behalf of the governingbedy? . . . ... ... L, e ow SRR 8 B v+ vs| Bb X
9  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? Jf "Yes," provide the names and addresses on Schedufa O  «v i vv i a de i s ves| 9 X
Section B. Policies (7nis Section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a  Did the organization have local chapters, branches, or affilates? I T T T T A O [ X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? R A I [
1a Has the organization provided a complete copy of this Farm 980 to all members of its goveming body before filing the form? - - MMa | %
b Describe in Schedule O the process, if any, used by the organizatien 1o review this Form 930,
12a Did the organization have a wrtten conflict of interest policy? i "No," go fo line 13 S S 123 X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? . .« . | 12b
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? /f "Yes,"
describe in Schedule © how this was done TERAEA N LM ke e w ST R F e s e e s v 4 e e v | 128
13 Did the organization have a written whistiebiower policy? R T T e Oy T S G el ¥ R ¥ | 13 b 4
14  Did the organization have a written document retention and destruction palicy? SRR R e R R i 14 b4
15§  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ... . ... .. L 0L L. Cee st 15a | x
Other officers or key employees of the organizdtion | - - s ool d G R G dE R S e s D 15b X
If “Yes" ta line 15a or 15b, describe the pracess in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . .. ......... W R BRI e o WA R T viae w e wowim . «| 162 X
b If*Yes," did the organization follow a written palicy or pracedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to such BITANGBMENIS?  « v v v 4 0 v 4 4 it it hh e e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required o be filed P Florida

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.
[0 own website [J Anothers website & uponrequest [ Other (expiain on Scheduie O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy,
and financial statements available to the public during the 1ax year,

20  State the name, address, and talephone number of the Person who possesses the organization's books and records ]

VIOLA POSLEY {407) 619-6620, 2080 DIXIE AVE, Sanford, FL 32771

EEA Form 980 (2019)




Form S50 {2019) MIDWAY CANAAN COMMUNITY WATER ASSOC 23-70246898 Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any ine iNthis Pat VI« v v oo v e e e e e e s s, < f]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

¢ Listthe organization's five current highest compensated emplayees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations,

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former diractors or trustees that received . in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which ta list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

| {

<)
| i Posdicn
W &) (do net chack mere Ihan cne o) 8 g
Name and tite | Average | baox, unless person is beth an Repartat R ble Estmated amount
heurs officer and a director/rustee) | compensation compensaticn of cther
perweek | from the from related compensation
(st any P ] : crganizaton organizations from the
- g3 g E S22 3 (wenossmSC) | (W-2r1056-MISC) aorganizaticn anc
s §§ § g E ‘ﬁ-% E ralated crganizatons
organizations | § i g: Eg
_ below al g s b=
| dotted ine) §4 E §
(M viowa posiEY ________________[_____
CHATIRMAN X 4] 0 0
L S———— I S
) esam——— E— ;
. e, .
L E————————————— .
. S ’ i
L HE——— e P |
|
. R . T !
L R T
o L
) !
L —
L R
.. IR S "
|

EEA . Form 980 (2019)



Farm 930 (2019) MIDWAY CANAAN COMMUNITY WATER ASSOC 23-7024689 Page 8

| Part Vil | Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees {continued)

| (c)
| I Posilion
A) ) I it vt chion ronos isviire (0) {E] (F)
Name and tifie Average | box, unless person (s both an Reportabla Repcnabie Estimated amount
heurs . officer and a directarfrustee} compensalion compensatian of cther
per week i from the from related compensation
| {ist any T T organization organizations from the
s 5 © % 8= w y i
; S= LB g| (W-2Nn0ss-MISG) | (W-21085-MISC) organization and
| hours for gg 2 3: .§; gg E ralated crganizaticns
| related ai % s é‘: %g 8
| organizations 2 5‘ g8 oE 8
below § E | E' %
dalted line} g | g
I (-3
L e | |
|
L Y L . el . ‘
. SRR e (O E |
| i |
08). e e o [
i = I ||
- e E . b
L L I
1| S e | A |
e e e [ ||
) o e -
"""""""" i !
.. B e |
: |
& I ;
ib Subtotal ...... O LG R sENEARE GRS s ase
¢ Total from continuation sheets to Part VIl, Section A . . . . . ... ...... [
d_Total (add lines tband1e) . . . . ..... R f e e s b 0 0 0
2 Total number of individuals (including but not limited to thase listed above) who received more than $100,000 of
reportable compensation from the organization » [s]
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes, " complete Schedule J for such individual mm w W R e m LR B TGS RO 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 #f *Yes, " complete Schedule J for stch
NAIVIBUB! « « « = = = o s e e i e e e r r e e w e e ek b e e e e O S g P R R 4 X
§  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 persen =~ « - « -« - e e e s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) e)
Name and business address 2] of services

)

2  Total number of independent contractars (including but nat limited to those listed above) who
received more than §100,000 of compensation from the organization &

EEA

Form 990 (2019)



Form 990 (2019)

MIDWAY CANAAN COMMUNITY WATER ASSOC 23-7024689 Page 8
|Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi R 4 s ana Ve d o ]:]
&) | 1] €} ©
Total Related or . 0 S o
functicn revenue Eusiness revenue from lax uncer
sectons 512-514
1a Federated campaigns v woasew | 8|
g b Membershipdues . . - . . i s W 1h 2,400
85 | ¢ Fundraisingevents « -+« ..... | 1c
GE | d Related organizations - . . . .... | 1d
% 5 e Govemnment grants (contributions) - - 1e
':’E f  Allother contributions, gifts, grants,
-.E‘-g and similar amounts not included above | 1f 2,500
:gg @ Noncash contributions included in
§g ines 1a-1f .« <. ...l . 1g [ §
il h Total Addlinesta-1f . .......... I 4,900
Business Code
2 2a
T b
38| ¢
55 | ¢
| .
& | f Alotherprogram service revenve . . . . . . . 561499 2,000 2,000
| g Total. Addlines2a-2f . ..... Prrr e e e e e e i 2,000
3 Investment income (including dividends, interest, and
| other similaramounts) - « + + « v . . ... . O
| 4 Income from investment of tax-exempt bond proceeds - - . B
5 Royalties - - - - . WRREEE N SRR B e e e !
() Real | (i Persnal
6a Grossrents - - .. .. 6a |
b Less: rental expenses . . | b
¢ Rental income or (loss) 6c
d Netrentalincome or (loss) _« « « - -« + - v . v i >
7a Gross amount from | () aacisive ) Other
sales of assels
otherthaninventory |,
2 b Less: cost or other basis :
2 and sales expenses . - | 7b!
e ¢ Gain or (loss) «+e | Te| _
& d Netgainor(loss) - - « = « « « + = - - ... Geleie k4 e
8 | 8a Grossincome from fundraising
g events (not including $
of contributions reported on line
ic). See Part iV, line18 .. ...... |Ba
b Less:directexpenses ......... |[8b
¢ Netincome or (loss) from fundraisingevents - . ..... »
9a Gross income from gaming
activities, See Part IV, line18 - - . ... |[8a
b Less: directexpenses - - - - . . ... 9b
€ Netincome or (loss) from gaming activities . - - .. ... b
10a Gross sales of inventory, less J
retums and allowances - - - - - - . . . 10a
b Less:costofgoodssold - - . .. ... 10bi 18,665
c_Net income or (loss) from sales ofinventory .« - . . . I {18,665} _{18,665)
Busi Code
%m 11a
g2 | ®
g | |
8E | d Alotnerrevenue - - - - . - . e 221000 242,418 242,418
& o Total. Addlines 118-11d - -+« v un . Cr 242,418 |
12 Total revenue. See instructions - - - . . . . s - 230,653 244,418 0 (18,665)
EEA
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Form 850 (2019) MIDWAY CANAAN COMMUNITY WATER ASSOC
PartIX | Statement of Functional Expenses

23-7024689 Page 10

Section 501(c)(3) and 501(c){4) arganizations must complele all columns. Alf other organizalions must complete column {A).

Check if Schedule O contains a response or note to any fing in this Part X « « - - - - . . . ... ... . cereeeea o]
Doa notinclude amounts mpm oniloes 6o, 75, Tetat eignses ‘ F'rograw&as)nmce Manage(::nl and FunaI::Jng
8b, 9b, and 10b of Part Viil. expanses G I oxperses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 -
2  Crants and other assistance to domestic
individuals. See Part M, line22 . . ... ....... , -
3 Grants and other assistance to foreign
arganizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 .+ . . . .
4  Benefils paid to or for members . - - . . Ve .
5 Compensation of current officers, directors,
trustees, and keyemployees - + . . . . ... ... P 31,950 31,950
€  Compensation not included above, to disqualified |
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - « - . -
7  Othersalariesandwages - - « + + « « -« she e 48,784 . 48,784
8  Pension plan accruals and contributions (include ‘
section 401(k) and 403(b) employer contributions) - -
8 Otheremployeebenefits - + + + + v v v v v v v ..
10 Payrolifaxes + « « « « - - . 0 ... L e e e e 5,461 5,461
11 Fees for services {nonemployees):
a Management . « . . 0L ... L. -
bLegal................-........
cmnﬂng.. ....... L 850 850
dLubbying..... .............. »ae e
@ Professional fundraising services. See Part IV, line 17
f Investmentmanagementfeas - . « - - .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ©0.) . - 3,160 3,160
12 Advertisingand promotion . . . . . ... ...
13 Officeexpenses - « -« v v v v v v o v n 709 709
14 Information technology - - - - - - . . R 1,200 1,200
15 Royaities........ ....... W e W Rk
16 Qooupanoy «vow « v & wals § 4l s v %
17 Travel « o ov o v s v ac v s e e e e s
18  Payments of travel or entertainment expenses
for any federal, state, or local public offigials . . . . .
18  Conferences, conventions, and meetings .« . . ...
20 Inferest. « « - ot h i it e e e e e e
21  Paymenistoafflates + -+ . v 0o v oo .., il
22 Depreciation, depletion, and amortization . - .« . . . .
23  Insurance - . . . . R I R PR A 17,500 17,500
24 Otherexpenses. llemize 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 Q)
@ BANK CHARGES 120 120
b BUSINESS REGISTRATION 450 450
¢ REPAIRS NEW ROOF 6,500 6,500
d FPL 326 326
e All other expenses 6,439 6,438
25 Total functional expenses. Add lines 1 through 24e. . . 123,448 123,449 0.
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrsising solicitation. Check here & [ ] if
following SOP 98-2 (ASC958-720) « « « « « « 2 . . .
EEA
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Form 990 (2019) MIDWAY CANAAN COMMUNITY WATER ASSOC 23-7024689 Page 11
| PartX| Balance Sheet
Check if Schedule O contains a response ornote to any line inthisPartX ~ « « <« « < v v o v v 0 e v v - R NI R D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing « «+ « = ~ - - « D T . 215,030 | 1
2 Savings and temporary cash investments « « « « « « 2 ¢« 0 0o R 60,267 | 2
3 Pledges and granis receivable, net  « + + + v s s e s s e 3
4  Accounls receivable, net -+« + v - - o0 0. L 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined [
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) - - + « - | [
P 7 Nolesandloansreceivable,met + + + « c s s s s b a s e e e 7
2 B Inventories forsaleoruse - - - . c s e Pe e e e e 8
& | 9 Prepaid expenses and deferred charges - - - - - - B ] 376,474
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD  « + « « « « . | 102
b Less: accumulated depreciation - + + « + « 4 0. 0. 10b 10¢c
| 11 Investments - publicly traded securities - - - - - - - o oo o e 1
12  Investments - other securities. See Part IV, line 11 - « « - - v+ - - - & s % . 12
13  Investments - program-related. See Part IV, line 11« « = « =« = ¢ v o v v v 0 o e 13
14 Intangibleassets - - - ¢ o ¢ v s e e s e e e e e 14
15 Otherassets. SeePat IV, line11 + « « v v v v v v v v v vttt e s v 0 00 v s 15
| 16  Total assets. Add lines 1 through 15 (must equalline33) . . . . . .. I 275,297 | 16 376,474
17  Accounts payable and accrued €XpENSEs « « « + - - s s - e o e e wma e e e 6,027 17
18 Grantspayable « « « « « - o .o -0 . . § PR E SN W e W R 18
18 DeferfedreVenUE - = = « » &+ 1 & « s s s = s = = 2 s ¢ a ¢ o o 282230002 19
20 Tax-exempt bond liabilities . + + - « -« - . Svw W SN W GURTRR W WO 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, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons =~ -« » » + » « v o v - - 22
= | 28 Secured mortgages and notes payable to unrelated third parties ~ + -« - -+ - - - 23
24  Unsecured notes and loans payable to unrelated third parties - - - « = =« « = « - & 24
25  Other liabilities (including federal income tax, payables to related third
f parties, and other liabilities not inciuded on lines 17-24). Complete Part X
ofScheduleD « « « ¢ ¢ 4 o v v o v 0 v WOWUWEeE B EERSR B BUEIBCR e e 25
26  Total liabilities. Add lines 17 through 25« = « « = = « =+ o o . & R 6,027 | 26 0
Organizations that follow FASB ASC 958, check here  » || P
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassels without donor restrictions  « + « + « « <« - e e e 27
@ | 28 Netassetswithdonorrestricions - « « + v = s o 0 v v s v v e s Ce e 28
! Organizations that do not follow FASB ASC 958, check here -3 El
& and complete lines 29 through 33,
5 29  Capital stock or trust principal, orcurrentfunds  « « < & v v o - o oo a o n L } 29
‘g | 30 Paid-in or capital surplus, or land, building, or equipment fund e e e e ] 30
& 31  Retained eamings, endowment, accumulated income, or other funds cee e 269,270 | 31 376,474
% | 32 Tolalnetassetsorfundbalances - - - -« -« -« v v o s s e e el 269,270 32 376,474
2 | 33 Total liabiliies and net asselsfund DAIANCES - - - - -« - = - .o - o< e s 275,297 | 33 376,474
EEA
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Form 990 (2018) ____ MIDWAY CANAAN CCMMUNITY WATER ASSOC 23-7024689 Page 12
| Part @ | Reconciliation of Net Assets

Check if Schedule O contains a response or nole to any line in this Part XI R v s s 5w
1 Total revenue {must equal Part VIIl, COlumn (A), N8 12)  « « v v+ 4 4t 4 4 6 v v v e an e bmenmeenes 1 230,653
2 Total expenses (must equal Part 1X, column (A), line 25) L T T - 123,448
3 Revenue less expenses. Sublract i@ 2fomMlNE T -« + v v v v bt e bt v e e e e e e e e e 3 107,204
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column Ay ... cee e el 4 265,270
S Netunrealized gains (losSes) OniNVESIMENIS  « « « « & v o o ot bt i et e e e e e .| 5
6 Donated services anduse of facifities -+ -+ = - v 4 ... L. cea | B
TImres[mentexpenses CE T I T T SN S o R T —— R R — Ve oW ow 7
B8 Prorperiod adjustments « - = « « v 4 v h e h e e e e e e e e e e e e e e e e e | B
8 Other changes in net assets or fund balances (explain on Schedule 0) e R v 8 0
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coumn(B)) -+ v v v i v v n R T T T T I T T A, I I R R 10 376,474
[Part XII | | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any fine inthis Part XIlL©~ « « « « « .+ . & e R D
Yes No
1 Accounting method used ta prepare the Form 890 Cash (0 Accual  [J Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule C.
2a Were the organization's financial statements complled or reviewed by an independent accountant? . . . . ... .. ..o, 2a | %

If “Yes," check a box below to indicate whether the financial statements for the year were compiled ar
reviewed on a separale basis, consolidated basis, or both:
[ separatebasis  [] Consolidatedbasis  [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? Frwow aE e e e R 2b %
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis EI Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?  « = - = « + - . . . 2c X
If the organization changed either its oversight process or selection process during the tax year, expiain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audis as set forth in the
Single AuditAct and OMB Circular A-1337  « « v v v « v o v v w w0 s o s R e W 8 Whow o e e ow e ] 38 X
b If"Yes," did the organization undergo the required audit or audits? if the nrgamzat:on did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits s e e .| 3b
EEA Form 980 (2019)




