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2010 Federal Exempt Organization Tax Summary Page 1
FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177
2010 2009 Diff
REVENUE
Contributions and grants. ... ....... ... .. ... ... 185,810 251,787 -65,977
Investment income .. .. .. .. ... ... .. ... ... ... 567 103 464
Other revenue. .. ... ... ... ... ... ... ... 2,287 41,124 -38,837
Total revenue ... .. ... ... ... 188, 664 293,014 -104, 350
EXPENSES
Grants and similar amounts paid. . . ... ... . .. 9,250 0 9,250
Salaries, other compen., emp. benefits .. 154,609 157,773 -3,164
Other expenses.. .. ... ... ... ... ... ... 70,701 70,320 381
Total expenses. .. ... ... ... 234,560 228,093 6,467
NET ASSETS OR FUND BALANCES
Revenue less exXpenses. ... ........................ -45,896 64,921 -110,817
Total assets at end of year..... ... .. ... .. . .. 59,571 104,617 -45,046
Total liabilities at end of year ... ... . . 850 0 850
Net assets/fund balances at end of year. 58,721 104,617 -45,896




2010

General Information

FIGHTER COUNTRY PARTNERSHIP, INC.

Page 1

86-0719177

Forms needed for this return

Federal: 990, Sch B, Sch G, Sch I, Sch R, Sch O

Carryovers to 2011

None




2010 Federal Worksheets Page 1
FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177
Form 990, Part IX, Line 24f
Other Expenses
(&) (B) (C) (D)
Program Management
Total Services & General Fundraising
Appreciation and Gifts 1,686. 1,416. 270.
miscellaneous 424. 356. 68.
Postage and Shipping 1,641. 1,378. 263.
Repairs & maintenance 1,868. 1,569. 299.
Total $ 5,619. 4,719. 900. 0.




Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B  Check if applicable:

Address change
Name change
Initial return

Terminated

FIGHTER COUNTRY PARTNERSHIP, INC.
500 N. ESTRELLA PARKWAY B2, PMB 479
GOODYEAR, AZ 85338

D Employer Identification Number

86-0719177

E Telephone number

623.882.2191

Amended return

Application pending

G Gross receipts $

210,983.

F Name and address of principal officer:

Same As C Above

Tax-exempt status

)< (insert no.)

[ |s010)@) [X]s01c) ( 4 [ |a9a7@yor [ |527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Yes No
Yes No

J Website: » wWww. fightercounty .0rg H(c) Group exemption number »
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1992 | M State of legal domicile: AZ
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: TO SERVE AND SUPPORT THE MEN, WOMEN,
g FAMILIES AND MISSION OF LUKE AIR FORCE_BASE. _QUR VALUES INCLUDE ADVOCACY, __ _____
£ _PARTNERSHIP, TRUST, STRATEGIC_ INSIGHT, INTEGRATION_QF BASE_AND_ COMMUNITY,_ _ __ ____
5 _TEAMWORK, EXPERTISE AND MOBILIZATION. _ _ _ _ __ __ __ __ __ o & _ _ _ __ ____________
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line Ta).......... 00 ..o oL 3 19
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ... ... .. 4 18
:% 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) .«......c................. 5 4
'% 6 Total number of volunteers (estimate if necessary)........... .. 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), lined2 ... ... o ... .. ........... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. ........... ... . ... ... ............... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th). .......... 0 o . o 251,787. 185,810.
% 9 Program service revenue (Part VIII, line 2g) ......... 0 ... .. 0 . . . .. .
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . .. ..................... 103. 567.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10¢;7and 11€)................ 41,124. 2,287.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 293,014. 188, 664.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 9,250.
14 Benefits paid to or for members (Part IX, column (A), line 4). . ........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 157,773. 154,6009.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (PartIX, column (D), line 25) > 8,713
%117 Other expenses (Part IX,column (A), lines 11a-11d, 11f-24f) . ........................ 70,320. 70,701.
18 Total expenses. Add lines 13:17 (must equal Part IX, column (A), line 25)............. 228,093. 234,560.
19 Revenue less expenses. Subtract line 18 from line 12. ... ......... ... .. ... ........... 64,921. -45,896.
t§ Beginning of Current Year End of Year
£8| 20 Total assets (Part X, line T6)............ ..o oo 104,617. 59,571.
fﬂ 21 Total liabilities (Part X, liNe 26) . ... ... o 0. 850.
27 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 104,617. 58,721.
[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.

>
Slgn Signature of officer Date
Here >

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN
Paid Stacy A. Schneider Stacy A. Schneider self-employed N/A
Preparer |rfimsname > SCHNEIDER & HANEY, CPA'S, PC
Use Only |risadess > 727 E BETHANY HOME RD STE D122 Firm's N> N/A

PHOENIX, AZ 85014-2194 Phone no.  (602) 277-2117

May the IRS discuss this return with the preparer shown above? (see instructions)

|Y| Yes

|_|No

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

TEEAO113L  12/21/10

Form 990 (2010)



Form 990 (2010) FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111, ... .. |Y|
1 Beriefly describe the organization's mission:

See Schedule O

FOMM 990 0F 990-EZ2 . ...ttt oo [] 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?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 198, 509. including grants of $ 9,250.) (Revenue $ )
TOTAL PROGRAM SERVICE EXPENSES

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE PARTNERSHIP SUPPORTED THE FOLLOWING EVENTS AND PROGRAMS PREVIOQOUSLY BUDGETED BY

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
56TH FIGHTER WING ANNUAL AWARDS BANQUET - OCCURS EVERY FEBRUARY. THE WING AWARDS IS

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 198,509.

BAA TEEA0102L 10/06/10 Form 990 (2010)



Form 990 (2010) FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 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)? /f 'Yes,' complete
Schedule A . . . .. 1 X
2 Is 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 | .. ... . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il...... ... . . . . . . . . . . . . . .. 4
5 s 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 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Al | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ... ... . . A 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in‘Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV. . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V... ... .. . . . . e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then ‘complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI e 11a X
b Did the organization report an amount for investments— other.securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII". ... ... .. . ... . .. .. . . . . .. . .. .. ............. 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... ... . ... .. . . . . .. . .. .. ............. 11c X
d Did the organization report an amount for other assets.in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and X1, . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts X|, XIl, and XlIl is optional............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV. ... ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV............................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll and IV .......................... 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 | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... . .. . . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part I1L . ... .. . . . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H............. ... . ... ... ... ........ 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ................... 20b

BAA TEEA0103L 12/21/10

Form 990 (2010)



Form 990 (2010) FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 Page 4

[PartIV__ | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il .............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule I, Parts [and Ill...... ... .. . . . . . . . . . . . . . . . ..

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ...

24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
comp/ete Schedu/e K If'NO,'go to liNe 25. . . . . . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXxempt DONAS ? . ..

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ... ... ... ... . . . . . . . . . . . . . i ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ... . . e

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. .. ...

27 Did the organization provide a grant or other assistance to an officer, director, tfustee; key employee, substantial
contributor, or a grant selection committee member, or to a person related to'such an individual? /f 'Yes,' complete
Schedule L, Part 111, . ... A

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, or key employee? If'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee; .or key employee? If 'Yes,' complete
Schedule L, Part IV. . ...

¢ An entity of which a current or former officer, director,.trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................
29 Did the organization receive more than $25,000 in-non-cash. contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... .. . . 0 . . . .
31 Did the organization liquidate, terminate;, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... ..

32 Did the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If'Yes,' complete Schedule R, Part [ ..... ... .. . . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
HNE T .

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. .. ............ ... ... . ... ...

[V

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2............ .... Yes D No

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, line 2.... .. .. . . . . . . . . . . .

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......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O.. ... . ... .. . .. . . . . . i

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X
38 X

BAA

TEEAQ0104L 12/21/10

Form 990 (2010)



Form 990 (2010) FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.. ... |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNerS?. .. ... 1c| X
2a 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 4
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 the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?......... 4a X

b If 'Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltef transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... . . . . 5¢

solicit any contributions that were not tax deductible?. . ... ... . 6a] X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX EAUCHDIE?. . ..o e e 6b| X

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 contribution and partly for goods and

services provided to the payor?. ... ... 7a
b If 'Yes," did the organization notify the donor of the value of the goods.or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 8287 . 7c
d If 'Yes," indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay/premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINEA . L o e 79

h If the organization received a contributionof cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7 . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donorsadvised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....... ... ... . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ........... ... ... ... ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12............ ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............ ... .. ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............. ... 11b
12a Section 4947(a)(1) non-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....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. .................. .. ... .. ... ... 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 health plans................ ... ... ... 13b
c Enter the amount of reservesonhand ........ ... ... .. . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?...................... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAO0105L 11/30/10 Form 990 (2010)



Form 990 (2010) FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 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 in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI....... ... .. . ... .. . ... . . . i, m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1la 19
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee . . ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . . ... .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or stockholders?. . ... ... .. . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
JOVEINING DOAY 2. . o o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body 2. . ..o A 8a X
b Each committee with authority to act on behalf of the governing body?. ... ... .. .o . e o 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in'Schedule ©............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?.<..... .. .. ... . . . . . . . . . .. . . ... . . . .. 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with these of the organization?................................ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy?./f'No, go to line 13 .......... ... .. ... ... ........... 12a X
b Are officers, directors or trustees, and key employees.required to disclose annually interests that could give rise
10 CONlICES 7 L o e 12b
c Does the organization regularly and consistently monitor. and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS done . . . ... . . 12¢
13 Does the organization have a written whistleblower policy? . ... ... . . . 13 X
14 Does the organization have a written documentretention and destruction policy? ............. ... .. ... ... ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, ‘and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O.................... ... 15a] X
b Other officers of key employees of the organization. .......... .. . . 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 the year?. .. ... ... 16a X

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... .. . . 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 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» SCHNEIDER & HANEY, CPA'S 727 E BETHANY HOME RD, D-122 PHOENIX AZ 85014 (602) 277-2117

BAA Form 990 (2010)
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Form 990 (2010) FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL. ... ... .. . ... . . . . . . . i |_|
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.

® |ist 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 (FS if no compensatlon was paid.

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

® | ist 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.

® | ist 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) B) © (D) (2] (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cs | s]lol=xlox| ™ compensation from compensation from amount of other
Pecbe | 22| B 2|2 |25 | 5|  Wademsd T g
e | B8 5] 255" e eted
organiza- | "z | B g 5 organizations
U B L.
0) @ § %
_() STEVE YAMAMORI _ _ _ __ _ |
Former Exec Dir 40 X X| X X 66,876. 0. 0.
_( PETE BOLTON ________ |
Director 2 X 0. 0. 0.
_(3) CHARLEY FREERICKS _ __ |
Chairman 5 X X 0. 0. 0.
_(@ BRADLEY WRIGHT __ __ __ |
Director 2 X 0. 0. 0.
_()_ PATRICK MCDERMOTT, CEM |
Director 5 X X 0. 0. 0.
_(_ SAMUEL E_YOUNG, JR ___ |
Director 5 X X 0. 0. 0.
_(_ROBERT MACGREGOR_ _ _ __ |
Treasurer 5 X X 0. 0. 0.
_® SCOTT MCCOY _ _ __ . __ |
Secretary 5 X X 0. 0. 0.
_© TAMIE FISHER _ _____ |
Vice Chairman 5 X X 0. 0. 0.
(10) EDWIN BLANCHARD _ _ _ _ _ |
Director 2 X 0. 0. 0.
1 RICK HEARN _________ |
Director 2 X 0. 0. 0.
12) COL HANK REED _ ____ _ |
Director 2 X 0. 0. 0.
13) ALISA LYONS ________ |
Director 2 X 0. 0. 0.
(4 MIKE NEALY ________ |
Director 2 X 0. 0. 0.
5 Dave Scholl ________ |
Director 2 X 0. 0. 0.
(16) Bob Bambauer |
Director 2 X 0. 0. 0.
A7) Josh Ettesvold ____ __ |
Director 2 X 0. 0. 0.

BAA TEEAO107L 12/21/10 Form 990 (2010)



Form 990 (2010) FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) B) (©) D) (E) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours =150 | =Je ] = | compensation from compensation from amount of other
per week|S Z| 2 | @ | & |§ & Q the organization related organizations compensation
E}desmfbe szlz|5 |5 EZl S (W-2/1099-MISC) (W-2/1099-MISC) from the
rOeLf;Stegr ge|S|¢|3kE g organization
organi- |2 % 2 % “’ % oragr;dmrzeg?itgr?s
ti S| =
za i|I$ns HE 3 §
shoy | &) 2 g
3
_(18) Dina Steinberq = ___________
Director 2 | X 0. 0. 0.
(19) Frank R ("Ron") Sites _______
Executive Direc 40 | X X| X 29,938. 0. 0.
@ _________
oy ________
@ ___________
@ ___________
@ _ ________
@ _ __________
@ __ ___________
@ _____
@ _ __________
@ _
TbSub-total ... ... .. .. e > 96,814. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. .. .................... > 0. 0. 0.
dTotal (add linesTband 1¢).......... ... ... 0 ... i, > 96,814. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... ... .. . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for

such individual . . . . .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person.............................. 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.

A) LG _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEAO0108L 12/21/10 Form 990 (2010)




Form 990 (2010) FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 Page 9
[Part VIl | Statement of Revenue
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¢ ,| 1a Federated campaigns......... 1a
EE b Membership dues............. 1b 185, 810.
l‘;").% ¢ Fundraising events. ........... 1c
gg d Related organizations. ........ 1d
w = e Government grants (contributions) . . . . le
zZ5H
EE f All other contributions, gifts, grants, and
gg similar amounts not included above . . . 1f
[:4
2| g Noncash contributions included in Ins Ta-1f: $
8<| h Total. Add lines 1a-1f. ... ... ... ... ... > 185, 810.
u Business Code
&| 2a
I ey
[ b
Wl Smmmm
> C
@ d___ __________
=l e ____
g f All other program service revenue. . . .
S g Total. Add lines 2a-2f .. ............. i >
3 Investment income (including dividends, interest and
other similar amounts) .............................. > 567. 567.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties........ ... >
(i) Real (ii) Personal
6a GrossRents..........
b Less: rental expenses.
c Rental income or (loss) . . . .
d Net rental income or (loss) .......................... >
7 a Gross amount from sales of () Securities ) Y
assets other than inventory. .
b Less: cost or other basis
and sales expenses . . . . ...
c Gainor (loss).........
dNetgainor (Ioss)...............0.......0.......... >
w 8a Gross income from fundraising events
2 (not including. $
> of contributions reported on.line 1c).
p See Part IV, line 18......... 0. 4. .. a 24,606.
,'%‘ b Less: direct expenses............... b 22,319.
e ¢ Net income or (loss) from fundraising events . ........ > 2,287. 2,287.
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold............. b
c Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
ma_
b
c___
d All otherrevenue ...................
e Total. Add lines 1T1a-11d............................. >
12 Total revenue. See instructions.............. ... ... .. > 188, 664. 2,287. 0. 567.
BAA TEEA0109L 10/11/10 Form 990 (2010)



Form 990 (2010) FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 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) but are not required to complete columns (B), (C), and (D).

A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ne 21 . . . 9,000. 9,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................ 250. 250.

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............

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

5 Compensation of current officers, directors,
trustees, and key employees. ............... 96,814. 81,324. 6,7717. 8,713.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)B) .. ..o 0. 0. 0. 0.

7 Other salaries and wages. . ................. 27,625. 23,205. 4,420.

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

9 Other employee benefits. . .................. 19,897. 16,713. 3,184,
10 Payrolltaxes.............................. 10,273. 8,629. 1,644,

11 Fees for services (non-employees):

cAccounting. ... ... 2,951. 2,479. 472.
dlobbying............... ...l
e Professional fundraising services. See Part IV, line 17. . .

gOther.............. ... ... ... ... 5,994. 5,035. 959.
12 Advertising and promotion.................. 9,145, 7,682. 1,463.
13 Office eXpenses. . ..........ccco i, 2,586. 2,172. 414.
14 Information technology. . ................. ...

15 Royalties................ ...
16 OccupanCy...........cocoviiiiiiieeaii..
17 Travel................................ . ;% 1,264. 1,062. 202.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ........... ... e

19 Conferences, conventions, and.meetings. .. ..

20 Interest................. .. o i
21 Payments to affiliates . .........oo. ..
22 Depreciation, depletion, and amortization . . ..

23 INSUrANCE . ...\t 1,280. 1,075. 205.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)..................

a marketing & public relations 16, 365. 13,747. 2,618.
b HOSPITALITY 9,644. 8,101. 1,543.
¢ EVENT COSTS 8,798. 7,390. 1,408.
d Mileage reimbursement 4,424. 3,716. 708.
e Telephone / Internet 2,631. 2,210. 421.
f All other expenses . ........................ 5,619. 4,719. 900.
25 Total functional expenses. Add lines 1 through 24f . . .. 234,560. 198,5009. 27,338. 8,713.

26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation........

BAA Form 990 (2010)
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Form 990 (2010) FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............ .. ... . ... .. . . . . ... 54,793.| 1 54,811.
2 Savings and temporary cash investments. .................. .. 37,154.] 2
3 Pledges and grants receivable, net. ... 3
4 Accounts receivable, Net .. ... ... 3,150.| 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions).......... ... . . 6
g 7 Notes and loans receivable, net. ... ... ... . . . 7
E 8 Inventories for sale Or USE. .. ......... ... .. i i 9,520.| 8 4,760.
s | 9 Prepaid expenses and deferred charges. .......... ... . ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. ......... ... ... ... L. 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11................. ... ... ... 13
14 Intangible assets. . ... ... A 14
15 Other assets. See Part IV, line 11...... .. . ... .. .. . .. .. . . . . .4 15
16 Total assets. Add lines 1 through 15 (must equal line 34)............. .4 .. .. .4 104,617.|16 59,571.
17 Accounts payable and accrued eXpenses. .. ............oooiiiiiii A 17 850.
18 Grants payable ... ... ... A 18
19 Deferred revenue ......... ... ... . A e 19
',‘ 20 Tax-exempt bond liabilities........... ... ... 20
é 21 Escrow or custodial account liability. Complete Part IV.of Schedule D........... 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified‘persons. Complete Part ||
1; of Schedule L. ... ... 22
s | 23 Secured mortgages and notes payable to unrelated.third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Sehedule D.. ... .......................... 25
26 Total liabilities. Add lines 17 through 25.. .\ ... ... .. . 0.] 26 850.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets. 4. ... b 104,617.| 27 58,721.
‘Er 28 Temporarily restricted netassets. .............. .. 28
S| 29 Permanently restricted net assets. . ............... . 29
] Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or current funds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total netassets or fund balances.. . ............... 104,617.| 33 58,721.
S | 34 Total liabilities and net assets/fund balances.................... .. ... ... ..... 104,617.| 34 59,571.
BAA Form 990 (2010)
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Form 990 (2010) FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177

Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI. . ... .. |_|
1 Total revenue (must equal Part VIII, column (A), line 12). .. .. ... ... 1 188, 664.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... ... . . 2 234,560.
3 Revenue less expenses. Subtract line 2 from line 1.... ... ... .. . . .. 3 -45,896.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 104,617.
5 Other changes in net assets or fund balances (explain in Schedule O). ........... ... .. ... .. ... .. ....... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) . ottt 6 58,721

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,"' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes 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 selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps-taken to undergo such audits

2a X

2b X

2c

3a X

3b

BAA

TEEAOT12L 12/21/10
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OMB No. 1545-0047

Schedule B

gFrosrg?)-%gro)’ 990°E2Z, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

2010

Name of the organization Employer identification number

FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_4 ) (enter number) organization

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

Form 990-PF |_1501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
| |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, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line T..Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts.l;.Il, and .

D For a section 501(c)(7), (8), or (10) organization filing Form /990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributionsthat were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more.during the year. ................ ... ... ... .......... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, line:2:0of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not 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, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ0701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |

Name of organization Employer identification number

FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177
Contributors (see instructions.)
@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |CITY OF PEORIA__ ________ __ _ _ _ _ ___________ Person
Payroll
18401 W MONROE STREET . |§ | 25,000.| Noncash
(Complete Part Il if there
| PEORIA, AZ 85345 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |ARIZONA PUBLIC SERVICE | Person
Payroll
poOBOX 53%40 &5 L ] 30,000.| Noncash
(Complete Part Il if there
|PHOENIX, AZ 85072 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |RIO SALADO COMMUNITY COLLEGE _ __ _____ .  _____._ Person
Payroll
12323 WEST 14TH STREET " |§ 10,000.| Noncash
(Complete Part Il if there
| TEMPE, AZ 85281 [ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |JOHN F LONG PROPERTIES. o | Person
Payroll
5035 WCAMELBACK RD _ . . _____________% _____5,000.] Noncash
(Complete Part Il if there
|PHOENIX, AZ 8503, . is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |DMB & ASSOCIATES Person
Payroll
17600 E DOUBLETREE RANCH RD 18 . 15,000.| Noncash
(Complete Part Il if there
|SCOTTSDALE, AZ 85258 | is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |PHOENIX SKY HARBOR AIRPORT _ _ __ _____________ Person
Payroll
13400 SKY HARBOR BLVD, # 3300 _________________ _____5,000.] Noncash
(Complete Part Il if there
|PHOENIX, AZ 85034 | is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177
Partll | Noncash Property (see instructions.)
(@) L (b) . (©) . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(@) L (b) . (©) . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) L (b) . () . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) L (b) . (©) . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) | (b) . (©) . d
No. from Description of-noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ o () _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part lll

Name of organization

FIGHTER COUNTRY PARTNERSHIP, INC.

Employer identification number

86-0719177

Part lll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3 N/A
@) (b) (c) (C))
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) ()
N% frlﬂm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (C))
N% frrtolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, bli

Denartment of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. O|:I>en to ':.“ (©
o Ravonte Servaeary > Attach to Form 990 or Form 990-EZ. > See separate instructions. SpEction
Name of the organization Employer identification number
FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e . Solicitation of non-government grants
f . Solicitation of government grants

g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If '"Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

Total. . ... > 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11



Schedule G (Form 990 or 990-E2) 2010 FIGHTER COUNTRY PARTNERSHIP, INC.

86-0719177

Page 2

a undraising Events. Complete if the organization answered 'Yes' to Form , Part IV, line 18, or
Partll | Fundraising Events. C lete if th izati d'Yes'toF 990, Part IV, line 18
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
r Golf Tournamen through column (c))
E (event type) (event type) (total number)
v
E
N 1 Grossreceipts........................ 17,860. 17,860.
E
2 Less: Charitable contributions. .........
3 Gross income (line 1 minus line 2)... .. 17,860. 17,860.
4 Cashoprizes........................... 1,154. 1,154.
5 Noncashprizes.......................
D
1
E 6 Rent/facility costs..................... 4,102. 4,102.
c
T 7 Food and beverages ..................
E
)|§ 8 Entertainment............. ... ... ...
E
N
s 9 Other direct expenses................. 727. 727.
S
10 Direct expense summary. Add lines 4- through 9 in column (d).......... 6. .. e obude i > 5,983.
11 Net income summary. Combine line 3, column (d), and line 10.. ... .o B > 11,877.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Grossrevenue........................
2 Cashprizes...........................
E
D X
,'; E 3 Non-cashprizes..................«""
EN
cs
T E 4 Rent/facility costs..............0a L
5 Other direct expenses. ... ... ..
| |Yes % ||_]|Yes % ||_|Yes %
6 Volunteer labor..............00....... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .......... ... i i >
8 Net gaming income summary. Combine lines 1, column (d) and line 7........... ... ... ... ... ........... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ................ .. .. .......... ... D Yes D No

b If 'No," explain:

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177

11 Does the organization operate gaming activities with nonmembers?. ... .. . .. .. . D Yes

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?. .. ... D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... .. 13a %
b An outside facility. . .. .. ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address »>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

............................................................................................ DYes D No

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and{v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010



. ... OMB No. 1545-0047
(SFSHE%LE I Grants and Other Assistance to Organizations, -
Governments and Individuals in the United States 2010
Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. Open to Public
Department of the Treasury > Attatch to Form 990. Inspection
Name of the organization Employer identification number
FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177

[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il |Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed . ... .. . . . . i > [X]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fl\éltxéra)ppralsal, non-cash assistance or assistance

a_
2 ____________
e _ __________
% __________________
©®_________________
®.______________
o ___
®___________

2 Enter total number of section 501(c)(3) and government organizations . .. ... .. ... . . > 0

3 Enter total number of other organizations . . ... ... > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 10/29/10 Schedule I (Form 990) 2010



Schedule | (Form 990) 2010 FIGHTER COUNTRY PARTNERSHIP, INC.

86-0719177 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

[Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA

TEEA3902L 10/29/10

Schedule I (Form 990) 2010



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990. > See separate instructions.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

FIGHTER COUNTRY PARTNERSHIP, INC.

Employer identification number

86-0719177

Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

@ . RO ©. C) Q) _ ®

Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
“ ]
e ]
® ]
s ]
® ]
©)

Part Il |Identification of Related Tax-Exempt Organizations (Complete. if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax.year.)

(a)
Name, address, and EIN of related organization

N
Primary.activity

(©)
Legal domicile (state
or foreign country)

(d)

section

Exempt Code

)
Public charity status
(if section 501(c)(3))

. o 9)
Direct controlling Sec 512(b)(13)
entity controlled entity?

Yes No

() FIGHTER COUNTRY FOUNDATION _ ___ CHARITABLE

500 N. ESTRELLA PARKWAY B2, PMB 47 SUPPORT OF
(2 GOODYEAR, AZ 85338 _ __________ MILITARY

20-5633760 FAMILIES AZ 501 (C) (3)] 509 (A) (1) N/A X
3 L ______
% _ L ______
S _ ___________
©®__ . ____
@)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA5001L  12/22/10
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Schedule R (Form 990) 2010 FIGHTER COUNTRY PARTNERSHIP, INC.

86-0719177

Page 2

Part Il | ldentification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

@ ® © () © @ _( [0) ()
Name, address, and EIN of | Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile |controlling entity| income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) Yes | No
o ]
@ ____________]
3)

PartIv | ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes' to Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a)
Name, address, and EIN of related organization

N O
Primary activity

©
Legal domicile
(state or foreign
country)

(d)
Direct
controlling entity

e
Type of entity
(C corp, S corp,
or trust)

o
Share of total income

(@)
Share of end-of-year
assets

(h)
Percentage
ownership

TEEA5002L 12/07/10

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity. . .. ... 1la X
b Gift, grant, or capital contribution to other organization(S). . ... ... . 1b X
c Gift, grant, or capital contribution from other organization(S) . .. ... ... 1c X
d Loans or loan guarantees to or for other organization(S) . . . .. ... 1d X
e Loans or loan guarantees by other organization(s). . . .. ... le X
f Sale of assets to other organization(S). . . ... . 1f X
g Purchase of assets from other organization(S). . . ... ... . 1g X
h EXChange Of @SSeS . .. . . A 1h X
i Lease of facilities, equipment, or other assets to other organization(s). . ... . . 1i X
j Lease of facilities, equipment, or other assets from other organization(s). . . ... ... ... 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . .. ... .. . 0 1k X
| Performance of services or membership or fundraising solicitations by other organization(s). . ... ... . 11 X
m Sharing of facilities, equipment, mailing lists, or other assets. . .. ... . Tm| X
N Sharing of paid emMPIOYEesS. . . e in| X
o Reimbursement paid to other organization for eXPensSes . . .. ... 1o X
p Reimbursement paid by other organization for @Xpenses. . . ... 1p| X
q Other transfer of cash or property to other organization(S) . . . .. ... i 1q X
r Other transfer of cash or property from other organization(S). . . . ... ettt 1r X
2 If the answer to any of the above is 'Yes,' see the instructions for_information on who must complete this line, including covered relationships and transaction thresholds.
(@) f (b) © @
Name of other organization Transaction Amount involved  [Method of determining
type (a-r) amount involved
(1) FIGHTER COUNTRY FOUNDATION P 4,000.|AMTS PAID
@
3
@)
()
®

BAA TEEA5003L 12/23/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

€)) _ RO © (d ) ) ()] (h)
Name, address, and EIN of entity Primary activity Legal domicile  |Are all partners| Share of end-of-year | Dispropor- |Code V-UBI amount| General or
(state or foreign section assets tionate in box 20 of managing
country) 501(c)(3) allocations? |  Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEAS004L  12/23/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 5
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS5005L  07/16/10 Schedule R (Form 990) 2010



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
o Ravonte Servaeury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177

__ _OUR VALUES INCLUDE ADVOCACY, PARTNERSHIP, TRUST, STRATEGIC INSIGHT, INTEGRATION OF _ __

SWIMMING POOL GAMES, REFRESHMENTS AND CONTESTS. EVENING EVENTS INCLUDE LIVE MUSIC &

DJ, FOOD & BEVERAGE BOOTHS, SPLASH ZONE, PRIZES & FIREWORKS. SPONSORSHIP SUPPORT

OFFSETS EVENT COSTS BY PROVIDING CASH, PRIZES AND GIVEAWAYS. EVENT IS OPEN TO ALL

__ BASE PERSONNEL AND OTHER ACTIVE DUTY MILITARY CARD HOLDERS IN THE AREA. ESTIMATED ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177

GOING. THE AADD PROGRAM HELPS RAISE AWARENESS TO THE DANGERS OF AIRMEN DRINKING AND

__ DRIVING AND OFFERS A PROGRAM TO ASSIST IMPAIRED DRIVERS IN GRTTING HOME SAFELY. FCP __
__ SEPARATIONS RESULTING FROM MISSION REQUIREMENTS. "HEARTS APART” PROVIDES MONTHLY __ __

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177

__ COPING WITH ISSUES RELATED TO DEPLOYMENT. THIS PROGRAM SUPPORTS OVER 1,500 PERSONS _ _
__ HONORARY COMMANDERS INDU@TION § OCCURS EVERY TWO YEARS. 1IN OCTOBER 2010, THE ______

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10
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Name of the organization Employer identification number

FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10





