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2008 2007 DIF F
F O RM 990-E Z R E V E NU E

CONTR I BUT I ONS ,  G I FTS ,  AND  GRANTS.  .  .  .  .  .  .  .  .  .  .  .  58 , 630 168 , 152 - 109 , 522
MEMBERSH I P  DUES  AND  ASSESSMENTS .  .  .  .  .  .  .  .  .  .  .  .  .  12 , 940 6 , 588 6 , 352
I NVESTMENT  I NCOME .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  148 0 148
NET  I NCOME  ( LOSS )  -  SPEC I AL  EVENTS.  .  .  .  .  .  .  .  .  183 , 768 91 , 931 91 , 837

TOTAL  REVENUE.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  255 , 486 267 , 020 - 11 , 534

E XP E NS E S
SALAR I ES  AND  EMPLOYEE  BENEF I TS.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  158 , 571 0 158 , 571
PROFESS I ONAL  FEES / PYMT  TO  CONTRACTORS.  .  .  .  .  6 , 891 0 6 , 891
PR I NT I NG ,  PUBL I CAT I ONS ,  AND  POSTAGE .  .  .  .  .  .  .  1 , 645 0 1 , 645
OTHER  EXPENSES .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  99 , 979 0 99 , 979

TOTAL  EXPENSES .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  267 , 086 325 , 460 - 58 , 374

N E T A SS E TS O R F UND B A L A N C E S
EXCESS  OR  ( DEF I C I T )  FOR  THE  YEAR.  .  .  .  .  .  .  .  .  .  .  .  - 11 , 600 - 58 , 440 46 , 840
NET  ASSETS / FUND  BAL .  AT  BEG .  OF  YEAR.  .  .  .  .  .  51 , 296 109 , 736 - 58 , 440
NET  ASSETS / FUND  BAL .  AT  END  OF  YEAR .  .  .  .  .  .  .  39 , 696 51 , 296 - 11 , 600

2008 F E D E R A L E X EMPT O R G A NIZ A TIO N T A X SUMMA RY (E Z) P A G E 1

FIG HT E R C O UNTRY P A RTN E RSHIP , IN C . 86-0719177



F O RMS N E E D E D F O R THIS R E TURN

FEDERAL :  990 - EZ ,  SCH  B ,  SCH  G

2008 G E N E R A L IN F O RMA TIO N P A G E 1

FIG HT E R C O UNTRY P A RTN E RSHIP , IN C . 86-0719177

C A RRY O V E RS T O 2009

NONE



A F or the 2008 calendar year, or tax year beginning , 2008, and ending ,

OMB No.  1545-1150

Form 990-E Z
Short F orm

Return of Organization E xempt F rom Income Tax
2008Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue C ode

(except black lung benefit trust or private foundation)

Department of the Tre asury
Interna l Revenue Service

G  Sponsoring organ iz a tions of donor advised funds and controlling organ iz a tions as de fined in section 512(b)(13) must file  Form
990.  A ll other org- an iz a tions with gross rece ipts less than $1,000,000 and tota l asse ts less than $2,500,000 a t the end of the

year may use  this form .
G The organ iz a tion may have  to use  a  copy of this re turn to sa tisfy sta te  reporting requirements .

O pen to Public
Inspection

Part I Revenue , E xpenses , and C hanges in Net A ssets or F und B alances (S ee  the instructions for P art I.)
1 Contributions ,  gifts ,  grants ,  and sim ilar amounts rece ived .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1
2 Program service  revenue  including government fees and contracts .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2
3 Membership dues and assessments.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3
4 Investment income .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4
5 a Gross amount from sa le  of asse ts other than inventory.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 a

b Less: cost or other basis and sa les expenses .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 b
c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from ln 5a) (att sch).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 c

6 GSpecial events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here.  .  .  .  .  .  .  .  

a Gross revenue  (not including $ of contributions

R
E
V
E
N
U
E reported on line 1).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 a

b Less: direct expenses other than fundra ising expenses.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 b
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 c

7 a Gross sa les of inventory ,  less re turns and a llowances.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 a
b Less: cost of goods sold .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 b
c Gross profit or (loss) from sa les of inventory (Subtract line 7b from line 7a).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 c

8 Other revenue (describe G ) .  .  8
9 GTotal revenue (add lines 1,  2,  3,  4,  5c,  6c,  7c,  and 8) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9

10 Grants and sim ilar amounts pa id (a ttach schedule) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10
11 B ene fits pa id to or for members .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11
12 S a laries ,  other compensa tion ,  and emp loyee  bene fits.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12
13 Professiona l fees and other payments to independent contractors .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13
14 Occupancy,  rent,  utilities,  and ma intenance .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14
15 Printing,  publica tions,  postage ,  and shipp ing .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  15

E
X
P
E
N
S
E
S

16 Other expenses (describe G ).  .  .  .  16
17 GTotal expenses (add lines 10 through 16) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  17
18 E xcess or (de ficit) for the year (Subtract line 17 from line 9) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  18

19 Ne t asse ts or fund ba lances a t beginn ing of year (from line 27,  column (A)) (must agree  with end-of-year
figure  reported on prior ye ar's re turn) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  19

N
E
T

20 O ther changes in ne t asse ts or fund ba lances (a ttach exp lana tion) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  20

A
S
S
E
T
S

21 GNe t asse ts or fund ba lances a t end of ye ar.  Combine lines 18 through 20 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  21
Part II B alance Sheets . If Tota l asse ts on line 25,  column (B) are  $2,500,000 or more ,  file  Form 990 instead of Form 990-E Z .

(S ee  the instructions for P art II.) (A) B eginn ing of year (B) E nd of ye ar
22 C ash,  savings ,  and investments .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  22
23 Land and buildings.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  23
24 O ther asse ts (describe G ) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  24
25 Total assets.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  25
26 Total liabilities (describe  G ) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  26
27 Net assets or fund balances (line 27 of column (B) must agree  with line 21).  .  .  .  .  .  .  .  .  .  .  .  27

B A A  F or Privacy A ct and Paperwork Reduction A ct Notice , see the instructions for F orm 990. Form 990-E Z (2008)

? Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (F orm 990 or 990-E Z).

I Website: G
J Organization type (check only one) ' 501(c) ( ) H (insert no.) 4947(a)(1) or 527

B Check if applicable:

Address change

Name change

Initia l re turn

Term ina tion

Amended re turn

App lica tion pending

K Check G if the organ iza tion is not a  section 509(a)(3) supporting organ iza tion and its gross rece ipts are  norma lly not more  than
$25,000.  A  re turn is not required,  but if the organ iz a tion chooses to file  a  re turn ,  be  sure  to file  a  comp le te  re turn .

L Add lines 5b,  6b,  and 7b,  to line 9 to de term ine gross rece ipts; if $1,000,000 or more ,  file  Form 990
Ginstead of Form 990-E Z .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $

C D E mployer identification number

E Te lephone number

Please
use IRS
label or
print or
type .
See
Specific
Instruc-
tions . F Group E xemption

GNumber .  .  .  .  .  .  .  .  .  .  .  

G Accounting me thod: C ash Accrua l
O ther (specify) G

H Check G if the organ iza tion is not
required to a ttach Schedule  B  (Form 990,
990-E Z ,  or 990-P F).

T E E A0803L   09/18/08

86 - 0719177

623 . 882 . 2191

F I GHTER  COUNTRY  PARTNERSH I P ,  I NC .
500  N .  ESTRELLA  PARKWAY  B2 ,  PMB  479
GOODYEAR ,  AZ  85338

X

WWW . F I GHTERCOUNTY . ORG
X 4

309 , 959 .

58 , 630 .

12 , 940 .
148 .

238 , 241 .
54 , 473 .

183 , 768 .

255 , 486 .

158 , 571 .
6 , 891 .

1 , 645 .
99 , 979 .

267 , 086 .
- 11 , 600 .

51 , 296 .

39 , 696 .

65 , 706 . 37 , 525 .

2 , 450 . 12 , 470 .
68 , 156 . 49 , 995 .
16 , 860 . 10 , 299 .
51 , 296 . 39 , 696 .

SEE  STATEMENT  2

SEE  STATEMENT  3

SEE  STATEMENT  1



Form 990-E Z (2008) P age  2
Part III Statement of Program Service A ccomplishments (S ee  the instructions.) E xpenses

What is the organization's primary exempt purpose?
Describe wha t was achieved in carrying out the organ iz a tion's exempt purposes .  In a  cle ar and concise  manner,
describe  the  services provided ,  the  number of persons bene fited ,  or other re levant informa tion for e ach
program title .

(Required for 501(c)(3)
and (4) organ iza tions and
4947(a)(1) trusts; optiona l
for others .)

28

(Grants $ G) If this amount includes fore ign grants ,  check here.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  28 a
29

(Grants $ G) If this amount includes fore ign grants ,  check here.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  29 a
30

(Grants $ G) If this amount includes fore ign grants ,  check here.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  30 a
31 O ther program services (a ttach schedule) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

(Grants $ G) If this amount includes fore ign grants ,  check here.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  31 a
32 GTotal program service expenses (add lines 28a  through 31a) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  32
Part IV List of O fficers , Directors , Trustees , and K ey E mployees . (List e ach one  even if not compensa ted.  S ee  the instrs .)

(a) Name and address
(b) T itle  and average  hours

per week devoted
to position

(c) Compensa tion (If
not paid , enter -0-.)

(d) Contributions to
employee benefit plans and

deferred compensation

(e) E xpense  account
and other a llowances

B A A T E E A0812L   01/14/09 Form 990-E Z  (2008)

86 - 0719177

192 , 302 .
192 , 302 .

F I GHTER  COUNTRY  PARTNERSH I P ,  I NC .

125 , 000 . 0 .0 .

SEE  STATEMENT  8

SEE  STATEMENT  4

SEE  STATEMENT  5

SEE  STATEMENT  6

SEE  STATEMENT  7

SEE  STATEMENT  9



41 List the states with which a copy of this return is filed G

42 a The books are in care of G Telephone no. G
Located at G ZIP +  4 G

Yes Nob A t any time during the ca lendar ye ar,  did the organ iz a tion have  an interest in or a  signa ture  or other authority over a
financia l account in a  fore ign country (such as a  bank account,  securities account,  or other financia l account)? .  .  .  .  .  .  .  .  .  .  .  42 b

GIf 'Yes,' enter the name of the fore ign country:.  .  .  

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c A t any time during the ca lendar ye ar,  did the organ iz a tion ma inta in an office  outside of the U . S .? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  42 c

GIf 'Yes,' enter the name of the fore ign country:.  .  .  

43 GSection 4947(a)(1) nonexempt charitable trusts filing Form 990-E Z in lieu of F orm 1041 '  Check here .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Gand enter the amount of tax-exempt interest rece ived or accrued during the tax ye ar.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  43

Form 990-E Z (2008) P age  3
Part V Other Information (Note  the sta tement requirement in G enera l Instruction V .)

Yes No

33 D id the organ iz a tion engage  in any activity not previously reported to the IRS? If 'Y es ,' a ttach a  de ta iled description of
each activity.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  33

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes.  .  .  .  .  .  .  .  .  .  34

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a D id the organ iz a tion have  unre la ted business gross income of $1,000 or more  or 6033(e) notice ,  reporting,  and
proxy tax requirements? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  35 a

b If 'Y es ,' has it filed a  tax re turn on F orm 990-T for this ye ar? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  35 b

36 Was there  a  liquida tion ,  dissolution ,  term ina tion ,  or substantia l contraction during the year?
If 'Y es ,' comp le te  app licable  parts of Schedule  N.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  36

37 a GEnter amount of political expenditures, direct or indirect, as described in the instructions.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  37 a
b D id the organ iz a tion file  F orm 1120-P O L for this ye ar? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  37 b

38 a D id the  organ iz a tion borrow from ,  or make  any loans to ,  any officer,  director,  trustee ,  or key emp loyee  or were
any such loans made in a  prior ye ar and still unpa id a t the start of the period covered by this re turn?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  38 a

b If 'Y es ,' comp le te  Schedule  L,  P art II and enter the  tota l
amount involved .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  38 b

39 501(c)(7) organ iza tions.  E nter:
a In itia tion fees and cap ita l contributions included on line 9.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  39 a
b Gross rece ipts,  included on line 9,  for public use  of club facilities .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  39 b

40 a 501(c)(3) organ iz a tions .  E nter amount of tax imposed on the organ iz a tion during the year under:
section 4911 G ;  section 4912 G ;  section 4955 G

b 501(c)(3) and (4) organiza tions. D id the organ iz a tion engage in any section 4958 excess bene fit transaction during the
ye ar or did it become aware  of an excess bene fit transaction from a  prior ye ar?
If 'Y es ,' comp le te  Schedule  L,  P art I .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  40 b

c E nter amount of tax imposed on organ iz a tion managers or disqua lified persons during the
Gyear under sections 4912,  4955,  and 4958 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

d GE nter amount of tax on line 40c re imbursed by the organ iz a tion.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

e A ll organ iza tions .  A t any time during the tax ye ar,  was the organ iz a tion a  party to a  prohibited tax
she lter transaction? If 'Y es ,' comp le te  Form 8886-T.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  40 e

B A A T E E A0812L   01/14/09 Form 990-E Z  (2008)

Yes No

44 D id the organ iz a tion ma inta in any donor advised funds? If 'Y es ,' Form 990 must be  comp le ted inste ad
of Form 990-E Z.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  44

45 Is any re la ted organ iz a tion a  controlled entity of the organ iz a tion within the mean ing of section 512(b)(13)? If 'Y es,'
Form 990 must be  comp le ted inste ad of Form 990-E Z.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  45

N / A
N / A

X

X

85338500  N  ESTRELLA  PKWY ,  B2 ,  PMB  #479   GOODYEAR  AZ
( 623 )  882 - 2191STEVE  YAMAMOR I

86 - 0719177F I GHTER  COUNTRY  PARTNERSH I P ,  I NC .

N / AN / AN / A

0 .
0 .

X

X

X

X

X

X

0 .
X

X

N / A

N / A
N / A

X

X

AZ



Under pena lties of perjury,  I declare  tha t I have  exam ined this re turn ,  including accompanying schedules and sta tements,  and to the best of my knowledge and be lie f,  it is
true ,  correct,  and comp le te .  Declara tion of preparer (other than officer) is based on a ll informa tion of which preparer has any knowledge .

G S igna ture  of officer Da te
Sign
Here

G Type or print name and title .

Da te Preparer's Identifying Number
(S ee  instructions)Preparer's

signa ture G
Check if
se lf-
emp loyed G

G EIN G

Paid
Pre-
parer's
Use
O nly

F irm's name (or
yours if se lf-
emp loyed),
address,  and
ZIP + 4 Phone no.  G

B A A Form 990-E Z  (2008)

Yes No46 D id the organ iz a tion engage in direct or indirect politica l campa ign activities on beha lf of or in opposition to candida tes
for public office? If 'Y es ,' comp le te  Schedule  C ,  P art I .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  46

47 D id the organ iz a tion engage  in lobbying activities? If 'Y es ,' comp le te  Schedule  C ,  P art II .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  47
48 Is the organ iz a tion opera ting a  school as described in section 170(b)(1)(A)(ii)? If 'Y es ,' comp le te  Schedule  E.  .  .  .  .  .  .  .  .  .  .  .  .  48
49 a D id the organ iz a tion make any transfers to an exempt non-charitable  re la ted organ iz a tion? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  49 a

b If 'Y es ,' was the re la ted organ iz a tion(s) a  section 527 organ iz a tion?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  49 b

50 Comp le te  this table  for the  five  highest compensa ted emp loyees (other than officers ,  directors ,  trustees and key emp loyees) who e ach
rece ived more  than $100,000 of compensa tion from the organ iz a tion .  If there  is none ,  enter 'None .'

Form 990-E Z (2008) P age  4
Part VI Section 501(c)(3) organizations only . A ll section 501(c)(3) organ iza tions must answer questions 46-49

and comp le te  the tables for lines 50 and 51.

(c) Compensa tion
(a) Name and address of e ach emp loyee pa id

more  than $100,000

(b) T itle and average
hours per week

devoted to position

(d) Contributions to emp loyee
bene fit p lans and

de ferred compensa tion

(e) E xpense
account and

other a llowances

GTotal number of other employees paid over $100,000.  .  .  .  .  .  .  .  

51 Comp le te  this table  for the five  highest compensa ted independent contractors who e ach rece ived more  than $100,000 of compensa tion
from the organ iz a tion .  If there  is none ,  enter 'None .'

(a) Name and address of e ach independent contractor pa id more  than $100,000 (b) Type  of service (c) Compensa tion

GTota l number of other independent contractors rece iving over $100,000.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

GMay the IRS  discuss this re turn with the preparer shown above? S ee  instructions.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Yes No

T E E A0812L   01/14/09

F I GHTER  COUNTRY  PARTNERSH I P ,  I NC . 86 - 0719177

X

STACY  A .  SCHNE I DER N / A
SCHNE I DER  &  HANEY ,  CPA ' S ,  PC
727  E  BETHANY  HOME  RD  STE  D122 N / A

( 602 )  277 - 2117PHOEN I X ,  AZ  85014 - 2194



OMB No.  1545-0047Schedule B
(F orm 990, 990-E Z ,
or 990-P F) Schedule of C ontributors
Department of the Tre asury
Interna l Revenue Service

G Attach to F orm 990, 990-E Z and 990-P F
G See separate instructions .

2008
Name of the organization E mployer identification number

T E E A0701L   12/18/08

Form 990 or 990-E Z 501(c)( ) (enter number) organ iz a tion
4947(a)(1) nonexempt charitable trust not tre a ted as a  priva te  founda tion
527 politica l organiza tion

Form 990-P F 501(c)(3) exempt priva te founda tion
4947(a)(1) nonexempt charitable  trust trea ted as a  priva te  founda tion
501(c)(3) taxable priva te founda tion

Organization type (check one):
F ilers of: Section:

Check if your organ iz a tion is covered by the G eneral Rule or a  Special Rule .  (Note: Only a  section 501(c)(7),  (8),  or (10) organiza tion can check
boxes for both the G enera l Rule  and a  Specia l Rule .  S ee  instructions .)

G eneral Rule '
For organ iz a tions filing Form 990,  990-E Z ,  or 990-P F  tha t rece ived,  during the year,  $5,000 or more  (in money or property) from any one
contributor.  (Comp le te  P arts I and II.)

Special Rules '

For a  section 501(c)(3) organ iz a tion filing Form 990,  or Form 990-E Z ,  tha t me t the 33-1/3% support test of the regula tions under sections
509(a)(1)/170(b)(1)(A)(vi) and rece ived from any one contributor,  during the year,  a  contribution of the grea ter of (1) $5,000 or (2) 2% of the
amount on Form 990,  P art VIII,  line 1h or 2% of the amount on Form 990-E Z ,  line 1.  Comp le te  P arts I and II.

For a  section 501(c)(7),  (8),  or (10) organ iz a tion filing Form 990,  or Form 990-E Z ,  tha t rece ived from any one  contributor,  during the year,
aggrega te  contributions or bequests of more  than $1,000 for use  exclusive ly for re ligious ,  charitable ,  scientific ,  literary ,  or educa tiona l
purposes ,  or the prevention of crue lty to children or an ima ls .  Comp le te  P arts I,  II,  and III.

For a  section 501(c)(7),  (8),  or (10) organ iz a tion filing Form 990,  or Form 990-E Z ,  tha t rece ived from any one  contributor,  during the year,
some contributions for use  exclusive ly for re ligious ,  charitable ,  e tc ,  purposes ,  but these  contributions did not aggrega te  to more  than
$1,000.  (If this box is checked,  enter here  the tota l contributions tha t were  rece ived during the ye ar for an exclusive ly re ligious ,  charitable ,
e tc ,  purpose .  Do not comp le te  any of the  P arts un less the  G eneral Rule app lies to this organ iz a tion because  it rece ived nonexclusive ly

Gre ligious ,  charitable ,  e tc ,  contributions of $5,000 or more  during the ye ar.).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $

C aution: Organ iz a tions tha t are  not covered by the G enera l Rule  and/or the Specia l Rules do not file  Schedule  B  (Form 990,  990-E Z ,  or
990-P F) but they must answer 'No' on P art IV ,  line 2 of the ir Form 990,  or check the box in the he ading of the ir Form 990-E Z ,  or on line 2 of
the ir Form 990-P F ,  to certify tha t they do not mee t the filing requirements of Schedule  B  (Form 990,  990-E Z ,  or 990-P F).

B A A   F or Privacy A ct and Paperwork Reduction A ct Notice , see the Instructions
for F orm 990. These instructions will be issued separately .

Schedule B (Form 990,  990-E Z ,  or 990-P F) (2008)

F I GHTER  COUNTRY  PARTNERSH I P ,  I NC . 86 - 0719177

X 4

X



Schedu le  B (Form 990,  990-E Z ,  or 990-P F) (2008) P age of of Part I

Part I C ontributors (see  instructions.)

(a) (b) (c)
Number Name , address , and ZIP + 4 A ggregate

contributions

$

(a) (b) (c)
Number Name , address , and ZIP + 4 A ggregate

contributions

$

(a) (b) (c)
Number Name , address , and ZIP + 4 A ggregate

contributions

$

B A A T E E A0702L   08/05/08 Schedu le  B (Form 990,  990-E Z ,  or 990-P F) (2008)

(a) (b) (c)
Number Name , address , and ZIP + 4 A ggregate

contributions

$

(a) (b) (c)
Number Name , address , and ZIP + 4 A ggregate

contributions

$

(a) (b) (c)
Number Name , address , and ZIP + 4 A ggregate

contributions

$

(d)
Type of contribution

Person
Payroll
Noncash

(Comp le te  P art II if there
is a  noncash contribution .)

(d)
Type of contribution

Person
Payroll
Noncash

(Comp le te  P art II if there
is a  noncash contribution .)

(d)
Type of contribution

Person
Payroll
Noncash

(Comp le te  P art II if there
is a  noncash contribution .)

(d)
Type of contribution

Person
Payroll
Noncash

(Comp le te  P art II if there
is a  noncash contribution .)

(d)
Type of contribution

Person
Payroll
Noncash

(Comp le te  P art II if there
is a  noncash contribution .)

(d)
Type of contribution

Person
Payroll
Noncash

(Comp le te  P art II if there
is a  noncash contribution .)

Name of organization E mployer identification number
1 2

F I GHTER  COUNTRY  PARTNERSH I P ,  I NC . 86 - 0719177

1 C I TY  OF  PEOR I A X

8401  W  MONROE  STREET 26 , 000 .

PEOR I A ,  AZ  85345

2 AR I ZONA  PUBL I C  SERV I CE X

PO  BOX  53999 ,  STAT I ON  8010 11 , 000 .

PHOEN I X ,  AZ  85072

3 TOYOTA  DEALERS  ASSOC I AT I ON X

1333  E .  CAMELBACK  RD 75 , 000 .

PHOEN I X ,  AZ  85014

4 TR I WEST X

15451  N .  28TH  AVENUE 30 , 000 .

PHOEN I X ,  AZ  85053

5 R I O  SALADO  COMMUN I TY  COLLEGE X

2323  WEST  14TH  STREET 10 , 000 .

TEMPE ,  AZ  85281

6 SL  BADE  AND  ASSOC I ATES X

19420  N .  59TH  AVE ,  STE  B - 245 5 , 000 .

GLENDALE ,  AZ  85308



Schedu le  B (Form 990,  990-E Z ,  or 990-P F) (2008) P age of of Part I

Part I C ontributors (see  instructions.)

(a) (b) (c)
Number Name , address , and ZIP + 4 A ggregate

contributions

$

(a) (b) (c)
Number Name , address , and ZIP + 4 A ggregate

contributions

$

(a) (b) (c)
Number Name , address , and ZIP + 4 A ggregate

contributions

$

B A A T E E A0702L   08/05/08 Schedu le  B (Form 990,  990-E Z ,  or 990-P F) (2008)

(a) (b) (c)
Number Name , address , and ZIP + 4 A ggregate

contributions

$

(a) (b) (c)
Number Name , address , and ZIP + 4 A ggregate

contributions

$

(a) (b) (c)
Number Name , address , and ZIP + 4 A ggregate

contributions

$

(d)
Type of contribution

Person
Payroll
Noncash

(Comp le te  P art II if there
is a  noncash contribution .)

(d)
Type of contribution

Person
Payroll
Noncash

(Comp le te  P art II if there
is a  noncash contribution .)

(d)
Type of contribution

Person
Payroll
Noncash

(Comp le te  P art II if there
is a  noncash contribution .)

(d)
Type of contribution

Person
Payroll
Noncash

(Comp le te  P art II if there
is a  noncash contribution .)

(d)
Type of contribution

Person
Payroll
Noncash

(Comp le te  P art II if there
is a  noncash contribution .)

(d)
Type of contribution

Person
Payroll
Noncash

(Comp le te  P art II if there
is a  noncash contribution .)

Name of organization E mployer identification number
2 2

F I GHTER  COUNTRY  PARTNERSH I P ,  I NC . 86 - 0719177

7 C I TY  OF  SURPR I SE X

16000  N .  C I V I C  CENTER  PLAZA 25 , 000 .

SURPR I SE ,  AZ  85374

8 JOHN  F .  LONG  PROPERT I ES X

5035  W .  CAMELBACK  RD . 5 , 000 .

PHOEN I X ,  AZ  85031

9 C I TY  OF  GOODYEAR X

190  N .  L I TCHF I ELD  RD . 10 , 000 .

GOODYEAR ,  AZ  85338

10 BARTON  MALOW  COMPANY X

1620  W .  FOUNTA I NHEAD  PKWY 5 , 000 .

TEMPE ,  AZ  85282



T E E A0703L   08/05/08

Part II Noncash Property (see  instructions.)

(a)
No . from

Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$

(a)
No . from

Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$

(a)
No . from

Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$

(a)
No . from

Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$

(a)
No . from

Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$

(a)
No . from

Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$

B A A Schedu le  B (Form 990,  990-E Z ,  or 990-P F) (2008)

Schedu le  B (Form 990,  990-E Z ,  or 990-P F) (2008) P age of of Part II
Name of organization E mployer identification number

1 1

F I GHTER  COUNTRY  PARTNERSH I P ,  I NC . 86 - 0719177

N / A



T E E A0704L   04/01/08

Part III E xclusively religious , charitable , etc , individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Comp le te  cols (a) through (e) and the following line entry.)

For organ iz a tions comp le ting P art III,  enter tota l of exclusive ly re ligious ,  charitable ,  e tc ,
Gcontributions of $1,000 or less for the ye ar.  (E nter this informa tion once  ' see  instructions .).  .  .  .  .  .  .  .  .  .  .  .  $

(a) (b) (c) (d)
No . from

Part I
Purpose of gift Use of gift Description of how gift is held

(e)
Transfer of gift

Transferee's name , address , and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No . from

Part I
Purpose of gift Use of gift Description of how gift is held

(e)
Transfer of gift

Transferee's name , address , and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No . from

Part I
Purpose of gift Use of gift Description of how gift is held

(e)
Transfer of gift

Transferee's name , address , and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No . from

Part I
Purpose of gift Use of gift Description of how gift is held

(e)
Transfer of gift

Transferee's name , address , and ZIP + 4 Relationship of transferor to transferee

B A A Schedule B (Form 990,  990-E Z ,  or 990-P F) (2008)

Schedu le  B (Form 990,  990-E Z ,  or 990-P F) (2008) P age of of Part III
Name of organization E mployer identification number

1 1

F I GHTER  COUNTRY  PARTNERSH I P ,  I NC . 86 - 0719177
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OMB No.  1545-0047

S C H E DUL E G
(F orm 990 or 990-E Z)

Supplemental Information Regarding
F undraising or G aming A ctivities 2008

Department of the Tre asury
Interna l Revenue Service

G  Must be completed by organizations that answer 'Yes' to F orm 990, Part IV , lines 17, 18,
or 19, and by organizations that enter more than $15,000 on F orm 990-E Z , line 6a .

O pen to Public
Inspection

Name of the organiza tion E mployer identification number

T E E A3701L   12/18/08

B A A  F or Privacy A ct and Paperwork Reduction A ct Notice , see the Instructions for F orm 990. Schedu le  G (Form 990 or 990-E Z) 2008

Part I F undraising A ctivities . Comp le te  if the organ iz a tion answered 'Y es' to Form 990,  P art IV ,  line 17.
1 Indica te  whe ther the organ iz a tion ra ised funds through any of the following activities .  Check a ll tha t app ly .

Ma il solicita tions Solicita tion of non-government grants
E ma il solicita tions Solicita tion of government grants
Phone solicita tions Specia l fundra ising events
In-person solicita tions

2 a D id the organ iz a tion have  written or ora l agreement with any individua l (including officers ,  directors ,  trustees or key
emp loyees listed in Form 990,  P art VII) or entity in connection with professiona l fundra ising services? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Yes No

b If 'Y es ,' list the ten highest pa id individua ls or entities (fundra isers) pursuant to agreements under which the fundra iser is to be
compensa ted a t le ast $5,000 by the organ iz a tion .  Form 990 E Z filers are  not required to comp le te  this table .

(i) Name of individua l
or entity (fundra iser)

(ii) Activity (iii) Did fundraiser
have custody or control

of contributions?

(iv) Gross rece ipts
from activity

(v) Amount pa id to
(or re ta ined by)

fundra iser listed in
col.(i)

(vi) Amount pa id to
(or re ta ined by)

organ iz a tion

Yes No

GTotal .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

3 List a ll sta tes in which the organ iz a tion is registered or licensed to solicit funds or has been notified it is exempt from registra tion
or licensing.

86 - 0719177F I GHTER  COUNTRY  PARTNERSH I P ,  I NC .



F undraising E vents . Comp le te  if the organ iz a tion answered 'Y es' to Form 990,  P art IV ,  line 18,  or
reported more  than $15,000 on Form 990-E Z ,  line 6a .  List events with gross rece ipts grea ter than $5,000.

B A A T E E A3702L   08/15/08 Schedu le  G (Form 990 or 990-E Z) 2008

Part II

(a) E vent #1 (b) E vent #2 (c) O ther E vents

(event type) (event type) (tota l number)

(d) Tota l E vents
(Add col.  (a) through

col.  (c))

1 Gross rece ipts .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

R
E
V
E
N
U
E

2 Less: Charitable  contributions .  .  .  .  .  .  .  .  .  .  

3 Gross revenue (line 1 m inus line 2).  .  .  .  .  .  

4 C ash prizes.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

5 Non-cash prizes.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

6 Rent/facility costs .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

7 O ther direct expenses .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

8 GD irect expense  summary .   Add lines 4- through 7 in column (d) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

D
I
R
E
C
T

E
X
P
E
N
S
E
S

9 GNe t income summary.  Combine lines 3 and 8 in column (d).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Schedu le  G (Form 990 or 990-E Z) 2008 P age  2

G aming . Comp le te  if the organ iz a tion answered 'Y es' to Form 990,  P art IV ,  line 19,  or reported more  than
$15,000 on Form 990-E Z ,  line 6a .

Part III

(a) B ingo (c) O ther gam ing(b) Pull tabs/Instant
bingo/progressive

bingo

(d) Tota l gam ing
(Add col.  (a) through

col.  (c))

R
E
V
E
N
U
E

1 Gross revenue .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

2 C ash prizes.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

3 Non-cash prizes.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

4 Rent/facility costs .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

5 O ther direct expenses .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Yes % Yes % Yes %
6 Volunteer labor .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  No No No

7 GD irect expense  summary .  Add lines 2 through 5 in column (d).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

8 GNe t gam ing income summary.  Combine lines 1 and 7 in column (d).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

D
I
R
E
C
T

E
X
P
E
N
S
E
S

Y E S N O
9 E nter the sta te(s) in which the organ iz a tion opera tes gam ing activities:

a Is the organ iz a tion licensed to opera te  gam ing activities in e ach of these  sta tes? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9 a
b If 'No,' E xp la in:

10 a Were  any of the  organ iz a tion's gam ing licenses revoked ,  suspended or term ina ted during the  tax ye ar?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10 a
b If 'Y es ,' E xp la in:

11 Does the organ iz a tion opera te  gam ing activities with nonmembers? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11

12 Is the organ iz a tion a  grantor,  bene ficiary or trustee  of a  trust or a  member of a  partnership or other entity formed to
adm in ister charitable  gam ing?.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12

183 , 768 .
54 , 473 .

54 , 473 .54 , 473 .

238 , 241 .238 , 241 .

238 , 241 .238 , 241 .

86 - 0719177F I GHTER  COUNTRY  PARTNERSH I P ,  I NC .
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Schedu le  G (Form 990 or 990-E Z) 2008 P age  3
Y E S N O

13 Indica te  the percentage  of gam ing activity opera ted in:
a The organ iz a tion's facility .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13 a %
b An outside facility.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13 b %

14 Provide  the  name and address of the  person who prepares the  organ iz a tion's gam ing/specia l events books and records:

Name: G

Address:  G

15 a Does the organ iz a tion have  a  contact with a  third party from whom the organ iz a tion rece ives gam ing revenue?.  .  .  .  .  .  .  .  .  .  .  15 a
b If 'Y es ,' enter the  amount of gam ing revenue  rece ived by the  organ iz a tion $ and the  amount

of gam ing revenue  re ta ined by the third party $ .
c If 'Y es ,' enter name and address:

Name: G

Address:  G

16 G am ing manager informa tion

Name: G

G am ing manager compensa tion  G $

Description of services provided:  G

D irector/officer E mp loyee Independent contractor

17 Manda tory distributions

a Is the organ iz a tion required under sta te  law to make  charitable  distributions from the gam ing proceeds to re ta in the
sta te  gam ing license? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  17 a

b E nter the amount of distributions required under sta te  law distributed to other exempt organ iz a tions or spent in the
organ iz a tion's own exempt activities during the tax year:   G $

B A A T E E A3703L   07/18/08 Schedu le  G (Form 990 or 990-E Z) 2008
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2008 F E D E R A L ST A T EME NTS P A G E 1

FIG HT E R C O UNTRY P A RTN E RSHIP , IN C . 86-0719177

ST A T EME NT 1
F O RM 990-E Z , P A RT I, LIN E 16
O TH E R E XP E NS E S

ADVERT I S I NG  AND  PROMOT I ON.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $ 9 , 570 .
BOARD  EXPENSES.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  418 .
CONFERENCES ,  CONVENT I ONS ,  AND  MEET I NGS.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 , 168 .
DUES  &  L I CENSES .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  772 .
FUNDRA I S I NG  EXPENSE .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 , 313 .
G I FTS .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  613 .
I NSURANCE .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 , 354 .
MEALS  &  ENTERTA I NMENT.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 , 133 .
M I LEAGE  RE I MBURSEMENT.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 , 963 .
SMALL  EQU I PMENT .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  643 .
SPONSORSH I P .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  54 , 800 .
SUPPL I ES.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 , 699 .
TELEPHONE  /  I NTERNET .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 , 475 .
TRAVEL.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 , 058 .
WEBS I TE .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 , 000 .

TOTAL $ 99 , 979 .

ST A T EME NT 2
F O RM 990-E Z , P A RT II, LIN E 24
O TH E R A SS E TS

BEG I NN I NG END I NG

ACCOUNTS  RECE I VABLE .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $ 2 , 450 . $ 2 , 950 .
I NVENTOR I ES .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  0 . 9 , 520 .

TOTAL $ 2 , 450 . $ 12 , 470 .

ST A T EME NT 3
F O RM 990-E Z , P A RT II, LIN E 26
T O T A L LIA BILITIE S

BEG I NN I NG END I NG

ACCOUNTS  PAYABLE  AND  ACCRUED  EXPENSES.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $ 1 , 860 . $ 10 , 299 .
DEFERRED  REVENUE.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  15 , 000 . 0 .

TOTAL $ 16 , 860 . $ 10 , 299 .

ST A T EME NT 4
F O RM 990-E Z , P A RT III
O R G A NIZ A TIO N'S PRIMA RY E X EMPT PURP O S E

TO  SERVE  AND  SUPPORT  THE  MEN ,  WOMEN ,  FAM I L I ES  AND  M I SS I ON  OF  LUKE  A I R  FORCE  BASE .
OUR  VALUES  I NCLUDE  ADVOCACY ,  PARTNERSH I P ,  TRUST ,  STRATEG I C  I NS I GHT ,  I NTEGRAT I ON  OF
BASE  AND  COMMUN I TY ,  TEAMWORK ,  EXPERT I SE  AND  MOB I L I ZAT I ON .
1 .  TO  I NCREASE  PUBL I C  AWARENESS  OF  THE  I SSUES  SURROUND I NG  THE  OPERAT I ON  OF  LUKE
A I R  FORCE  BASE  ( LAFB )  AND  TO  DEVELOP  AND  FOCUS  COMMUN I TY  SUPPORT  FOR  A  MEAN I NGFUL
FOUNDAT I ON  AND  RESPONSE  TO  LAFB ' S  SHORT  AND  LONG - TERM  OPERAT I ONAL  REQU I REMENTS .
2 .  TO  EF FECT I VELY  SUSTA I N  A  H I GH  LEVEL  OF  LOCAL ,  STATE  AND  FEDERAL  SUPPORT  FOR  THE
PERSONNEL  OF  LAFB  AND  TO  PROTECT  AND  ENHANCE  I TS  M I SS I ON .
3 .  TO  PROMOTE  THE  FURTHER  DEVELOPMENT  AND  ENHANCEMENT  OF  THE  RELAT I ONSH I P  BETWEEN
LAFB ,  I TS  PERSONNEL  AND  THE  PHOEN I X  METROPOL I TAN  AREA ,  AS  WELL  AS  ALL  COMMUN I T I ES



2008 F E D E R A L ST A T EME NTS P A G E 2

FIG HT E R C O UNTRY P A RTN E RSHIP , IN C . 86-0719177

ST A T EME NT 4 (C O NTINU E D)
F O RM 990-E Z , P A RT III
O R G A NIZ A TIO N'S PRIMA RY E X EMPT PURP O S E

THERE I N .
4 .  TO  ACT I VELY  GENERATE  THE  METROPOL I TAN  PHOEN I X  COMMUN I TY  AND  CORPORATE  SUPPORT
FOR  THE  COMMANDER  AND  H I S  PROGRAMS  TO  REACH  OUT  TO  THE  COMMUN I TY  AND  ENHANCE  THE
QUAL I TY  OF  L I FE  FOR  LAFB  PERSONNEL .
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LUKE  DAYS  A I R  SHOW  AND  OPEN  HOUSE  -  THE  PARTNERSH I P  SUPPORTS  THE  PUBL I C  EDUCAT I ON
AND  AWARENESS  FUNCT I ON  SERVED  BY  LUKE  DAYS  OPEN  HOUSE  THAT  I S  HELD  B I ANNUALLY  TO
I NCREASE  AWARENESS  AND  SUPPORT  OF  THE  56TH  F I GHTER  W I NG ' S  VALUABLE  M I SS I ON .
PERFORMANCES  I NCLUDE  THE  UN I TED  STATES  A I R  FORCE  THUNDERB I RDS  DEMONSTRAT I ON  TEAM ,
VAR I OUS  A I R  FORCE  AND  C I V I L I AN  DEMONSTRAT I ONS ,  PLANES ,  HEL I COPTERS ,  GROUND
EQU I PMENT  AER I AL  PERFORMANCES ,  AND  STAT I C  H I STOR I CAL  A I RCRAFT  D I SPLAYS .   THE
PARTNERSH I P  BEL I EVES  THAT  I TS  SUPPORT  OF  TH I S  EVENT  W I LL  ALSO  ENHANCE  THE  MORALE
AND  WELFARE  PROGRAMS  AVA I LABLE  TO  ACT I VE  DUTY  AND  RET I RED  M I L I TARY  PERSONNEL  AND
THE I R  FAM I L I ES .   ATTENDANCE  SURPASSED  300 , 000 ;  MOSTLY  FAM I L I ES ,  ACT I VE  AND
M I L I TARY  PERSONNEL ,  AND  ENTHUS I ASTS .   TH I S  I S  THE  W I NG ' S  LARGEST  EF FORT  TO  EDUCATE
THE  COMMUN I TY  ON  THE  M I SS I ON  AND  TRA I N I NG  THAT  OCCURS  ON  LUKE  AFB  AND  THE
PARTNERSH I P  I S  PROUD  TO  ASS I ST  I N  THAT  ENDEAVOR .

ST A T EME NT 6
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THE  PARTNERSH I P  SUPPORTED  THE  FOLLOW I NG  EVENTS  AND  PROGRAMS  PREV I OUSLY  BUDGETED  BY
LUKE  A I R  FORCE  BASE  THAT  NO  LONGER  HAVE  FUND I NG .   EACH  OF  THE  PROGRAMS  L I STED
BELOW  PREV I OUSLY  RECE I VED  SOME  LEVEL  OF  FUND I NG  FROM  LUKE  AFB  BUDGETS  AND  EACH
PROGRAM  HAS  NOW  HAD  SOME  OF  I TS  BUDGET  CUT  -  I N  SOME  I NSTANCES  S I GN I F I CANTLY .
EXAMPLES  ARE  AS  FOLLOWS :

OPERAT I ON  THUNDERBOX  -  OCCURS  EACH  JULY ,  OCTOBER  AND  DECEMBER .   OPERAT I ON
THUNDERBOX  COLLECTS  COMFORT  I TEMS  SUCH  AS  SUNSCREEN ,  PHONE  CARDS  AND  POWDERED
DR I NKS  FOR  A I RMEN .  THE  PROGRAM  PAYS  FOR  BOXES  AND  POSTAGE  FOR  450  BOXES  TO  BE  SENT
TO  DEPLOYED  A I RMEN :   150  I N  OCTOBER  AND  150  I N  DECEMBER .   THE  BOXES  GO  TO  A I RMEN
DEPLOYED  FROM  LUKE  AFB  TO  I RAQ ,  AFGHAN I STAN ,  QATAR ,  AND  THROUGHOUT  THE  WORLD .
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56TH  F I GHTER  W I NG  ANNUAL  AWARDS  BANQUET  -  OCCURS  EVERY  FEBRUARY .   THE  W I NG  AWARDS
I S  AN  ALL  DAY  EVENT  START I NG  W I TH  A  NOM I NEE ' S  BREAKFAST  AND  LUNCH  W I TH  THE
OPPORTUN I TY  TO  MEET  W I TH  TOP  W I NG  AND  COMMUN I TY  LEADERS .   THE  DAY  CULM I NATES  W I TH
A  D I NNER  AND  BANQUET  FOR  ALL  NOM I NEES  AND  THE I R  GUESTS .   COSTS  I NCLUDE  AWARDS  FOR
ALL  NOM I NEES  AND  W I NNER .   TH I S  EVENT  PROMOTES  APPREC I AT I ON  TO  THE  A I RMAN  THAT  HAVE
BEEN  NOM I NATED  FOR  A  JOB  WELL  DONE .
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PROGRAM
0 . SERV I CE

DESCR I PT I ON GRANTS EXPENSES

MA I NTENANCE  PROFESS I ONAL  OF  THE  YEAR  AWARD  -  OCCURS  EVERY
MARCH .   THE  MPOY  AWARD  CEREMONY  I S  PART  OF  A  DAY  OF
CELEBRAT I ON  FOR  MANY  OF  THE  OVER  6 , 000  MA I NTA I NERS  AT
LAFB .   THE  DAY  I NCLUDES  AN  OUTDOOR  RECEPT I ON ,  AWARDS  FOR
THE  W I NNERS  AND  A  GUEST  SPEAKER  PRESENTAT I ON .   TH I S  EVENT
PROMOTES  THE  OUTSTAND I NG  AND  I MPORTANT  JOB  DONE  BY
MA I NTA I NERS  TO  KEEP  LAFB ' S  F I GHTER  P I LOTS  ON  TASK .

I NCLUDES  FORE I GN  GRANTS :   NO
56TH  F I GHTER  W I NG  SPR I NG  P I CN I C  AND  W I NGMAN  SAFETY  DAY  -
OCCURS  EVERY  SUMMER .   THE  56  FW  SPR I NG  P I CN I C  I S  A  BASE
MANDATORY  EVENT  W I TH  FOOD ,  REFRESHMENTS  AND  ENTERTA I NMENT
FOR  A I RMEN  AND  THE I R  FAM I L I ES .   ATTENDANCE  HAS  EAS I LY
REACHED  10 , 000  PEOPLE .   TH I S  EVENT  PROMOTES  APPREC I AT I ON
OF  THE  A I RMEN  AND  EMPHAS I ZES  THE  I MPORTANCE  OF  SAFETY  ON
THE  JOB .

I NCLUDES  FORE I GN  GRANTS :   NO
F I GHTER  COUNTRY  PARTNERSH I P  HONORARY  COMMANDERS  TR I P  -  THE
FCP  HC  TR I P  I S  I NTENDED  AS  PART  OF  THE  HONORARY  COMMANDER
PROGRAM ' S  EDUCAT I ONAL  P I ECE  TO  I NFORM  THE  COMMUN I TY  ON  THE
I MPORTANCE  OF  THE  BARRY  M  GOLDWATER  GUNNERY  RANGE  AS  A
REG I ONAL  STRATEG I C  ASSET  TO  THE  ARMED  FORCES .   THE  FCP  HC
TR I P  I NCLUDES  TWO  DAYS ,  ONE  N I GHT  W I TH  A  TOUR  OF  THE
RANGE ,  TR I P  TO  TUCSON ,  MEALS ,  RECEPT I ON  LODG I NG .

I NCLUDES  FORE I GN  GRANTS :   NO
A I R  FORCE  WEEK  PROCLAMAT I ON  K I CKOF F  AND  RECEPT I ON  -  TH I S
EVENT  OCCURS  I N  MARCH  I N  SUPPORT  OF  THE  A I R  FORCE  AND  I N
PROMOT I ON  OF  A I R  FORCE  WEEK .

I NCLUDES  FORE I GN  GRANTS :   NO
C I V I L I AN  A I R  ACTS  FOR  LUKE  DAYS  A I R  SHOW  -  F I GHTER  COUNTRY
PARTNERSH I P  PROV I DED  A  H I GH - LEVEL  SPONSORSH I P  FOR  THE
C I V I L I AN  A I R  ACTS  TO  OF FSET  THE  COST  FOR  THE  BASE .  TH I S
SPONSORSH I P  COVERED  THE  COST  OF  OVER  10  A I R  ACTS  ALONG
W I TH  SUPPORT  FOR  THE  SOUND  SYSTEMS ,  FOOD ,  LODG I NG ,  FUEL ,
RENTAL  VEH I CLES  AND  PYROTECHN I CS .   THE  PURPOSE  OF  TH I S
EVENT  AND  SPONSORSH I P  WAS  TO  RA I SE  AWARENESS  OF  THE
M I SS I ON  AT  LUKE  A I R  FORCE  BASE .

I NCLUDES  FORE I GN  GRANTS :   NO
W I NGMAN ' S  DRUNK  DR I V I NG  AWARENESS  PROGRAM  -  TH I S  I MPORTANT
PROGRAM  I S  YEAR  ROUND  AND  ON  GO I NG .   THE  AADD  PROGRAM
HELPS  RA I SE  AWARENESS  TO  THE  DANGERS  OF  A I RMEN  DR I NK I NG
AND  DR I V I NG  AND  OF FERS  A  PROGRAM  TO  ASS I ST  I MPA I RED
DR I VERS  I N  GETT I NG  HOME  SAFELY .   FCP  SUPPORT  HAS  BEEN
RA I SED  TO  PURCHASE  KEY  TAGS  FOR  A I RMEN  TO  HAVE  ON  THE I R
KEY  CHA I NS  W I TH  I NFORMAT I ON  AND  A  PHONE  NUMBER  TO  CALL  TO
RECE I VE  ASS I STANCE  W I TH  A  SAFE  R I DE  HOME .

I NCLUDES  FORE I GN  GRANTS :   NO
19TH  A I R  FORCE  COMMANDER ' S  RECEPT I ON  -  TH I S  EVENT  OCCURS
I N  DECEMBER .   COMMUN I TY  AND  BUS I NESS  LEADERS  FROM  ACROSS
THE  VALLEY  ATTENDED .   THE  PURPOSE  OF  TH I S  EVENT  I S  TO
EDUCATE  COMMUN I TY  AND  BUS I NESS  LEADERS  AND  TO  BE  MADE
AWARE  OF  THE  I MPORTANT  M I SS I ON  OF  LUKE  AFB  AND  HOW  I T
PERTA I NS  TO  THE  COMMAND  OF  THE  19TH  A I R  FORCE .

I NCLUDES  FORE I GN  GRANTS :   NO
OPERAT I ON  WARMHEART  -  OCCURS  THROUGHOUT  THE  YEAR .
OPERAT I ON  WARMHEART  I S  USED  TO  ASS I ST  M I L I TARY  FAM I L I ES  I N
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PROGRAM
0 . SERV I CE

DESCR I PT I ON GRANTS EXPENSES

T I MES  OF  HARDSH I PS  FOR  TH I NGS  THAT  A I R  FORCE  A I D  I S  UNABLE
TO  ASS I ST  W I TH .   THE  PROGRAM  I S  MANAGED  BY  THE  F I RST
SERGEANT ' S  COUNC I L .   OPERAT I ON  WARMHEART  I S  ALSO  USED  TO
AUGMENT  ADOPT  A  FAM I LY  AND  ANGEL  TREE  DONAT I ONS  DUR I NG  THE
HOL I DAYS .

I NCLUDES  FORE I GN  GRANTS :   NO
TOTAL  PROGRAM  EXPENSES 192 , 302 .

I NCLUDES  FORE I GN  GRANTS :   NO
TOTAL $ 0 . $ 192 , 302 .

ST A T EME NT 9
F O RM 990-E Z , P A RT IV
LIST O F O F FIC E RS , DIR E C T O RS , TRUST E E S , A ND K E Y EMPL O Y E E S

T I TLE  AND CONTR I - EXPENSE
AVERAGE  HOURS COMPEN - BUT I ON  TO ACCOUNT /

NAME  AND  ADDRESS PER  WEEK  DEVOTED SAT I ON EBP  &  DC OTHER

STEVE  YAMAMOR I EXECUT I VE  D I REC $ 125 , 000 . $ 0 . $ 0 .
500  N  ESTRELLA  PKY ,  B2  PMB  479 30 . 00
GOODYEAR ,  AZ  85338

L I SA  ATK I NS D I RECTOR 0 . 0 . 0 .
400  E  VAN  BUREN  ST 2 . 00
PHOEN I X ,  AZ  85004

STEVEN  J  BECKER TREASURER 0 . 0 . 0 .
PO  BOX  7600 5 . 00
GLENDALE ,  AZ  85312

CHARLEY  FREER I CKS CHA I RMAN 0 . 0 . 0 .
7600  E  DOUBLETREE  RANCH  RD  300 2 . 00
SCOTTSDALE ,  AZ  85258

BRADLEY  WR I GHT D I RECTOR 0 . 0 . 0 .
80  E .  R I O  SALADO  PKWY ,  STE  410 2 . 00
TEMPE ,  AZ  85281

PATR I CK  MCDERMOTT ,  CEM COMM I TEE  CHA I R 0 . 0 . 0 .
PO  BOX  53933 ,  STAT I ON  3108 5 . 00
PHOEN I X ,  AZ  85072 - 3933

SAMUEL  E  YOUNG ,  JR EXEC  COMM I TTEE 0 . 0 . 0 .
5423  W  FALLEN  LEAF  LN 5 . 00
GLENDALE ,  AZ  85310
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M I CHELLE  LEHMAN D I RECTOR $ 0 . $ 0 . $ 0 .
PO  BOX  53933 ,  STAT I ON  8010 2 . 00
PHOEN I X ,  AZ  85072 - 3933

SCOTT  MCCOY D I RECTOR 0 . 0 . 0 .
3101  N .  CENTRAL  AVE ,  STE  1000 2 . 00
PHOEN I X ,  AZ  85012

TAM I E  F I SHER D I RECTOR 0 . 0 . 0 .
3400  SKY  HARBOR  BLVD  STE  3300 2 . 00
PHOEN I X ,  AZ  85034 - 4404

EDW I N  BLANCHARD D I RECTOR 0 . 0 . 0 .
18093  W  SANTA  ALBERTA  LN 2 . 00
GOODYEAR ,  AZ  85338

R I CK  HEARN D I RECTOR 0 . 0 . 0 .
2425  E .  CAMELBACK  RD ,  #750 2 . 00
PHOEN I X ,  AZ  85016

LT  GEN  R I CHARD  BETHUREM D I RECTOR 0 . 0 . 0 .
14249  GREENTREE  DR I VE 2 . 00
L I TCHF I ELD  PARK ,  AZ  85340

TOTAL $ 125 , 000 . $ 0 . $ 0 .


