CLIENT R42165
"Client Copy”
HAYNIE & COMPANY
1785 WEST 2300 SOUTH
SALT LAKE CITY, UT 84119
801-972-4800
September 14, 2021
FIGHTER COUNTRY FOUNDATION, INC.
500 N. ESTRELLA PARKWAY Suite B2
GOODYEAR, AZ 85338
Dear Danny:
Your 2020 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Cynthia J Williams, CFE, EA




OMB No. 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947¢a)}(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury . 1 1 d .
Internal Revenue Service » Go to www.irs.gov/Form99¢ for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning , 2020, and ending .20
B  Check if applicable: C D Etnployer identification number
Addresschange  |FIGHTER COUNTRY FOUNDATION, INC. 20-5633760
Name change 500 N. ESTRELLA PARKWAY B2 E Telephone number
ritial return GOODYEAR, AZ 85338 (602) 277-2117
Final return/terminated
Amended return G Gross receipts S 494, 399.
Application pending| F Name and address of principal officer. DANNY ORTEGA H(a) Is this a group retum for subordinates? Yes %No
H . ‘
SAME AS C ABOVE O e e cons L 7o LM
| Tax-exempt status: m 501(cX3) u 501 ( ¥ (insert ro.) |_]4947{a)(1) or LI 527
J Website: = N/A H(e) Group exemption number ™
K Form of organization: @Corporalion |_| Trust |_| Assaciation |__J Other™ 1 L Year of formaton: 2006 | M State of legal domicile: AZ

¥4 Summary

1 Briefly describe the organization's mission or most significant activities:  gFR SCHEDULE Q . _____
3 I e
S
B T ______
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part Vi, kne 1a). .................................. 3 20
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)......... ... . 4 20
2| 5 Total number of individuals employed in calendar year 2020 (Part V, Ine Z2a) ...t 5 0
=| 6 Total number of volunteers {estimate if necessary}. .. ......... T 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12. ... ...l 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11, ... ... ... ..., 7h 0.
Prior Year Current Year
© 8 Confributions and grants (Part VHI, line Thy .. ... ... .o o 604, 765. 494, 398.
2! 9 Program service revenue (Part VI INe 2g). .o
% 10 Investment income (Part VI, column (A}, lines 3,4, and 7d). . ....................... 302. 1.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e} ....... ... A
12  Total revenue — add lines 8 through 11 {must equal Part VlIl, column (A), line 12) ... .. 605, 067. 494,399,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......... .. e 40, 348. 116,245.
14 Benefits paid to or for members (Part X, column (A), lined). ........................
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). ... ..
§ 16a Professional fundraising fees (Part IX, column (A), line Yle)......................... 72,000. 18, 000.
&1 b Total fundraising expenses (Part IX, column (), line 25) » 68,006. ' :
o 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) .. ...................... 264,707. 290, 555.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A}, line 25)............. 377,055, 424,800.
19 Revenue less expenseas, Subtract tine 18 fromline 12.. .. ... .. ... ... ..o 228,012, 69,599,
5 5 Beginning of Current Year End of Year
S5 20 Totalassets (Part X, liNe 1B) ... ... . e 772,306. 841, 905.
32 21 Total liabilties (Part X, iNe 2B} ... iiie 0. 0.
ié 22 Net assets or fund balances. Subtract line 21 fromline20................. ... .. .. .. 772,306, 841, 905.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including ac_companymgi]schedules and statemerits, 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 nreparer has any knowledge.

Slgn Signature of officer Date
Here } DANNY ORTEGA FINANCE CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chegk u i |PTIN

Paid CYNTHIA J WILLIAMS, CFE, EA [CYNTHIA J WILLIAMS, CFE, EA self-employed P01222818
Preparer |Fimsname ™ HAYNIE & COMPANY
Use Only i acaress ™ 1785 WEST 2300 SOUTH Firm's EIN * §7-0325228

SALT LAKE CITY, UT 84119 Phone no.  801-972-4800
May the IRS discuss this return with the preparer shown above? See instructions ... ............... ... ... oont.. |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGICIL 0141921 Form 990 (2020)




Form 990 (2020) FIGHTER COUNTRY FOUNDATION, INC. 20-5633760 Page 2
Partill;] Statement of Program Service Accomplishments

Check if Schedule Q contains a response or note to any fine inthisPart L. .............................0oviinnnnnnn.t.
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOrm 990 0F G90-EZ7. .o oo oo e [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D 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 ameunt of grants and ailocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: y (Expenses $ 298, 435. including grants of $ 116,245. ) (Reverue  § )

4d Other program services (Describe on Schedule O.)
(Expenses 5 incluging grants of  § ) (Revenue $ )
4 e Total program service expenses » 343,433.
BAA TEEA0102L 10M07/20 Form 990 (2020)




Form 990 (2020) FIGHTER COUNTRY FOUNDATION, INC. 20-5633760 Page 3
'Park V- Checklist of Required Schedules
Yes| No

1 Is the crganization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? /f 'Yes,' complete

SERBOUIB A . oo o 1 X
2 |s the organization required to complete Schedule B, Schedule of Confributors See instructions?. ...................... 2 X
3 Did the crganization 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 5(]1(c)(3?10rganizations.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, Partll ... 4
5 |s the crganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlil. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donecrs have the right

to provide advice on the distriution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, 6 %

Part [
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Parf 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 11L. ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiliy, serve as a custodian

for amounis not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negctiation

services? If "Yes,' complefe Schedule D, Part IV ... .. 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? If 'Yes,' complete Schedule D, Part V... ... oo

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 Bid!;het (\J/rfganization report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
T =Y R O R

b Did the organization repert an amount for investments — other securities in Part X, line 12, that is 5% or mere of its total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIl ... ...

¢ 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 167 /f 'Yes,' complete Schedule D, Part VIl ............ e

d Did the crganization report an ameunt for other assets in Part X, line 15, that is 5% or more of its iotal assets reported
in Part X, line 167 If "Yes,  complete Schedule D, Part IX. .. ... ...

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part 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)7 If "Yes,’ complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xl and Xil. . .

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 X1l is optional

13 s the organization a school described in section 170(5)(1){A)(ii)? /f 'Yes,' complete Schedule £.......................

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? If 'Yes, ' complete Schedule F, Parts tand V... ... .. ... i

15 Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . ... ... ... i

16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parfs Illand IV. ... ...

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 Schedufe G, Part I See instructions. ...

18 Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If ‘Yes,' complete Schedule G, Part Il ... .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f Yes,'
complete Schedule G, Part 11l ... e

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 if 'Yes,' complete Schedule |, Parts land Il .. ... .. . ... ...

1Ma| X

b X
Tc X
1d X
e X
1f X
12a X
12b} X

13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20a X
20b

21 X

BAA TEEAD103L 10/07420

Form 990 (2020}




Form 990 (2020) FIGHTER COUNTRY FOUNDATION, INC. 20-5633760 Page 4

i 71 Checklist of Required Schedules (continued)

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,' compiete Schedule [, Parts Tand Il i

23 Did the organization answer 'Yes' tc Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd fgrrlne_r} officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complefe
RO . e e

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 If 'Yes,” answer fines 24b through 24d and
complete Schedule K. If No, ‘goto fine 25a. ... . ... e

¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year tc defease
any tax-exempl BONAST. . ...

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

252 Section 5071(cX3), 501(cX4), and 501(cX29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!l...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified perscn in a prior year, and
that the transaction has nct been reported on any of the organization's prior Forms 930 or 290-EZ? If 'Yes,' complete
SCREdUIE L, Part [ e

26 Did the organization report any amaunt on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,' complete Schedule L, Partfi............. ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empioyee thereof, a grant selection committee
member, or to a 35% controlled entity (including an empioyee thereof) or family member of any of these
persons? If 'Yes,  complete Schedule L, Part I ... .

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Yes,” complete Schedule L, Part IV. ... .

b A family member of any individual described in line 28a7? If 'Yes, complete Schedule L, Part Vo

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes, ' complete Schedule L, Part IV .. e
29 Did the crganization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule Moo

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete SchedUle M. . ... .
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Scheaule N, FPartl. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sohedule N, Part 1. . e

33 Did the organization own 100% of an entity disregarced as separate from the organizaticn under Regulations sections
307.,7701-2 and 301.7701-37 if "Yes,' complefe Schedufe R, Part .. .. ... . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part il, llI, or IV,
AN Part Ve T e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(0)(13)7? /f "Yes,' complete Schedule R, Part V. line 2. ... . ... ... ... .. ........

36 Section 501(c)3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, ine 2. ... ... .. ... ..

37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization and that is
irealed 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 11b and 18?
Note: Ail Form 99 filers are required to complete Schedule O, ... ...

Yes | No
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X

28a X
28h X
28¢ X
29 X

30 X
3 X
32 X
33 X
34 X

35a X
35b

36 X
37 X
38 X

] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note o any line inthisPart V.. ... et

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . ............. 1a

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
(gamblingy winnings 10 PriZe WINMEIST. ... .. oo oo et et

BAA TECADTOAL 10707720

Form 990 (2020)




2 a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year ¢overed by this return .. ... 2a

Form 990 (2020) FIGHTER COUNTRY FOUNDATION, INC. 20-5633760 Page 5
Pait: Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (se¢ instructions)
3aDid 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? /f ‘No' to line 3b, provide an explanation on Schedule O .. ......... .. U

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 accounty? ..........

b If "ves,' enter the name of the foreign country »

3a

3b

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 nofify the organization that it was or is a party to a prohibiled tax shelter transaction?.............
¢ If "Yes,' to line Ba or 5b, did the organization file Form 8886-T7. .. ... oo

6a Does the organization have annual gross receipts that are normally greater than $100,008, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............... ...

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ot tax dedUCtiDlE? . e

7 Organizations that may receive deductible contributions under section 17%(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?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

5a X
5h X
5c
Ga X
6b

O B2 . o e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year ..................... e \ 7d| : it
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

A5 FEOUITEA . . e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

BOrm T00B-C . o oo e 7h

8 Sponsoring organizations maintaining donor advised funds.Did a donor agvised fund maintained by the sponsoring
organization have excess business hoidings at any time duringtheyear? ...

9 Sponsoring organizations maintaining doner advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ......................

10 Section 501(c)7) organizations.Enter:

a Initiation fees and capital contributicns included cn Part VI, line 12, .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . ... 10b
11 Section 501(cX12) 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 fromthem) ... 11b
12 a Section 4947(a)1) non-exempt charitable trusts.|s the crganization filing Form 990 in lieu of Form 10417
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 plansin more thanone state? ...
Mote: See the instructions for additional information the organization must repart on Schedule O.

b Enter the amount of reserves the crganization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. .. ................ ... .. 13h

c Enter the amount of reserves onhand. . .. ... .. .. 13¢

15 |s the organization subject to the section 4960 tax cn payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. .. ... . . o
If 'Yes,' see instructions and file Form 4720, Schedule N.

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

BAA TEEAD105L  10/07/20




Form 990 (2020) FIGHTER COUNTRY FOUNDATION, INC. 20-5633760

Page 6

W Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VL. ... oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 20/

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated bread
authority to an executive committee or similar committee, explain on Schedule C.

b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 20

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 @mMplOyBe?. . . . ..

3 Did the organization delegate control over management duties customarily performad by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ............ . ... ..

4 Did the organization make any significant changes to its goveming documents
since the prior Form 890 was filBOT ... ... e
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 stockholders? .. ... .
7 & Did the organization have members, steckholders, or other persons who had the power to elect or appoint cne or more
members of the GOVEIMING BOY? . . ...ttt e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

Yes

3 X
4 X
5 X
6 X
7a X

8 Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThe governing body? .. ... .. oo DO 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... . 8bi X
9 s there any cfficer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,’ provide the names and addresses on Schedule O........... ... ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
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? . ... .. ... .. R 10b
11 a Has the organization provided a compiate copy of this Form 990 to all members of its governing body before filing the form? ............ ... ... ...

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Did the organizaticn have a writien conflict of interest policy? f'No,'gotoline 13 ... .. ...

b Were cf:lﬁice?rs, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? .. ... . I T

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O ROW FHIS WES G0MB . . . ot et et e e e

13 Did the organization have a written whistleblower policy?. . ... . .
14 Did the organization have a written document retention and destruction policy?. ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . ........... ... oo

b Other officers or key employees of the organization. .. .. ...
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?. . ... o

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 sieps to safeguard the
prganization's exempt status with respect to such arrangements? ... ... .. ... e

Ma

2a

12b

12¢

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 (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.
D QOwn website D Another's website Upen request D Other (explain on Schedule Q)

19 Dascribe on Schedule O whether (and i so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records »

THE ORGANIZATION 500 N. ESTRELLA PARKWAY GOODYEAR AZ B5338 (602) 277-2117

BAA TEEAO1DEL 10/07/20

Form 990 (2020)




Form 990 (2020) FIGHTER COUNTRY FOUNDATION, INC. 20-5633760 Page 7
‘PartVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VI .. ... ... .. .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in celumns (O}, (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.’

® |isi 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 crganizations.

® List all of the organization's former officers, key emplayees, and highest compensated employees who received more than $100,000
of repertable 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 repartable compensation frem the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©)
_ (B) |t o o, wriess parson (©) ® ()
Name and title Average is both an officer and a Reportable Reportabie Estimated amount
oy’ dredonusied © | aompenealonton | conprmaton o | S
week 8 2|2 3 [3&d| mwantesmiso) (W-2/1099-MISC) Cﬁggpg'r‘gsa"’giggtfgﬁlm
e le 9221295 et
related |0 g §' < = ?’B g* ] organizations
R o8 (578
below &l 5 8 b
P Ag |
@ by
_ RON SITES ] 5
PRESIDENT 35 X 0. 203,708, 0.
_(@_ VERONIQUE CRUIKSHANK _ ___ __ _ _15_
BUSINESS MGR. 25 X 0. 72,360. 0.
_(G) DANNY ORTEGA __ _______ 2 _
FINANCE CHAIR 5 X X 0. 0. 0.
@ _RICK HEARN _____________ | 10 _
DIRECTOR 5 X 0. 0. 0.
_©®) DARRELL WILSON ___ ________ | _2 _
CHATRMAN 2 X X 0. 0 0
_(&_BOB BAMBAUER _ ____________ _2 _
DIRECTOR 5 X 0. 0. 0
__BRUCE IARSON_____________/| _2
DIRECTOR 2 X 0. 0 0
_® KAREN ROCH _ _ _________| 2
DIRECTOR 0 X 0. 0 0.
_(9_ANGELA CREEDON _ _ _______ __ | 2
VICE CHAIR 2 X X 0. 0 0
00 JODY ALEXANDER __________ | 2 _
DIRECTOR 2 X 0. 0 0
amn_ToDD CHESTER _ _ _ _ ____ __ __ | _2_
DIRECTOR 2 X 0. 0 0
(2 CHRIS TOALE = __________ | _2_
DIRECTOR 0 X 0. 0. 0
(3 GREG DEBERNARD __ _________ | _2_
DIRECTOR 2 X 0. 0. 0.
(4 JOHN "SPIDEY" PARKER _ __ | _2_
DIRECTOR 0 X 0. 0. 0.

BAA TEEA0107L 10/07/20 Form 990 (2020}



Form 990 (2020) FIGHTER COUNTRY FOUNDATION, INC. 20-5633760 Page 8
'PartVll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (oniinued)

(8 <
® o | pugsmrmen) O ® ®
Name and title per officer and a directortrustee) miﬁgﬁ’%’ii?iﬁgm rg?ar?eggr?gaz%ﬂlpw Estimoafieoctlhzél:munt
wav R E[Q[F 3| RN | "WRIRNRST | Aprmeir
o % g- g s (gn ERIE: and related
refated sl o = organizations
organiza 3' 5] = = g
AN
dotted o] 2
line} o o %
(5) SHANNON WILLIAMS __ = ____ | _2
DIRECTOR 2 X 0. 0 0
(6 KRISTIE LEADER | _2
DIRECTCR 2 X 0. 0 0
O0»_BILL OLSON | _Z
DIRECTOR 2 X 0. Q. 0
(8 _JASON KLONOSKI __ __ ____ | _2_
DIRECTOR 2 X 0. 0 0
a9 NICKwWwOOD ] _2
DIRECTCR 2 X 0. 0 0
(@0) BOB "SPARKY" WHITEHOUSE (USAF)| 2
DIRECTOR 2 X 0 0 0
@1 _DINA STEINBERG __________ | _2_
DIRECTOR 2 X 0. 0 0
@2 DAVID SCHOLL ___________ _| _2_
DIRECTOR 2 X 0. 0 0
e o
e . o
e S
ThSubtotal . ... ... > 0. 276,068, 0.
¢ Total from continuation sheets to Part Vil, Section A. ... ............. .. ... > 0. 0. 0.
d Total {add lines thand 1€). .. .. ... ... ... i > 0. 276,068, 0.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

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 Jf 'Yes,’ complete Schedule J for k
SUCH I, e e 4| X

5 Did any perscn 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

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compansation 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 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 ™

BAA TEEAQ108L 10/07/20




Form 990 (2020)

FIGHTER COUNTRY FCUNDATION, INC.

20-5633760

EVill| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VILL ... o

h Tetal. Add lines 1a-1f

-

Program Service Revenue

2a

Busihess Code

A (B) © D
Total revenue Related or Unrelated Revenue

exempt business exciuded from tax
function revenue under sections
revenue 512-514

£ 2] 1a Federated campaigrs. ... . 1a 8.671. ] '

e % b Membership dues . ........... 1b

::.E ¢ Fundraising events ........... 1c

% s| d Related organizations......... 1d

a‘E e Government grants (contributions) . . . . le 39,578.

& & £ Allother contributions, gifts, grants, and ;

] E similar amounts not included above . . . 1f 446,149,

% &| 9 Noncash contributions included in

£ lines 12-1f. . ...t 19 55,412,

G £

O s

b

c

d

e

f All other program service revenue. ...
g Total. Add lines 2a-2f

Other Revenue

3
other similar amounts}

4
5 Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

(i) Real

(i) Personal

6 a Gross rents 6a

b Less: rental expenses {6b

¢ Rental income or (loss) |6¢

d Net rental income or {loss)

1y Securities
7 a Gross amount from ®

(ii) Other

sales of assets

other than inverrory | 2@

b Less: cost or other basis

and sales expenses 7b

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including &
of contributions reported on line 1c).

See Part IV, line 18

8a

b Less: direct expenses

8b

¢ Net income or (loss) from fundraising

events

9a Gross income from gaming activities.
See Part IV, line 19

9a

b Less: direct expenses

9b

¢ Net income or (loss) from gaming activiti

M0a Gross sales of inventory, less
returns and allowances

10a

b Less: cost of goods sold. . ...

10b

¢ Net income or (loss) from sales of inventory. ....... ..

Business Code

Miscellaneous

494,399.

BAA

TEEAZICOL 10/07/20




20-5633760 Page 10

Form 990 (2020; FIGHTER COUNTRY FOUNDATION, TINC.
§ Statement of Functional Expenses
Section 501(c)(3) and 501(c}d) organizations must complete all columns. All other organizations must complete column (A).

Check it Schedule O contains aresponse or acte toany lineinthisPart X, ... ... ..o o oo [ 1

Do
6b,

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

(A}
Total expenses

®
Frogram service
expenses

©
Management and
general expenses

@)
Fundraising
expenses

]

10
11

12

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

Grants and other asszstance to domestlc
individuals. See Part IV, line 22 ............

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

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

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

Compensation not included above to
disgualified persons {as defined under
section 4958(N(1)) and persons described

in section 4958(c)(3)B).......... .

Other salaries and wages................ .

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

Other employee benefits. ... ..............
Payrolltaxes ................ ... ...
Fees for services (nonemployees):

dlobbying. .. ...
e Professional fundraising services. See Part I¥, line 17 . ..
f Investment managementfees ... ... ...

g Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, list [ine 11g expenses on Schedule 0.} . .. ..

Advertising and promotion . ......... .. ...

13 Officeexpenses. ................... ... ...

14
15
16
17
18

19

RERNS

25

Informaticn technology. . .. ... oL

Payments of travel or entertainment
expenses for any federal, state, or Iocal
public officials . ................. ...

Conferences, conventions, and meetings . . ..
InMerest. ... oo
Payments to affiliates. . ....................
Depreciation, depletion, and amortization. . ..

INSUMENCE . . .t e

QOther expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amcunt, list line 24e
expenses on Schedule O .. ... L

a HOSPITALITY

Total functional expenses, Add lines 1 through e

116, 245,

116,245,

9,700.

9,700.

18,000

18,000.

35,175,

35,175,

37,401.

26,750,

480.

10,171,

6,092,

3,135,

1,188,

1,768.

2,000.

1,030.

3%0.

580.

4,693.

2,415.

9ls6.

1,362.

419.

419.

1,371,

267.

398.

157,010,

156,847,

163.

36,694.

36,305.

389.

424,800.

343,433,

13,361.

68,006.

26

Joint costs. Compiete this line only if
the organizaticn reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 88-2 (ASC 958-720) . ... ...

BAA

TEEAD110L 10/07/20

Form 990 (2020)



Form 990 (2020) FIGHTER COUNTRY FOUNDATION, INC. 20-022760 —
Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ..o . o oo D
A (B
Beginning cf year End of year

1 Cash — non-interest-bearing. . ... 682,630.| 1 679,888.
2 Savings and temporary cash investments . ... oo 2
3 Pledges and grants receivable, net. ... .. 20,000.| 3 30,732.
4 Accounts receivable, net ... ... 39,578.] 4 51,112.
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .....................

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H (1)), and persons described in section 4958(c){(HB)..............
7 Notes and lcans receivable, net......... ... PP

21 8 Inventories far Sale OF USE. .. .. ... i
§ 9 Prepaid expenses and deferredcharges. ... ... i
< 10a Land, buildings, and equipmeni: cost or other basis.
Complete Part Vi of Schedule D.................. .. 10a g :
b Less: accumulated depreciation............... ... .. 10b 3,975. 4,188.| 10c 69,831.
11  Investments — publicly traded securities. ... . 1
12 Investments — other securities. See Part IV, line 11.................. ... R 12
13 Investments — program-related. See Part IV, line 11................. ... ... 13
14 Intangible as5ets . . ... . ot 14
15 Otherassets. See Part IV, ine 11, ..o e 19,910.]15 10, 342.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 772,306.)16 841, 905.

17 Accounts payable and accrued expenses.. ...... .. ...
18 Grants payable. .. ...
19 Deferred reVaMUEB. . et e
20 Tax-exemptbond liabilities. . ..... ... .
21 Escrow or custodial account fiability. Complete Part IV of Schedule D ...........

22 Loans and other payables to any current or former officer, director, trustae,
key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons......................

23 Secured morigages and notes payable to unrelated third parties. . ...............
24 Unsecured notes and loans payable fo unrelated third parties . ..................

25 Other liaGilities {incluging federal income tax, payables fo related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .

26 Total liabilities. Add lines 17 through 25. .. ...... ... ... ... ..................
Organizations that follow FASB ASC 958, check here>
and complete lines 27, 28, 32, and 33. _ :
27 Net assets without donor restrictions. .. .......... ... . 586,107.| 27 655, 706.
2B Net assets with donor restrictions .. ... .. ... 186,199.| 28 18 6_£ 199,

Organizations that do not follow FASB ASC 958, check here™
and complete lines 29 through 33.

Liabilities

29 Capital stock or trust principal, orcurrentfunds. .. ...
30 Paid-in or capital surplus, or land, building, or eguipment fund
31 Retained earnings, endowment, accumulated income, or other funds. ............
32 Totalnetassetsorfund balances ........... ... ... ... R, 772,306. 841, 905.
33 Total fiabilities and net assets/fund balances . ... ................... 772,306. 841, 905.
A TEEADT1IL 10/07/20 Form 990 (2020)
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Form 990 (2020) FIGHTER COUNTRY FOUNDATION, INC. 20-5633760 Page 12
Part XI5 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart Xi.. ... . o o |:|

1 Total revenue (must equal Part VI, column (A), line 12) ... 1 494,399,
2 Total expenses {must equal Part IX, column (A), N 25). .. ... ... 2 424,800,
3 Revenue less expenses. Subtract line 2from line 1. ... . 3 £9,599.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&)Y .............. ... 4 772,306,
5 Net unrealized gains (losses) on iNveStMENTS . ... .. 5
6 Donated services and use of facilities . ... . 6
T VSN, BX DB B . . . ottt it 7
8 Prior period adjUstmentS. ... ... e 8
9 Other changes in net assets or fund balances (explainon Schedule O} ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,
oTo 18 1a L T (=5 N S 10 841, 905.

XL Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart X1l ... ... o o

1 Accounting method used to prepare the Form 950: D Cash Accrual D Other

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

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

tf 'Yes,' check 2 box below to indicate whether the financial statements for the year were compiled or reviewed on a
sﬁarate basis, consolidated basis, or both:

Separate basis Consolidated basis D Both consclidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

D Separate basis I:IConsol'\dated basis DBoth 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

on Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . 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 on Schedule O and describe any steps taken to undergo such audits, ... ... ..o 3b

BAA TEEADI12L 10719720 Form 990 (2020)




i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) Complete if the organization is a section 501 (c)ﬁ? organization or a section 2020
4947(aX1) nonexempt chantable trust.
» Attach to Form 990 or Form $90-EZ,

» Go to www.irs.gov/Form990for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer idenﬁficatllon nu;nber
FIGHTER COUNTRY FOUNDATION, INC. 20-5633760
'Parkl.| Reascn for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lings 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)X1XAXi).

2 A schooi described in section 170(b)1)}AXii). (Attach Schedule £ (Form 930 or 990-E2).)

3 A hospital or a cooperative hospital service crganization described in section 170(b)(1 X AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 120(b)(1XA)jii). Enter the hospital's
name, city, and state: _

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b)1 XAXiv). (Complete Part 11.)

] D A federal, state, or local government or governmental unit described in section 170(b)1)AXW).

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)AXvi). (Complete Part !l.)

8 D A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

9 D An agricultural research organization described in section 170(b)}1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). {Complete Part 111.)

11 An organization organized and operated exclusively to test for pubiic safety. See section 509(a)4).

12 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d thai describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supporied organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c I:I Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization({s) (see instructions). You must complete Part |V, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 11l functionally
integrated, or Type Ill non-functionally integrated supporting crganization.

f Enter the number of supported organizations. ... ... . e |:

g Provide the following information about the supported organization(s).

(i) Name of supported organization i EIN (iii) Type of organization {iv) Is the (v) Amount of monetary (vi} Amount of other
(gescribed on lines 1-10 organization listed support {see instructions) support (see instructions)
above (see instructions)) in your governing

docurmnent?
Yes No

A)
(B)
©)
D)
(E)

e ; : ?)Té;;:
Total Sekim b il S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 202¢  FIGHTER COUNTRY FOUNDATION, INC. 20-5633760 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)}(1)XAXvi)

{Complete only if you checked the bex on ling 5, 7, or 8 of Part 1 er if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) = (32016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {0 Total
1 Gifts, grants, coniributions, and
membership fees received. {Do not

include ary ‘unusual grants.) ... .. 542,800. 965,256.[1,071,628. 604,765. 494,398.[ 3,678,847,

2 Tax revenues levied for the
crganization's benefit and
either paid to or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .. 0.

4 Total. Add lines 1 through 3. .. 542,800, 965,256.11,071,628. 604, 765. 494,398.| 3,678,847.
5 The portion of total ; o T . R R
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on fine 11, column (f) . .. |; 503,545.
6 Public support. Subfract line 5 | s
fromlined................... 2 sl 3,175,302,
Section B. Total Support
g:g:g?;gymr ior fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
7 Amounts from line 4........... 542,800. 965,256.|1,071,628. 604,765. 494,398.| 3,678,847.

8 Gress income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from

similar sources ............... 600. 1,201. 302. 1. 2,104.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. . ...l 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI . ...

11 Total support. Add lines 7
through 10.................... eV

12 Gross receipts from related activities, etc. (see mstﬁjcﬁons) e ........ '. .. ........................... ]

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, cclumn (f), divided by line 11, column (). ...t 14 86.26%
15 Public support percentage from 2019 Schedule A, Part Il line 14 .. ... .. 15 83.92%

16a 33-1/3% support test—2020. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization. . ... »

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . ............. . i > D

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

b 10%-facts-and-circumstances test-2019, If the organization did not check a bex on ling 13, 16a, 16b, or 17z, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16, 17a, or 17b, check this box and see instructions . . .. >
BAA Schedule A (Form 930 or 930-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 FIGHTER CQUNTRY FOUNDATION, INC. 20-5633760 Page 3
art Il Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 b 2017 (c)2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
retated to the organization's
tax-exempt purpose. .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ...................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

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

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

¢ Add lines 7aand 7b........ ..

8 Public support. (Subtract line
7Zcfromliine ) ............ ..

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2016 (Y2017 (c)2018 (d)2019 (e) 2020 {f) Total
9 Amounts fromline 6........ ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... ...

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carriedon . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIL ... ...

13 Total support. (Add lines 9,
10c, 11,and 12.). . ... ...

Blm

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this hox and StOP REIe ... .. .. . . e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (f), divided by line 13, column (Y. ... 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15. ... ... .. o oo 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2020 {line 10¢, column (f), divided by ling 13, column (). ................... 17 %
18 Investment inceme percentage from 2019 Schedule A, Part Il fine 17.. .. ... oo 18 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ » D

b 33-1/3% support tests—2019. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... . .. >

20 Private foundation. If the organizaticn did not check a box on line 14, 19a, cr 19b, check this box and see instructions............. > H

BAA TEEAQ4Q3L DO/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 FIGHTER COUNTRY FOUNDATION, IKC. 20-5633760 Page 4
+1 Supporting Organizations _
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. 1f you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c}(4), (8), or (6)7 If "Yes,' answer lines 3b
and 3¢ befow.

b Did the organization confirm that each supported organization qualified under section 501(c)(#), (5, or (&) and
satisfied the public support tests under section 508(a)(2)? If 'Yes, ' describe in Part Vi when and how the organization
made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign supported
crganization? If 'Yes,' describe in Part VI how the organization had such confrol and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7? If 'Yes," explain in Part Vi what conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2X(B) purposes.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by cre
or more of its supported organizations, or (iii) other supperting organizations that alsc support or benefit one or more of
the filing organization’s supported organizations? ff 'Yes,' provide detail i Part Vi.

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)y, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 390-E2).

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedufe L (Form 990 or 390-E2).

9a Was the organization controlted directly or indirectly at any time during the tax ygar by one or more disqualified persons,
as defined in section 4946 (cther than foundation managers and organizations described in section 509(a)(1} or (2))7
If "Yes,' provide defail in Part VI

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the
supperting organization had an interest? If "Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? {f 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business heldings rules of section 4943 because of section 49430 (reg\erding

certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? f "Yes,'
answer line 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). 10b
BAA TEEAD4D4L  01/20/21 Scheduie A (Form 990 or 930-EZ) 2020



Schedule A (Form 990 or 990-£7) 2020 FIGHTER COUNTRY FOUNDATION, INC. 20-5633760 Page 5
: Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 116 and 11¢ below,
the governing body of a supported organization?

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

€ A 35% controlled entity of a person described in line 19a or 110 above? /f ‘Yes’fo fing I1a, 11b, or T1c, provide detail in Part V. ¢
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization aperate for the benefit of any supported organization other than the supported crganization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directers or trustees during the tax year alse a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and (i) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If ‘N, explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? if 'Yes,' describe in Part VI the rofe the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 beiow.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

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

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

b Did the activities descrited in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization{s) would have been engaged in? /f 'Yes," explain inPart Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power tc regularly appoint or elect a majority of the officers, directors, or trustees of
each of the suppertad organizations? /f "Yes' or 'No,' provide details in Part V1.

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

BAA TEEAD4OSL 09/14/20 Schedule A (Form 990 or 930-EZ) 2620




1

Schedule

A (Form S90 or 990-£7) 2020 FIGHTER COUNTRY FOUNDATION, INC.

20-5633760 Page 6

3FEM 4 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

[] Chack here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Ili non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[N =

Gl |h|w| N

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

-2

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggreqate fair markst value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and ic)

e Discount claimed for blockage or other factors

(explain in detail inPart V).

Acquisition indebtedness applicable to non-exempt-use assets

w

Suptract line 2 from line 1d.

w

E-3

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of pricr-year distributions

W~ |n

Minimum Asset Amount (add line 7 to line &)

O~ ||t |5

Section C — Distributable Amount

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Secticn B, line 8, column A)

Enter greater of line 2 or line 3.

Current Year

Income tax imposad in prior year

Niajwina)=

||| W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temparary reduction (see instructions}.

~J

D Check here if the current year is the organization’s first as a non-functionally integrated Type |1l supporting organization

(see instructions).

BAA
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Schedule A (Farm 990 or 990-E27) 2020 FIGHTER COUNTRY FQUNDATIQN, INC. 20-5633760 Page 7
¥ Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations 3
4  Amounts paid fo acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
()] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, ling 6 o :

2 Underdistributions, if any, for years prior to 2020 (reascnable
cause required — expfain in Part Vi). See instructions.

3 Excess distributions carrycver, if any, to 2020
aFrom2015 ... ...........
bFrom201a...............
cFrom2017 ...............
dFrom2018...............
eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributabie amount

i Carryover from 2015 not applied {(see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable ameount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdisiributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI See
instructions.

7 Excess distributions carryover to 2021.Add lines 3] and 4¢.
8 Breakdown of line 7:

3 Excess from 2016. ... ...

b Excess from 2017......

C Excess from 2018. ... ..

d Excess from 2019, ... .

e Excess from 2020. ... .. ; B : 4 “
BAA Schedule A (Form 990 or 990 EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 FIGHTER CQUNTRY FOQUNDATION, INC. 20-5633760 Page 8
e Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
IIl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 52, 6, 9a, 9b, 9c, 11a, 11b, and T1c; Part iV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAD4DBL 09/14/20 Schedule A (Form 290 or 290-EZ) 2020



Schedule B OMB No. 15450047
Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury N . .
Internal Revenue Service » Go to www.irs.gov/Form990for the latest information.

Name of the organization Employer identification number

FIGHTER COUNTRY FOUNDATION, INC. 20-5633760
Organization type (check one):

Filers of: Section:

Form 950 or 990-EZ 501 3 (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

N O Oy IO I

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501{c){7}, (8), or (10) arganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 930 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), that checked Schedule A (Form 930 or 990-E2}, Part Ii, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or {if) Form 990-EZ, line 1. Compiete Parts | and II.

D For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 930-EZ that received from any one contricuter,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Compiete Parts | (entering ‘N/A" in column (B) instead of the
contributor name and address), I, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 920 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions tetaled more than
$1,000. 1f this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year . .. >3

Caution: An organization that isn't covered by the General Rule and/or the Speacial Rules doesn't file Schedule B (Form 990, 990-E2, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 9%0-EZ, or 930-PF).

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

TEEAD70IL 07/28/20




Schedule B {Form 930, 930-EZ, or 990-PF) {2020)

1 5 Page 2

Name of organization

Employer identification number

FIGHTER COUNTRY FQUNDATION, INC. 20-5633760
'Parkl; ]| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © d
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |ANDREW J. EVANS, II L ~ Person
2 e Payroll D
17341 N, BROORVIEW WAY __ __ __ _ _  ___________ [P ____d 13,000.| Noncash ]
Complete Part I for
PARADISE VALLEY, A7 85253 __________________ Soncash sont butions.)
'&a) (b) (c) @
[ Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |SUBARU OF AMERICA  __ __ __ ____________ Person
________ Payroll D
2235 MARLTON PIKE WEST _ _ _ __  ______________|F_____: 32,024. Noncash (]
C lete Part Il for
_CﬂE_RBX _H_ILL_ _ _NJ_ _0§ QD_Z ______________________ E]O%E:napsﬁ gon?rributions.)
() (b) (©) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |UShA FEDERAL SAVINGS AND TRUST _____________ | Person
- - Payroll D
1 NORTERRA PKWY. & - 76,500.! Noncash [
Complete Part || f
PHOENIX, AZ 85085_________________________ Roneash contr butions.)
() (b) (c} b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 AGS, LLC Person
ST T T T T T T T T T T T T T T T T T T T T T T Payrolt D
16720 N. SCOTTSDALE RD., #160 ___ ________ ___[*_____ | 10,000.| Noncash L]
SCOTTSDALE, AZ 85253 ____  ________________ omeeh conriautions.)
(a) (b) © o
No. Name, address, and ZiP + 4 Total Type of contribution
contributions
5  |HILGART WILSON Person
2 e Payroll D
2141 E. HIGHLAND AVE., STE 250 _ ____  _______|F_____._: 20,000.| Neoncash L]
PHOENIX, AZ 85016 _  ________________ _____ ot Sonitibutions.)
b C d
Islao). Name, addre(ss),, and ZIP + 4 T(ot)al Type of c(o%tribution
contributions
6 |JAMES COOPER GROUP, LLC | Person
e Payroll D
2819 W, GROVERS AVE. __ . _|$_____ 15,000.| Noncash [
PHOENIX, AZ 85053__________ _____________| omanih Sonibutions.)
BAA TEEAO7O2L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

2 5 Page 2

Name of organization

Employer identification number

FIGHTER COUNTRY FOUNDATION, INC. 20-5633760
1 Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |MOUNTAIN AMERICA CREDIT UNION Person
““““““““““ Payroll []
5910 W. NORTHERN AVE.  _______ ____________ pP-____2 10,000.| Noncash ]
{Complete Part Il f
(GLENDALE, AZ 85301 _ ___ ___________________ honcash contributions.)
(a) (b} c (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |RICHARD STEPHENSON REVOCABLE TRUST __ _ _______ Person
Payroll D
12819 W. _ _ P 13,500.| Noncash ]
Complete Part Il f
___UNEI‘LO_WIE _ E‘*Z_ _8§ QO__B _________________________ goncapsh contributigrrls.)
(a) (» (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |SANDERSON FORD Person
_____________ Payroll D
16400 N. 51STAVE. _ ____ ___________ . _____p_ 10,432.| Nencash []
Complete Part (| f
_G_LENPAEE_ _&Z_ 5513_0; ________________________ r(woncapsh contributigrrls.)
b (> d
glag. Name, addre(sg, and ZIP + 4 T(ot)al Type of éor)ﬂribution
contributions
10 _ |THE CHARRO FOUNDATION __ ____ _____________ Person
_____ Payroll []
10533 EAST IAKEVIEWDR. ___ _ ______________[$____ 1 10,000.| Noncash H
Complete Part Il f
SCOTTSDALE, AZ 85258 _____________________/| Noncash contributions.)
(a) (b} (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |WEST VALLEY MAVERICKS FOUNDATION L Person
S 1 Payroll D
PO BOX 2216 _ _ _ _ _ P 13,000.| Noncash L]
GOODYEAR, AZ 85395 _______ ___________| e e e amirbutions.)
(a) (b) c b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |WILLMENG CONSTRUCTION Person L
- r----""""~""""="""7/"7/"7/""/"7/”7/”"7” Payroll D
2048 N. 44TH ST., #200 _ ___ _  _____________[$_ ___ 55,412.| Noncash
C lete Part |l f
PHOENIX, AZ 85008  ____________ __________| e contributons.)
BAA TEEAQ702L  07/28:20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Schedule B (Form 990, 990-E2, or 990-PF) (2020) 1 1 Page 3
Name of organization Employer identification number
FIGHTER COUNTRY FOUNDATION, INC. 20-5633760
at Noncash Propenty (see instructions). Use duplicate copies of Part 1l if additional space is needed.
. (b) . {c) () |
Description of noncash property given FMV {or estimate) Date received

(See instructions.)

BUILDING MATERIALS

A 55,412.| 12/31/20
(a) No. (b) () (d)
from Description of noncash property given FMYV (or estimate) Date received
Partl (See instructions.}

(a) No.
from
Part |

() .
FMV {or estimate)
{See instructions.)

(d)
Date received

(a) No.
from

Part|

()
FMV (or estimate)
(See instructions.}

d
Date rget):eived

(a) No. b) {©) (d)

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

from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 950-EZ, or 990-PF} (2020) 1 1 Page 4

Name of organization Employer identification number

FIGHTER COUNTRY FOUNDATION, INC. 20-5633760

& Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns () ihrough (e) and

the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. L]
Use duplicate copies of Part 11| if additional space is needed.

N 0(?2(““ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/ .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o.(#om (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N g(?l)_olm (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No(if?-om {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements ome T, 19800

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.

Department of the Treasu ; > Attach to Form 330. : : e

D e Boraea » Go to www.irs.gov/Form990for instructions and the Jatest information. Sechon:

Name of the organization Employer {dentification nuUmber

FI GH'I_'!ER COUNTRY FQUNDATION, INC. 20-5633760

P

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). .. .. ..
3 Aggregate value of grants from (during vear). .. .. ... ..
& Aggregate value atend of year. ......... ...
5 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? . ...................... ..., DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and nof for the benefit of the donor or denor advisor, or for any other purpase conferring
impermissible private benefit?. ... ... DYes D No

=i Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line /.
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ... .. .. 2a
b Total acreage restricted by conservation easements .. ... ... 2b
¢ Number of conservation easements on a certified histeric structure included in (@) ............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on & 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 »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of violations,
and enforcemeant of the conservation easements it holIST .. ... . o Yes D No

6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, ingpacting, handling of viclations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h) @ (EB)(0)
and SeChON T700N ) B () . . o o e D Yes D No

9 |n Part XIli, 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 crganization's financial statements that describes the organization's accounting for
conservation easements. .

] 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 FASB ASC 958, not 1o 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 XI1| the fext of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL line 1. oo -3
(i) Assets included in Form 990, Part Xo. ... i >3

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

a Revenue included on Form 990, Part VI, e 1. . o e e >3
b Assets included in Form 980, Parl X . .. . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 FIGHTER COUNTRY FOUNDATION, INC. 20-5633760 Page 2

Partills] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and cther records, check any of the following that make significant use of its collection
itemns (check all that apply):
a Public exhibition
b Scholarly research
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the grganization's exempt purpose in

Part XIII.
D Yes

5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold {0 raise funds rather than to be maintained as part of the organization's collectlon? .....................
FIV:] Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Rl

d Loan or exchange program
Other

DNo

1a s the organization an agent, trustee, custodian or other intermeciary for contributions or other assets not included
N FOrm 900, Part X2 . e

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

D Yes D No

Amount
C Beginning Dalance . ... . e 1c
d Additions during the YEaK .. ... e 1d
e Distributions during the YBaI. . .. ... e e 1e
f ENdING DalaNCE . . 1f
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account Hability?. ... .. D Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl.............. . e B

] Endowment Funds. Complete if the organization answered '"Yes' on Form 990, Part [V, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back

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

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

d Grants or scholarships. ........

e Other expenditures for facilities
and programs... ...

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Q.

a Board designated or quasi-endowment » 3
b Permanent endowment > %
¢ Term endowment *» %

The percentages on lines 2a, 2b, and 2c should egual 100%.

3a Are there endowment funds not in the possession of the crganization that are heid and administered for the

organization by: Yes No
(i) Unrelated organizations. ... ... ... o 3afi)
(i) Related organizalions. .. ... . ... o i 3afii)

b If "Yes' o line 3a(ii), are the related organizations listed as required on Schedule R? ... e, 3b

4 Describe in Part Xill the irtended uses of the organizaticn's endowment funds.

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

Description of property {a) Cost or other basis|  {b) Cost or other (¢) Accumulated (d) Bock value
(investment) basis (other) depreciation
Taland. ... ... ..
bBuildings. . ... ...
¢ Leasehold improvements. ... ...
dEquipment ... 73,806. 3,975, 69,831,
eOther. .. .. e
Total. Add lines 1a through le. (Column (d) must equal Form 990, FPart X, column (B), fine 10¢) .. ... .. ... ... .. ... L 69,831.
Schedule D {Form 990) 2020

BAA

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 FIGHTER COUNTRY FOUNDATION, INC. 20-5633760 Page 3

il Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . ........................ ...,
(2) Closely held equity interests . ......................
(3) Other

Al Investments — Program Related. N/A
* Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market valug

i (b) must equal Form 990, Part X, column (B) fine 13} .

Other Assets. N/A
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

9]
8
9
(10
Total (C fumn (b) must equal Form 990, Part X, column (B) line 15.) . ... ... . i >
{ Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .
1. (a) Description of liability (b) Book value
(1) Federal income taxes
)
3
@
)]
&
)]
8
(€)]
a0
{1
Total. (Cofumn (B) must equal Form 990, Part X, column (B)ine 25.) - i >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIIL. . ... ..o ]

BAA TEEA3303L D8/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 FIGHTER COUNTRY FOUNDATION, INC. 20-5633760 Page 4
EX3:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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

a Net unrealized gains {losses) on investments . ... ... ..o 2a
b Donated services and use of facilities .. ............ .. . 2b
c Recoveries of prior year grants. .. ... o 2¢
d Other (Describe inPart XIL)Y . ..o o 2d

e Add lines Za through 2d . .. o
3 Subtract line 2e from line ... . o e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses nol included on Form 996, Part VIl line 7b.............. 4a
b Other (Describe in Part XIL) ... o ahb
CAdd lINEs da and BB . . ...

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12) . .......... ... ... ... ... ... 5
LXIF] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... oL
2 Amounis included on line 1 but not on Form 990, Part 1X, line 25: B

a Donated services and use of facilities .. ... 2a
b Prior year adjustments. .. ... ... 2hb
€ OHNEE OGBS . - . o v vt ettt e e e 2c
d Other (Describe inPart XILY. ..o 2d

eAddlines2athrough 2d .. ... . ... ... e
3 Subtract ne 2e from Ne .. . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line 7b. . ........ ... 4a

b Cther (Describe in Part X1 ..o 4hb

cAgd lines da and B . . . ...
5 Tota\ expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part f, ling 18.).. .. ... .. ... ... ... .. ...
i Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part 111, iines ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2020
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
orgarization entered more than $15,000 on Form 999-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990for instructions and the latest information.

SCHEDULE G
(Form 990 or 930-EZ}

Department of the Treasury
internal Revenue Service

Name of the organization Employer identificati

FIGHTER COUNTRY FOUNDATION, INC. 20-5633760

Fundraising Activities. Complete if the organization answered 'Yes' on 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 fellowing activities. Check all that apply.
a D Mai selicitations e |:| Solicitation of non-government grants
b [ ] Internet and email soiicitations f [ ] Solicitation of government grants
[ D Phone solicitations 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? .................. 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.

oy . v) Amount paid to - :
(i) Name and address of indivicual (i) Activity |, i) Did fundraiser | - iy} Gross receipts ¢ ()or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? colurnn (1) organization
POWERS YOUNG & COMPANY Yes No
MGR OF
1 428 E. THUNDERBIRD RD. CAPITAL
PHOENIX AZ 85022 CAMPAIGN X 77,470. 18,000. 59,470.
2
3
4
5
6
7
8
9
10
TOtAL . - 77,470, 18, 000. 59,470.
3 List ail states in which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AZ

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ, Schedule G (Form 990 or 990-EZ) 2020
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Schedwe G (Form 920 or 990-EZ) 2020 FIGHTER COUNTRY FOUNDATION, INC. 20-5633760 Page 2

§¥] 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 bb.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events

(add column (a)

NONE through column {c))
(evert ype) (event type) (total number)

1 Grossreceipts.......................

Revenue

2 Less: Contfributions...................

3 Gross income (line 1 minus line 2) .. ...

4 Cashprizes..........................

5 Noncashprizes.......................

6 Rentfaciiity costs.....................

Food and beverages. .................

8 Entertainment............... ... ......

Direct Expenses
~

9 Other direct expenses.. ...............

—t
[=]

Direct expense summary. Add lines 4 through 9 incolumn (d). ........ ... ... i L4
Net income summary. Subtract line 10 from line 3, column (d) . ... ... . ... -

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 ba.

) (b) Pull tabs/instant ) (d) Total gaming
(a) Bingo bingo/progressive {c) Other gaming (add column (a)
kingo through celumn {c))

Revenue g
—
— —

GIOSS IBVENUE .. ...\ e e

2 Cashoprizes..........................

3 Noncashoprizes.......................

4 Rentfacility costs................ ...

Direct Expenses

5 Otherdirect expenses. ................

Yes % || Yes % Yes %
6 Volunteerlabor.................. .... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (&) ................ ..o >

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

a |s the organization licensed to conduct gaming activities in each of these states? . ... D Yes DNO
blf 'No, explain:
10a Were any of the organization's gaming licenses revoked, suspended, of terminated during the tax year? ... ..... [ |Yes | |No

b If 'Yes,' explain:

BAA TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 FIGHTER COUNTRY FOUNDATION, INC. 20-5633760 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. ... D Yes I:] No
12 Is the crganization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Charable GamMING 2. . o D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCItY . .. .. oottt 13a %
b AR OUISIE faCI Y . . L. oo 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... [:lYes DNo
b If "Yes,' enter the amount of gaming revenue received by the crganization ™ $ and the amount

of gaming revenue retained by the third party * 5

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state iaw to make charitable distrizutions from the gaming proceeds to retain the
SEALE GAMING HEBMSE? . . .. o\ vs o s et e et e [[JYes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organlzatlon s own exempt activities during the tax year ™ $

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provrde any additional
information. See instructions.

PART |, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION

POWERS YOUNG & COMPANY PROVIDES MANAGEMENT SERVICES FCR FUND DEVELOPMENT AND CAPITAL
CAMPATIGN PRODUCTION EFFORTS. THE COMPANY DOES ALL THE RESEARCH AND FIELDING FCR
POSSIBLE LEADS ON DONORS, GRANTS, AND FUNDS. THEY THEN COORDINATE WITH THE
ORGANIZATION TO SOLICIT THOSE FUNDS.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE | Grants and Other Assistance to Organizations,
(Form 320) Governments, and Individuals in the United States

| OMB No. 1545.0047
Complete if the organization answered "Yes' on Form €90, Pant IV, line 21 or 22,

2020
» Attach to Form 990 0 :

Department of the Treasu . - i
Intgrnal Revenue Service Y » Go to www.irs.gov/Form390 for the latest information. : h
Employer identification number

20-5633760

Name ¢f the organization

FIGHETER COUNTRY FOUNDATIQON, INC.
iPart] | 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
the selection criteria used to award the grants Or ASSISIANCE 7. L L. e Yes D No

2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

Bl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of cash grant (e) Amount of non-cash Et) Method of valuation (g) Description of {h) Purpose of grant

or government (If applicable) assistance book, FMVh, a)ppralsal. noncash assistance or assistance
other,

2 Enter total number of section 501(c)(3)} and government organizations listed inthe line Ttable. ... - 0
3 Enter total number of other organizations listed inthe line Ttable. ... .. .. ... . .. . - 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  07/15/20 Schedule | (Form 990) 2020




Schedute | (Form 990) 2020 FIGHTER COUNTRY FOUNDATION, INC. 20-5633760 Page 2

7] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered Yes' on Form 990, Part |V, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b)regg?gg?sr of (cgaggngr:r;tt of mr(g?j :;1”;%2?&2:1 " {) l\[;‘lﬁ%lr:ogp%fr a\’\glatil?g?hr; r()bDOk' () Description of noncash assistance
1 GRANTS AND DONATIONS 692 116,245, [FMV EVENT TICKETS, GIFTS, AND EVENTS
2
3
4
5
6

| Supplemental Information. Provide the information required in Part |, line 2; Part Iil, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

GRANT REQUESTS ARE MADE FOR CERTAIN PROGRAMS AND EVENTS. THEY ARE THEN APPROVED BY

THE BOARD, AND ENTERED INTO THE BUDGET ACCORDINGLY.

BAA Schedule | (Form 990) 2020
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Department of the Treasury . . N . .
Imeprnal Revenue Service * Go to www.irs.gov/Form990for instructions and the latest information.

* Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

2020

* Attach to Form 990.

Name of the organization

FIGHTER COUNTRY FOUNDATION, INC. 20-5633760

Employer identification humber

Questions Regarding Compensation

1 a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, Part

a4

6

9

VI1, Section A, line 1a. Compiete Part |l to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:|Hea|th or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

b If any of the boxes on iine 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.................

Did the organization require substantiation prior to reimbursing or allowing expenses incurrec by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 127 ............... ...

Indicate which, if any, of the following the 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 111

D Compensation committee |:| Written employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 920 of other crganizations |:| Approval by the board or compensation committee

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

a Receive a severance payment or change-of-contrel payment? ... ..

If "'Yes' 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c)3), 501{cX4), and 501(c)29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A TN OTGaAMIZAON 2. L e e

b Any related organization?. .. .. ..o . e
If "Yes' on line 5a or 5B, describe in Part 111
For persons listed on Form 950, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A TNE OIQaNIZAI OGN Z. . L e e

b ANy related Organization?. . .. ... e e
if "Yes' on line 6a cr 6b, describe in Part 111

For persons listed on Form 990, Part VI, Section A, line 1z, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe inPart Il ........... .. e

Were any ameunts reported on Form 9390, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4()(3)7
IFYes, describe in Par Bl . ... e

If "Yes' on line 8, did the crganization also follow the rebuttable presumption procedure described in Regulations
SN BBAOB BB O 2 .. e st

Yes | No

7 X
8 X
9

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

TEEA4101L 09/26/20
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Schedule J (Form 990) 2020

FIGHTER COUNTRY FOUNDATION, INC.

20~5633760

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row {ii). Do not list any individuals that aren't listed on Form 990, Part Vil

Note: The sum of columns (B)}D-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (B) and (E) amounts for that individual.

(A) Name and Title

{B) Breakdown of W-2 and/or 1093-MISC compensation

(i) Base
compensaticn

(i) Bonus & incentive
compensation

(iiii) Other
reportable
compensation

(C) Retirement
and aother
deferred

compensation

(D) Nontaxabile
benefits

{E) Total of
columns(B){i)- D}

(F) Compensation
in column (B)
reported as
deferred on prior
Form 990

RON SITES
1 PRESTDENT

M
(i)

2

®
@D

®
@n

®
@iy

®
Gi)

0]
(i)

0}
(i)

0
(i)

M
@i

10

®
@i

1

M
)

12

M
Gi)

13

0]
(ii)

14

M
i)

15

0]
(i)

16

M
i)

BAA

TEEA4102L 09/25/20
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SChBE‘-‘Lﬂ J (Form 990) 2020 FIGHTER COUNTRY FQUNDATION, INC. 20-5633760 Page 3
:Partlll *| Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il.  Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2020
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the crganizations answered 'Yes'on Form 920, Part IV, lines 29 or 30.

» Go to www.irs.gov/Form390for instructions and the latest information.

OMB No. 1545-0047

2020

Name of the organization

Employer identification number

20-5633760

FIGHTER COUNTRY FVOUNDATION, INC.

Types of Property

Art — Works of art

(@)
Check if
applicable

(b)
Number of
contributions or
items contricuted

(d)
Method of determining
noncash contribution amounts

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

Art — Historical treasures
Art — Fractional interests

Books and publications
Clothing and household
Cars and other vehicles

goods. .. ...

Boats and planes
Iintellectual property
Securities — Publicly traded ... .. ............ ...
Securities — Closely held stock. . ...............
Securities — Parinership, LLC, or trust interests.. .
Securities — Miscellaneous. . ............. .. ...

WO~ LW =

—
[=]

-
oy

-
[

Qualified conservation contribution —
Historic structures. . ... .. ... o i i

Qualified conservation contribution — Other. ... ..
Real estate — Residential........... ... .. ...,
Real estate — Commercial
Real estate — Other. ...... ... . ......... ...
Collectinles. ............. e
Food inventory. .................. U
Drugs and medical supplies. ...................
Taxidermy. ...
Historical artifacts. . ... .. ... o L
Scientific specimens. . ...
Archeological artifacts
Otrer™ (BUILDING MATERIALS

o
Other™ { ). ..
)

—
W

55,412. |FMV

Other™ {

Other™ « Yoo

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. ...

29

30a During the year, did the organization receive by contribution any property reperted 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?. . ... ... ..

b If "Yes,' describe the arrangement in Part |1 Ll
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. ... ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh COMIE I DU OIS ? . o o e

b If 'Yes,' describe in Part II.
33 If the organization didn't report an amount in column {(c) for a type of property for which column (@) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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dule M (Form 990) 2020 FIGHTER CQOUNTRY FOUNDATION, INC. 20-5633760 Page 2
Pl | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4G02L. 08/18/20 Schedule M (Form 990) 2020




SCHEDULE O Supplemental Information to Form 290 or 990-EZ OMB MNo. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Go to www.irs.gov/Form830for the latest information.

Internal Revenue Service £ Y S
Name of the organization Employer idantification number
FIGHTER COUNTRY FOUNDATION, INC. 20-5633760

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE MISSION OF FIGHTER COUNTRY FOUNDATICON, INC. IS TO HONOR, SERVE, AND SUPPORT THE
MEN AND WOMEN OF LUKE AIR FORCE BASE (LAFB) WITH PROGRAMS DESIGNED TO AID, EDUCATE,
AND INTEGRATE THEM FOR THE DURATION OF THEIR STAY IN OUR CCMMUNITY. OUR VISION IS AS
FOLLOWS:

1. TO DEVELOP AND FOCUS COMMUNITY SUPPORT FOR A MEANINGFUL FOUNDATION AND RESPONSE TO
LAFB'S SHORT AND LONG-TERM OPERATIONAL CONSIDERATIONS.

2. TO INFORM THE PUBLIC AND SUPPORT THE IMPORTANT MISSION THAT LAFB HAS IN ITS
DEFENSE OF OUR NATION'S SECURITY.

3. TO PROMOTE THE FURTHER DEVELOPMENT AND ENHANCEMENT OF THE RELATIONSHIP BETWEEN
LSFB, ITS PERSONNEL, AND THE CITIZENS OF THE METROPOLITAN PHOENIX AREA, AS WELL AS
ALL COMMUNITIES THEREIN.

A. ADVANCING CIVIC EDUCATION - INVOLVING ARER YOUTH (INDIVIDUALS, SCHOOLS, AND YOUTH
CLUBS) AND LAFB THROUGH PROGRAMS OF INFORMATION AND EDUCATION.

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

THE MISSION OF FIGHTER COUNTRY FOQUNDATION, INC. IS TC HONOR, SERVE, AND SUPPORT THE
MEN BND WOMEN OF LUKE AIR FORCE BASE (LAFB) WITH PROGRAMS DESIGNED TO AID, EDUCATE,
AND INTEGRATE THEM FOR THE DURATION OF THEIR STAY IN OUR COMMUNITY. OUR VISION IS
AS FOLLOWS:

1. TO DEVELOP AND FOCUS COMMUNITY SUPPORT FOR A MEANINGFUL FOUNDATION AND RESPONSE
TO LAFB'S SHORT AND LONG-TERM OPERATIONAIL CONSIDERATIONS.

2. TO INFORM THE PUBLIC AND SUPPORT THE IMPORTANT MISSION THAT LAFB HAS IN ITS
DEFENSE OF OUR NATION'S SECURITY.

3. TO PROMOTE THE FURTHER DEVELOPMENT AND ENHANCEMENT OF THE RELATIONSHIP BETWEEN
1SFB, ITS PERSONNEL, AND THE CITIZENS OF THE METROPOLITAN PHOENIX AREA, AS WELL AS

ALL COMMUNITIES THEREIN.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 930-EZ) (2020)




Schedule O (Form 920 or 990-E2) (2020) Page 2

Name of the arganization Employer identification number

FIGHTER COUNTRY FOUNDATION, INC. 20-5633760

FORM 990, PART HI, LINE 1 - ORGANIZATION MISSION

A. ADVANCING CIVIC EDUCATION - INVOLVING AREA YCUTH (INDIVIDUALS, SCHOOLS, AND YOUTH
CLUBS) AND LAFB THROUGH PROGRAMS OF INFORMATION AND EDUCATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

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, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVAILABLE TC THE PUBLIC.

FORM 990, PART XIl, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE ORGANIZATION MADE NO CHANGES TO ITS REVIEW OVERSIGHT OR SELECTICN PROCESS DURING

THE FISCAL YEAR COVERED BY THE RETURN.

BAA, Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20




| OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes' on Form 990, Part IV, line 33, 34, 35h, 36, or 37. 2020
= Attach to Form 990. ——
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service . K
Name of the organization FIGHTER COUNTRY FOUNDATION INC Employer identification number
20-5633760
Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.
L@ . _ by ) ) (e _ o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country} entity

Bartlly |dentification of Related Tax-Exem?t Organizations. Complete if the organization answered "Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

b d
Name, address, and Ela)of related organization F’rimar(y )activity Legal dorgrfi)ci!e (state Exem(pt)Code Pubiic ch(:r)ily status Direct c(oflltrolling Sec 51(?()13}(13)
or foreign country} section (if section 501(c)(3)) entity controlled entity?
Yes No
D) FIGHTER COUNTRY PARTNERSHIP, INC.
500 N. ESTRELLA PKWY B2, PMB 479 | TO SUPPORT THE
" T GOODYEAR, AZ 85338__  _________ MEN, WOMEN,
8§6-0719177 FAMILIES, AND AZ 4 N/A X
@
L
©w_ L ___.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001L  07/15/20 Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 FIGHTER COUNTRY FOUNDATION, INC. 20-5633760 Page 2
B Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 990, Part IV, line 34,

)

3 hecause it had one or more related organizations treated as a partnership during the tax year.

(a) L (c) (d) (e ) (9) L) 0 )] )
Name, address, and EIN of Primary activity Legal Direct Pradominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unretated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o _ ]
@
e __________]
7 Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes' on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
a) i L (e (d) (e N (?) (h) )
Narne, address, and EIN of related organization Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(h)(13)
{state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
o _
@ _
_________________________ i
®_ ]

BAA TEEAS002. 07/15/20 Schedule R (Forrn 990) 2020



Schedule R (Form 990) 2020 FIGHTER COUNTRY FOUNDATION, INC. 20-5633760

| Transactions With Related Organizations. Complete if the organization answered "Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts 1, IIl, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?

o Q0 o

Dividends from related organization(S) . .. .. .. .. oo e
Sale of assets 10 Telated OFGAMIZATIONIEY . - - . o« o\ttt e e e e
Purchase of assets from related organization{S) . . . .. ...t te el
Exchange of assets with refated organization(s). . .. .. ... oo r i
Lease of facilities, equipment, or other assets to related organization(s)

- -

—

k Lease of facilities, equipment, or other assets from related organization(s). . ....................... OO
| Performarice of services or membership or fundraising solicitations for related organization(s). .. .............. .o
m Performance of services or membership or fundraising solicitations by related organization(s) . ..................
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S). . . . ... .ottt e
o Sharing of paid employees with related organization{s)

p Reimbursement paid to related organization(s) FOF BXPEMISES . . o\ttt et et e et et e e e e e
q Reimbursement paid by related organization(s) for @XPENSES. ... ... ... i

r Other transfer of cash or property to related organization(S). ... ... ... o
s Other transfer of cash or property from refated organization(S) . ... ... ... .. e teieeeie e Gttt

2 |f 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.

Name of relasagd organization Tran(s?a)ction Amoung%volved Method of(gzatermining
type (a-s) amount involved

(1) FIGHTER CQUNTRY PARTNERSHIP, INC. C 6,957.NET CASH TRANS
2
3)
@
)
®

BAA TEEAS003L 07/15/20 Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 FIGHTER COUNTRY FQUNDATION, INC. 20-5633760 Page 4
g-_;* t

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 retated organization. See instructions regarding exclusion for certain investment partnerships.

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.

(a) ] (b () | (d) (e) ) (3 () (i) ) (k)
Name, address, and EIN of entity | Primary aclivity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or {Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- S01cX3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax_under (Form 1065)
sections 512-514) | vYes | No Yes | No Yes | No
w_ . ____
@__
®_
w
®__
e
@ _
®_ __

BAA TEEASQ04L  07/15/20 Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 FIGHTER COUNTRY FOUNDATION, INC. 20-5633760 Page 5
M| Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART VIl - SUPPLEMENTAL INFORMATION

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED CRGANIZATIONS:

FIGHTER COUNTRY PARTNERSHIP

EIN: 86-0718177

500 N ESTRELLA PKWY B2, PMB 479

GOCDYEAR, AZ 85338

PRIMARY ACTIVITY: TO SUPPORT THE MEN, WOMEN, FAMILIES, AND MISSION OF LUKE AIR FORCE
BASE.

DIRECT CONTROLLING ENTITY: N/A

BAA TEEAS005L 07/15/20 Schedule R {Form 990) 2020



