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OMB No. 1545-0047

= 990 Return of Organization Exempt From Income Tax |

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

> i . ; . .
Department of the Treasury Do not enter social security numbers on this form as it may be made public.

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A_ For the 2021 calendar year, or tax year beginnin , and endin
B Checkif applicable: §C Name of organization MEADOW LAKE AIRPORT ASSOCIATION B Employer identification number
Address change Doing business as
D N i Number and street (or P.O. box if mail is not delivered © strest address) Roomisuite 74-2106385
13650 JUDGE ORR ROAD E Telephone number
[ it ceturn City or town State ZP oode
) i AEEEOM co 80831
Foreign country name Foreign province/state/county Foreign postal code
[ Amended retum 662,366
D Application pending | F Name and address of principal officer; H(a) Is thisa ? DYES No
JEFF MOORE 11665 Allendale Drive, PEYTON, CO 80831 H(b) Are [Jves[ I no
b Tax-exempt status: D 501(:;)(3) 501c) ( 4 } <4 (inserino) D 4847 (&)(1) or L__] 527
J _Websita: B htips://meadowlakeairport.com/ — (c) Group &femption number B
K Form of omganization: Corporation D Trust D Assaciation D Other b , L Year mati 1972 I M State of legal domicile: ¢

art | Summary

& 1 Briefly describe the organization's mission or most significant activities: RATE & MAINTAIN RELIEVER AIRPORT IN
g SOUTHERN COLORADO e ——— . R
2 2 Checkthisbox » D if the organization discontinued its operations dﬁ?ore than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part V1, line a% S, T 3 T
b Number of independent voting members of the governing boi ' BY: w2 2 4 4 . 4 7
g 5  Total number of individuals employed in calendar year 2021, 5
% 6  Total number of volunteers (estimate if necessary) . 6
< 7a  Total unrelated business revenue from Part VI, colum 7a 400
b_ Net unrelated business taxable income from Form 890-T, Pagt S 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 583,686 613,007
g 9  Program service revenue (Part V111, line 2g) . & - S B B oaomomow o
s [10  Investmentincome (Part Vill, colurnn (A), lines 34 Bl o o momomon g 375 186
e T Other revenue (Part VIII, column (A), lines 5 8¢, 10c, and 11e). . . . 14,368 13,564
12 _ Total revenue—add lines 8 through 11 {must e VI, column (A), line 12). . 588,429 526,757
13 Grants and similar amounts paid (Part 1X,.co (A), lines1-3). . . .
14 Benefits paid to or for members (Part n(A) lined). . . . . .
@ |15 Salaries, other compensation, emplo Part IX, column (A), lines 5-10) .
2 |16a Professional fundraising fees (Par (A), line 11e) . o
g b Total fundraising expenses (P: n (D), line 25) » =t i
W 117  Other expensss (Part IX, co ines 11a~11d, 11f-24e) o 304,216 294,729
18  Total expenses. Add lines @ust equal Part [X, column (A), line 25) . . . 304,216 294,729
19 Revenue less expenses, S ctdine 18 from line 12, Py S e S 294,213 332,028
Beginning of Current Year End of Year
9,231,432 9,873,454
5,234,368 5,533,449
3.997.064 4,340,005
nder penaities of perjury, | decla 5 Phave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is frue, correct, and compigte. Declaration of preparer {other than officer) is based an all information of which preparer has any knowledge.
I_S{lgn Signalure of officer . Date
S JEFF MOORE TREASURER
’ Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
Preparer CHARLES P MUELLER, CPA CHARLES P MUELLER, CPA 5/24/2022 | self-employed | 3000O000CK
Use Only Firm's name B PEAK FINANGCIAL SERVICES, LLC Firm's EIN ® XX-XXX7711
Firm's agdress B 5825 DELMONICO DR, STE 31 0, COLORADO SPRINGS, CO 8091| Phone no. (719) 260-6475
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . . . . _ Yes I:, No
For Paperwork Reduction Act Notice, see the separate Instructions, Form 990 (2021)

HTA



Farm 990 (2021) MEADOW LAKE AIRPORT ASSOCIATION 74-2108395 Page 2
_ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part i . . . . . . o
1 Briefly describe the organization's mission:
OPERATE & MAINTAIN RELIEVER AIRPORT IN SOUTHERN COLORADO
2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form9Q00r @0-EZ7. . . . . . . . ... .. .. ] ves 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
BBIVICHST . © - . . L L. L. e e e s e e e e e D Yes No
If "Yes," describe thess changes on Schedule O. -
4 Describe the organization's program service accomplishments for each of its three largest . as measured by
expenses. Section 501(c)(3) and 501 (c)(4) organizations are required to report the amou cations to others,
the total expenses, and revenue, if any, for each program service reported. : :
4a (Code: ____ )(Expenses$ .. 2894729 includinggrantsof§ M venued 597,379
OPERATE AND MAINTAIN RELIEVER AIRPORT IN SOUTHERN COLORADO
4b (Code: _______)(Expenses$ _____  Zintugnggramsofs . J(Reverwe$ )
2 ”B‘“‘Q
£
4c acemmemeaemone INCludinggrantsof$ _ )(Revenue$ )
4d  Other program senvices (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P> 294 729
Farm 990 (2021)



Formse0 2021 MEADOW LAKE AIRPORT ASSOGIATION 742106305  page3

ar

Checklist of Required Schedules

.1

10

11

-n

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A .
Is the organization required to complete Schedule 8, Schedule of Contributors? See instructions . :
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes, " complete Schedule C, Part | . 2 o oSN S W
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 . 5 H & s e #ou
Is the organization a section 501 (€)(4), 501(c)(5), or 501(c)(6) organization that receives membershi p dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197? If "Yes," complete Schedule C, Part fll . .
Did the organization maintain any donor advised funds or any similar funds or aceounts for which d h
have the right to provide advice on the distribution or investment of amounts in such funds or accoun
"Yes,” complete Schedule D, Part| . B E R B NG R R Bl wow s w5 o8 A
Did the organization receive or hold a conservation easement, including easements to preserve
the environment, historic land areas, or hisforic structures? /f "Yes," complete Schedule REPa
Did the organization maintain collections of works of art, historica| treasures, or other si
complete Schedule D, Part lif . WA B e v b s ow o o8 om B o4 % mea e e B % &
Did the organization reportan amount in Part X, line 21, for escrow or custodial account liabifify, serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt manag
negetiation services? If "Yes, " complete Schedule D, Part 1V . ¥ o
Did the organization, directly or through a related organization, hold assets in
orin quasi endowments? Jf "Yes," complete Schedule D, Part V. ! i B
If the organization's answer to any of the following questions is "Yes." #n &5 lete Schedule D, Parts VI,
VI, VIIL, IX, or X, as applicable. R

Did the organization report an amount for land, buildings, and eq
Schedule D, Part VI. . e TR
Did the organization report an amount for investments—othed
of its total assets reported in Part X, line 162 If "Yes," complete edule D, Part Vi . §E onom om s
Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," comfiéte Schedule D, Part Vill. . 2w e o
Did the organization report an amount for other assgts i lline 15, that is 5% or more of its total assets
reported in Part X, line 167 /7 "Yes," complete Schedui X .

Did the organization report an amount for other lig]
Did the organization's separate or consalidated finarie]
the organization's liability for uncertain tax positi
Did the organization obtain separate, inde,
Schedule D, Parts Xi and XJI. .
Was the organization included in

art X, line 12, that is 5% or more

ents for the tax year include a footnote that addresses
IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .
udited financial statements for the tax year? If "Yes," complete

2a, then completing Schedule D, Parts X! and XlI is optional . .
d % on 170(b)(1){(A)(ii)? If "Yes," complete Schedule E .

ce, mployees, or agents outside of the United States?

evenues or expenses of more than $10,000 from grantmaking,

%, 8nd program service activities outside the United States, or aggregate
8,000 or more? If "Yes," complete Schedule F, Parts [ and IV. s
bPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
BIF "Yes," complete Schedule F, Parts il and IV. s e g B oy o B E .

] n Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forgign individuals? /f "Yes," complete Schedule F, Paris Ill and IV. -
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on PartiX, column (A), lines 6 and 11e? If “Yes," compiete Schedule G, Part |. See instructions. e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1cand 8a? If "Yes,” complete Schedule G, Part Il . R e R R
Did the organization report more than $15,000 of gross income from gaming activifies on Part VI, line 927

If "Yes," complete Schedule G, Part Ii] . S E G B B S 5 owom e ocmuw o ow o

Did the organization operate one or more hospital facilities? i "Yes," complete Schedule H. . 5

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? .

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 | and Ii .

Did the organization have a
fundraising, business
foreign investmen
Did the organiza
for any foreign @

Yes | No
1 X
2 X
3 X
4
5 | X
6 X
7 X
8 X
9 | X

Part X, line 252 If "Yes," complete Schedule D, Part X. .

, independent audited financial statements for the tax year? If "Yes,"

11a| X

11b X
1ic X
11d X
11e X
11f X
12a X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2021)



Form 930 (2021) MEADOW LAKE AIRPORT ASSOCIATION 74-2106395  page 4

EE:! IE' Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance ta or for domestic individuals on
PartIX, column (A), line 22 If "Yes," complete Schedule I, Paris I andill. . . . . . e e e e .. |22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensaﬂon of tha
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule J. . . . . . . £ Fia.4 - s 128 X

24a Did the organization have a tax-exempt bond issue with an ouis:andmg pnnczpal amount of more ﬁ’:an
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

Yes | No

24b through 24d and complete Sehedule K. If "No," go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond a ternporary peﬂod except:un‘? 24h
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during 1
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of issuer far bonds outstanding atany 't:me durmg the y | 24d
25a Sectlon 501(c){3}, 501 {¢){4), and 501(c){29) organizations. Did the organization engage i fit
transaction with a disqualified person during the year? If "Yes, “complete Schedule L, Paff. o .5 . . . . . . 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqua
prior year, and that the transaction has not been reported cn any of the organization’s p 920 or
930-EZ? If "Yes," complete Schedule L, Part] . 25b X

26 Didthe crgamzaﬁon report any amounton Part X, line 5 or 22 for rece;vables from

27 Did the organization provide a grant or athsr assistance to any current or fol

persons‘? If "Yes," complete Schedule L, Part lil . .
28 Vas the organization a party to a business fransaction with on
Part IV, instructions for applicable filing thresholds, conditio
a A current or former officer, director, trustee, key employee cre
"Yes," complete Schedule L, PartlV. . . . . .

..... 28a X

b A family member of any individual described in line 283’) es,” camp!ete Schedule L, Part f V T L LN X
¢ A 35% controlled entity of one or more individuals apd/orgrganizations described in line 28a or 28b7 If
“Yes," complete Schedule L, PartiV. . . . . . . %% ; ... l28e X

29 Did the organization receive more than $25,000 ing “&*monmbutons? If "Yes 3 comp!ste Schadu!aM T 29 X
30 Did the organization receive contributions of art, sistoricabtreasures, or other similar assets, or qualified
conservation confributions? If "Yes,"” completes
31 Did the organization liquidate, terminate, or:
32 Did the organization sell, exchange, dis fsed
complete Schedule N, Part Il . . %
33 Did the organization own 100% of arreatity disregarded as separate from the oxganizaﬁan under Ragu[aﬁons
4=37 If "¥e's," complete Schadu!eR ParH T I E R R Er 33 X

and cease opera‘aons’? ff "Yes compiata Schedule N Pan‘] .. L3 X
ansfer more than 25% of its net assets? If “Yes, "

32 X

ifl, or 1V, and Part V, line 1 §oE w8 om o 34 X
35a Did the organization led entlty wrthm ﬂ'le meanrng of section 5‘!2(b)(13}'7 LR . . |38a
b If "Yes" to line 352, 7afion receive any payment from or engage in any transaction wrth a controlled
entity within the tion 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . 35h
36 Section 501{c)f 2 ions. Did the organization make any transfers to en exempt nen-charitable related
organization? i lete Schedule R, PartV, line2. . . . . . . . . . . . . . . . 36
37 Didthe orgamzanon conduct more than 5% of its activities through an entity that is not a related organlza‘aon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for PartVl, lines 11b and
19? Note: All Form 990 filers are reguired to complete Scheduls O. . 5o g v g m i E 38 | X

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

1a
1b

1a  Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable .

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .
¢ Did the organization comply with backup withholding rules for reportable payments to vendurs and

raportablegammg(gambhngzwlnmm toprizewinners? . . . . . . ... ... i .. . s . . :o:nggo(mn




Form 990 (2021) MEADOW LAKE AIRPORT ASSOCIATION 74-2106395 Page 5
Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

Ba

oo

QO 0 o

12a

13

14a

15

16

17

Yes | No

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 bythisreum. . . | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note: If the sum of lines 12 and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? . -
{f"Yes," has it filed @ Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O .

Atany 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)? .
If "Yes," enter the name of the foreign country »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FB
Was the organization a party to a prohibited tax shelter transaction at any time during the tax yea

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transa
1f*Yes" to line 5a or 5b, did the organization file Form 8886-T? . _ b o R § R
Does the organization have annual gross receipts that are normally greater than $1 00,000,
organization solicit any contributions that were not tax deductible as charitable contributi
If “Yes," did the organization include with every solicitation an express statement that s
gifts were not tax deductible? . e TG ML B B W % F RIE B B OB R e e e
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a confrib
and services provided to the payor? . P B R WS E S B S e ou e
If"Yes," did the organization notify the donor of the value of the goods or serv
Did the organization sell, exchange, or otherwise dispose of tangible person
required to file Forms282?. . . . . . . . . . & .
If"Yes," indicate the number of Forms 8282 filed during the year .

hich it was

Lra]

a personal benefit contract? .
personal benefit contract? . . )
organization file Form 8899 as required? .

Did the organization receive any funds, directly or indirectly, to paf¥p
Did the organization, during the year, pay premiums, directly og
Ifthe organization received a contribution of qualified intellectua Sfopel
If the organization received a contribution of cars, boats, airplanes, o
Sponsoring organizations maintaining donor advised funds. 2 donor advised fund maintained by the
sponsoring organization have excess business holdings atany ime during the year? .

Sponsoring organizations maintaining donor agise funds;
Did the sponsoring organization make any taxable dig S'under section 49667 . :
Did the sponsoring organization make a distributic hor, donor advisor, or related person? .
Section 5§01{c){7) organizations. Enter:
Initiztion fees and capital contributions inclu

Vil line12. . . . . . .. . . |10a

er vehicles, did the organization file a Form 1098-G7 .

Gross receipts, induded on Form 990, Part for public use of ¢club facilies . . . . 10h

Section 501(c){12) organizations. Ent

Gross income from members or T 11a

Gross income from other sources ( amounts due or paid to other sources

against amounts due or received Ble a2 3 2 2 8 2 4 HBEH S 0 o s o B

Section 4947{a){1) non-exemptc le trusts. Is the organization filing Form 990 in lieu of Form 10417 .

If"Yes," enter the amount o ptinterest received or accrued duringthe year. . . . . l12b|

Section 501(c){29) quali ongrofit health insurance issuers. E
Is the organization Jice qualified health plans in more than one state? . : : 13a
Note: See the i additional information the organization must report on Schedule O.

Enter the amo the organization is required to maintain by the states in which

the organization i : to issue qualified healthplans. . . . . . . . . . . . . . .  |13p

Enter the amount of Fe&8rvesonhand . . . . . . g 13c

Did the organization recsive any payments for indoor tanning services during the tax year? . . A g lmete o
If"Yes," has it filed a Form 720 to report these payments? If “No, provide an explanation on Schedule O . . .
Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the vear . &z s

If"Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
lf "Yes " eomplete Form 4720, Schedule O.

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, 4952 or 49537 .

if "Yes." complete Form 6069.

17 1 X

Form 990 (2021)



Form 890 (2021) MEADOW LAKE AIRPORT ASSOCIATION — 74-2108395  Page 6
Part V] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for @ "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body atthe end of the tax year. . . . 1a
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 on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, frustee, or key employee have a family relationship or 2 business relationship wﬂh
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . . L L 4
3 Did the organization delegate contrel over management duties customarily performed by or under the
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=
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-
o
E|
7e)
©
b b4 o

4
5  Did the organization become aware during the year of a significant diversion of the organi#afionisassats? . . . . .
6  Did the organization have members or stockholders? . . . . . . . . . . . . .

the year by the following:

a Thegovemingbody?. . . . . . . . . . . o\ . oL ... @ ‘% :
b Each committee with autherity to act on behalf of the goveming bod % y mEE e G 8b| X
9 Isthere any officer, director, trustee, or key employee listed in P2 %&A who cannot be reached
at the organization’s mailing address? If "Yes," provide the namﬁ: ar‘f% eson Schedule Q. . . . . . . . 19 X
Section B, Policies (This Section B requests information about&olicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . .. S IS 10a X

b If"Yes" did the organization have written policies and presed ures goveming the activities of such chap’:ers
affiliates, and branches to ensure their operations are ce sistefit with the organization's exempt purposes?. . . . . |10b

11a Has the organization provided a complete copy of this Fof all members of its governing body before filing the form? . 11al| X
b Describe on Schedule O the process, if any, use%]e\@amzauon to review this Form 990. e
12a Did the organization have a written conflict of intetest palicy? If "No,"gotofine 13. . . . . . . . . . . . . . . i2al X
b Were officers, directors, or frustees, and key emy arequired to disclose annually interests that could give rise fo conflicts? | 12b] X

12¢| X

describe on Schedule O how this was
13  Did the organization have a writteruwhi
14 Did the organization have a written
15 Did the pracess for determining cgfipensation of the following persons include a review and apprnval by

independent persons, comparab =, and contemnporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Ex jsctor, oriop managementofficial. . . . . . . . . . . . .o Lo L . |15a
18b X

16a Did the orgam
with a taxable

b K ”Yes i dld tha

16a X

the organization’s exempt status with respect to suchamangements? . . . . . . . . . . - . . . . . . . - - 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 880 isrequired to be filed » CO
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 880-T (section 501(c)
3)s only) available for public inspaction. indicate how you made these available. Check all that apply.
Own website E] Another's website Upon request E] Other (explain on Schedule Q)
1%  Describe on Schedule O whether (and if so, how) the arganization made its govemning 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 >
JEFF MOORE (719) 339-0928
13650 JUDGE ORR RCAD, PEYTON, CO 80831

Form 980 (2021



Form 890 (2021) MEADOW LAKE AIRPORT ASSOCIATION 74-2108385 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Partvil. . . . . . . . | D
Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the
organization's tax year.

® listall 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.
® listall of the organization's current key employees, if any. See the instructions for definition of "key employee.”
¢ Listthe organization's five current highest compensated employees (other than an officer, director, trustee dor key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) o
$100,000 from the organization and any related organizations. .
 Listall of the organization's former officers, key employees, and highest compensated employees wh
$100,000 of reportable compensation from the organization and any related organizations. 4
@ Listall of the organization's former directors or trustees that received, in the capacity as a fo
organization, more than $10,000 of reportable compensation from the organization and any re
See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any ¢

ns.

r, director, or tfrustee.

(<)
Pasition
{A) (B) {do not check more than one (D) (E) {F)
Name and title Average box, unless person is an eportable Reportable Estimated amount
hours officer and a di mpensation compensation of other
per week osl=lo @ F from the from related compansation
(list any o 2jed2 29 5 | organization (W-2/ |organizations (W-2/ from the
hours for 3 G |.E 218 1099-MISC/ 1099-MisC/ organization and
related 5 & &g 1099-NEC) 1069-NEC) relaled organizations
organizations |~ & B g
below @ | “E 5] =
dotted line) L a
.3 n
2
__(1)__DAVID ELLIOTT
PRESIDENT e | X X
{2} DAN JACQUOT
DIRECTOR X
(3)__JEFF MOORE o
TREASURER/SECRETARY X X
_.{4)__HUNTER HAMILTON
DIRECTOR X
(5)  JIM STEWARD
DIRECTOR X
__(6)__ CARL BENDA
VICE PRESIDENT X X
{7} _JEFF HUNDLEY o
DIRECTOR X
(8
_9)
{19} 2z
a1y
{12) el
{13)
4],

Form 990 (2021)



Form 990 (2021)

MEADOW LAKE AIRPORT ASSOCIATION

74-2106395

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Position
L (B) {do not check more than one {D) o] (F)
Name and fifle Average bex, unless person is both an Reportable Reporiable Estimated amount
hours officer and a directorfirustee) | compensation compensation of other
per week ozlslolzlaz]n from the from related compensalion
(list any 228128 g a % organization (W-2/ | organizations (AL2/ from the
hours for go|lS|8 32 2o 1093-MISC/ 1089-MISC/ organization and
related 5588 =8 F 1098-NEC) 1099-NEC) | related organizations
oganizations |~ 5| 2 g1 3
below 2 3 8] B
dotted line) 2| 2 o
S 2 &
= A N
(15) '
(18) Nz
e R
(17 /
(13} =
(18)
(20)
(21)
{22)
(23)
24
(25) & 9 b
e
1b Subtotal. . . . . . . . . ... ... Fa = >
¢ Total from continuation sheets to Part VI, Seétion LB
d Total {add lines 1b and 1c). W U o
2 Total number of individuals (including but nat limite i to those listed above) who received more than $100,000 of
reportable compensation from the organiZaticn,.. »
h Yes| No
3 Did the organization list any former 6fficer, ditector, trustee, key employee, or highest compensated R
employee on line 127 If "Yes," co te., Sehedule J for such individual . . " EEEEE.
4  Forany individual listed on line 13bjs the sum of reportable compensation and other compensation from
the organization and relate ations greater than $150,0007 if "Yes, " complete Schedule J for such
individual . . 5 . s o - .
5 Did any person Iiﬁ on lifes]2 receive or accrue compensation from any unrelated organization or individual

od e organization? If "Yes, " complete Schedule J for such person. . .

Section B. Indepen

for servicas ren
Lontractors

r five highest compensated independent contractors that received more than $100,000 of

1 Complete this table
compensation from the organization. Report compensatian for the calendar year endi with or within the organization's tax year.
{A) (B) - ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

| 3

Form 990 (2021)



Form 980 (2021) MEADOW LAKE AIRPORT ASSOCIATION 74-2106385 Page 9

_ Statement of Revenue

Check if Schedule O contains a response or note to anylinginthisPartVill.. . . . . . . . _ . . . .. [:]
(Aa) B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue | from tax under
seclions 512-514

# w| 12 Federatedcampaigns. . . . . . . . [1a
55 b Membershipdues. . . . . . . [7p 137,232
® 2| ¢ Fundraisingevents. . . . . . . . . [1e
&3 d Related organizations. . . . . . . _ |1d
‘;% e Governmentgrants (contributions) . . . | e
S| T Allother contributions, gifts, grants, and
gg similar amounts not included above . . 1f
£ 5| @ Noncash contributions included in
§"§ Iines‘Ea—1f............__1_g$
h_Total. Add linesta—1f . . . . . . . . . . .
Business Code
ks 2a
I S
R
a f Al other program service revenue . )
Total. Addlines2a-2f. . . . . . . . . . » o
3 Investment income (including dividends, interest. and
other similar amounts) . . . S B w b s om e
4 Income from investment of tax-exempt bond proceeds . .
§ Royalties. . . . . .
(i) Real (ii
6a Grossrents. . . . . . | 8a 36,008
b Less: rental expenses. . | 6b 35,609
¢ Rental income or (loss) 6c 400
d Netrentalincomeor(loss). . . . . . . _
7a Gross amount from (i) Securities
sales of assets
other than inventory . . 7a F
g b Less: cost or other basis
8 and sales expenses . . 7h
> >
& ¢ Gainor(loss). . . . . | 7e B
5 d Netgainor (loss). .
= 8a Gross income from fundraisi
& events (notincluding § __ .
of contributions reported o
See Part 1V, line 18 . 8a
b Less: direct expenses . . . . |8
¢ Netincome or (It j draising events . p
%9a Grossinco d activities.
See Part | S E RS s - 10098
b Less: dire P ]
¢ Netincome or from gaming activities .
10a Gross sales of inventory, less
retums and allowances. . . . . . . 10a
b Less:costofgoodssold. . . . . . . |10b
¢ _Netincome or (loss) from salesofinventory. . . . . . . P
n Business Code . Lo =
§g 11a SALES TAX SERVICE REFUND .. |soooe8 3,601 3,801
S5/ b AWOSCDOT 900099 3,285 3,285
% 2| ¢ FUEL ASSESSMENT/LEASING 900099 6,278 6,278
,gﬂf d Allotherrevenue. . . . . . . .. ..
= e Total Addlinesifa=iid. . . . . . . . . . _ _ » 13,164 ] Pt
12 Totalrevenue. Seeinstructions.. . . . . . . . . P 826,757 400 13,350

Form 990 (2021)



Form 980 (2021) MEADOW LAKE AIRPORT ASSOCIATION 74-2106385 page 10
Part IXl 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 contzins a response or note to any line in this Part 1X.

©)

A) (B) o)
?: ggt ;Z‘:‘;%iao’?ggﬁfp orted on lines 6b, 7b, Tolal expenses Program senvice Management and Fundraising
3Ny 5 expenses general expenses SXpENses
1 Grants and other assistance to domestic organizations

domestic governments. See PartlV, fline21. . . .

2 Grants and other assistance to domestic
individuals. See PartiV,line22. . . . . . . .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16. .
4 Benefits paidto orformembers. . . . . . .
§  Compensation of current officers, directors,
trustees, and key employees. . . . . . . . . . .
6 Compensaticn notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) .
7 Othersalaresandwages. . . . . . . . . . . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions) . .
8  Other employee benefits. . s % & m 6 G
10 Payrollfaxes. . . . . . . . . . . . . ..
11 Fees for services (nonemployess): L 4 o
a Management. . . . . . . . . . .. a %
b legal. . . . ... ® 5560
¢ Accounting. . . . 2,390
d Bobbying- - « « 2 o2 ouon sz e owieome s 8ok
¢ Professional fundﬁusmg sewlces See Part 1V, line 17 . = S
f Investment managementfees. . . . . . . . . . . N
g Other. {ifline 11g amount exceeds 10% of line 25 column i
(A}, amount, fistline 11g expenses on Schedule 0.}, . . . _.
12  Advertising and promotion . . I A .@'.
13 Officeexpenses. . . . . . . . . . . . . N 1,282 1.282
14 Information technology .
15 Royaltes. . . . . .
16 Occuwpancy. . . . . . . . . .. . o .
17 Travel. ; B .S
18  Payments of travel or entertalnment ex E
for any federal, state, or local public TEEE
18  Conferences, conventions, and mestings . .~ . .
20 Interest. . . . . . . ..
21 Paymenistoaffiliates. . . . ©
22  Depreciation, depletion, 2 216,495 216,495
23 Insurance. . . 3 11,575 X 1:?25
24  Other expenses. ltgmize@xpeases notcovered |5 =
above. (List mi o
line 24e amou
(A), amount, list line
a PROPERTY TAXES 325 325
b UTILITIES 11,863 11,863
¢ REPAIRS & MAINTENANCE 42,961 42,961
d DUES, FEES, & LICENSES 28 28
e Allotherexpenses LAND SURVEY & APPRAISAL 2,250 2250|
25  Total functional expenses. Add lines 1 through 24e . 294,729 294,729
26 Joint costs. Complete this line only if the

following SOP 98-2 (ASC 958-720) .

organization reported in column (B} joint costs
from a combined educational campaign and

fundraising solicitation. Check here B>

if

Farm 990 (2021)



74-2108395 Page 11

Form 830 (2021) MEADOW L AKE AIRPORT ASSOCIATION
- Balance Sheet

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

N

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . C 8872| 1 31,040
2 Savings and temporary cash investments . _ 130993 2 31,172
3 Pledges and grants receivable, net . 3
4 Accounts recsivable, net . 2 E TS R R OE B osamamim s s e 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 . o o
6  Loansand other receivables from other disqualified persons (asdefined
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) 6
% 7 Notesand loans receivable, net. . . . . . 7
@ | 8 Inventories for sale or use . 2By 2
. 9  Prepaid expenses and deferred charges. . 9
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of Schedule D 10a 11,818,499}
b Less: accumulated depreciation . 10b 2,816,265 9,091,103 10c 9,810,778
11 Investments—publicly traded securities . S 11
12 Investments—other securities. See PartlV, line 11 . . 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Otherasssts See Part IV, finet1. . . . . . @ 464] 15 464
16 _ Total assets. Add lines 1 through 15 (must equal line 33). . 9,231,432| 16 9,873,454
17 Aceounts payable and accrued expenses . 0 T 17
18  Grants payable . 18
19 Deferred revenue . 3 10 5,234,368| 19 4 873,537
20 Tax-exemptbond liabilities . . e el 20
21 Escrow or custodial account liability. Complete Part IV
2122 Loans and other payables to any current or former of
E trustee, key employee, creator or founder, sub
& controlled entity or family member of any of these
S 23 Secured mortgages and notes payable to unfSiz 23 659,912
24 Unsecured notes and loans payable to un ies . 24
25  Other liabilities (including federal inco iables to related third
parties, and other liabilities not includ 17-24). Complete
Part X of Schedule D . . oE 25
26 Total liabilities. Add lines 17 #eu .. 5,234,368 _26 5,633,449
@ Organizations that follow 58, check here b D
::: and complete lines 27, 28 d 33.
W |27 Netassets without don 10
2 28  Netassefswith donor gBstmetions. . . . . . . .
g Organizations t ow FASB ASC 958, check here »
e and complet 2 igh 33.
9129 Capital sto St principal, or current funds . : 5 e
215 Paid-in or or land, building, or equipment fund . .
g 31  Retained eamin lowment, accumulated income, or other funds . 3,997,064 31 4,340,005
B |32 Total netassets or fund balances g u s 3,297,064 32 4,340,005
_f_ 33__ Total liabilities and net assets/fund balances . 9.231432] 33 9 873,454

Form 990 (2021)



Form 990 (2021)  MEADOW LAKE AIRPORT ASSOCIATION 742106395 _page 12
Reconciliation of Net Assets

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

[]

required audit or audits, explain why on Schedéle.Oand describe any ste

1 Total revenue (must equal Part VIII, column (A), line 12). - 1 626,757
2 Total expenses (must equal PartIX, column (A), line25). . . . . . . . . .. 2 204,729
3  Revenue less expenses. Subfractline 2fromline 1. . 3 332,028
4 Netassets or fund balances at beginning of year (must equal Part X Iine 32 co!umn (A)) 4 3,997,064
5 Net unrealized gains (losses) on investments . . 5
6 Donated servicesand useoffacilites. . . . . . . . . . . . . . . .. 8
7  Invesiment expenses. 4
8  Prior period adjustments . 8 10,913
9 Other changes in net assats or fund balances (expla:n on Schedule O) i s s & 9
10  Netasssts or fund balances at end of year. Combine lines 3 through 9 (must equa] Part ){ hne 32 k
oolumn(B)}... ..... 1 4,340,005
Financial Statements and Reporfing
Check if Schedule O contains a response or note o any line in this Part b - " _—__l
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual Sy
If the organization changed its method of accounting from 2 prior year or checked “Other,
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepeng
If"Yes," check a box below to indicate whether the financial staternents for the ye
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basie D Both consglida l-s__' parate basis
b Were the organization's financial statements audited by an indepen é& i
If"Yes," check a box below to indicate whether the financial sta fepis T
separate basis, consolidated basis, or both: ;
D Separate basis D Consolidated basis D - ﬁsolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee ssumes responsibility for oversight of
the audit, review, or compilation of its financial statements and sele cHion of an independent accountant? .
If the organization changed either its oversight process ar selegtion process during the tax year, explain on
Schedule O. ® e%
3a Asa result of a federal award, was the organization %d"ﬁo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . g@}& . - 3a X
b If"Yes," did the organization undergo the requ!ra%%:d:tur audits? If the organizahon dld not undergu the
ps taken to undergosuchaudits. . . . . 3b

Form 990 (2021)



rom 4562 Depreciation and Amortization OMB No, 1545.0172
(Including Information on Listed Property) 2021

Depariment of the Treasury P Attach to your tax return. Attachment

Intemal Ravenue: Service.  (gg) » _Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number

MEADOW LAKE AIRPORT ASSOCIATION 890 XX-XXXB395

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V befere you complete Part 1.

Maximum amount (see instructions) .

Total cost of section 178 property plaoed in service (see msh‘uc‘nons)

Threshold cost of section 179 property before reduction in limitation (see mstructrons)

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . .

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If mamed ﬁling

separaiely, see instructions .
(a) Description of property {b) Cost (business use anl

b=
A N | =b

5

fc) Electe-d oust

-]

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in co!umn (c) hnes 6 and 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 g
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 o ow e ow v ow s s 110
11 Business income limitation. Enter the smaller of business income (not less than ze instrugtions. . . . |11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more t 12

13 Carryover of disallowed deduction to 2022. Add lines 8 and 10, iess line 13
Note: Don't use Part Il or Part lil below for listed property. Instead, use Part
Special Depreciation Allowance and Other Depreci

14 Special depreciation allowance for qualified property (other than listed prog

clude listed property. See instructions.)
in service

during the tax year. See instructions . 14
15 Property subject to section 188(f)(1) electlon 15
16_Other depreciation (including ACRS) 16

MACRS Depreciation (Dén 't |hclude I|st

17 MACRS deductions for asssts placed in service in tax yE
18 If you are electing to group any assets placed in
asset accounts, check here

Section B - Assets Placed |

17

> ]

2021 Tax Year Using the General Depreclation System

(b) M nd {c or depreciation
{a} Classfification of property e ced (busi finvestment use ) m et (&) Convention (f) Method (g) Depreciation deduction
1 instructions)
19 a 3-year property
b 5-year property
c __7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential ren 27 .5 yrs. MM SiL
property 275 yrs. MM S/L
i Nonresidential n 5/18/2021 560.000] 30 yrs. MM SIL 8,088
property MM SIL
Section C - A ice During 2021 Tax Year Using the Alternative Depreciation System
20 a Class life i SiL
b 12-year : T 12 yrs. S/L
¢ 30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM SiL
Summary (See instructions. )
21 Listed property. Enteramountfromline28 . . . . . Sp 3 8 - 21
22 Total. Add amounts from line 12, lines 14 through 17, lmes 19 and 20 in oolumn (g) and l|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S cerporations—seeinsfrustions. . . . . . . . . |22 225,483
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A GostsL N S S SRSy g 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)

HTA



S MEADOW LAKE AIRPORT ASSOCIATION XXXXX6395 _ Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: Forany vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.}

24a Do you have evidence to support the businessfinvestment use claimed? DYes D No 24b  If"Yes," is the evidence written? DYes DNa

(@) (b) sl (<) IR, B U] ()] (R) U]
Type of property Deteplaced | ivestmentuse | Costoromertass| (usnesssmvesment | Recovery Method/ Depreciation | Hlected section 179
(list vehicles first) in service percentage use caly) period deduction cost

25 Specizl depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use. See instructions .
26 Property used more than 50% in a qualified business use:
2 . Y
%
%
27 Propenrty used 50% or less in a gualified business use:
%
%
%
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, pag
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

| 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more 2 or related person. If you provided vehicles
to your employees, first answer the questions in Section C to ses if you mest an ex

c) {d) (&) 4]
30 Total business/investment miles driven during ‘ehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year {don't include commuting miles) . . .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven . . . . . . . . . . .. ..
33  Total miles driven during the year. Add
ines30through32 . . . . . . .. . ..
34 Was the vehicle available for personal
use during off-duty hours?. . . . . . .
35 Was the vehicle used primarily by a more th
5% owner or related person? . . . .
36 _Is another vehicle available for personal ==
Section syers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if y j on to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. Se
37 Do you maintain a written policy statementth_af%bns all personal use of vehicles, including commuting, by
your employees? . . . .
38 Do you maintain a writts!
employees? See the
39 Do youtreatall us
40 Do you provide m
use of the vehicles, >
41 Do you meet the require concerning qualified automobile demonstration use? Seeinstructions . . . . . . - . . . . .
Note: If your answer to 37, 38, 38, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Amortization

No Yes | No | Yes | No | Yes | No Yes No

Yes No

@ (b) (© {d) - m%_az)am .
Description of cosis Date amortization | Amortizeble amount Code section period o Amorlization for this year
begins percentage
42 Amortization of costs that begins during your 2021 tax year (see instructions):
UBI CLOSING COSTS - AM AV 5/18/2021 8,704 20.0 290
43 Amortization of costs that began before your 2021 fax year . . 43 425,282
44 Total. Add amounis in column (f). See the instructions for where 1o report 5 44 425,572

Form 4562 (2021)



SCHEDULE C
(Form 980)

| omano. 15450047

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501 (c) and section 527

Department of the Treasury | ® Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ,
Internal Revenue Service » _Go to www.irs.gov/Form990 for instructions and the latest information. inspe

I the organization answered "Yes," on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not lete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part I|.B. | complete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (See separate instructions) or
(Proxy Tax) (See separate instructions), then

¢ Section 501(c){4), (5), or (B) organizations: Complete Part 1l o
Name of organization ; loyer identification number
MEADOW LAKE AIRPORT ASSQCIATION 74-2106395

Complete if the organization is exempt under section 501(c) or is.a sectign 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities | . See instructions for
definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions . .5
3 Volunteer hours for political campaign activities. See instructions . :

Complete if the organization is exempt under section 56
1 Enter the amount of any excise tax incurred by the organization under sect S
2  Enter the amount of any excise tax incurred by organization manage .
3 Ifthe organization incurred a section 4955 tax, did it file Form 4728for 1 D Yes D No

4a Was a correction made? .

b If "Yes " describe in Part V.
Complete if the organization is exempt undersection 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . TR . §
2  Enter the amount of the ﬁl:ng organ:zatlon S funds @ other organizations for section

527 exempt function activities . " A U S &
3 Total exempt function expenditures. Add lines 1 3 here and on Form 1120-POL,

line17b. w8 2% = o= > 5

4 Did the filing orgamzaﬁon ﬁle Form 1120-
5§ Enter the names, addresses and employ
organization made payments. For each.g
the amount of political contribution
as a separate segregated fund ora

n listed, enter the amount paid from the filing organization's funds. Also enter
d that were promptly and directly delivered fo a separate political organization, such

{a} Name {c) EIN {d) Amount paid from {e} Amount of political
filing organization's confributions received and
funds. If none, enter -0-. promptly and directly

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

(&3]

@

@

(4

5

©

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
HTA

Schedule G (Form 980) 2021



MEADOW LAKE AIRPORT ASSOCIATION

Sohedule C (Form 980) 2021 ‘ .
AR Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election

74-2106385

Page 2

under section 501(h}}.

A Check bl:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check ’D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing

organization's totals

(b) Afiiliated
group totals

1a Toteal lobbying expenditures to influence public opinion {(grassroots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . %
¢ Total lobbying expenditures (add lines 12 and 1b). 5 w0 u 'Y %d%
d Otherexemptpumposeexpenditures. . . . . . . . . . . . - . . . .. ... L h
e Tatal exempt purpose expenditures (add lines 1 c and 1d)
f  Lobbying nontaxable amount. Enter the amount fram the following tabEe in buth
columns. £
If the amount on line 1e, column (3) or (b) is: The lobbying nontaxable amount is: §'
Not aver $500,000 20% of the amount on line 1e.
Over $500,000 but nct over $1,000,000 $100,000 plus 15% of the excess over $500,0008
Over $1,000,000 but not over 51,500,000 $175,000 plus 10% of the excess over $1.000, 000.
Over $1,500,000 but not over $17,000.000 $225,000 plus 5% of the excess over $45568,000.
Qver $17,000,000 $1,000,000. g %
g Grassroots nontaxable amount (enter 25% of line 11) . =
h  Subtract line 1g from line 1a. If zero or less, enter 0- .
i  Subtractiine 1ffromline 1c. If zero or less, enter -0-.
] [Ifthere is an amount other than zero on either line 1h or line 1i dld@e oL
section 4911 tax for this year? . AR
{Some organizations that made a section 501(h) elec
Calendar year (or fiscal year (c) 2020 (d) 2021 (e) Total
beginning in)
2a  Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ Totzl lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount = -

(150% of line 2d, calumri¥e))

Grassroots lohbyi

Schedule G (Form 990) 2021



MEADOW LAKE AIRPORT ASSOCIATION 74-2106395
Schedule C (Form 890) 2021 Page 3

Complete if the organization is exempt under section 501 (c}(3) and has NOT filed Form 5768
(election under section 501(h})).

(a) (b}

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
description of the fobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt 1o influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? . e e e
Mailings to members, legislators, or the public? . . . . . . . . . . . . _ . % )
Publications, or published or broadcast statements? .
Grants to other organizations for lobbying purposes? . S 9 v T E S OE R
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar m
Other activities? . 5 5 % 3
Total. Add lines 1c through 1i . . 5 2 F 2 3 8 u womsms ¥ ¥ 8
Did the activities in line 1 cause the organization to be not described in section 5
If"Yes," enter the amount of any tax incurred under section 4912 .
If"Yes," enter the amount of any tax incurred by organization managers und
If the filing organization incurred a saction 4912 tax, did it file Form 4720 fo!
Partll-A§  Complete if the organization is exempt under se
501(c)(6). A

[
o0 oTo—=—oTe p anp o n

Yes | No
1 Were substantially all (90% or more) dues received nondedy mbers? . S s oo oo o-oe s LT FX
2 Did the organization make only in-house lobbying expendi DODOrESS?. .« 4 2 % 5 2 w3 3 2 | X
3 Did the organization agree to carry over lobbying and political camp clivity expenditures fromthe prioryear? . . . . | 3 X

nder section 501{c}(4), section 501(c}){5), or section
ines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

Partlil-BY Complete if the organization is exemp
501(c)(6) and if either (a) BOTH Part

answered "Yes."

o
=,
@
o
1)
@
!
@
=2
&
o
=3
a.
o,
=}
)
o
3
5
7
5
3
3
o,
(D

a Currentyear. . . .

b Carryover from last year . .

¢ Total . Ce
3 Aggregate amount reported in se
4 If notices were sent and the am
excess does the organization g
lobbying and political expe
Taxable amount of lobby

Provide the descripti Foqu r PartI-A, line 1; Part -B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and
2 (See instructions);,

Schedule € (Form 990) 2021



MEADOW LAKE AIRPORT ASSQCIATION 74-2106395
Schedule C (Form 990} 2021

Page 4
Supplemental Information (continued)
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SCHEDULED

(Form 990) Supplemental Financial Statements | owao. totscne

» Complete if the organization answered “Yes"” on Form 980,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form$990 for instructions and the latest information.

Name of the organization Employer identification number
MEADOW LAKE AIRPORT ASSOCIATION 74-2106395

Part 8 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Doner advisad funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear). . . _
4  Aggregate value at end of year.
5  Did the organization inform all donors and donor advisors in writing that the assets held in dono

funds are the organization’s property, subject fo the organization's exclusive legal control? N D Yes r__l No
8  Did the organization inform all grantees, donors, and donor advisors in writing that gran used

only for charitable purposes and not for the benefit of the donor or donor advisor, or fo
conferring impermissible private benefit? .
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV,
1 Purpose(s) of conservation easements held by the organization (check zll that

D Protection of natural habitat ervation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified g =T _ ceniribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic stru 2c
d Number of conservation easements included in (c) acquired after
historic structure listed in the National Register . F 2d

3 Number of conservation easements modified, tra@fer , reléased, extinguished, or terminated by the organization during
thetaxyear » -

4  Number of states where property subject to co

§  Does the organization have a written policy reg

violations, and enforcement of the conservat] mentsitholds?. . . . . e s |___] Yes D No
6  Staffand volunteer hours devoted to monitori g. handling of violations, and enforcmg conservation easements during the year

»
7 Amount of expenses incurred in monitori g. handling of violations, and enforcing conservation easements during the year

L

d on line Q(d) above satisfy the requirements of section 170(h)(4)(B)(1)
[]yes[] no
ion reparts conservatlun easements in its revenue and expense siahament and
spplicable, the text of the footnote to the organization's financial statements that describes the
rvation easements.
ing Collections of Art, Historical Treasures, or Other Similar Assets.

ization answered "Yes'" on Form 990, Part 1V, line 8.
ras permitted under FASB ASC 858, not to report in its revenue statement and balance sheet

works of art, hist asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide’in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 1o reportin its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{I}) Revenue included on Form 880, PartVill, line1. . . . . . . . . ., . . . . ... ... #®»38
{if} Assets included in Form 980, Part X . . . . S

and section 170(h)(4)(B)(ii)? .
9  InPart X, describe how the

organization's accouy

Eart l!l Orgamzat

1a If the organizal

2 |f the organization received or held works of art, hlstorrca! tmasures or other snmilar assets for ﬁnanmal gain, provide the
following amounts required fo be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVill,finet. . . . . . . . . . . ... .. ... ... »§ e
b_Assetsincluded in Form 990, Part X . . . . . . e s a o @ s s omoa e s oo B S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021
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Suheduie D (Form 990) 2021 MEADOW LAKE AIRPORT ASSOCIATION 74-2106395

Page 2

nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a D Public exhibition

b [ ] Schotarly ressarch

d D Loan or exchange program

2 DOther

e D Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XHL.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than io be maintzined as part of the organization's collection? . .

-Escrow and Custedial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reporte

990, Part X, line 21.

ia Isthe organization an agent, frusiee, custedian or other intermediary for confributions or othe
includedon Form980, PartX?. . . . . . . . . . . . . . .. .

b [f"Yes" explain the arrangement in Part Xlll and complete the foliomng tabie

¢ Begnningbalance . . . . . . . . . . . . . . . .. 1c
d Additions during the year. S oa% f R E 5 5 2R 2 E REEEWAs 1d
e Distributionsduingtheyear. . . . . . . - . . . . . . . . . L. L. e
f Endingbalance. . . . . . . . . . . . ... o iii
2a 1a! account liability?

Did the organization include a2n amount on Form 990, PartX Ime 21, f%r e
If"Yes," explain the arrangement in Part XIil. Check here if the expl%&ahﬁ%en provided on Part X1l .

[] Yes [X] No
[

- Endowment Funds.

Complete if the organization answered "“Yes" on Foﬁ‘n gg@pg IV, line 10.

{a) Gurent year ﬁh) Pyér year (<) Two years back

(d) Three years back

(&) Four years back

ta Beginning of yearbalance. . . .

b Contrbutions

¢ Netinvestment eamings, gains,
andlosses. .

d Grantsorscholarships. . . . . .

e Other expenditures for facilities
andprograms. . . .

f Administrative expenses. .

g Endofyear balance

2 Provide the estimated percentage of th
a Board designated or quasi-sndowment
b Permanentendowment  »
¢ Termendowment »

The percentzges on lines 2a,

nd % should equal 100%.

da  Are there endowment fund Hesnossession of the organization that are held and administered for the
organization by: Yes | No
(i} UnrelatedorganizaionShe®. . . . . . . . . . . - ..o oo Jali
(i} Related argg’ i g » o e w s ko e s § s SEBBEE AL B S €S v s o 3alii)
b If"Yes" on linedalii related orgamzaﬁons lrsted as required on Schedule R‘? 3b
4 Describe in Part A nded uses of the organization's endowment funds.
Part VB Land, Buildings; and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Descriplion of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a land. . . .. ... ..... 5599604] . . - 5,599,604
B Buldings. . . . . . . . . .. . .. 563,168 12.156 551,012
¢ Leasshold improvements. . . . . .
d Equipment. . . . . . . - . - . .. 271,387 261,864 9523
e OWEr. oo v s 5 s s e o m o w s 6,233,045 2,582,406 3,650,639
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c.) . . P 9,810,778

Schedule D (Form 990) 2021



Schedule D (Form 980) 2021 MEADOW LAKE AIRPORT ASSOCIATION 74-2108395 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c) Method of valuation:
(inciuding name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . _ . _
{2) Closzly held equity interests . . . . . . .
{3) Other
ce A
(B)
©)
D
...B
" "
—(c)]
(H)
Total. (Cofumn (b) must equal Form 990, Part X, col, (Blline12). »
Investments—Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, lin o
(@) Description of investment {b) Back value

See Form 990, Part X, line 13.

d €} Method of valuation:
e Caost or end-of-year market value

)
2
B8

@ .

5)

(6) s
{7
(8

)] : -
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.). & Y SEEE
Part IXl| Other Assets., F ol
Complete if the organization answeregd 7 " on

orm 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

(1)
()
]
()]
5
©)
)

= -

Total. (Column (b) must equal Fi ert X, col. (B) line 15) . . . . . . . . . . . . .. . . . . >
Part Xl Other Liabiliti

Completes ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
s ta) Description of liahility (b} Book value
(1) Federal income taxes®
2)
(3)
(4)
(S)
(6)
(1)
8)
(©)]
Total. (Column (b) must equal Form 990, Part X, col. (B)iine 25). . . . . . . . . . . . . . . . .. »
2. Liability for uncertain tax pesitions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reporis the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . D

Schedule D {Form 990} 2021



Schedule D (Form 990) 2021 MEADOW LAKE AIRPORT ASSOCIATION 74-2106395

Paged

Other (Describein Part XIL). . - . . . . . . .. . .. . . .. .. 2d

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a
b Donated servicesand use of facilites. . . . . . . . . . . . . . .. 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . ... . .. ... 2e
d
e

= 1]

Addlines2athrough2d . . . . . . . . _ . . . . . . . . . . . ... -
3  Subtractline 2efromline 1. . . . . . . . . . . . . . . . .. .. ..
4 Amounts included on Form 880, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VIl line7b. . . . . 4a
Other(DescribeinPart XILY. . . . . . . . . . . . . . . . . ... 4b

C Addlinesd4aand4b. . . . . . . . . . . L L Ll e e e 4
5 Total revenue. Add lines3 and 4c¢. (This must equal Form 990, Part |, fine 12)) . . . .

Reconciliation of Expenses per Audited Financial Statements With
Complete if the organization answered "Yes" on Form 990, Part IV, |

1 Total expenses and losses per audited financial statements. . . . . . . . . . .  ORp 1

2 Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated servicesand use of facilities. . . . . . . . . . . . . . ..
Prioryearadjustments. . . . . . . . . . . . . . .. .. ...
OHOISEIE - v v a2 5 3 8 58 2 25 5 %5 Lo Wa i 5 5 5 »
Other (DescribeinPart XLy . . . . . . . . . . . . . . ..
AddBinesZathrough2d. . . - . & s o v s o o o 2 & o
3  Subfractline 2efromline1. . . . . . . . . . . . . .. 4%%
4  Amounts included on Form 980, Part IX fine 25, but not on ling,1- &,
Invesiment expenses not included on Form 880, Part VIII, li - e,

b Other(DescribeinPartXill). . . . . . . . . . . . ¢
¢ Addlinesdaanddb. . . . . . . . . . . . . . ... B v v o e e m o m e o om m s

T oo oo

a

5 Totat expenses. Add lines3 and 4e. (This must equal Form 990, Paitl, line 18) . . . . . . . . . . 5

upplemental Information.
Prov:da 'the descriptions required for Part Il, lines 3, 5, 3hd 9

2; Part X|, lines 2d and 4b; and Part X/l lines 2d and 4b. omplete this part to provide any additional information,

%a, rt | 1 lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

Schedule D (Form 980) 2021
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Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 1550007
{Form 980) Complete to provide information for responses to specific guestions on
Form 290 or 990-EZ or to provide any additional information.
B Attach to Form 880 or Form 990-EZ

bt ot s > Go to www.irs.gov/Form990 for the latest information.
Name of the orgenization Employer identification number
MEADOW LAKE AIRPORT ASSOCIATION 74-2106395

Form 990, Part IV, Section A, Line 6: THE CORPORATION HAS 2 CLASSES OF MEMBERSHIPS - REGULAR

_MEMBERS AND RECREATIONAL MEMBERS. REGULAR MEMBERS SHALL BE INDIVIDUALS, COMPE\_N% OR

B

ASSOCIATIONS OF ANY KIND WHO OWN REAL ESTATE AT THE AIRPORT. THERE SHALL BE GME VEMBE RSHIP PER

ATIONAL MEMBERS

REAL ESTATE PARCEL. MEMBERSHIP BECOMES EFFECTIVE ON THE DATE OF PURCHASE.@RL __%

BT,
SHALL BE THOSE PERSONS, COMPANIES, OR ORGANIZATIONS WHICH PURCHAS&@UEE‘%@RCHASE GOODS OR

SERVICES FROM ANY MEMBER OF THE MEADOW LAKE AIRPORT ASSOCIATION ONIHE Iw ADOW LAKE AIRPORT.

RECREATIONAL MEMBERS SHALL HAVE NO VOTE BUT SHALL HAVE ALL RIGHTS, N REGARDS TOTHE

ASSOCIATION AFFORDED TO THE GENERAL PUBLIC.

Form 990, Part Vi, Section A, Line 7A: ALL REGULAR MEMBERS %ﬂﬁL%%f_%TLED TO VOTE AND EVERY

REGULAR MEMBER SHALL BE ENTITLED TO 1 VOTE FOR EACHFML L"5400°0OF TAXABLE VALUATION OF PROPERTY

P
PORT THERE IS CUMULATIVE VOTING FOR

WITHIN THE PROPERTY BOUNDARY OF THE MEADOW LAKE.A

DIRECTORS. THERE SHALL BE NO OTHER CUMULATIVE VOTING#

Form 880, Part VI, Section A, Line 78: THE MEMBERS WHO ARE ENTITLED TO VOTE SHALL APPROVE A

PROPOSAL OF DISSOLUTION MADE BY THE BOARB _.. FBIRECTORS. MEMBERS HOLDING NOT LESS THAN 1/10TH

OF THE TOTAL NUMBER OF VOTES OF THE 1A TION MAY CALL A SPECIAL MEETING OF THE MEMBERS.

Form 990, Part VI, Section B, Line 11B: THE ; 4650 IS PROVIDED TO THE BOARD OF DIRECTORS AND

MEMBERS PRIOR TQ ITS FILING. A%&Y OF THE FINAL VERSION IS PROVIDED TO THE APPOINTED OFFICER

&
_FROM THE RETURN PREPARE 0 FHEN DISTRIBUTES THE COPY TO THE DIRECTORS.

Form 930, Part V1, Sec%_ ANNUAL REVIEW OF BOARD MEMBERS DISCLOSURE IS REQUIRED. s
on- B

15: NO COMPENSATION PAID TO OFFICERS. ALL ARE VOLUNTEERS.

_Form €80, Part VI,
Form 990, Part \n%g Line 19: THE COMPANY'S BYLAWS RULES AND REGULATIONS AND ARTICLES

OF INCORPORATION ARE AVAILABLE ON THE WEBSITE. THE MINUTES OF THE DIRECTORS' MEETINGS ARE

POSTED ON THE WEBSITE AFTER THE MEETINGS. THE FINANCIAL STATEMENTS AND OTHER GOVERNING

DOCUMENTS ARE AVAILABLE AT THE MEETINGS OF THE MEMBERS ANDJ/OR DIRECTORS. THEY ARE ALSO

AVAILABLE BY REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule O (Form 930) 2021
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Name of the arganization

MEADOW LAKE AIRPORT ASSOCIATION

B - Page 2
Employer identification number

74-2106385

Schedule O (Form 990) 2021



MEADOW LAKE AIRPORT ASSOCIATION

Summary of Unadjusted Basis of Qualified Property (4562) 12/31/2021
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
L4 des0. . . . .. .. .. FITTNI L P i R e C . . . . . . 4480533

Detail of Qualified Property

Date In Recovery | Yearsin Total Cost Business/Time | Unadjusted

Activity Asset Description Service Period Service or Basis Uge Percent | Cost or Basis
2 {980 V 10-80 SWEEPER/MOWER/ 7/16/2015 7.0 7 3,500 100.00% 3,500
3 19380 V/ 10-81 1987 TRACTOR CSE| 8/22/2016 7.0 6 20,000 100.00% 20,000
4 |90 \ 10-82 2004 CHV 2500 8/22/2016 7.0 6 8,0 00.00% 8,000
5 990 V 10-74 MOWER 4113/2012 7.0 10 6, ,00% 6,000
6 1990 V/ 10-75 CRACK SEAL MACH| 4/13/2012 5.0 10 1 % 8,000
7 _19s0 V 10-83 2005 RHO MOWER | 8/22/2018 5.0 B A 100.00% 5,000
8 950 R 75-51 RUNWAY UPGRADE| 8/15/2006 25.0 16 54,4 100.00% 154 456
9 990 R 75-71 ENGINEERING FOR| 12/31/2012 15.0 10 100.00% 66,038
10 {950 R 75-72 PAVING 9/30/2013 15.0 9 100.00% 657 969
11 j980 R 75-73 FENCING 3/31/2013 15.0 K 100.00% 65,504
12 290 R 75-77 FENCING 12/10/2012 15.0 78 100.00% 139,787
13_jg90 R 87-78 BRAVO LOOP RUNV] 4/1/2014 15.0 8 66 100.00% 87,266
14 1890 R RUNWAY REHAB DESIGN| 5/27/2019 15.0 564 100.00% 288,564
15 {990 R RUNWAY REHAB MGMT 2{ 8/2/2018 15 TO7 100.00% 298,737
16 1990 R RUNWAY REHAB 2019 9/4/2019 3 ,033.764 100.00% 2,033,764
17 {980 V 2020 STATE AUCTION VEH 9/9/2020 0 3.200 100.00% 3.200
18 |980 R RUNWAY REHAB MGMT 2¢ 1/21/2020 : 73,808 100.00% 73,808
19 {930 UBI RE - AM AV BLDG 5/18/2021 560,000 100.00% 560,000

@ 2022 Universal Tex Systems Inc. and/or its affiliates and licensors. All rights reserved.
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