Public Disclosure Copy
Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2018

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oange | Fighter Country Partnership, Inc.
timee | Doing business as 86-0719177
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ry 500 N. Estrella Parkway B2 (623) 882-2191
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 807,294.
rnended}  Goodyear, AZ 85338 H(a) Is this a group return
[ 148" | £ Name and address of principal officer: Ron. Sites for subordinates? ... . [ Ives No
pending same as C above H(b) Are all subordinates included? [:lYes [:] No
|_Tax-exempt status: [ ] 501(c)(3) 501(c) (4 )< (insertno) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . f ightercountry « O0rg H(c) Group exemption number B>
K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other B> | L Year of formation: 199 2| M State of legal domicile: AZ

| PartI| Summary

o 1 Briefly describe the organization’s mission or most significant activities: TO support the men, women,
e families, and mission of Luke Air Force Base.
g 2 Check this box B> [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 20
a 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 5
E| 6 Total number of volunteers (estimate if NECESSAIY) ...............coo.coviveieee oo eere e s s 6 0
G| 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, N8 38 ... ..ot 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line h) ... 741,328. 708,708.
E| 9 Program service revenue (Part VIl Ne 29) ..o 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 1. 1.
=1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) ... -28,681. -107,296.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) ... 712,648. 601,413.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 264,470. 233,160.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 313,438. 343,596.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... ] 0 . 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 131,435, .
d| 47 other expenses (Part IX, column (A), lines 11a-11d, 11F24e) ... .. ... . . T 4 6 6 4 5 . 154,154.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 724,553, 730,910.
19 Revenue less expenses. Subtract line 18 from line 12 ...t -11,905. -129,497.
54 Beginning of Current Year End of Year
8520 Total assets (Part X, M€ 16)  ___._.........oooroe oo 412,504. 312,256,
<J 21 Total liabilities (Part X, N6 26) ..., 26,551, 55,800,
25 22 Net assets or fund balances. Subtract line 21 from e 20 i 385,953, 256,456,

Part Il 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.

Sign } Signature of officer .~ Date

Here Ron Sites, President
Type or print name and title

/| Date cek [ ]| PTIN

12/13/19] ssremopes [P01222818
Frm'sEINp.  86-0503405

Print/Type preparer's name
Paid Cynthia Williams, EA
Preparer | Firm's name p» JAMES E. RAFTERX/ CﬁA fPC

Use Only |Firm'saddressp, 606 N Stapley DJ!‘:LV?
Mesa, AZ 85203 L Phoneno.480-835-1040

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ | No

saz01 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




Form 990 (2018 Fighter Country Partnership, Inc. 86-0719177 page?
‘Part ]l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any line in This Part Il . ... ittt ie e eeteeesese ittt reieainas L]

1 Briefly describe the organization’s mission:
To support the men, women, families, and mission of Luke Air Force

Base.

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOr FOMM 990 0F 990-EZ? ..ot [Tves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:| Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 270,562. including grants of $ 218,160. } (Revenue $ )
Morale and Well-being - promotes morale and well-being for the Airmen
of Luke Airforce Base and their families. Luke Airforce Base allows
the Organization space on the base at no charge to run these programs.
The amount of this donated rent is properly excluded from Form 990.

4b  (Code: ) (Expenses $ 48 r 492. including grants of $ 15 I 000. } (Revenue $ )
Culture and Tradition - Organizes programs that work closely with the
base to offer assistance on different cultures and traditions.

4c  (Code: ) (Expenses $ 195 ,052. including grants of $ 0. ) (Revenue $ )
Sustainability - Fighter Country Partnership educates the surrounding
communities on the mission of Luke Air Force Base, and actively
advocates at the local, state, and national level to promote the base's
interests, preservation, and sustainability.

4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__ Total program service expenses B> 514,106.
Form 990 (2018)
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Form 990 (2018) Fighter Country Partnership, Inc. 86-0719177  Page3
|;Part 1V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y8S," COMPIETE SCHEAUIE A .........oiioeeieeeeee et et ettt et e et e ettt te e et e enn e 1 X
2 s the organization required to complete Schedule B, Schedule of CONtrIDUIOIS? ..............ccoccvecoeeeereeeeeeeeeeeeeeeeeeeen, 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," COMPIEte SCREAUIE C, Pt I ........c.coeeeeeee ettt ere e e e eee et et et eneeneie 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? f "Yes," complete SCREAUIE C, PAI Il ...........ocoeee oo e s e et ee et eee e 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 98197 Jf "Yes," complete Schedule C, Part il ...........c.cccccovvririrnceneeenn. 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part| |_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ............ccccocooeeeeereccreeeeeean. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PAFt Il .....ooo....ccoo oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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," COMPIETE SCHEAUIE D, PAIT IV ..o e ettt et e e et e e e e eaeeere e et e ereeae s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V' ............cccccoooeeeoeeeeeeeeeeeeeeeeeeeeeee s 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? jf "Yes," complete Schedule D,
PAIEVI oot 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 167 f "Yes," complete Schedule D, Part VIl ............cocecoeeeeeeeeeeeeeeeeeeeeeeeee e en e, 11b X
¢ 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? f "Yes," complete SChedule D, Part VIl ...........ocooeeeeeeeeeeeeeeeeeeeeeeeeeeee et eres s 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 Jf "Yes," complete SCREAUIE D, PAI IX ...........cooeeeeeeeeeeeee et et e et s et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I "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)? Jf "Yes," complete Schedule D, Part X .......... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREAUIE D, PArts XI 8NG XII  .......oo...ooeevoeeeeeoeeeo oot e 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 Xl and Xll is optional —............... 12b | X
18  Is the organization a school described in section 170(0)(1)(A)[)? i "Yes," complete Schedule £ .............c.cocoeeceeeeeeenn. 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SCheAUIE F, PAtS | 8NG IV .........coooeeeeeeeeeeeeeeee e ettt ettt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts I1aNG IV .......o.ocoooeeeee oo, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il @NG IV ...........c.cocoooeoeeeee oo 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 1167 f "Yes," complete SCREALIE G, PAt | .......c.coovevreoeeeeeeeeeeeee oottt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? Jf "Yes," complete SCREAUIE G, PAIt Il ..........c.cooveeeeeeee oo e eee e et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
COMPIEE SCHEAUIE G, Pt [l .............ooviiveee e ettt ettt et ettt et e ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  ...........c.ccocovveveveeereeeeereree, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?_Jf "Yes," complete Schedule L Parts Land 1 iiicicioisiss 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) Fighter Country Partnership, Inc. 86-0719177  pPage4
IE art IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, PArts 1 @Na Hl  .........c.cccoveooeeeeeeee oo e eee oo e ees e, 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCREOUIE U ... oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. If "NO," GO O lIN8 258 ..........oooooeveeeeeee oo e ees oo ses e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONGAST | ... ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(c)(8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ............cccccccocovereeevceceereeeennnn, 25a X

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? [f "Yes," complete
SOREUUIE Ly PAIt I .....ooooeooee oo oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIELE SCHEAUIE L, PAIE Il .............c.ccccoce oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete SCREAUIE L, Part lll  ..........ccccoo oo eees e

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? |f "Yes," complete Schedule L, Part IV ........cccoocoeceeeeeeenn. 28a
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ... 28b
¢ 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? f "Yes," complete SChedule L, Part IV ............cccooeoeoeeeeeeeeeeeeeeeeeeeee e, 28c
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrDUTIONS? /£ "Yes," COMPIETE SCREAUIE M ........c.c.o.eeeeeeeee e ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YeSs," complete SCHEAUIE IN, Part | ...........c..c.ce oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAFE Il .....ooov....ceeoe oo oo 32 X
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? Jf "Yes," complete SChedule R, PArt | ..........c.cccoeoe i e eeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part Il, Ifl, or IV, and
PaIEV, B8 T oo o8] X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, 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, lin@ 2 ..............c.ccccoeeceeeeeeeeeeeeeeeserersnn, 35b X
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, liN8 2 ............c..cccceoueoe oot 36
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? |f "Yes," complete Schedule R, Part VI ..............c........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O TTTTTTOOTORR 38 | X

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ) . BT E TR U TR VO U PO VTP T U TR
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 Fighter Country Partnership, Inc. 86-0719177  Paged
IFart Vv | Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

2a

b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2 | 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? . . ..
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
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)?
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? | . __..........cccccoiiieiiiieeeee e,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable ContribUtiONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware NOt tax deUCTIDIET ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). ik l
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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Mile FOMM B2B27 ..ot et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S . I
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring 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 VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
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.) . e 1ib :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 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 s the organization licensed to issue qualified health plans in more than one 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

¢ Enter the amount of reserves oNNand ... 13¢ ~
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? jf "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI? | et 15 X

If "Yes," see instructions and file Form 4720, Schedule N. Sl ]

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X |

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18
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Form 990 (2018) Fighter Country Partnership, Inc. 86-0719177 Page6
[ Part Vl;| Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and fora "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 ornote to any line inthis Part VI i N
Section A. Governing Body and Management

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... ... ib
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 8MPIOYEE? | ... ...t
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? ...
4 Did the organization make any significant changes to its governing documents 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?
6 Did the organization have members or StoCkhOIdErS? | | ... . ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVErning DOAY? . ... ettt b 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOverning bOAY? ... e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVEIMING DOUY? | ettt ettt s ettt abe s
b Each committee with authority to act on behalf of the governing body? ...
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresses in Schedule O i 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)

1a Enter the number of voting members of the governing body at the end of the tax year 1a 21

o (o |» o
DT o] Pl ol Pl b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..., 10b
11a Has the organization provided a complete 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. |
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 ine 18 . .....cvoeoieeeieeeeeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O ROW ThiS WAS QONE ..............ooiii i e et e e et e et e e et ae st e e et e e s een nnreneee s 12¢| X
18 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction PONCY Y 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 15a | X
b Other officers or key employees of the Organization || ...ttt 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 AUIING Te YBAIT oottt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation | -
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s Ll
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 p-AZ
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
] own website [ Another’s website Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B>

The Organization - (623) 882-2191
500 N. Estrella Parkway B2, Goodyvear, AZ 85338
832006 12-31-18 Form 990 (2018)
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Form 990 i201s) Fighter Country Partnership, Inc. _ 86-0719177 Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl [ ]

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), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation 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 report-
able 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
© List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A (B) () (D) (E) (F)
Name and Title Average | o ci Sksrle:)?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | 3 . ] organization (W-2/1099-MISC) from the
related é § . § (W-2/1099-MISC) organization
organizations| £ | 3 S |g and related
below 2.2l s organizations
ine) |E|E2|£|&|2E| s
(1) Rick Hearn 5.00
Chairman 5.00 [X X 0. 0. 0.
(2) Bob Bambauer 2.00
Director 2.00|X 0. 0. 0.
(3) Danny Ortega 5.00
Finance Chair 5.00 |X X 0. 0. 0.
(4) Bruce Larson 2.00
Director 2.00 |X 0. 0. 0.
(5) Michael Green 2.00
Director 2.00|X 0. 0. 0.
(6) Angela Creedon 2.00
Director 2.00 |X 0. 0. 0.
(7) Jody Alexander 2.00
Director 2.00 |X 0. 0. 0.
(8) Pat Lowry 2.00
Director 2.00|X 0. 0. 0.
(9) Rusty Mitchell 2.00
Director 2.00 X 0. 0. 0.
(10) Art Cameron 2.00
Director 2.00 |X 0. 0. 0.
(11) David Scholl 2.00
Director 2.00 X 0. 0. 0.
(12) shannon Williams 2.00
Director 2.00 |X 0. 0. 0.
(13) Kristie Maggs 2.00
Director 2.00 (X 0. 0. 0.
(14) Darrell Wilson 5.00
Vice Chairman 5.00 |X X 0. 0. 0.
(15) John Mazza, CMSgt (USAF Ret,) 2.00
Director 2.00 |X 0. 0. 0.
(16) Jason Klonoski 2.00
Director 2.00 X 0. 0. 0.
(17) Nick Wood 2.00
Director 2.00 X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) Fighter Country Partnership, Inc.

86-0719177

Page 8

art VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

A) (B) ©) (D) (E) (F)
Name and title Average - cr': Slfm?;‘than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g | and related
below 5|2 - E gi’; - organizations
(18) Bob "Sparky" Whitehouse (USAF R 2.00
Director 2.00|X 0. 0. 0.
(19) KRaren Roch 2.00
Director 2.00 |X 0. 0. 0.
(20) Greg DeBernard 2.00
Director 2.00 [X 0. 0. 0.
(21) Ron Sites 35.00
President 5.00 X 189,860. 0. 0.
(22) Veronique Cruikshank 25.00
Business Manager 15.00 X 0. 0. 0.
B SUB-OTAl ... > 189,860. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. ... ... ... .. | 2 0. 0. 0.
d Total(addlines tband 16) ..o 3 189,860. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization [ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ‘ .
line 1a? Jf “Yes," complete Schedule J for SUCH INAIVIGUAI  ................c.cccooviieieieieeeee e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization l ___]
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .................c...ccccoocuveevnnn. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - ~
5 X

rendered to the organization? Jf "Yes," complete Schedule Jfor such person

Section B. Independent Contractors

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

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

A (B)

Name and business address Description of services

NONE

©

Compensation

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

832008 12-31-18
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Form 990 (2018 Fighter Country Partnership, Inc. 86-0719177 Page9
—Part;VIIl Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl ..o iniein i ]
' - A (B) (©) D)
Total revenue Related or Unrelated R?ygﬁqu&%c#ég?d
exempt function business sections
, revenue revenue 519 - 514
#£ ¢l 1a Federated campaigns - . o -
S b Membership dues ... . . .. 1b 129,144.]
© ¢ Fundraising events ... ic 377,043, - .
g d Related organizations ... 1id ' : =
a,-: e Government grants (contributions) le -
,S £ All other contributions, gifts, grants, and - .
g similar amounts not included above . 1f 202,521, | ; .
'E g Nongcash contributions included in lines 1a-1f: $ 196,582, { . : = -~
3 h _Total. Addlines datf i [ < 708,708, )~
Business Code| e
8122
2 b
g9 e
& f All other program service revenue .. ... . .
g Total. Addlines2a-2f ... P
8 Investment income (including dividends, interest, and
other similar amounts) ... | 2 L. 1
4 Income from investment of tax-exempt bond proceeds B
5 ROYAMIES ....oooooviviieeeieeeee i B
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) ..
d Net rental income or (10SS) ..o B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (loss) B>
o | 8 @ Grossincome from fundraising events (not
g including $ 377,043, of
S contributions reported on line 1c). See -
o Part IV, line 18 .. .. ... a|  98,585.|
£ b Less:directexpenses .. . ... b 205,882,f . . ] . .
© ¢ Netincome or (loss) from fundraising events ... | < -107,296. -107,296,
9 a Gross income from gaming activities. See . - k .
Part IV, line19 ... . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities  .................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: costofgoodssold . ... ... b
c_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code| - ; e
i1 a
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... | . ' '
12 __ Totalrevenue. Seelinstructions ... . B 601,413, 0. 0, -107,295,
832009 12-31-18 Form 990 (2018)
9
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Fighter Country Partnership, Inc. 86-0719177 pPagel0
atement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any ling in this Part IX ..ttt ittt ieiaiees [ ]
Do not include amounts reported on lines 6b, (A) B) © D)
7b, 8b, 9b, and 10b of Part Vi, Total expenses P aanses .| g opanats opanses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 122,763. 122,763,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 110,397. 110,397.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 181,826. 109,0096. 27,274, 45,456.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... .. 140,723, 67,919. 27,624, 45,180.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payroll taxes ... 21,047. 11,551, 3,582, 5,914.
11 Fees for services (non-employees):
a Management . ...
b Legal . ...
¢ Accounting 13,281. 13,281.
d Lobbying ...
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 866. 476. 147. 243.
12  Advertising and promotion 13,827. 8,725. 5,102.
18 Office expenses ... 9,537. 1,883. 7,192, 462.
14 Information technology ... ... 10,592. 5,813. 1,803. 2,976,
15 Rovalties ...,
16 OCCUPANCY ...\ 11,029. 7,803. 1,217. 2,009.
17 Travel e, 111078' 61079' 11886’ 31113'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings . 1,066, 1,066.
20 Interest ...,
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization . 1,014. 556. 173. 285.
23 INSUMANGE ...\ 728. 399. 124. 205.
24  Other expenses. Itemize expenses not covered “ : : = :
above. (List miscellaneous expenses in line 24e. If ling
24 amount exceeds 10% of line 25, column (A) , - : .
amount, list line 24e expenses on Schedule Q.) i : =
a Hospitality 70,082, 56,211. 0. 13,871.
b Gifts 11,054, 4,435, 6,619.
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 730,910. 514,106. 85,369. 131,435,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> I:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018 Fighter Country Partnership, Inc. 86-0719177 page 11
| ~PartLX;,r| Balance Sheet

Check if Schedule O contains a response or note to any line iNthis Part X ... i it e iiie s ieieiiiees D
(A) (B8)
Beginning of year End of year

1 Cash-nondnterestbearing ... 272,591.| 1 307,103,
2 Savings and temporary cash investments 5.] 2 5.
3 Pledges and grants receivable,net ... 1,350.| 3 0.
4 Accounts receivable, net _ 4
5 Loans and other receivables from current and former officers, directors, .

trustees, key employees, and highest compensated employees. Complete - S . i
Part Il of Schedule L. 5

6 Loans and other 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

a employees’ beneficiary organizations (see instr). Complete Partllof Sch L . 6
@ | 7 Notesand loans receivable, N6t ... ... 124,259.] 7 629.

L | 8 INVeNtOries for ale OF USE ..., ............coooovecervesreeeeeeeee oo 8
9 Prepaid expenses and deferred charges 14,299.] ¢ 0.

10a Land, buildings, and equipment: cost or other :

basis. Complete Part VI of Schedule D . 10a 5,533, o
b Less: accumulated depreciation ... 10b 1,014. 0.]10c 4,519.

11 Investments - publicly traded securities ... 11

12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related. See Part IV, line 11 13

14 Intangible @SS6tS . .. ... 14

16 Otherassets. See Part IV, line 11 ... ..., 15
116 Total assets. Add lines 1 through 15 (must equal line 34) ... 412,504.] 16 312,256,
17 Accounts payable and accrued expenses .. 9,722.| 17 8,892.

18 Grants payable | ... 18
19 Deferred r6VeNUE .. . ... ..o 15,554.| 10 46,908.

20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part 1V of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,

o
§ key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ...,
= 23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T T o OO 1,275.] 25
— 126 Total liabilities. Add lines 17 through25 ... ... 26 ,551.] 26

Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted net @ssets | ...,
28 Temporarily restricted net assets
29 Permanently restricted netassets ...
Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l
and complete lines 30 through 34.
80 Capital stock or trust principal, or currentfunds .. ...
31  Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds

385,953, o7 256,456,

Net Assets or Fund Balances

33 Total net assets or fund balanCes ..., 385,953.] 33 256,456.
34 Total liabilities and net assets/fund balances .. 412 ,50 4. 34 312 25 6.
Form 990 (2018)
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Form 990 (2018) Fighter Country Partmnership, Inc. 86-0719177 Ppagei2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 e D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 601,413,
2 Total expenses (must equal Part IX, column (A), line 25) 2 730,910.
3 Revenue less expenses. Subtract line 2 from line 1 3 -129,497.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... 4 385,953,
5 Net unrealized gains (10sses) ONINVESIMENTS | e 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
T X (=) N 10 256,456.

[ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1 ..o eieesi s sreeeeiisceeaeaeens

1 Accounting method used to prepare the Form 990: [Jcash Accrual [__] 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? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
:| Separate basis [_1 consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[::I Separate basis Consolidated basis [::l Both consolidated and separate basis
¢ 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? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAr A1BB7 | L ittt h b s et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o 3b
Form 990 (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545 0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. ~ Opel ‘
Department of the Treasury
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. nsp

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

9 Section 501(c)(4), (5), or (6) organizations: Complete Part II.
Name of organization Employer identification number
Fighter Country Partnership, Inc. 86-0719177
l Eartll-A | Complete If the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXpenditures | . ... B $
3 Volunteer hours for political campaign activities ...,

]T’artlfB | Compilete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. B $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . B $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? [:] Yes E:I No
4a Was a comection MAUET | .. ...ttt L Jves [InNo

b If "Yes," describe in Part V.
| Part |-C| Complete If the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . B $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHION ACHIVILIES ||| ... e, B %
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ T ettt B $
4 Did the filing organization file Form 1120-POL for this year? . ..., Clves [InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 Fighter Country Partnershi Inc. 86-0719177 Page2

| Part lI-A | Compilete If the organization is exempt under section Eﬁﬂcilgj and filed Form 5768 (election under
section 501(h)).

A Check B [_] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check B [ | ifthe filing organization checked box A and "limited control" provisions apply.

ili ffiliated
Limits on Lobbying Expenditures org(:%izglt?gn’s ) A Ii?t:!s group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ...
Total exempt purpose expenditures (add lines Icand 1d) ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- ® 0 O T

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter-0- ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax fOr this YOar? ...oo.i.weeoii oo [ Ives [ INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsogf‘;g‘:iregﬁgmg - () 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2) 2018 Fighter Countr Partnershl Inc. 86— 0719177 Page 3

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

VOIUNEBBIST | . .ottt ettt
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media adVvertiSemMeNntS? .. ... e
Mailings to members, legislators, or the public? . ... ..
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUrposes? . .............ccooooiiiiiiieieiineieinnan.
Direct contact with legislators, their staffs, government officials, or a legislative body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

JoQ - 0 Q 0 T D

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... _
Part lI-A] Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or sectlon

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1es8? ... 2 X
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X
- Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part liI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . ... ... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBNEYBAN et ee ettt e oot ennas 2a
b Carryover from last year 2b
C Tt e ettt e et 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess -
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPBNAITUIE NEXT YBAIT || oottt ettt ettt 4
Taxable amount of lobbying and political expenditures (see instructions) .. ... 5

]Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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= = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) - Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990 i oPen,tq;H,ub"c
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information, __ Inspection
Name of the organization Employer identification number
Fighter Country Partnership, Inc. 86-0719177

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year ...

Gt B WON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ] Yes [ INo
|,Pal‘t I l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) 1 Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a oonservatron easement on the last

day of the tax year. : Held at the End of the Tax Year
a Total number of conservation @asemMents ... ... 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | .. .. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [ ] ves [ InNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and $6Ction T70MEABII? .............oooooooocoooeeeeeeee oo [ Jves [ INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|' Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X | .. s

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL ine T e B $
b_Assetsincluded inForm9O90 Part X ..o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 Fighter Country Partnership, Inc. 86-0719177 Page2
l' Part !" | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition d l:] Loan or exchange programs
b l:l Scholarly research e [:} Other
c E:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [_]Yes [_1No

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAMEX? || ettt ettt
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

[:] Yes I::] No

Amount

Beginning DAIANGE ... .. oot 1c
Additions during the year
Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes I___l No
b _If "Yes" explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl ... 5 1
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two vears back [ (d) Three years back | (e) Four years back

- 0 o 0

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,
Administrative expenses
g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

® o 0T

-

(i) unrelated OrgANIZALIONS ... . .........iciiiiiiiei et eb ettt | 3a(i)
(i) related OrgaNIZAtIONS | . ... .....icoiiiiieiiece ettt ettt 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
-Part:VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a

o

[+]

5,533. 1,014. 4,519.

o
m

Qa
<%

©
3
5}
S
—+

e Other .. ...

Total. Add lines 1a through 1e. (Column (0) must equal Form 990 _Part X, column (B line 10c.) | = 4,519.
Schedule D (Form 990) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 Fighter Country Partnership, Inc.

86-0719177 Page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...,

(2) Closely-held equity interests

(3) Other

A)

B)

©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(¢) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

(7}

(8)

9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990 Part X, line 15.

(a) Description

(b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ime 25

1. (a) Description of liability

(b) Book value

(1) _Federal income taxes

Total. (Cojumn _(b) must equal Form 990. Part X, ¢ol. (B line 25.) .cccveeee: B

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl L]

832053 10-29-18
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16141213 733951 42166

Schedule D (Form 990) 2018 Fighter Country Partnership, Inc.

86-0719177 page4d

Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments 2a
Donated services and use of facilities ... 2b
Recoveries of prior year grants ... 2c

Other (Describe in Part XIll.) 2d

O Qo 0 T o

Add lINes 2aThroUgh 20 ettt ettt
8 Subtractline 28 oM IINE 1 | e et

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadiustments ... 2b

C OMhErIOSSES | ... 2c

d Other (Describe in Part XIL) e 2d .

e Addlines 2athrough2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... l 4a

b Other (Describe in Part XIIL) ..o Lab

C AdAINesS 4aand 4b | e 4c

5

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. C
Name of the organization Employer identification number

Fighter Country Partnership, Inc. 86-0719177
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form $90-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.

a {:] Mail solicitations e [:I Solicitation of non-government grants
b D Internet and email solicitations f |___] Solicitation of government grants
c D Phone solicitations g l::l Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? I:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual o f\(u:' raisor | (iv) Gross receipts tc(m zor retameﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have CL:St?d%/ from activit fundraiser to (or re‘game;d by)
Y contrbtions? Y listed in col. (i) organization
Yes | No
TOtAl i | =
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Inc.

86-0719177 page2

Schedule G (Form 990 or 990-E7) 2018 Fighter Country Partnership, ~
Partll | Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PGA Golf None (add col. (a) through
Tournament col. (o))

° (event type) (event type) (total number) '

=)

o

§ 1 Gross receipts .._..................cccccoooovrrronn. 475,628. 475,628.
2 Less: Contributions ... 377,043, 377,043,
3 Gross income (line 1 minus line2) ... 98,585, 98,585.
4 Cashprizes . .. ... 43,169. 43,169.
5 Noncash prizes ... 93,735. 93,735.

[2]

[0

§| 6 Rentfacility costs ... 39,089. 39,089.

(o1

i

8| 7 Foodand beverages ... 16,637. 16,637,

5
8 Entertainment ...
9 Other direct expenses ... 13,251. 13,251.
10 Direct expense summary. Add lines 4 through 9 in column (d) B 205,881.
11 _Net income summary. Subtract line 10 from line 3, column (d) B -107,296.

l Part |1 _| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

% |[_] Yes % |1 Yes %l
6 Volunteerlabor ... [_1No [ Ino
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ..., B
8 _Net gaming income summary. Subtractline 7 fromlined, column(d) ..o B

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes [:] No

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 Fighter Country Partnership, Inc. 86-0719177 pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No

D Yes [:[ No

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? | e e et
13 Indicate the percentage of gaming activity conducted 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 B>

Address B>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

Name B>

Address B>

16 Gaming manager information:

Name B>

Gaming manager compensation B> $

Description of services provided B>

l:l Director/officer ] Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [ INo

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 B $
—Part IV[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Iil, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2 Fighter Country Partnership, Inc. 86-0719177 Pages
],P,art IV:[ Supplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury B> Attach to Form 990.

Internal Revenue Service = Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

- Open to Public
_ Inspection

Name of the organization Employer identification number
Fighter Country Partnership, Inc. 86-0719177

ITDartl | Questions Regardlng Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence

(] Tax indemnification and gross-up payments 1 Health or social club dues or initiation fees

|:| Discretionary spending account I:I Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.

Compensation committee [ written employment contract
I:I Independent compensation consultant [:] Compensation survey or study

[ 1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ...,
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

T

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THe ONGANIZALIONT || .. . oottt ettt e et e er e
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part [ll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? || ... ...ttt ettt
b Any related organization?
If "Yes" on line 6a or Bb, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |l
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations 8eCtioN 53 405 8-0(C) D

Yes | No

ib

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

832111 10-26-18
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990) 20 1 8

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury B> Attach to Form 990. vOpen‘to Public
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. - Inspe_ctlon
Name of the organization Employer identification number

Fighter Country Partmnership, Inc. 86-0719177
|:Earﬂz| Types of Property

(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Historical treasures
Art - Fractional interests

Books and publications ...
Clothing and household goods
Cars and other vehicles ...
Boatsand planes . .. ............
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

a
- O © 0N O G P~ ON =

12  Securities - Miscellaneous ...
18 Qualified conservation contribution -

Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | ...,
19 FoOd NVeNtory ...,
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts

25 other B ( Event Tickets ) X 7 91,897.Fair Market Value
26 Other B )
27 Other B ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 29
Yes | No

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

exempt purposes for the entire holding Period? | ... ... 30a X
b If "Yes," describe the arrangement in Part 1. L |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEADULIONS? oo oo e oo e e e e es e e es e e oo 32a X

b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I. - .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form990)2018 _Fighter Country Partnership, Inc. 86-0719177 Page 2
|‘Part Il [ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

Schedule M, Part I, Column (b):

No estimates were used. The number of contributions received is

reflected for each type of property.

832142 10-18-18 Schedule M (Form 990) 2018
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P> Attach to Form 990 or 990-EZ.  Opento Public
Internal Revenue Service B> Go to www.irs.qov/Form990 for the latest information. = Inspectlon -
Name of the organization Employer identification number

Fighter Country Partnership, Inc. 86-0719177

Form 990, Part VI, Section B, line 1llb:

The Form 990 is not provided to the entire board before filing. It is

reviewed by the chairman and the finance committee.

Form 990, Part VI, Section B, Line l1l2c:

Compliance is checked at the annual board meeting.

Form 990, Part VI, Section B, Line 15:

The compensation for officers, directors, and key employees is set by the

compensation subcommittee of the board.

Form 990, Part VI, Section C, Line 18:

The Organization makes its Forms 1023 and 990 available upon request.

Form 990, Part VI, Section C, Line 19:

The Organization makes its governing documents, conflict of interest

policy, and financial statements available upon reguest.

Form 990, Part XII, Line 2c

The Organization made no changes to its audit oversight or selection

process during the fiscal year covered by the return.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 Fighter Country Partnership, Inc. 86-0719177 Pages
art VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

Part IT, Identification of Related Tax-Exempt Organizations:

Name, Address, and EIN of Related Organization:

Fighter Country Foundation

EIN: 20-5633760

500 N. Estrella Pkwy B2, PMB 479

Goodyear, AZ 85338

Primary Activity: To support the men, women, families, and mission of Luke

Air Force Base.

Direct Controlling Entity: Fighter Country Partnership

832165 10-02-18 Schedule R (Form 990) 2018
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