IRS e-file Signature Authorization
Form 8879-E0 for an Exempt organlzatlon OMB No. 1545-0047
For calendar year 2020, or fiscal year beginning , 2020, andending , 20 o
. * Do not send to the IRS. Keep for your records. 2020
Pn?é’?n’éT‘EQ‘vé’ﬁﬁ'éeSe’ﬁ?éé‘ N > Go to www.irs,gov/Form8879EQ for the latest information.
SEDORKEORR ERFER "X TREDEY AuTHORTTY P OSCRIORRINES
DBA SEDONA ATRPORT ADMINISTRATION 86-0251142
Name and title of officer or person subject to tax
PAM FAZZINI President

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2h, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here.... » b Total revenue, if any (Form 990, Part VI, column (A), line 12)........ % 4,677,360,
2a Form 990-EZ check here..... > |:| b Total revenue, if any (Form 990-EZ, line 9)....................

3a Form 1120-POL check here ... .. > D b Total tax (Form 1120-POL, line 22)..................... Q 3b

4 a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, @ * 4b

5a Form 8868 check here ... » b Balance due (Form 8868, line 3¢).................. . 2 5b

6a Form 990-T check here... » b Total tax (Form 990-T, Partill, line 4)................... ( ..... , ....... 6b

7 a Form 4720 check here... » b Total tax (Form 4720, PartIll, line 1)............. ¢ ..... %0 ... .. 7b

|[Part Il | Declaration and Signature Authorization of Officer or Person

Under penalties of perjury, | declare that | am an officer of the above organizati

(name of organization) o , (EIN)
and that | have examined a copy of the 2020 electronic return and accompanyi hedtiles and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the am% | above is the amount shown on the copy of the

am a person subject to tax with respect to

electronic return. | consent to allow my intermediate service provider, transm , OF electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or re

processing the return or refund, and (c) the date of any refund. If applicable, I e the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institl count indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institutio dehit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than @ days prior to the payment (setttement) date. | also authorize the
ay

-+

ection of the transmission, (b) the reason for any delay in

financial institutions involved in the processing of the electroni nt of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | hav personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic fund\ awal.

PIN: check one box only
I authorize HAYNIE & COMPANY to enter my PIN I . 64074 ]as my signature

firm na Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed % If J'have indicated within this return that a copy of the return is being filed with a state agency

(ies) regulating charities as part of the ed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

electronically filed return. | dicated within this return that a copy of the return is being filed with a state agency(ies) regulating

|:|As an officer or person su @l ith respect to the organization, | will enter my PIN as my signature on the tax year 2020
charities as part of the IRS /State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person totax » Date »

[Part Il | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.............. ..., cooveeio | 87573912345

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that

| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fife
Providers for Business Returns.

ERO'ssignatre  » Dave Cosper, CPA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-EO (2020)



Form 990

OMB No, 1545-0047

Return of Organization Exempt From Income Tax

2020

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 e made public. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form9380 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B Check if applicable: [ D Employer identification number
Address change  |SEDONA-QAK CREEK AIRPORT AUTHORITY 86-0251142

DBA SEDONA AIRPORT ADMINISTRATION
235 ATR TERMINAL DR
SEDONA, AZ 86336-5837

Name change
Initial return
Finat return/terminated

Amended return

E Telephone number

928-282-4487

G Gross receipts $

5,436,193.

Application pending F Name and address of principal officer: PAM FAZZINI

Same As C Above

1 Tax-exempt status: 15]501(0(3) I_]SOl(c) ( )< (insert no.) [_[4947(a)(1

yor | [527

H(b) Are all subordinates included?

list. Sge instructions
A’

H(a) Is this a group return for subordinates?l:!

If "No," attach a

Yes X No
Yes No

J  Website: » WWW.SEDONAAIRPORT.ORG H(c) Group exemption N
K Form of organization: MCorporation J_lTrust | I Association 1 1 Other™ |LYear of formation: 1970 Qﬁaﬂe:}legal domnicile: AZ
[Partl [Summary N
1 Briefly describe the organization's mission or most significant activilies: THE_EXEMPT_PURROSEJOF THE ORGANIZATTON
| IS5 TO LESSEN THE BURDEN OF YAVAPAT COUNTY GOVERNMENT PUE A0 REG. SECTION_____
|  1.501(c)(3)-1(D)(2) BY PROVIDING ATRPORT FACILITIES TO A RUBAL AREA NOT SERVED BY _
€|  EXISTING AIRPORT FACILITIES AND PROVIDING THESE SERVECES.~— ___ _~ """~ """77"7
% 2 Check this box > D if the organization discontinued its operations or disposed @han 25% of its net assets.
©| 3 Number of voting members of the governing body (Part VI, line 1a).......... B W 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, lin Q~ ................. 4 7
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a8% ... ..o, 5 21
.=| 6 Total number of volunteers (estimate if necessary)....................° B U B - 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 1200, o ™ .. ... . .iiiiiiian.. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part i li il e AP 7b 0
‘ , Prior Year Current Year
® 8 Coniributions and grants (Part VI, line Th).......... oo Nl .o 502, 800. 2,719,797.
2| 2 Program service revenue (Part VIII, line 2g) .......... V .....................
% 10 Investment income (Part VIII, column (A), lines 3, 4, @ ....................... 15,330. 15,813.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d 8e, ,and 11e)...ooooiiiil 1,728, 685. 1,941,750.
12 Total revenue — add lines 8 through 11 (must e&rt VIII, column (A), line 12)..... 2,246,815. 4,677, 360.
13 @Grants and similar amounts paid (Part [X, cg A -
14 Benefits paid to or for members (Part IX @ Wlinedy ... i
° 15 Salaries, other compensation, employee behgfits (Part IX, column (A), lines 5-10) ... 790,844, 783, 880.
§ 16a Professional fundraising fees (Pari(IX, calumn (A), line 11e)............. ... oo
g b Total fundraising expenses (Pa mn (D), line 25) »
d 17 Other expenses (Part IX, ¢ L lines 11a-11d, 11f-24e). ... ..o iiiiiiiinnn 1,551, 840. 1,780,130.
18 Total expenses. Add li must equal Part IX, column (A), line25)............. 2,342,684, 2,564,010.
19 Revenue less expens actline 18fromline 12...... ... i i -95, 869. 2,113, 350.
&8 Beginning of Current Year End of Year
€5l 20 Total assets ParNmE 16) ... ..ovvri it 7,785,554, 9,984,180.
8| 21 Total liabilitieSN@art X, line 26).................oooiiiiiiiii 1,033, 466. 1,118, 742.
§.§ 22 Net assets or fund balances. Subtract line 21 fromline 20............. ...t 6,752,088. 8,865,438,

[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 preparer (other than officer) is based on all information of which preparer has any knowledge.

SI gn Signature of officer |Date
Here p PAM FAZZINI President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid Dave Cosper, CPA Dave Cosper, CPA sel-employed | P00065852
Preparer |Fimsname > HAYNTIE & COMPANY
Use Only |fimsadsress ™ 1785 WEST 2300 SOUTH Firm's EIN > 87-0325228
SALT LAKE CITY, UT 84119 Phone no. 801-972-4800

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

IX| Yes | | No

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

TEEAQ101L 01/19/21

Form 990 (2020)



Form 990 (2020) SEDONA-OAK CREEK AIRPORT AUTHORITY 86-0251142 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. . ......... ... e
1 Briefly describe the organization’s mission:

See Schedule O

[ e A 1 = D Yes 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?.... |:| Yes 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 otlfers, the total expenses,
and revenue, if any, for each program service reported.

~
4a (Code: ) (Expenses § 2,237, 986. including grants of $ ) %ue $ )
THE ORGANIZATION PROVIDED YEAR-ROUND ATIRPORT FACILITIES FOR T OF RESIDENTS OF

4d Other program services (Describe on Schedule O.)
(Expenses & including grants of $ ) Revenue $ )
4 e Total program service expenses » 2,237,986.
BAA TEEAQ102L  10/07/20 Form 990 (2020)




Form 990 (2020) SEDONA-OAK CREEK ATRPORT AUTHORITY 86-0251142 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,' complete
SCREAUIE A. . . . .. e et et e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?. ...................... 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 L .. ... .. i et e 3 X
4 Section 501(c)3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... ... .. . .. it i 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Partlll. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’;g p;olvide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
£ 1 A
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part L. ............... 8....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Y
complete Schedule D, Part Hl.......... ... it o DT 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as as n
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt neggt .
services? If 'Yes,' complete Schedule D, Part IV. . ... . e Qe b s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrictediendowments
or in quasi endowments? If ‘Yes,' complete Schedule D, Part V.. ......... ... o i oo 10 X
11 |f the organization's answer to any of the following questions is 'Yes', then complete Sched arts VI, VII, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lin s, complete Schedule
D, Part V. e el R e 11al X
b Did the organization report an amount for investments — other securities in Part Xyline g, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part . N . ..o oo 11b X
¢ Did the organization report an amount for investments — program related ip ine 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, @ .......................................... 1c X
d Did the organization report an amount for other assets in Part X, line 15 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX.. .. V ................................................ 11d| X
e Did the organization report an amount for other liabilities a ine 257 If 'Yes,' complete Schedule D, Part X. ... .. 11e| X
f Did the organization's separate or consolidated financial ntsifor the tax year include a footnote that addresses
the organization's liability for uncertain tax position 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited finaficial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl . .. .. ..o o . i s it ittt it e e e e e et i . |12a] X
b Was the organization included in consolidated, i % ent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line l2a, thegfcompleting Schedule D, Parts Xl and Xll is optional. . ............... 12b X
13 Is the organization a school described(in sedtion 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E................ . . 13 X
14 a Did the organization maintain of&wmployees, or agents outside of the United States?.................. ... it 14a X
b Did the organization have ag aWUes or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and efvice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If h plete Schedule F, Parts Iand IV.. ... ... e 14b X
15 Did the organization réport o Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizati ,' complete Schedule F, Parts lland IV. ... ..o e . |15 X
16 Did the organizatiom@€port on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individlals? If 'Yes,' complete Schedule F, Parts il and IV . ... ... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part I See instructions................. oo 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 . . .. . e . 118 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part HL. .. .. ... .. . i e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f ‘Yes,  complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts land Il ..................... 21 X

BAA TEEA0103L 10/07/20 Form 990 (2020)



Form 990 (2020) SEDONA-OAK CREEK ATIRPORT AUTHORITY 86-0251142 Page 4
[Part v | 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 and Ill. ... ... .. . e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete
SCHEAUIE J. . . it e e e e e e e e 23 X
24 .a Did the organization have a tax-exempt bond issue with an outstanding pnnc al 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, 'g0 0 1IN 25a . . . ... o e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX-EXEMIPE DONMUS L .ot e e s 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................. 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 |.............. 0= .. . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year,and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,’ eomplete
SChEUIB L, Part L...... ..ot et ettt N 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablgs to an%/ current or
former officer, director, trustee, key emplo ;/ee creator or founder substantial contributor, or 35% c@ntrolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part l........ . . S oo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant seleetion committee
member, or to a 35% controlled entity (including an employee thereof) or family mémber‘ef’any of these
persons? If 'Yes,' complete Schedule L, Part lll............ . il ™ 27 X
28 Was the organization a party to a business transaction with one of the following parties (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 faunder, or substantial contributor? If
'Yes,' complete Schedule L Part IV. . . P e e 28a X
b A family member of any individual described in line 28a? If 'Yes,’ eomplete Schedule L, Part IV................. R 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV .......... ... . e 28c X
29 Did the organization receive more than $25,000 in nonscash contributions? If 'Yes,' complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, histori€al treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... . N caad . oo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose,of, or trarfisfer more than 25% of its net assets? If 'Yes,' complete
SChedUle N, Part IL. .. ... ool e e s 32 X
33 Did the organization own 100% of an entityrdisregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes,' complete Schedule R, Part L. .. ... .. .. . o e enes 33 X
34 Was the organization related’to)anwtéx-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, e 1. .. s o e e e 34 X
35a Did the organization have aycontrolled entity within the meaning of section 512(b)(13)2. .. ... .. ..ot 35a X
b If 'Yes' to line 35a¢did thesorganization receive any payment from or engage in any transaction with a controlled
entity within the Mmeaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2. . .. ... . .. i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.............. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11t and 19?
Note: All Form 990 filers are required to complete Schedule O................... e s 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. - A D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . : 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?. . 1¢/ X
BAA TEE r\n.nﬂ In HAY Form 990 (2020)



Form 990 (2020) SEDONA-OAK CREEK AIRPORT AUTHORITY 86-0251142 Page 5
|[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ........... | 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 or more during theyear?................... 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. . ... ... . ... ... o oo 3b
4.a 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)?......... 4a X
b If 'Yes,' enter the name of the foreign country™ '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .......... ........ | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. ... ...t 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
solicit any contributions that were not tax deductible as charitable contributions?.................. 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributi
not tax deductible?. . ... ... e ff 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 contributio
services provided to the payor?. ... ... . X - 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or sewice@@ e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pro@ hich it was required to file
e a7+ A B N 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ...... .7 N ... ... [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiimslion a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or inb on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual properiydid'the organization file Form 8899
asrequired?. ... ... & ................................................ 79
h If the organization received a contribution of cars, boats, @irplages, or other vehicles, did the organization file a
Form 1098-C2 ... A NS /2 7h
8 Sponsoring organizations maintaining donor advised f donor advised fund maintained by the sponsoring
organization have excess business holdings at anitim 8
9 Sponsoring organizations maintaining dong
a Did the sponsoring organization make any taxa 9a
b Did the sponsoring organization make 9b
10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contri ut?&c udedonPartVIll, line12.................... .. 10a
b Gross receipts, included on E 90gPart VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)X12) organi ter
a Gross income from memb areholders. . ... 1Ma
b Gross income frol ces (Do not net amounts due or paid to other sources
against amountsd eived fromthem.)....... ... i 11b
12a Section 4947(a)(1) Rnon-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. ........... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... | 12 b|
13 Section 501({c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanone state? ....................0 oo, A= 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans....................... ... 13b
¢ Enter the amount of reservesonhand . .......... ..o i 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?..................cvvinnnnnn 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenis? If 'No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... ... e 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.

BAA TEEAD105L  10/07/20

Form 9390 (2020)



Form 990 (2020) SEDONA-OAK CREEK ATIRPORT AUTHORITY 86-0251142 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . ... o et |Y|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.. ... 1b 7
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 emMploYee? ... e i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?................¢....... 3 X
4 Did the organization make any significant changes to its governing documents A
since the prior FOrm 990 was filed? . ... . ittt e e i et ey S ai] 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asset A e ) X
6 Did the organization have members or stockholders?. ... ... ... o iR 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appgi ore
members of the governing body? . ... .. ... iiiiiieei el B 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by)mem d
stockholders, or persons other than the governing body?............. ... ... ... .. A A 7b X
8 Did the organization contemporaneously document the meetings held or written actions a uring the year by
the following:
aThe governing body 2. .. ... .. .t e . 8a|l X
b Each committee with authority to act on behalf of the governing body?. . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI,
organization's mailing address? /f ‘Yes,' provide the names and ad 9 X

Yes | No
10a Did the organization have local chapters, branches, or affilidtes M . ... ... i 10a X
b If Yes,' did the organization have written policies and procedures governing the aetivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? gl . e L e 10b
11 a Has the organization provided a complete copy of this Form 99 embers of its governing body before filing the form?. ..................... Mal X
b Describe in Schedule O the process, if any, u organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict o est policy? If No,"gotoline 13. ... . i, 12a
b Were officers, directors, or trustees, and mploy&es required to disclose annually interests that could give rise
10 CONTlICtS ? . o e e e e e 12b
¢ Did the organization regularly and con onitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW ThiS Was QONE@ au .. .. Mr v v ettt tae sttt et e et e e e et ettt et e et e e et e e 12¢ X
13 Did the organization have awfitte stieblower PoliCY 2. . ..o e 13 X
14 Did the organization hav document retention and destruction policy?. ....... ... 14 X
15 Did the process for detegmini pensation of the following persons include a review and approval by independent
persons, comparabili tagand contemporaneous substantiation of the deliberation and decision?
a The organization , Executive Director, or top management official. . See .Schedule. .O....................... 15a| X
b Other officers or key\gmployees of the organization...See.Schedule. 0. ... ... o 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURING TNE YEar 2. .. .. . ittt ettt e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?......... ... ..o i i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Az
18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 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 |:| Another's website Upon request |:| Cther (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. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

BUSINESS OFFICE 235 ATR TERMINAL DR SEDONA AZ 86336 (928) 282-4487
BAA TEEAG106L 10/07/20 Form 9980 (2020)




Form 990 (2020) SEDONA-OAK CREEK ATRPORT AUTHORITY B 86-0251142 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 lineinthisPart VIl............ ...t 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist 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.
D Check this box if neither the organization nor any related organization compensated any current officer, directo Qtee.
) -
Name and title A(B) E%ﬂtéo%h(ggg;;nfg:::g: gﬁ R (Drz R (Ert) bl (F)
Kce:[x?'ge * girei?oﬁtrﬁsetgg)n 2 cc;rr:'\ep:r?:at?o 3 m ) C?T%gggaﬁao‘nef{pm Estim:ft%gl@:nount
er anizatls related organizanons B
e BSOS EaS| tEmse | “GalBWRE” | et
hours for |3 =| € E 8123 3 and related
related §_ g = 2E5 @ organizations
organiza-[8 =| 2 2|8 <
tions S| = 'S 3
below 18=3 @ 3\
dotted 32 7
ling) K )
Pa s y
_M EDROSE _________________ _40_ ‘jf )
GENERAL MANAGER 0 \ 127,198. 0. 0.
_@_STEVE HEIN __ _____________| _0_ J
Director 0 LXMW | 0. 0. 0.
_(®) HAROLD IDELL__ ____________ _0 ,"
Director o~ 0. 0. 0.
_@_DAVID COOPER _ ____________| ”_)
Director/VP ’&L x| |x 0. 0. 0.
_()_SCOTT SCHROEDER ________ x 0 _
Dir/Sec/Treasur o~ X X 0. 0. 0.

PAM FAZZINI

|
c)
|
|
|
|
|
|
I
|
|
|
|
|
|
|
|
|
|
vV
‘I
|
|
OO: o
|
>
>
[en]
[}
o

Dir/President
_)_DAVID PAIM __ ___ \7}________

Director 0 X 0 0 0
_® TIM MILLER ___ NS /7 _____ -0 _

Director N 0 X 0 0 0
_O_ MI_KE_s_cgm@}_/_ _________ _0_

Director 0 X 0. 0 0
00 BETTY UHRIG ° __ 4.0 _

Director 0 X 0 0 0
oy C___
9 L __ | ___
ey ___
(14)

BAA TEEAQ107L  10/07/20 Form 990 (2020)



Form 990 (2020) SEDONA-OAK CREEK AIRPORT AUTHORITY

86-0251142

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B8) ©)
.
A) Axerage tgdo notlchec?(slrg'l:z;?e_thgnt i (D) (E) F
Name and title :::: oféer and & aﬁgcqtolfltrgste:? com;{:ggari?:r!nefrom com?gg:ar:iaobrzefmm Estim:t%d 2rrnount
weel —f— h izati ] izati !
war REE|Q[E[FIF) D | "WATBWRET | i
p = = g 8| g |& §‘ and related
related (8 & &% 2 rRAE organizations
orgtgniza g2 k3 © 8
below g 8 g
dotted &
line) @® ,Ké
L=
Q@ ] I
as_ __________] A !
a ] I Q
] L
ﬁ
Qs [ ﬂ )
y4
@ ____]
ey
e _________]
e
e
@ ____________
TbSubtotal ... 127,198. 0. 0.
¢ Total from continuation sheets to Part VII, S 0. 0. 0.
d Total (add lines1band1¢)...................° 127,198. 0. 0.
2 Total number of individuals (including but{not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes | No
3 Did the org nization list a 4@ me icer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete @ edule J for such individual. . .. ... ... ... . . e 3 X
4 For any individual listéd on line 1a, is the sum of reportable compensation and other compensation from
the organization a rganizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCh AIVIAUAL . . . e e e e e 4 X
5 Did any person listethon line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person...............c...ovivvvin.. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and blSSI)neSS address Descriptio(n ?)f services

©
Compensaticn

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 ™ ()

BAA TEEAO108L 10/07/20

Form 990 (2020)



Form 990 (2020) SEDONA-OAK CREEK ATIRPORT AUTHORITY 86-0251142 Page 9
|Part Vill| Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VILL . ... .. ... .o i D
(A) (B) () D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,g;:g: 1a Federated campaigns......... | 1a
}E}% b Membership dues............. 1b
""..5 ¢ Fundraising events.......... 1c
g = d Related organizations......... | 1d
m— e Government grants (contributions) .... | 1e
E@| £ Al other contributions, gifts, grants, and
E: 5 similar amounts not included above ... | 1f| 2,719,797.
L5 g Noncash contributions included in
B linesTa-1f. . ovvvneeeee . 1g| 2,422,304.
85| hTotal. Addlines 1a-Tf...................covveeni....  2.719,797. =
g Business Code
g 2
o b ‘ A
8 ¢ 7~ NS
E |  mmm e
1 I —— \J
£ e /
%- f All other program service revenue. . .. A%,
& | gTotal Add lines2a-2f.........oovvveviiinnninnnnn. >
3 Investment income (including dividends, interest, and o
other similar amounts)................... ... .. ... » 16, 24d0. 16,270.
4 Income from investment of tax-exempt bond proceeds > ~
5 Royalties. ... i >
(i) Real (ii) Personal [~ 4
6a Grossrents........ 6a 744,842 .
b Less: rental expenses |6b "
¢ Rental income or (loss) |6¢ 744,842 { 1
d Net rental income or (loss) .................... N 744,842. 744,842 .
7 a Gross amount from ® Securities Q%
sales of assets -
other than inventory |72 _\500.
b Less: cost or other basis
and sales expenses 7b . 957.
¢ Gainor (loss)....... 7c r -457.
d Net gainor (10ss)............. \\J> -457. -457.
8a Gross income from fundraising ev
g (not including $
e of contributions reported o
g See Part 1V, line 18 . 8a
E b Less: direct e ... 8b
5_ ¢ Net income s) from fundraising events.......... >
9a Gross income from gathing activities.
See Part IV, line 19, ........... 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities........... >
M0a Gross sales of inventory, less. . ...
returns and allowances. . .. ... .. 10al 1,954, 784.
b Less: cost of goods soid. . 10b] 757, 876.
¢ Net income or (loss) from sales of inventory.......... » 1,196,908.! 1,196,908.
g Business Code
fvta _
 —
ve °___ o _______
_§ & dAllotherrevenue..................
-3 e Total. Add lines 11a-11d ............coeenneennn.. ™
12 Total revenue, See instructions...................... “ 4,677,360.| 1,941,293. 0. 16,270.

BAA

TEEAO109L 10/07/20

Form 990 (2020)



Form 990 (2020)

SEDONA-OAK CREEK ATRPORT AUTHORITY

86-0251142

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

o)
Fundraising
expenses

i

10

n

12
13

Grants and other assistance to domestic
organizations and domestic governments.
See Part |V, line 21

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualified g)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . .

Other employee benefits..........

Payroli taxes .

Fees for services (nonemployees)
aManagement......................... .
blegal ...
¢ Accounting ..

d Lobbying. . i
e Professional fundralsmg Services. See Part IV Ilne 17
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . .
Advertising and promotion..................

Office eXpenses . ..........ooo v,

14 Information technology.....................

15
16
17
18

25

Rovalties. ... o
Occupancy ..
Travel. .

Payments of travel or entertalnmen
expenses for any federal, state, or lo

public officials................ V s
Conferences, conventions, gs.. ..
Interest................% @

Payments to affiliate:
Depreciation, de ,

Insurance........ 8 ...

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24¢ amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . ................

a CREDIT CARD FEES

127,198.

76,319.

0.

0.

50, 879.
Y

480,259.

288,155.

( 192,104.
) - 4

105,672,

63,403

42,269.

70,751.

28,300.

4
A\

982,337.

982,337.

18,260.

8,260.

7,988.

1,318.

2,904,

1,591.

955.

636.

380,018.

380,018.

78,846.

78,846.

55,220.

55,220.

53,697.

53,697.

49,448.

46,976.

2,472,

41,061.

39,008.

2,053.

e All other expenses. ...........ccoevuinai..
Total functional expenses. Add lines 1 through 24e. . . .

107,442.

103,035.

4,407.

2,564,010,

2,237,986.

326,024.

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)............cvvnn,

TEEAQT10L 10/07/20

Form 990 (2020)



Form 990 (2020) SEDONA-OAK CREEK AIRPORT AUTHORITY 86-0251142 Page 11

]' Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X. ... . ... . i D
(A) B
Beginning of year End (ot)year

1 Cash — non-interest-bearing. .. ....... ..o i i e 243,360.] 1 177,793.
2 Savings and temporary cash investments.........._ ... R T 166,783.| 2 378,003.
3 Pledges and grants receivable, net. ... ... ... 3
4 Accounts receivable, net ... ... 57,752.| 4 86,412,
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contrlbutor or 35%

controlied entity or famlly 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()(3)B). ............. 6
7 Notes and loans receivable, net................... e e v
B 8 INVENtOries fOr SAlE OF USE. .. ...ttt et 59, 6537 1=8, 41,359.
§' 9 Prepaid expenses and deferred charges. ............. .o 46, 9 59,087.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 12,403,616.
b Less: accumulated depreciation.................... 10b 3,705,099. ﬂZ,Qll 10¢ 8,698,517,
11  Investments — publicly traded SeCUrties. .. .......oovoeirieeeitiiieeeeeeen.s \ J 11
12 Investments — other securities. See Part IV, line 11.......................... . . o 12
13 Investments — program-related. See Part IV, line 11......................... y 4 13
14 Intangible assets. .......... . i ) R4 14
15 Other assets. See Part IV, line 11........ooviiii it A 788,126.| 15 543,0009.
16 Total assets. Add linés 1 through 15 (must equal line 33).............. N\ .. 7,785,554.|16 9,984,180,
17 Accounts payable and accrued expenses...................... % et 210,118.|17 191,928.
18 Grantspayable............oo i e N 18
19 Deferredrevenue ... ... R U S 726,997.|19 699,390.
20 Tax-exempt bond liabilities .. ........................ \( ............... 20
3. 21 Escrow or custodial account liability. Complete Partﬂ@ duleD........... 21
£=| 22 Loans and other payables to any current or for irector, trustee,
a key employee, creator or founder, substantial ¢ r or 35%
:g controlled entity or family member of any of thesepetsons..................... 22
‘| 23 Secured mortgages and notes payable to thll’d partles ................ 23
24 Unsecured notes and loans payable to u % third parties................... 24
25 Other liabilities (including federal i tax; Iay ables to related third parties,
and other liabilities not included o 17-24). Complete Part X of Schedule D. 96,351.| 25 227,424,
26 Total liabilities. Add lines 17 through2s” . . ..., 1,033,466.| 26 1,118,742.
m Organizations that follow B AS€ 958, check here >
g and complete lines 27, FV&%. | ;
% 27 Net assets without d %ctions ..................................... = 6,752,088.|27 8,865,438.
| 28 Net assets with dqor ritr HONS . .. TR : 28
'E Organization% t follow FASB ASC 958, check here > |:|
Y and complet: s 29 through 33.
S| 29 Capital stock or trust principal, or current funds. ...l 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
% 31 Retained earnings, endowment, accumulated income, or other funds............ 3N
ﬁ 32 Totalnetassetsorfundbalances...........c. oo 6,752,088.| 32 8,865,438.
£ 33 Total liabilities and net assets/fund balances. . .......... ... .. ..ol 7,785,554.|33 9,984,180,
BAA TEEAQTTIL 10/07/20 Form 990 (2020)



Form 990 (2020) SEDONA-OAK CREEK AIRPORT AUTHORITY 86-0251142

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XL . ... ... ... .. ... ... ... ... ......

1 Total revenue (must equal Part VIII, column (A), line 12)....... ... e 1 4,677,360.
2 Total expenses (must equal Part IX, column (A), line 25). ....................... Rty Bl S W e e aenee s 2 2.564,010.
3 Revenue less expenses. Subtractline 2fromline 1...... ... .. ... 3 2,113, 350.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 6,752,088.
5 Net unrealized gains (losses) on investments. .. ... ... e 5
6 Donated services and use of facilities....................... ... ... ... R R e T v e 6
7 Investment expenses ... ..o i e T e = m e e e 7
8 Prior period agdjustments . ... ... o e . 8
9 Other changes in net assets or fund balances (explaln onSchedule O). ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line 32,
Lol LW T I (= T 10 8,865,438.

|Part XIl_|Financial Statements and Reporting ]

Check if Schedule O contains a response or note to any line inthis Part XIl.............. ... ..... "%

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther /\:
If the organization changed its method of accounting from a prior year or checked ‘Other,’ expl U
qﬁ

in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accoun

If 'Yes,' check a box below to indicate whether the financial statements for the year w mpiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and se S

b Were the organization's financial statements audited by an independent accountant?................ ... ... ... ...
If 'Yes,' check a box below to indicate whether the financial statements for year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidat nd) separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that ass s\responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ............ . .. .. ...

If the organization changed either its oversight process or seléetion process during the tax year, explain
on Schedule O.
3a As aresult of a federal award, was the organization requ|red undérgo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337................ .
b If 'Yes,' did the organization undergo the required au i
or audits, explain why on Schedule © and des

udits? if the organization did not undergo the required audit
eps taken to undergo such audits .. ........ ...

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA TEEAOT12L  10/19/20

Form 990 (2020)



SETEDULE & Public Charity Status and Public Support VB Mo, Tow T
(Form 990 or 990-EZ) Complete if the organization is a section 501 (CX[?; organization or a section 2020
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form $90-EZ. Open to Public
e ery » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SEDONA-OAK CREEK AIRPORT AUTHORITY Employer identification number

DBA SEDONA ATRPORT ADMINISTRATION 86-0251142

|Part | |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

~ o oW N

o o

10

n
12

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

A school described in section 170(b)X1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unitidescribed in

:

section 170(b)(1}(AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}(A)vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)Y1)YAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33-1/3% of its support'from,contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (iess section 541 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of) to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509¢a)(1) or section 503(a}(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supportinghorganization and complete lines 12e, 12f, and 12g.

a D Type I A supporting organization operated, supervised, orcontrolted by its supported organization(s), typically by giving the supported

b

organization(s) the power to regularly appoint or elect a majorityof the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised @r controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the"same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and Cf

< D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

organization(s) (see instructions). Yow must €éomplete Part IV, Sections A, D, and E.

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

e Check this box if the organizationgfeceived a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally

integrated, or Type HI non functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... . i e e ]:

g Provide the followingtinformation about the supported organization(s).

(i) Name of supported organization @iy EIN jiif) Type of organization () Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

(B)

©)

(D)

(3]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ401L 09/14/20



Schedule A (Form 990 or 990-E7) 2020  SEDONA-OAK CREEK AIRPORT AUTHORITY 86-0251142 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’)........

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf. .................

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

4 Total. Add lines 1 through 3. .. —

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount <

5 The portion of total N
contributions by each person
(other than a governmenta! ()

shown on line 11, column (f)...

6 Public support. Subtract line 5

fromlined................... 2
Section B. Total Support
g:;?:gg: gyiena;ﬁw fiscal year (a) 2016 (b) 2017 ©: Q{\ (d) 2019 () 2020 (f) Total
7 Amounts from line4...... ... ( A

8 Gross income from interest, J
dividends, payments received (
on securities loans, rents,

royalties, and income from
similar sources...............

9 Net income from unrelated

business activities, whether or %\)

not the business is regularly

carried On..........ieieennn. N
10 Other income. Do not include N
gain or loss from the sale of
capital assets (Explain in
PartVI)......oooo r©
11 Total support. Add lines 7 \)
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)........... e [ 12
13 First 5 years. If the For the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tl'is b (o3 8 1= (- > []

Section C. Compu
14 Public support p

ublic Support Percentage
age for 2020 (line 6, column (f), divided by line 11, column (f).................... oot 14 %

15 Public support percentage from 2019 Schedule A, Partil, line 14....... ... ... i 15 %
16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............ ... . i i, . EI

b 33-1/3% support test—20189. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ ... ..o i > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > |:|

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. . H

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

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

SEDONA-OAK CREEK AIRPORT AUTHORITY

86-0251142

Page 3

{Partlil_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1

Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual granis.")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

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

5 The value of services or

7a

facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Addlines7aand 7b...........

8 Public support. (Subtract line

7cfromline 6.)...............

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

286,109.

1,068,205,

297,768.

502,800.

2,719,797.

4,874,679,

1,878,346,

2,412,145.

2,682,491,

2,563,723,

2,699,626.

12,236,331.

614,

614.

C

0.

2,164,455,

3,480,350.

2,980,259.

3,067M.37.

5,419,423,

17,111,624,

(=]

(=

0.

0.

17,111,624.

Section B. Total Support

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

10a Gross income from interest, dividends,

n

12

13
14

payments received on securities loans,
rents, royalties, and income from
similar sources .. ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

(a) 2016

(c) 2018

(d)2019

(e) 2020

(f) Total

2,164,455.

2,980,259,

3,067,137,

5,419,423,

17,111,624.

2,06

13,237.

11,900.

16,270.

55,310.

¢ Add lines 10aand 10h...... .. “ ’2,064_

Net income from unrelated busine
activities not included in line 1
whether or not the business is
regularly carried on. . ....

QOther income.

A : e
gain or loss fro ale of
capital assets (Explain in
PartVL).......

Total support. (Add lines 9,
10c, 11, and 12} ..ot

al

13,237.

11,900.

16,270.

55, 310.

0.

2,166,519.

3,492,1839.

2,993,496.

3,079,037,

5,435,693.

17,166,934,

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). ......................... 15 99 .68 %

16 Public support percentage from 2019 Schedule A, Partlll, line 15. ... ... i e 16 99.74 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (®)........... e e 17 0.32 %

18 Investment income percentage from 2019 Schedule A, Part I, line 17 . ... . i i, 18 0.26 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »

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

<1

BAA
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Schedule A (Form 990 or 990-EZ) 2020  SEDONA-OAK CREEK AIRPORT AUTHORITY 86-0251142 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If ‘Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how thes6rganization
made the determination. 3b

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

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

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

¢ Did the organization support any foreign supported organization that does not have, an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what gontrols_the organization used to ensure that
all support to the foreign supported organization was used exclusively far seetion 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,’ answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasohs for each such action; (iii) the
authority under the organization's organizing document authorizing stch action; and (iv) how the action was
accomplished (such as by amendment to the organizing documen?. 5a

b Typel or Type Il only. Was any added or substituted{supportéd organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the gésultof‘an event beyond the organization's control? 5¢

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

7 Did the organization providesasgrant, /6an, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(C){3YC)Y, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organizationJsmake alloan to a disqualified l:person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of’'Schedité’ L (Form 990 or 990-E2).

9a Was the organization eentrolled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes,' provide detail in Part VI. %a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). 10b

BAA TEEAQ404L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020  SEDONA-OAK CREEK AIRPORT AUTHORITY 86-0251142 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? Ma

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes’ to line 112, 11b, or 11c, provide detail in Part VI. e
Section B. Type | Supporting Organizations

Yes | No

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

Sy

during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported orge
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how pig

benefit carried out the purposes of the supported organization(s) that operated, supervised, or con
supporting organization.

Section C. Type ll Supporting Organizations ( ) )

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majori e directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part Vi ol or management of the
supporting organization was vested in the same persons that controlled or ma upported organization(s). 1

Section D. All Type Hll Supporting Organizations N

A4 Yes No
1 Did the organization provide to each of its supported organizations, b day of the fifth month of the :
organization's tax year, (i) a written notice describing the type and & support provided during the prior tax

@ e of notification, and (jii) copies of the
atigngto the extent not previously provided? 1

year, (ii) a copy of the Form 990 that was most recently filed as o
organization's governing documents in effect on the date of notific

2 Were any of the organization's officers, directors, or trustges ei
organization(s) or (ii) serving on the governing body of a
the organization maintained a close and continuous

(i) appointed or elected by the supported
pported organization? If ‘No,’ e‘)j(plain in Part VI how
j lationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, abg
voice in the organization's investment policies
all times during the tax year? If 'Yes,' describe
in this regard. o~

Section E. Type lll Functionally Intégratéd Supporting Organizations

organization's supported organizations have a significant
irecting the use of the organization's income or assets at
Part VI the role the organization's supported organizations played

1 Check the box next to the method@rganization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfj vities Test. Complete line 2 below.
b D The organization is th of each of its supported organizations. Complete line 3 below.

c D The organizaQ d a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

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

BAA TEEAQ405L.  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 SEDONA-OAK CREEK ATRPORT AUTHORITY 86-0251142 Page 6
[PartV_ | Type lli Non-Functionally Integrated 509(aX3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (B) urent ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

V| B |WwiN|=

Q|G| A jw|IN| =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount o) (B)ptiEnt Kear
)]
4
y 4

o

~

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities &
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets C
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

{explain in detail in Part VI): ( E\):
N
)

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for eateMount,
see instructions). ~

Net value of non-exempt-use assets (subtract line 4 fmArn"ne 3) -

Multiply line 5 by 0.035. Q\

Recoveries of prior-year distributions \ J

.

8 Minimum Asset Amount (add line 7 to line G( \‘

w
w

£ -3

~N | oy |

IN|®| |

Section C — Distributable Amount r' V ' Current Year
‘ i

Adjusted net income for prior year Mwwn A, line 8, column A)

Enter 0.85 of line 1, &

Minimum asset amount for Mrom Section B, line 8, column A)

Enter greater of line 2 or4i .

Income tax imposed i '%re!r

Subtract line 5 from line 4, unless subject to emergency
temporary reducti see instructions). 6

U B (W N =

olbdblw N =

~

|:| Check here if th&urrent year is the organization's first as a non-functionally integrated Type 11l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2Z) 2020 SEDONA-OAK CREEK _A_IRPORT AUTHORITY 86-0251142 Page 7
[PartV [Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount
i Si:ii)
Section E — Distribution Allocations (see instructions) . Excess Distributable
Distributions Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015............

bFrom2016...............

CFrom2017...............

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount «

i Carryover from 2015 not applied (see instructions) /" 4

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

4 Distributions for 2020 from Section D,
line 7: N

a Applied to underdistributions of prior years /~ N N\

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b fﬂliry

Subtract lines 3g and 4a from line ult greater than
zero, explain in Part VI. See instguction

e

5 Remaining underdistributions for ye&rior 0 2020, if any.
2.

. Subtract lines 3h and 4b

from line 1. For result gr zero, explain in Part VI, See
instructions. N \

7 Excess distributioffcahyover to 2021. Add lines 3j and 4c.

8 Breakdown of lin

b Excess from 2017..... ..

¢ Excess from 2018... .. ..

d Excess from 2019.... ...

e Excess from 2020. ... . ..

BAA
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Schedule A (Form 390 or 990-EZ) 2020 SEDONA-OAK CREEK AIRPORT AUTHORITY 86-0251142 Page 8
|Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1l, line 17a or 17b; Part

Itl, line 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9, 9¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, tine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2. 5. and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQAOSL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contribut OMB No, 1545.0047

(Form 990, 990-EZ, cnequlie O ontrinutors 2020

g: Qa?h?;l:r 3f T » Attach to Form 990, Form 990-EZ, or Form 990-PF.

intornal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization SEbONA—OAK CREEK AIRPORT AUTHORITY Employer identification number
DBA SEDONA AIRPORT ADMINISTRATION 86-0251142

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

I I Iy

4947 (a)(1) nonexempt charitable trust treated as a private foundation

l:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that receivednduring the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and I, See instructions for determining a centributor's total contributions.

Special Rules

D For an organization described in section 581(c)(3) filing Form 290 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(¢a)(1) and 170(b)(1)¢A)(vi), thét checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor) during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or i) Rorm"990-EZ, line 1. Complete Parts | and II.

D For an organization deSgribed) in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total 8entribttions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor nafme janckaddress), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page2
Name of organization Employer identification number
SEDONA-OAK CREEK AIRPORT AUTHORITY 86-0251142
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'Sa) (b) © @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 ADOT Person |:|
| Payroll I:l
1959 S_WOODLANDS VILLAGE BLVD _ ______________| $___2,422,304.| Noncash
FLAGSTAFF, AZ 86001 _ ___ __________________ S TeeNIEoNE BUliohsS
Isa) (b) © @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions /)
Y Person []
e O Payroll D
______________________________________ $___@____ Noncash []

(Complete Part Il for
noncash contributions.)

N2

y.
(2) (b) (c) @
No. Name, address, and ZIP + 4 \ Total Type of contribution
« contributions
\J Person []
Y - - Payroll |:|
________________________________Q _____ $ Noncash |:|
V (Complete Part |l for
_________________________ < — _’_ (N noncash contributions.)
2) b O ol © @
§‘lo. Name, addre(ss?, an Total Type of contribution
contributions
A Z
Person D
T T TTTTTT T T T T T T T P Payroll |:|
_______________ \ ____________________$___________ Noncash |:|
(Complete Part |l for
_________________________________ noncash contributions.)
(a) (c) d
No. ame, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
1 Payroll I:l
______________________________________ $____________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
Isla) (b) (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
T IFT T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll |:|
______________________________________ $____________ Nencash |:|

(Complete Part

11 for

noncash contributions.)

BAA

TEEAD702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3
Name of organization Employer identification humber
SEDONA-OAK CREEK ATRPORT AUTHORITY 86-0251142

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. . ® . (c) d .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

TAXT-WAY IMPROVEMENTS _ __ ___ __ ________________|

1

__________________________________________ $___2,422,304.| 12/31/20 _
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or eﬁ&te) Date received
Part| (See Instr S.)
VN

(a) No.
Part|

C
FMV (or estimate)
(See Instructions.)

) |
Date received

____________________________ — — _________‘.s__________.________.__
(a) No. () (d)
from Description of noncash pr FMV (or estimate) Date received
Part | (See instructions.)

R
(a) No. U (c) (d)
from escription of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

:::::Q __________________________________ N N
(a) No. (b) (©) d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 4

Name of organization

SEDONA-OAK CREEK AIRPORT AUTHORITY

Erployer identification number

86-0251142

[Partiil Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > N/A
Use duplicate copies of Part |lt if additional space is needed.
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/ _ e .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of trﬂ!%r to transferee

No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part! {/
”"""""""""""""“":\_} """""""""""""""""
© Trarﬁggift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
————————————————————————— V}—/-——— e m e m
______________________ 7~ = e e - - ____.
- (b) Purpose of gift \ (©) Use of gift (d) Description of how gift is held
Part | N

a (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
N% fro|m
art
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sche
TEEAO704L  07/28/20

dule B (Form 990, 990-EZ, or 990-PF) (2020)



. § OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements —
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
PartiV, line 6, 7, 8, 9, 1 'Iilt} a,":‘{b,l;lic, ‘|9‘I9¢[i], 11e, 11f, 12a, or 12b.
> Attach to Form 990. :
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. gg;:(t:g:nubllc
Name of the organization Employer identification number
SEDONA-OAK CREEK AIRPORT AUTHORITY
DBA SEDONA AIRPORT ADMINISTRATION _ 86-0251142
|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(2) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear................

2 Aggregate value of contributions to (during year). . . .. ..

3 Aggregate value of grants from (duringyear).........

4 Aggregate value atend ofyear........... .. ‘

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

are the organization's property, subject to the organization's exclusive legal control?.................. ... Yes I:] No
6 only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purp afeérring

impermissible private benefit?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ca
O
............................................................. el oo []Yes [ ]No

|Part It | Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line

1

2 Complete lines 2a through 2d if the organization held a qualified conservatior%

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

n of a historically important land area
ation of a certified historic structure

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................ .. B 2a
b Total acreage restricted by conservation easements.........q..... ™ .. ...........ccvvoo.| 2b
¢ Number of conservation easements on a certified historic Mcluded n@......... | 2¢
d Number of conservation easements included in (¢) acgui after 7/25/06, and not on a historic
structure listed in the National Register............ g i 2d
3 Number of conservation easements modified, transfe %ed, extinguished, or terminated by the organization during the
tax year » \
4 Number of states where property subject to con easement is located ™
§ Does the organization have a written paliey regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation %nts 81T [ |Yes []No
6 Staff and volunteer hours devoted to N ind, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred j Wg, inspecting, handling of violations, and enforcing conservation easements during the year
»S o
8 Does each conservati nt reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and seCtion T70(NMABAID Y. - - -« oo e e ettt et et et et et e e [:]Yes |:| No
9 in Part XIil, des ow the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicab

the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

]Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1

a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xll1 the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in FOrm 990, Part X .. ... ...ttt e et >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1. ... o . i e e >3
b Assets included in FOrm 990, Part X . ... ..ottt ittt e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 SEDONA-QOAK CREEK ATRPORT AUTHORITY 86-0251142 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 II;ror\t/ic):l(ei”a description of the organization's coliections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... Yes D No

lPart v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIT GO0, Part XZ. ... o' ueeeresensrrssressnsessnnesssessnnnsennnsssnnnnssialbialhBaahlliag . oo il o [[]Yes [[]No

b If 'Yes,' explain the arrangement in Part Xill and complete the following table:

N\, Amount
€ Beginning balance. . ....... .. iiiir i e e e e e e 1c¢
d Additions during the year. .. ... . i e e d
e Distributions during the year. .. ... . i e, -
f ENdING Dalance. . ... .o e e e < W
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cust a

[PartV_|Endowment Funds. Complete if the organization answered, orm 990, Part IV, line 10.
(a) Current year (h) Prior year . (c ars back (d) Three years back (e) Four years back

1 a Beginning of year balance. . ....
b Contributions..................

-
¢ Net investment earnings, gains, +
andlosses....................

d Grants or scholarships ......... N
e Other expenditures for facilities
and programs ................. )

f Administrative expenses........
g End of year balance ........... N7

2 Provide the estimated percentage of the curr Nnd balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » § S %
b Permanent endowment » %

¢ Term endowment »
The percentages on lines 2a, 2b, and 2 equal 100%.

/)

3a Are there endowment funds n I session of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizatio % .............................................................................. 3a(i)
(i) Related organizatiBns . . b ... .. ... oo i 3a(ii)
b If 'Yes' on line 3 re e related organizations listed as required on Schedule R? .. ............ ... .ot 3b

4 Describe in Part XIlthe intended uses of the organization's endowment funds.

[Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland... ..o s 346,485. 346,485.
bBUIdINGS. . ..o 4,844,762, 2,136,352, 2,708,410.

¢ Leasehold improvements. .................. 81,835. 2,387. 79,448,
dEquipment... ... 123,381. 84,276. 39,105.
eOQther.........oo i 7,007,153. 1,482,084. 5,525, 069.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10¢.)..................... B 8,698,517.
BAA Schedule D (Form 930) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 SEDONA-OAK CREEK AIRPORT AUTHORITY 86-0251142 Page 3

[Part VIl | Investments — Other Securities. N/A
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 {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives................coiiiiiiion,

(@) Closely held equity interests.........................

(3) Other

10} —

Total. (Column (b) must equal Form 990, Part X, column (B) line 12,). . . ™

Part VHI | Investments — Program Related. N/&
l_——l Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11({8@\ rm 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of v : Cost or end-of-year market value
{4} )]

@ 4

3

@

®) o

®) N\

@ 7~

® )

(19)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™ L
Sl

[Part IX_| Other Assets. o ) i
Complete if the organization answered_' orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

©) (. \*"
\J/

(a) (b) Book value
(1) CERTIFICATE OF DEPOSIT AN
(2) CERTIFICATE OF DEPOSIT N\ 543,009.
3 N )
@ ~ Vv
&) ( 9
©) A4
%) s S
®) AV 4
© @ -
(10) o
Total. (Column (b) mu: 'm 990, Part X, column (B) in€ 15.). . ... ... ot e > 543,009,
|Part X | Other Liabilities. _ .
Complete if the,organization answered 'Yes' on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25.
1.. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED COMPENSATED ABSENCES 32,290.
(3) ACCRUED PAYROLL 19,828.
(%) DEFERRED RENTAL INCOME 19,379.
() OTHER LIABILITIES 5,301.
(6) PPP LOAN PAYABLE 60,136,
(7) PPP LOAN PAYABLE 63,216.
(8 RENTAL SECURITY DEPOSITS 26,172.
(9 SALES TAXES PAYABLE 1,102.
(0
amn
Total. (Column (b) must equal Form 990, Part X, column (BY I8 25.). . . ... .. .ottt e ettt e e e > 227,424,
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIll. .. .. ... ..o oo |:|

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 SEDONA-QAK CREEK AIRPORT AUTHORITY 86-0251142 Page 4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements.................................. 1 4,677, 360.
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. ................oooeiii o .| 2a
b Donated services and use of facilities................. ..ol .| 2b
c Recoveries of prioryear grants . .. ........ooiiie i, | 2€
d Other (Describe inPart XIHLY ... i iieeeeeeeeena | 2d
eAddlines 2a through 2d. .. ... .. .. . . i i e 2e
3 Subtractline2efromline 1..... ... ... ..ot 3 4,677,360,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe inPart XILLY ... ... 4b
cAddlinesdaand b .. ... ... e s -&:
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.)........................ P 4,677,360.
[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expense% Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12{\
1 Total expenses and losses per audited financial statements .. ...................c. oo V sl 2,564,010.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘ ,
a Donated services and use of facilities............ ... ... ... ...l 2a|/
b Prior year adjustments... ... ... e e nenenes
€ OINEr J0SSES. . v v e vttt et e R
d Other (Describe in Part XIHL) . ... i
e Add lines 2a through 2d. .
3 Subtract line 2e from line 1 2,564,010.
4 Amounts included on Form 990 Part IX, I|ne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b.
b Other (Describe inPart XIL) ... i
cAddlinesdaand db ... ... ... .. e
5 Total expenses. Add lines 3 and 4c. (This must equal Fom 0, 1, line 78) .......................... 5 2,564,010.

[Part X[ Supplemental Information.

v _

line 4; Part X, line 2; Part X|, lines 2d and 4b and Par

.
Provide the descriptions required for Part Il, lines 3, 5, @rt I, lines 1a and 4; Part IV, lines 1b and 2b; Part V

O
V'

NY
Q\B

2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2020
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. . OMB No. 1545-0047
?F%':ﬁgglaf M Noncash Contributions =
» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30. 2020
> Attach to Form 990, = : .
i Open to Publ
Pepartment of the Treasury | » Go to www.irs.gov/Form990 for instructions and the latest information. 'i:rs‘pggtign 1
Name of the organization SEDONA-OAK CREEK AIRPORT AUTHORITY Employer identification number
DBA SEDONA AIRPORT ADMINISTRATION 86-0251142
|Part] | Types of Property
a (b) (c
Ch(ec)k if Number of Noncash co)ntribution Method of(gétermining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,

Part Vill, line 1g

At —Worksofart........................... :
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. . ............... ... .. ..
Clothing and household goods. .................
Cars and othervehicles........................
Boats and planes. ............oooiiiiiiiiiiias ~\_J
Intellectual Property. .. ......ooooivveeeeiiiinnn. ( 1

Securities — Publicly traded . ................... s N7

NGO U A WN =

L0]

—_
o

-
s

Securities — Closely held stock................. ~
Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. ....................

-
N

Qualified conservation contribution — b
Historic structures. .......... ... it o~

14 Qualified conservation contribution — Other. .. . ..
15 Real estate — Residential ... ................... L N
16 Real estate — Commercial ..............coovnns \ 7/

17 Realestate —Other............................
18 Collectibles. .........coooviiiriiieiiiaiaannns ( 1.V
19 Food inventory.........cco.oiiiiiiiiiiiiaineenn.
20 Drugs and medical supplies....................
Taxidermy. . ...ooo e s > 4
Historical artifacts. .................co.o.o... .\ ?
Scientific specimens............. ... ...
Archeological artifacts............. ..

Other™ (TAXT-WAY IMPROV

26 Other™ (

27 Other®™ (

28 Other™ ( O

29 Number of Forms 82834gceiv Nthe organization during the tax year for contributions for which the
organization com| 8283, Part V, Donee Acknowledgement........... ... ... ...l 29

-
w

RRERNN

X 1 2,422,304.|STATE&FEDERAL GRAN

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. .. ... .. ... i 30a X
b If "Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... . 31 X

NONCASH COM DU ONS 2. . . L i e e et e e e e 32a X
b If 'Yes,' describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) 2020

TEEA4B01L  08/18/20



Schedule M (Form 990) 2020 SEDONA-OAK CREEK ATRPORT AUTHORITY 86-0251142 Page 2

|Part_ il iSuppIementaI Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ s el

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

ﬁﬁg?nr;ﬁ"ﬁgf, grf] agesgﬁ?g;ry > Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization SFDONA-OAK CREEK AIRPORT AUTHORITY Erilover lderifigcation nurrh
DBA SEDONA ATRPORT ADMINISTRATION 86-0251142

Form 990, Part lll, Line 1 - Organization Mission

THE EXEMPT PURPOSE OF THE ORGANIZATION IS TO LESSEN THE BURDEN OF YAVAPAI COUNTY
GOVERNMENT PURSUANT TO REG. SECTION 1.501(C) (3)-1(D) (2) BY PROVIDING AIRPORT
FACILITIES TO A RURAL AREA NOT SERVICED BY EXISTING AIRPORT FACILITIES AND PROVIDING
THESE SERVICES.

Form 990, Part VI, Line 11b - Form 990 Review Process

COPIES OF FORM 990 ARE DISTRIBUTED TO ALL BOARD MEMBERS ANDA\GENERAL MANAGER FOR
REVIEW AND COMMENTS, THEN REVIEWED AND SIGNED BY CFQO.BEEOBE FILING.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
COMPENSATION FOR TOP MANAGEMENT AND OTHER EMBLOYEES IS REVIEWED AND APPROVED BY THE
BOARD OF DIRECTORS.

Form 990, Part VI, Line 15b - Compensation Review &Approval Process - Officers & Key Employees
COMPENSATION FOR TOP MANAGEMENT AND,OTHER EMPLOYEES IS REVIEWED AND APPROVED BY THE
BOARD OF DIRECTORS.

Form 990, Part Vi, Line 19 - OthefOrganization Documents Publicly Available

FORM 990 IS AVAILABLE ON\SITE DURING BUSINESS HOURS AND ON THE WEBSITE OF THE

ORGANIZATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)





