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DELIVERANCE TAX & INSURANCE SERVICE

2435 S FRENCH AVE STE A
Sanford, FL 32771

Phone: (407)322-5456 | Fax:
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MIDWAY CANAAN COMMUNITY WATER ASSOC

PO BOX 1322

Sanford, FL 32772

MIDWAY CANAAN COMMUNITY WATER ASSOC:

Enclosed is the 2021 federal return for a tax-exempt organization, prepared for MIDWAY CANAAN COMMUNITY
WATER ASSOC from the information provided. The return will be e-filed with the IRS once we receive a signed
Form 8879-TE, IRS e-file Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (407)322-5456.

Sincerely,

PATINA POWELL
DELIVERANCE TAX & INSURANCE SERVICE




OMB No. 1545-0047
- 990 Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year haglnn[ng , 2021, and ending , 20
B Check if applicable: C Name of organizatioMIDWAY CANAAN COMMUNITY WATER ASSOC D Employer identificati mb
D Address change Deing business as 23-7024689
D Name change Number and street (or P.O. box if mail is not delivered to street address) Reoom/suite E Telaphcne number
D Initial return PO BOX 1322 (407) 323-1714
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts
I [T —— sanford, FL 32772 s 293,759
I:I Application pending F Name and address of principal officer VIOLA POSLEY H(a) isthis a group return for subordinates? D Yes EI No
2090 DIXIE AVE Sanford FL 32771 H(b) Are all subordinates included? |:| Yes D No
| Tax-exempt status; D 501(c)3) E 501(c)( 12 ) A (insertno) |:| 4847(a)(1) or D 527 If"No," attach a list See instructions
J > N/A H{c) Group exemgtion number P>
K Form of organization: E] Corporation D Trust D Association D Other P j L Yearof formation 1966 M _State of legal domicile: FL
[Part]] Summary
1 Briefly describe the organization's mission or most significant activities: THE WATER ASSOCIATION IS A COMMUNITY WATER
o UTILITIES ORAGAIZATION COMPRISED OF THE CIIIZENS OF MID:EIAY ITS MISSION IS TO PROVIDE SAFE AND
= CLEAN DRINKING WATER SERVICES TO THE COMMUNITY OF MIDWAY
£ A
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of moreithan 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . - Bre. 3 4
@ 4 Number of independent voting members of the governing body (Part V1, line' 1b) 3 4 0
:‘E 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) » 5 7
ko 6 Total number of volunteers (estimate if necessary) prs—— ; 6 4
- 7a Total unrelated business revenue from Part Vi, column (C), line 120 . . :—’,.I. ; 7a 0
b Net unrelated business taxable income from Form 980-T, Part |, line 11 . . 7b 0
=L __J L _ Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) e M 4,900 4,900
E 9 Program service revenue (Part VIIL IN@2g) - « «la « = = v v+ v ol e v 0 m v e e e . 2,000 2,000
£ |10 Investmentincome (Part VIIl, column (A), lines 3, 4,'and 7d) 0
@ |1 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, fi 286,859 190,167
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . . 293,759 197,067
13 Grants and similar amounts paid (Part IX, ‘Column (A), lines 1-3)  + « « « v v oo v v ... 0
14 Benefits paid to or for members (Part IX, colum(A) lined) S s o s siamiad i 8s 0
w |15 Salaries, other compensation, employegp_a_ggﬁtéfﬁ};_n:_fk, column (A), lines 5-10) . . . . . 77,219 20,017
§ 18a Professional fundraising fees (Part IX{ columni{A), line 11€) - . . . . . ... ... ... 0
2 b Total fundraising expenses (Part IX{.column (D), line 25) » 0
i |17 Other expenses (Part IX, column (A), ines,11a-11d, 111-248)  « <« o 2 v v v v v w v w . 42,411 36,700
18  Total expenses. Add lines 13417 (must equaliPart IX, column (A), line 25)  « « « . « . . . . 119,630 56,717
19 Revenue less expenses. Sigﬁtrac({llhe"ﬁ_ fromline12 .. .. .. R RS B g 3 174,129 140,350
5§ _ v, ¥ ] d Beginning of Current Year End of Year
85|20 Total assets (PafRX, NedB), - =5 - -« .. u .. e 173,921 140,350
g 21 Total liabilities (PartXpline 26)n . - - « « « v v v v v e . 173,921 0
25|22 Net assets'or fund haiéﬁ&s, Subtractline 21 from liNE20 .« « « v o v v s e e e e . 140,350
[Partll| 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 pnparo( (other than cfficer) Is based on all information of which preparer has any knowledge.
. VIOLAwPOSLEY
Slgn } Slnnammgr Date
Here } VIOLA POSLEY, CHAIRMAN
Type or print name and title
PrintType preparer's name Preparer's signature Date Check D it | PTIN
Paid PATINA POWELL 04-08-2023 seff-employed XXAXKKXKX
Preparer | rimsname > DELIVERANCE TAX & INSURANCE SERVICE Fims EIN_ P
Use Only | fims adcress » 2435 S FRENCH AVE STE A Phone no
Sanford FL 32771 407-322-5456
May the IRS discuss this return with the preparer shown above? See instructions AR E L AN B A R S B S A & b e [] Yes @ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2021)

EEA



Form 990 (2021) MIDWAY CANAAN COMMUNITY WATER ASSOC 23-7024689 Page 2

[ Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part Il . . o o« o o oo v it i i oo W e L 0
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 SERVICES TO THE COMMUNITY OF
MIDWAY.
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOTFOrM 890 0F 990-EZ7 « « « v v v v v e v e e e e e e e e e e e e e e @ REEE R R P S [OYes []No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . ... OO R W EATEG N W W D T P I T R e |:| Yes 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 $§ 56,717 including grants of $ ) (Revenue $ )
FORM 990 PART VI, SEC B LINE 11A A COPY OF FORM 990 IS PROVIDED TO THE BOARD OF DIRECTIORS PRIOR
TO AM MEETING A
4b (Code: ) (Expenses $ rants of $ ) (Revenue § )
4c (Code: including grants of § ) (Revenue § )
4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses » 56,717
EEA Form 990 (2021)



Form 990 (2021) MIDWAY CANAAN COMMUNITY WATER ASSOC 23-7024689 Page 3
[PartIV] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . ... ... ... o o m w wEME DR o B BV W R § DR R OW @ W ssicn s | A b'd
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions  « « « + v« o o s e v s v v v s . 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! . v « v v v v v v e e e e e e e L 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 + « v v v v v v v e e e e e e e e 4
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. 98-197 If "Yes,” complete Schedule C, Part il v v v« v v v . . 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] . . . . . . . i i e e e e e e e e e e e e e e e 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, Part il . . « « v v v v v v v e s v o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partifl . . . v « v v v v v v v v u . OIS NP ¥ E waaneewe s o o w agormie 5 VoA EomEa oW E 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account habthly serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cmqlt repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV =~ + v+ v v v v v v v v s B e w o W e SRR W o 6 .1 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endo\mnents
or in quasi endowments? If "Yes," complete Schedule D, PartV.™ . . . . . . . A e e e 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts v,
VI, VL, IX, or X as applicable. 3
a Did the organization report an amount for land, buildings, and equrpment in Parlx llne 107 fr‘ "Yes,"
complete Schedule D, PartVI . . .. . A e T JFO§ REEEE - A U R T 11a X
b Did the organization report an amount for investments - other securmes 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 Vﬁ ---------------------- 11b X
¢ Did the organization report an amount for investments - pJUgram related in PartX, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If *Yes, " oompﬁate ScheduJeD PERVIE s s v o e 5 5 % @ sah @ ¥ 8 B 11¢ X
d Did the organization report an amount for other assets in. art X, line 15, ﬂ)at is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, 'Part- ol G R R R R R NS O S e m e a < .| 11d X
e Did the organization report an amount for other liabilities in Part . fine 257 If "Yes," complete Schedule D, PartX . . ... ... 1e X
f Did the organization's separate or ccnsolidatéd;[!whcial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positioﬁ's? inder FIN 48 (ASC 740)? If “Yes,"complete Schedule D, PartX . . ... . 11f x
12a Did the organization obtain separate, mdependent audﬂed financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xland Xl . . . .. R, R R T, e e e W S A R B 12a b 3
b Was the organization included in oonsolldated mdependent audited financial statements for the tax year? If
"Yes," and if the organization answered "No' 12a, then completing Schedule D, Parts Xi and XIl is optional . . . . . . . . 12b X
13 Is the organization a school described in secbon 170{b)(1)(A)(n)? If "Yes,"complete Schedule E . . . . . . i i n e 13 X
14a Did the organization maintain an oﬁica, 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, busmess mves!mant and program service activities outside the United States, or aggregate
foreign investments valued at S100 000 or more? if "Yes,"complete Schedule F, Parts 1and IV« v . v« v v v v v v v o e e 14b X
15  Did the organizaﬂon report oniPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foraégn organization? If "Ye's," complete Schedule F, Parts lland IV~ . . . . . . . S R s ¢ vwiaiwa | 18 X
16 Did the orgamzatmn reporton Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to:or for forelgn individuals? if "Yes," complete Schedule F, Paris lland IV~ . « . v v v v v v v . . . e e e 16 X
17 Did the arganizaﬁon report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? i "Yes, “complete Schedule G, Part] See instructions . . . . . . ... . B B e TR .17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il w6 B m MRTEOES B W W EDNEEIT T o W ¢ STNEETEE B 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Partilf . . . . . . . . ... s T E R RGN GP oW B R SLANEG W A R T NG R W b B an an s ] 19 X
20 a Did the organization operate one or more hospital facilities? I "Yes,"complete Schedule H . . . . .. ... 0l 20a X
b 1f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . « + « .+ « . . Satan 2 & 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 I, Parts 181A Il = « « = « v o v v o v o u v |21 X

EEA Form 980 (2021)



Form 990 (2021) MIDWAY CANAAN COMMUNITY WATER ASSOC 23-7024689 Page 4
[PartlV] 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 il . . . . . . . ST R R R R eTSE S B G AN E T 22 X

23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . i ittt b e e e e e e b oE M R A W m A mlmsaT W 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 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,"gotoline25a . . . . « . v v v ¢ v i v v v v e v e e PR aTATES # W R 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? + + « + v« « v 2 v v w4 .. 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? . . . . . . EOEGIE R 6 SR Ve R S ssaRa E S R EeniRg G s E Eanaihg 4 & o 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? + - « « « v v v v v v 0 v o s 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! . . . . « v v v o v v v v v v v v v u s 25a

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 $90-EZ?
If "Yes," complete Schedule L, Part! . . ... ..... WU RN B R R T BTN oW BN E R P E SR 8 25b

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabrea:lo any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member or any of these persons? If "Yes," complete Scheddle L, Fa.ru 26 X

27  Did the organization provide a grant or other assistance to any current or former officér;director, trusiiae key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commmee
member, or to a 35% controlled entity (including an employee thereof) or family: rnember of any of these
persons? If “Yes,” complete Schedule L, PartIll . . . . . .« « « o v« .. o =

28  Was the organization a party to a business transaction with one of the foﬂomng parlles see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, pr auhslantua[ contributor? If
“Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? i "Yes, "comple'!o" Schedule L, PartiV . . . . . . ... e e e e e e 28b X
A 35% controlled entity of one or more individuals and/or organlzanons described in lines 28a or 28b?

27 X

“Yes," complete Schedule L, Part IV . . R I o Ly y ey . .| 28c X
29  Did the organization receive more than $25,000 in non-cash conmbuﬁons? If "Yes," complete Schedufe Micooowaasesna 29 X
30  Did the organization receive contributions of art;historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schadu;e Mi w5 somssen s & 5 B alevsui B % R € SUHSEUE B B N W STERRTR S W 8 6 s 30 x
31  Did the organization liquidate, terminate, or dissolve and oease operations? If "Yes,"complete Schedule N, Part! . .. ... .. .| 31 X
32  Did the organization sell, exchange, dlspose of, cﬂransfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il 32 X

33  Did the organization own 100% of al entrty'disre,garded as separate from the organization under Regulations

sections 301.7701-2 and 301. 7701-39 ff'Yas, cofmplete Schedule R, Part] - - « « v v v v v v v i Cee e e 33 X

34  Was the organization rejated to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, Ill,
or IV, and Part V, line 1°

35a Did the orgamzauon have a wp

b If"Yes" to line 35a, did the orgah!zauon receive any payment from or engage in any transaction with a

controlled enmy within the meemng of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line2 . . . . ... ... « « «| 35b

36 Section 501{::)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes,! complete Schedule R, Part V, lin@ 2 . . « « « « v v« v v v v v u O W B R EEEES W @ e 36

37 Did the oré‘m"‘!' ation conduct more than 5% of its activities through an entity that is not a related organization

and that is treated ‘asa pannershjp for federal income tax purposes? If “Yes," complete Schedule R, Part VI . . . . . . . . . . .. 37 X

34 X
35a X

38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 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 lineinthisPartV . ............... e e 1

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - « + « « = @ v ¢« v v v v .. 1a 7
Enter the number of Form W-2G included in line 1a. Enter -0- if notapplicable . + « - « « +v v v v v v v v a s 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wWinners?  + « « « « « 4 4 v v i 0 .. . ViR e ve dvaini B R Sw 9 1c X
EEA _r Form 990 (2021)




Form 990 (2021) MIDWAY CANAAN COMMUNITY WATER ASSOC 23-7024689 Page 5
[PartV] 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 retun . . . . . . . . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . + « « v o ¢ 4 o . & 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a  Did the organization have unrelated business gross income of $1,000 ormore duringthe year? - « - « « « v v = v v v v v 0 v o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No"to line 3b, provide an explanation on Schedule O . . . . . « . . . . «ss | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - + « + « « « « . 4 4a X
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . - « « « v o« v v v v 0 u s 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . + - « « « + + . v o . . 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . « . . -« « « & o o v v vt e e e e e e e e e e e e e e 5c
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 contributions? . . . . . . . . O R R W 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . .. L Lo s e M e Ch e e e e 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 contnbutmn and parﬁyfor goods
and services providedtothe payor? . . + + + « v v v s w4 . s G aaines & any &R . e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services, pmvided? '- T 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personaf property for \nmzch it was
requiredto file FOrm 82827 . « & & v ¢ 4t 4 4 e e e e e e e e e e e s = | 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year - . « « ..o .
e Did the organization receive any funds, directly or indirectly, to pay premlums ona persona,l benefit contract? . .. ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or mduect\ly, on a personal benefit contract?. « « « + v v v wwu .. 7f X
g Ifthe organization received a contribution of qualified intel[e_quélfbmpeﬁy.'-_'dig !hg_._quanizaticn file Form 8899 as required? . . . . .| 7g X
h  Ifthe organization received a contribution of cars, boats, airplana_'g;'br other vehig:i‘a@.' did the organization file a Form 1098-C% « = « « « « « « . «| 7h X
8  Sponsoring organizations maintaining donor advise_d_ff_-_unds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atiany time during theyear? . . . . . . ... .. O mow w e e W 8 8 X
8  Sponsoring organizations maintaining donor advised funids.,
a  Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . ... R E LR T 9a X
b Did the sponsoring organization make a dlstﬁbuhon 10 a donor, donor advisor, or related person? . . . . .. o000l e . Sb X
10  Section 501(c)(7) organizations. Enter: b
a |Initiation fees and capital contributions included on Part Vill Bned2 covnia s o w8 SRS B B R R . «|10a
b Gross receipts, included on Form 990, ParWIII Ilne 12 for publtc use of club facilities . . . . . . ... ... 10b
1 Section 501(c)(12) organizations. En!&l’: .\
a Gross income from members or shareholders e e r e e e e e e a s e e e 11a 0
b Gross income from other sources (Do notnet amounts due or paid to other sources
against amounts due or received fmm them, ) ................................ 11b 0
12a Section 4947(a)(1) non-exampt‘chantabla frusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . ... ... 12a
b If"Yes," enter the amount oftax-exempt interest received or accrued during the year - . . . . . . caee e | 12b ]
13  Section 501 (c}(29) qualiﬂed nonprofit health insurance issuers.
a |Isthe orgamzatloﬂ licensed" to'i issue qualified health plans in More than ONE SIAE?  « « + « « v v v v 0w e v et n e e e s 13a
Note: Seethe instructiong for additional information the organization must report on Schedule O.
b Enterthe ﬁmount of resen?e'fs the organization is required to maintain by the states in which
the orgamzaﬁon is I:censedto issue qualified heatthplans . . . . ... ......... R R AR 13b
¢ Enter the amount BELABBIVES ONHANd + .« ¢ & o vonice 5w e v 5 s § R R R G E v e . - |13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . - « « ¢ & v v 4 0 v s e ... . 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule © . . . . . v v v v v v . . i4b
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 theyear? . . . ... ... ... e ¥ R A N SRR Rl s o 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 person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 0r4953?7  « « + « « « + v v v v v v v o s 17
if "Yes," complete Form 6069.
EEA Form 980 (2021)



Form 990 (2021) MIDWAY CANAAN COMMUNITY WATER ASSOC 23-7024689 Page 6
[Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 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 or note to any lineinthisPartVl . . . . . . ... ... ... ... Wiaeln @
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . ... .. .| 1a 4
If there are material differences in voting rights among members of the goveming 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 . + « « « « « < v v . . . 1ib 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? . . . « . . s+ o 0 4 4. P B P N i = - 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 otherperson? . « « « + « + + . ceos| 3 X

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . . . . . 4 b4

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? . . . . . .. TN e W W MWL R R MTEEST 3B W R ® R @ .| 68 | 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 goveming body? . . . . . . . .. Eaiedan W % ow HAnERIgEE v ow RWNiY s 5 6 T 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? . . . . . . .. .. 5 E aianaa @ e s n e e e e s .| 7b X

8  Did the organization contemporaneously document the meetings held or written actu::ns undeﬂakmdunng
the year by the following: :
a The goveming body? . U . in 16 7o . EEEY P 8a | x

b Each committee with aulhonty to act on behalf of the governing body? s b e e e ¥ e e 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, SecuonA who cannox be reached at
the organization's mailing address? If "Yes, " provide the names and addfesses om:SChediIeE. 0 . » « « v v v v v v v v v na v a s 9 X

Section B. Policies (7nis Section B requests information about policies not requirad by the Internal Revenue Code.)

e/ = Yes No
10a  Did the organization have local chapters, branches, or affliates? « « v.v e v e« v o e v v e e s e .| 10a X
b If "Yes," did the organization have written policies and procedures gove}‘nihg the activities of such chapters,
affiliates, and branches to ensure their operations are c:onmstent with the organization's exempt purposes?. « « « « = « =« . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all; mmbers of its governing body before filing the form?. . . . . 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of rntarest policy? if "No,"gotoline 13 . . . . « « ¢ & & i i i i i i e e e e e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - 12b
¢ Did the organization regularly and oonsnstenuy monltor and enforee compliance with the policy? If "Yes,"”
describe in Schedule O how this was dong; . . - 12¢
13  Did the organization have a written whlsﬂeb{omr policy? ............... EER L R Y 13 X
14  Did the organization have a written dowmentlretenhon and destructionpolicy? - - + . . ¢ . . . L e e e e e e e e 14 x
15  Did the process for determining cumpenaauon of the following persons include a review and approval by
independent persons, ccmparabillty data and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Egeculnfe_nfrector, nrtop managementofficial . . . . v 00 s e e e e e c e e .. .| 152 X
b Other officers or key employeee of thE'OMANIZAtON  « - - = = &« v v e e e e e e e e e e s e na e 15b X

If "Yes" to line 15a or 150} descr?be the process on Schedule O. See instructions.
16a Did the organlzmion invest 1'r| eontnbUte assets to, or participate in a joint venture or similar arrangement
with a taxable entityduringthe year? . . . . . o . v e e ¢« B oW B EIANEINE ® W 8§ 16a X

b If"Yes" dig_.the organization follow a written policy or procedure requiring the organization to evaluate its
participation: njcint venture:i:rrangements under applicable federal tax law, and take steps to safeguard the
organization's exemptstatus with respect to such arrangements?  « « + v v 4 e e e n a s e a e e s bW B SAraEEE e 3 16b

Section C. Disclosure

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

|:| Own website |:| Anocther's website @ Upon request D 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 >

VIOLA POSLEY (407)619-6620, 2090 DIXIE AVE, Sanford, FL 32771

EEA Form 990 (2021)




Form 990 (2021) MIDWAY CANAAN COMMUNITY WATER ASSOC _23-7024689 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI aatals W v @ eldie R S s . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

@ 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, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

© A\
i NI,
(A) (8) Postion 0 |\& (D) (E) (F)
(do net check more thancne - %
Name and litle Average box, unless person is both an | ‘f’l_;m Reportable Estimated amount
hours officer and a directortr compensation compensation of other
per week . I'ﬂﬁl the from related compensation
{list any 7 1 omm&itlun (W-2/ organizations W-2/ from the
hours for 23| 3| 8 32 1098-MISC/ 1095-MISC/ organization and
g2 £l 8| Szl 1098-NEC) 1088-NEC related organizations
related g E masl SNEE
P a || TN e
organizations | = 2_:;;'3 1na "g;
7 i % N
below g B’ g -3 B
dotted lineyant,  ©| 18 «' 2
1 o U".B: Eﬂ__q: G"/ g
‘(?"; ol
=
(1) VIOLA POSLEY pid
X )] 0 0
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Form 990 (2021) MIDWAY CANAAN COMMUNITY WATER ASSOC 23-7024689 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position F
A ®) (do not check more than cne () € ®
Name and title Average box, unless person |s both an Reportable Repartable Estimated amount
hours cfficer and a directorftrustes) compensation compensation of other
per week from the from related compensation
(iist any (W-2/ | organizations (W-2/ from the
bt 28| g 8 & é E ¢ 1098-MISC/ 1099-MISC/ crganization and
Eonigiind £ gl g 3 2| o E g 1089-NEC) 1088-NEC) related organizations
related §_ = § | 3| g B
. g o = ] g
organizations 5 =1 -3 g
below E. g ] 3
datted line) % E
&
08 b
ae
) e s e s T e
L T
A..‘_F‘
+ i 0 0 0
Total number of individuals (including b__',_ not ﬂ‘ﬁmm those listed above) who received more than $100,000 of
reportable compensation from the organlzahon F 0
Yes | No
3
;compbtesmedu!edforsucnmdmdua.f ........ 6 W AR W B B ¥ R W 3 X
4  For any individual Ilstéd on lin ‘1i,'15 lhe@bm of reportable compensatmn and other compensation from the
organization and're!ated e
individual . . . . . ——— Y - 4 X
5 Did any pm‘iﬁed on ne, 1a recelve or accrue compensation from any unrelated organization or individual
for semm’s' rendered to.the o:gamzahon? If "Yes," complete Schedule J for such person T rp— 5 X
Section B. I[idependentﬁontractors
1 Compietegug. table for your five highest compensated independent contractors that received more than $100,000 of
oompensall&lMMrganza!mn Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business add 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 P

EEA

Form 990 (2021)



Form 990 (2021) MIDWAY CANAAN COMMUNITY WATER ASSOC 23-7024689 Page 8
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . «us s ww e e e s 8 e s )
(A) (8) (€) (D)
Total revenue Related or F Ur d Revenue excluded
function revenue business revenue from tax under
512-514
1a Federated campaigns . . . . . . .. 1a
‘E” b Membershipdues . .. ... .. .. 1b 2,400
gé ¢ Fundraisingevents . .. ...... 1c
a'fE d Related organizations . . .. .. .. 1d
o] e Government grants (contributions) . . 1e
uci'_E f All other contributions, gifts, grants,
.—gg and similar amounts not included above 1f 2,500
gg- g Noncash contributions included in
&2 lines 1a-1f & o sl v s e 8 e 1g | §
% | h Total Addlines1a-1f . . ..... e B 4,900
Business Code
8 2:
Eo
> d
& | o
a f All other program service revenue . « . + . . . 561499 2,000
g Total. Addlines2a-2f . . . . v v v v i v i v vt e s >
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . v 0 o0 b0 . | 3 .
4 Income from investment of tax-exempt bond proceeds e an .
5§ Royalties - - - = « « « v v 0 0o R Ry L
(i) Real (i) Personal
6a Grossrents . ... .. 6a = @O
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c [
d Netrentalincome or (I6ss) - « « « v « « v oo« ... >
7a Gross amount from () Securities ' Bu.(ii) OtheF
sales of assets R
other than inventory 7a g
b Less: cost or other basis
§ and sales expenses . . | 7b Y
o ¢ Gainor(loss) . .... 7c
& d Netgainor(loss) - « - « « . ™ ¢ D. .. >
S | 8a Grossincome from fundraising .
g events (notincluding $¢&°
of contributions reported on lick
1). See Part [V, line 184 .. |8a
b Less: direcﬁ’g:_;pené’dé . .o | 8b
¢ Netincome or (loss} from ndraising events . . . . . . . >
9a Grossfincome from gaming
activities, See Part |V, In€19 . . . . . . %a
b Less: direct expenses . . . . . . . .. |9
¢ Netincome or (losg) from gaming activites . . . . . . . . >
10a Gross sales:ofinventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold ... ..... 10!1_I 96,692
¢ Netincome or (loss) from sales ofinventory . . . . . . L. P (96,692) (96,692)
Business Code
o
E =
85 | ©
gm d Allotherrevenue . - « « « « « « « « s« & » 221000 286,859 286,859
e Total. Addlines11a-11d . . « « + « v v v v v s v v v o o B 286,859
12 Total revenue. See instructions . - . . . . . . . ... .. | 4 197,067 288,859 0 (96,692)
EEA Form 980 (2021)



Form 890 (2021)

MIDWAY CANAAN COMMUNITY WATER ASSOC

23-7024689

Page 10

[PartiX| 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 |X

Do notinclude smounts mPMd oninas b, 7b, Total sl:énws Progran['lesler\ricu Manage}:r:n! and Fund!:iing
8b, 9b, and 10b of Part VIl expenses general expense
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  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4  Benefits paid to or formembers . . . . . . ... ..
§ Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... ..
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 Othersalariesandwages « + « « =+ = + s « s s s & 15,000 s+ 15,000
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) N
9 Otheremployee benefits . . . .« « v o v v v v v 0 u
10 Payrolltaxes . « « « « v v v v vt e n e e e
11 Fees for services (nonemployees):
a Management . . . . - . ... Pa e e s e s
b Legal. - -+ ot v i v v innnsans Cree
Cc Accounting « « + v v s s 4 h a s i e e e e e e
d LObbYING « « + v s v vt i s e e e e e
e Professional fundraising services. See Part IV, line 17
f Investment management fees » g
g Other. (If line 11g amount exceeds 10% of line 25, column v
(A) amount, list line 11g expenses on Schedule O.) ;
12  Advertising and promotion =
13 OffiCEEXPENSES « = « « = & = v e s e v e e e 2 063 2,063
14  Information technology
15 Royalties . . . . . . .
16  Occupancy
17 “Travel 5 i = & seidad e 5 o wia
18
19 .
20 Interests v v e g en s
21 Payments to affiliates . QG - o
22  Depreciation, depietlon, and’ amaruzaﬁon' PG h T R
23  Insurance ; 4,329 4,329
24
above (LI%H‘IISO&"EI‘IBOU&QW&I"S&S on line 24e. If
line 24e amount exceeds 1056 of line 25, column
(A) amounf lht line 24e expenses on Schedule O.)
a BANK CHARGES:- 120 120
b BUSINESS méithzon 450 450
¢ PRINTING 2,032 2,032
d FPL 957 957
e All other expenses 25,899 25,899
25 Total functional expenses. Add lines 1 through 24e 56,717 56,717 0
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  » [ ] if
following SOP 98-2 (ASC 958-720) - . . - . « . . . .
EEA Form 880 (2021)



Form 990 (2021) MIDWAY CANAAN COMMUNITY WATER ASSOC 23-7024689 Page 11
Part X| Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPartX . . . . . . « v o v 0 v v v v v v - - I I G
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing « « « « « ¢« o ¢ v 0 v 00w VR B ¥ E End 173,921 1 140,350
2 Savings and temporary cash investments « « « < « « « 4 4 s 4 e e e e e 2
3  Pledges and grants receivable,net . . . . . T I T 3
4 Accountsreceivable,met . .+ v v v w e e e e e e e e b G weTTET W W W 4
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
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . - 6
P 7 Notesandloansreceivable, N8t + « & & v v 4 & @ e e e e b e e e s 7
] 8 Inventoriesforsale oruSE .+ v v v v v v v v e e e e e e e e e e e 8
2 9 Prepaid expenses and deferred charges — « « « « « v ¢ v v o e s e e e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . ..
b Less: accumulated depreciation . . . . . . . .. .. 10¢
11 Investments - publicly traded securities - « « « ¢« ¢ 44 0w w e e w s G 11
12  Investments - other securities. See Part IV, line 11 A 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangbleassets . . .. ... ... e . \ 14
15 Otherassets. See PartIV,line 11 .« . v v v v v v v v v v n v u s . P i 15
16  Total assets. Add lines 1 through 15 (must equal line 33) . L . 173,921 | 16 140,350
17 Accounts payable and accrued eXpenses . . .+ + . - - . P_— L 173,921 | 17
18 Grantspayable . . . . v . v v v e e e e e .. SN 18
19 DeferfedreVENUE « « « « « v v v v v v v n e e e e e @a.... 8 . 4 19
20  Tax-exemptbond liabilities . « « . . . ... . SR L WL . A L 20
21  Escrow or custodial account liability. Complete Parl IV of Schedule D e 21
] 22 Loans and other payables to any current or former officer, dlrector
fg trustee, key employee, creator or founder, substanqm oomrlbutor, or 35%
ﬂ controlled entity or family member of any of these pergons Ce e s 22
) 23  Secured mortgages and notes payable to unrelated third’ pames ......... 23
24 - 24
25  Other liabilities (including federal income ta
parties, and other liabilities not include
of ScheduleD + « « + « « + &/ 25
26  Total liabilities. Add lines 17 thrmh 25 9. e e e e e e e e e s 173,921 | 26 0
Organizations that follow FASB ASC 958, check here  » [
3 and complete lines 27,28, 32,and
& | 27 Netassets without donor resujcnons. 27
S | 28  Netassets with donor reairicﬁons 4 4 28
= Organlzations thatq[o not follow FASB ASC 958, check here » Kl
e and complate Iims 29ihmugh 33.
S | 29 Capital'stock or lrustpnncupal orcurrentfunds . . . . . - N 29
g 30 Paid in or r.apltalsurplus ‘or land, building, or equipmentfund . . . . . e 30
a 31 Retained eammgs,endomnent accumulated income, or other funds . . . . . . . 31 140,350
% | 32 Total net assets 'fund balances « « -+ c v v i wr e e e e e e e e e e 0| 32 140,350
* 33  Total Iiab’drhesand net assets/fund balances - - . . .. 4. . . I 173,921 | 33 140,350
EEA Form 990 (2021)



Form 890 (2021) ____MIDWAY CANAAN COMMUNITY WATER ASSOC 23-7024689 Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI . . . . . . . . . . .. e e e e e e e e P D
1 Total revenue (must equal Part VIIl, column (A),lin@ 12) .+ « + ¢ « v v v v v v v o v v e s e e e 1 197,067
2 Total expenses (must equal Part IX, column (A),line25) - + « « v o v v v vt it e s BRGNS e 2 56,717
3 Revenue less expenses. Subtract line 2 fromline1 . . .+ . . . . R H W OR @ SRR W o RIS W W @ 3 140,350
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . + + « =« o« o s v .| 4
5 Netunrealized gains (I0SSeS) ONINVESIMENIS  « « « « v v & & v v & & v v v v v v 0 s v s 0 n s s s o o s 0 a s 5
6 Donated services and use of facilities .+ . + « « « -« o . . ¥ m NI R R € MK > £ aptrertat B N 6
7 Investment expenses . . . . .. MR B W W N EOREEES F @ A aSeRE e § w W SN N 5 wvonse m ow | T
8 Prior period adjustments . . . . . @ SHES R R R s 6 B W R BNSERGAE MW 4 K ENEIeTE0E ¥ 8
9 Other changes in net assets or fund balances (explainon Schedule O) . « « « « « v v v v v v v v w0 ceews| 8 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0UMN(BY)  « « ¢ & o ot 0 4 b v e e e e e e e e v SRR R B D BRGNP Ve B @ 10 140,350
Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIl . . . . . . & @ o v v 0 0 vttt v v 0 e w e PR |:|
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash D 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 acoountant? ................ 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: SN '
El Separate basis D Consolidated basis D Both consolidated and separate b331s
b Were the organization's financial statements audited by an independent acoountant‘? .. .+ 2b X
If "Yes," check a box below to indicate whether the financial statements for the' year were auqrted ona
separate basis, consolidated basis, or both: = g
El Separate basis |:| Consolidated basis |:| Both consohda!ed ahd,separate basns
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responmbllllyfor oversight of
the audit, review, or compilation of its financial statements and 'selection-ofan independent accountant? . . . . . el 20 X
If the organization changed either its oversight process orse!ectuon prooess ﬁg the tax year, explain on
Schedule O. | :
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . . e e e e e e e e s « o4 +| 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Sche&ﬁle@‘and describe any steps taken to undergo such audits .« - . < . . . . o . . .| 3b

EEA Lo N Form 990 (2021)




