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HAYNIE & COMPANY
1785 WEST 2300 SOUTH
SALT LAKE CITY, UT 84119
801-972-4800
September 14, 2021

FIGHTER COUNTRY PARTNERSHIP, INC.

500 N ESTRELLA PARKWAY Suite B2

GOODYEAR, AZ 85338

Dear Ron:

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-EQ - 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 ] Williams, CFE, EA




OMB No. 1545-0047

2020

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemmal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form390 for instructions and the latest information.

Cepartment of the Treasury
Internal Revenue Service

A Forthe 2020 calendar year, or tax year beginning , 2020, and ending , Zﬁ
B Check if applicable: c D Employer identification number
addgress change |FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177

500 N ESTRELLA PARKWAY B2
GOCDYEAR, AZ 85338

E Telephone number

(623} 882-2191

Name change

Initial return

Final return/terminated

676, 649

X|n
No
H{c) Group exermption number

I L vear of formation: 1992 JM State of legal domicile: AZ

G Gross receipls
H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. See instructions

Amended return

F Name and address of principal officer: Yes

SAME AS C ABCVE

1 Tax-exempt status: |_|501(c)(3) EISOKC) (4 ) (insert no.)
J  Website:» HTTPS://FIGHTERCOUNTRY.ORG/

K Form of organization: BJ Corpcratlon—UTrust u Association |_| Other™

Application pending

RON SITES

Yes

| [a7axnyor [ [527

] Signature Block

Pairt Summary
1 Brlefly describe the organization's mission or most significant activities: TO SUPPORT THE MEN, WCOMEN, FAMILIES
o AND MISSION OF LUKE AIR FORCE BASE. _ _ __ ___ ____________________________
|
=4
a| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line Tay. ... . ... ... ..., 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b). ............ .. ... ..... F ] 20
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2Zay . ......................... 5 4
=| & Tcotal number of volunteers {estimate if neCeSSarY). . ... . 0 i 6 0
E 7a Total unrelated business revenue from Part VIil, column (C), line 12 ..o oo o oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11... ... ... .. .. 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part Vill, line Thy .. ... ... o 538, 303. 617,986.
2| 9 Program service revenue (Part VIl line 2g). . ...
;;; 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d). ....... ... 1. 1.
= | 11 Other revenue {Part VIIl, column (A), lines 5, &d, 8c, 9¢, 10c,and 11} . .............. 194, 805. ~49,500.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) .. . .. 733,106, 568, 487.
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3)............. ....... 199, 667. 62,894,
14 Benefits paid to or for members (Part {X, column (A), line d). ................. ... ...
o 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10). ..... 395, 958. 411,7089.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)................... .. ...
2 b Total fundraising expenses {Part [X, column (D}, line 25) »
d 17 Other expenses (Part IX, column (A), lines 1la-11d, 1if-24e) . ........... ... .. 140, 291. 72,068.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 25). ... .. ... ... 735,916, 546,671,
19 Revenue less expenses, Subtract ling 18 from line 12........ ... . . -2,807. 21,816,
5 5 Beginning of Current Year End of Year
£5| 20 Totalassets (Part X, line 16) ... ... ... .. 284,321. 308,951,
§§ 21 Total liabilities (Part X, line 26) . .. ... ... . 30,672. 33, 486.
gé 22 Net assets or fund balances. Subtract line 21 from line 28. ... ... ... .. ... ... 253,649, 275,465,

Under penalti
complete. Declaration of preparer {other than officer) is based on all informaton of whi

preparer has any knowledge.

ies of perjury, | declare that | have examined this return, including accompanym%schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Slgn > Signature of officer Date
Here } RON SITES PRESIDENT
Type or print hame and title
Print/Type preparer’s name Preparer's signature Date Check |_] i PTIN

Paid CYNTHIA J WILLIAMS, CFE, EA |CYNTHIA J WILLIAMS, CFE, EA self-employed F01222818
Preparer |fimsname ™ HAYNIE & COMPANY
Use Only |Fimsadsress ™ 1785 WEST 2300 SOUTH Firm's EIN » 87-0325228

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

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

TEEADIOIL ©tA9r2t

Form 990 (2020)



Form 990 (2020) FIGHTER COQUNTRY PARTNERSHIP, INC. 86-0719177 Page 2
Partill: | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part !l
1 Briefly describe the organization's mission:

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

FOMM 990 0F 990-EZ7. . ... e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |:| Yes No

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

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

4a (Code: ) (Expenses $ 225,507. including grants of $ 43,967. ) (Revenue §$ )
MORALE AND WELL-BEING: PROMOTES MORALE AND WELL-BEING FOR THE AIRMEN OF LUKE AIRFORCE

ah (Code: Y (Expenses $ 58,431 . including grants of $ 7,634, ) (Revenue § )
SUSTAINABILITY: FIGHTER COUNTRY PARTNESHIP EDUCATES THE SURRQUNDING COMMUNITIES ON

4¢ (Code: ) (Expenses $ 31, 816, including grants of § 11,293. ) (Revenue $ )
CULTURE AND TRADITION: ORGANIZES PROGRAMS THAT WORK CLOSELY WITH THE BASE TO OFFER

A d Other program services (Describe on Schedule 0.)
(Expenses  $ including grants of  § } (Revenue § )
4e Total program service expenses » 315, 754.
BAA TEEA0102L 10/07/20 Form 990 (2020)




Part |

Form 990 (2020) FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 Page 3
Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes, ' complete

Schedule A ... ... ] X
2 s the organization required to compiete Schedule B, Schedule of Contributors See instructions?. . ................ .. ... 2 X
3 Did the organization engage in direct or indirect polatlcal campaign activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part | ... . 3 X
4 Section 501(c)3) organizations.Did the crganization engage in Iobbymg activities, or have a section 501{h) election

in effect during the tax year? if 'Yes,' complete Schedule C, Part 1l . . 4
5 Is the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,' complefe Schedule C, Part Il ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

o provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

......................................................................................................... 6

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

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part If. . ... ... ... ... .......... 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? f 'Yes,’

complete Schedule D, Part L .. 8 X
9 Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liatility, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, dett management, credit repair, or debt negotiation

services? Jf 'Yes,' complete Schedule D, Part IV, . .. 9 X

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

11 If the organization's answer to any of the foliowing questions is "Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VT

Ma| X

b Did the organization report an amount for investments — other secunities in Part X, line 12, that is 5% ¢r more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIl ... .. . . . . . . . . . ..

b

¢ Did the organization report an amount for investments — program related in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... . .. . . . . . . . .

1c

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported

11d

e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X . . ... ..

1Te

f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... ..

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

LT - T R

12a

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No' 1o line 12a, then completing Schedule D, Parts Xt and Xil is optional. .. ............. ..

12| X

13 Is the organization a school described in section 170(b)(1)(A)(i1}? If 'Yes,' complefe Schedule E. . ........... ... ... ..

i

13

>

14a

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? f 'Yes,' complete Schedule F, Parts L and IV. . ...

14b

15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? if 'Yes,' complete Schedule F, Parts itand IV ... ... ... . .

15

16 Did the organization report on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts It and IV. ...

Ea T A

16

17 Did the organization report a totai of mare than $15,000 of efgenses for professional fundraising services on Part X,
column (A ? lines 6 and 11e? if 'Yes,' complete Schedule G, Part | S8 iNSIUCHONS. .. .o oo oo e

>

17

18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part Vil,
lines 1c and Ba? i 'Yes,' complete Schedule G, Parf . .. . e

18 | X

19 Did the or%anlzatlon repert more than $15,000 of gross income from gaming activities on Part VI, line Sa? If 'Yes,'
complete Schadule G, Part 1l ..

19 X

20a Did the organization operate cne or more hospital facilities? If 'Yes,' complete Schedule H . ... ............. ... ... ...

20a X

20b

21 Did the organization report mere than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand Il . .....................

21| X

BAA TEEAOT03L 10/07/20

Form 990 (2020)



Form 990 (2020) FIGHTER COUNTRY PARTNERSHIP, INC. 86-0718177 Page 4

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 27 If 'Yes,' complele Schedule I, Parts {and Il .
23 Did the organization answer '"Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current

and former officers, directors, trustees, key employees and hughest compensated employees? /f 'Yes,’ comp!ete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding pnnupai amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 Jf 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a

¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax- exempt bonds .........................................................................................

25a Section 301(cX3), 501(cX4), and 501{cX29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified perscn during the year? If 'Yes,' complete Schedufe L, Part f. . ... ... ... ... ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
tshat the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ7? If *Yes,' complete
ChedUle L, Part L

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplogee creator or founder substantial contributer, or 35% controiled entity
or family mamber of any of these persons? if 'Yes,' complete Schedule L, Part1i.... . . .. ... .

27 Did the organizaticn provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlied entity (including an employee thereof} or family member of any of these
parsens? if 'Yes,' complete Schedule L, Part il ... ... ... ... ... .. ... e

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

a A current or former officer, director, trustee, key employee, creator or founder, or sutstaniial contributor? i
Yes,' complete Schedule L, Part IV . . e

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, PartiV................... ... ..
¢ A 35% controlied entity of ong or more individuals and/or organizations described in lines 28a or 28b7 ff
Yes, complefe Scheduie L, Part IV . .
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M ... ... ... . ..
30 Did the organizaticn receive contributions of art, histerical 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 Schedule N, Part!. .. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f 'Yes,' complete
Schedule N, Part N AU

33 Did the organizaticn own 100% of an entity disregarded as separate from the crganization under Regulatuons sections
301.7701-2 and 301.7701-3? /f 'Yes," complete Schedule R, Part |. ... . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, Ill, or IV,
and Part V, h'ne ]’ ..............................................................................................

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

37 Did the organization conduct more than 3% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? ff 'Yes,' complete Schedule R, Part V... ....................

38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 19?
Note: All Form 990 filers are reguired to complete Schedule O. .. . .

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

28a X
28h X
28c X
29 X

30 X
31 X
32 X
33 X
34 X

3/a| X

35b X
36

37 X
38 X

PartM Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains aresponse ornoteto any linginthisPart V... ... ... ... P

1a Enter the number repcrted in Box 3 of Form 1096. Enter -G- 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 withhelding rules for reportable payments o vendors and reportable gaming

BAA TEEAOTOAL TOR7720

Form 990 (2020)




Form 990 (2020) FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 Page 5
[ . Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endlng with or W|th|n the year covered by this return .. . .. 2a

Note: If the sum of lines 12 and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a Form 990-T for this year? if '‘Ne' & fine 36, provide an explanation on Schedule @

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

b If "Yes,' enter the name of the foreign country »
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? .. .. ........ ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? .. ........ ... Sb X
¢ If 'Yes,' to line 5a or Bb, did the organization file Form 8886-T7 ... ... .. 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... .. .. . . .. .. ... . ... .. ... 6a X

b If 'Yes,' did the organrzat;on include with every solicitation an express statement that such contributions or gifts were
nottax deduchible? . .. 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive aj)aaymeni in excess of $75 made partly as a contribution and partly for goods and
services provided o the payor

¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file .
Form 8282 ..................................................................................................... 7c

g If the organizatlon received a contnbutlon of quain‘led intellectual property, did the organization file Form 88%9
A5 TROUITEO . L e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 C 7 L e

8 Sponsoring organizations maintaining donor advised funds_Did a donor advised fund maintained by the sponsering i
crganization have excess business holdings at any time during the year? ... .. . ... . ... . . ... . . .. 8

9 Sponsoring organizations maintaining donor advised funds

b Did the sponsoring organization make a distribution 10 a donor, donor advisor, or related person? .. ... ............ .. .. 9b
10 Section 501(cX7) organizations. Enter: i

a Initiation fees and capital contributions included on Part VIIl, line 12...... ... ... ... 10a

b Gross receipts, included on Form 993, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(cX12) organizations.Enter:

a Gross income from members or sharehelders. .. ... Ma

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fremthem.) ... ... 1b

12a Section 4347(a)1) non-exempt charitable trusts.|s the organization filing Form 930 in lieu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received ¢r accrued during the year. .. .. .. [ 12b|

Note. See the instructions for additional information the organization must report on Schedule O.

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

c Enter the amount ofreservesonhand. ... ... . 13c

If Yes,' complete Form 4720, Schedule O. 0 ks ol
BAA TEEAQ105L  10/07/20 Form 990 (2020)




Form 990 (2020) FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 Page 6

RParkVl}; 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 Q. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the fax year.... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 1o an executive committee or similar commitiee, explain on Schedule O.

b Enter the number of voting members included on ling 1a, above, who are independent. . ... 1b
2 [nd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other X
officer, director, trustee, or Key employee . .. . X
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was filed? . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .............. 5 X
6 Did the organization have members or stockholders? ... .. SEE SCHEDULE Q... .. ... ... ... 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . SER . SCHEDULE . Q .. . 7al X

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

SEE SCH O

8 [id the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The governing body?. .. .. ................. e e g8a|l X
b Each committee with autherity to act on behalf of the goverming body?. . ... ... .. . . . ab| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f '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?. . ... .. .. 1Qa 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 pUrDOSeST . . . L L e b
11 a Has the crganization provided a compiete copy of this Form 990 to all members of its governing body before filingthe form? ... .. ... ... ... .. .. .. 11a X
b Describe in Scheduie C the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O : k
12a Did the organization hava a written conflict of interest policy? If No,"gotoline 13 ... ... ... .. ... .. .. ... .. ... .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise
10 Lol S T . . 12b] X
¢ Did the organizaticn regularly and consistently monitcr and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE. SCHEDULE O .. .. 12¢| X

13 Did the organization have a written whistleblower poliCY T, ..o o e
14 Did the organization hava 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 contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official. .. SEE. SCHEDULE. O...................... 15a| X

b Cther officers or key employees of the organization. . ..SEE. SCHEDULE .Q .......... ... . ... ... ... 15b| X

If "Yes' to line 15a or 15b, describe the process in Schedute O (see instructicns). ;i
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a

b If 'Yes,' did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect {0 such arrangements? ... .. i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » AZ

18 Section 6104 requires an ¢rganization 10 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 Own website D Another's website Upon request D QOther (explain on Schedule O)
19 Deseribe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pedicy, and financiai statements available to
the public during the tax year. SEE SCHEDULE O

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

THE ORGANIZATION 500 N, ESTRELLA PARKWAY, B2 GOODYEAR AZ 85338 (623) 882-2191
BAA TEEAO106L 16/07/20 Form 990 (2020}




Page 7

Form 990 (2020) FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177
BartVik| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VT, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees {whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

<
® (B) | nan one box, uniess parson (D) €) ®
Narme and title Average 1s both an officer and a Reportable Reportable Estirmated amount
e Srectoninsies e organzation " | <einted orashizanons of other
U;’;{ﬂghy 3 é_ é % é‘ é@r .::,_"" (W-2/1099-MISC) (W-2/1089-MISC) Cc{ﬂ'levgggs:%%ggg%m
h%;;s{ efgr g g_ g: @ § }(‘: g_ ,_31_-‘. o?;?anr:gaatigns
ety s |5 A
below o é‘ @ B
dotted jx] R ]
line) o o g.
__RON SITES 433
PRESTIDENT 5 X 203,708. 0. 0.
_@ VERONIQUE CRUIKSHANK __ ___ _ | _23_
FOUNDATION MGR. 15 X 12, 360, 0. 0.
_® RICK HEARN 5
DIRECTOR 10 | X 0. 0. 0.
_%_BOB BAMBAUER _ ____________ _2
DIRECTCR 2 X 0. 0. 0.
) DANNY ORTEGA_ _ __ __________ _3
FINANCE CHATR 5 X X 0. 0 0
_© BRUCE LARSON_ ____________ | _2
DIRECTOR 2 X 0. 0 0
_ KAREN ROCH __ ____________ | _2_
DIRECTOR 2 X 0. 0 0
_® ANGELA CREEDON _ ______ _5
VICE CHAIR 2 X X 0. 0 0
_© JODY ALEXANDER _2_
DIRECTOR 2 X 0. 0 0
(1) TODD CHESTER ] 2
__ DIRECTOR 2 | X 0. 0 0
On_CHRIS TOALE _2_
DIRECTOR 2 X 0. 0. Q0
(2 JOHN "SPIDEY" PARKER | 2
DIRECTOR 2 X 0. 0. 0
Q3 DAVID SCHOLL _2_
DIRECTOR 2 X 0. 0. 0.
(14) SHANNON WILLIAMS | _2_
DIRECTOR 2 X 0. 0. 0.
BAA TEEADIOYL 10/C7/20 Form 990 (2020)



Form 990 (2020) FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 Page 8
‘Pait VIL| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
® ©
® o | Ggsmernes | O ® ®
e o B s | ool | gpetarn | Symaes
(st any 2 é‘ @ % E 5 5 .:3; (W-21095-MISC) (W-2/1058-MISC) C‘%”g;‘;:}"g’a‘ﬁg%m
refg{ed 2 = g & g “FDD 2 X oéggngglaat}ggs
o RS G PR
below I218=3 8 &
| 8% g
® g
(5 KRISTIE LEADER | _2
DIRECTOR 2 | X 0. 0. 0.
(% DARRELL WILSON __________ | _5
CHATRMAN 2 X X 0. 0. 0.
an BILL OLSON ] _2
DIRECTCR 2 X 0. 0. 0.
(8 JASON KLONOSKT __ | _2_
DIRECTOR 2 X 0. 0. 0.
9 NICK wWwoOD | _2
DIRECTOR 2 X 0. 0. 0.
20) BOB "SPARKY" WHITEHOUSE _ __ _ | L2
DIRECTCR 2 X 0. 0. 0.
@) DINA STEINBERG ___ ______ _2
DIRECTOR 2 X 0. 0. 0.
(@2) GREG DEBERNARD ___ ________ | _2_
DIRECTOR 2 X 0. 0. 0.
e .. ] B
@
@ S
TbSublotal ... ... > 276,068, 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ..................... > 0. 0. 0.
dTotal (add lines1band 1¢). .. .. ... . . oo > 276,068. 0. 0.

2 Total number of individuals (including but net limited to those listed above) whe received more than $100,000 of reportable compensation

from the crganization ® 1

3 [Did the orgamzatlon 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 fine 1a, is the sum of reportable compensat\on and other compensation from
the organization and related orgamzatlons greater than $150,0007 /f "Yes,' complete Schedule J for
SUCH IIVIAU G, . .

5 Did any person listed on line Ta receive or acgrue compensation from any unrelated organization or individual

for services rendered to the organization? {if 'Yes,’ complete Schedule J for such person

No

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B) ‘
Description of services

C

©)
Compensation

2 Tofal number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation fram the organization

"0

BAA

TEEAD1D8L 10/07/20

Farm 990 (2020)



Form

990 (2020)

FIGHTER COUNTRY PARTNERSHIP,

INC.

86-07138177

Statement of Revenue

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

A B
Tctal(re)venue e

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Gontributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... 1a
b Membership dues ......... ... 1b
¢ Fundraisingevents . .......... ic
d Related organizations...... ... id
e Government grants (contributions) . . . . Te
f All other contributions, gifts, grants, and
similar amounts not included above . .. 11
g Noncash contributions included in
lines 1a-1f. . ... .. ig

Program Service Revenue

2a

Business Code

C

d

e

f Ail other program service revenue. . ..

g Total. Add lines 2a-2f..................

Other Revenue

3 Investment incorme {including dividends, interest, and
other similar amourts) . ................

4 Income from investment of tax-exempt bond proceeds

5 Royalties...... ... ...
(i) Real (iiy Personal
Ga Grossrents . ....... 6a
b Less: rental expenses | 6b
¢ Rentai income or (loss) {6¢
d Net rental income or loss)y ...
7 a Gross amount from (i} Securities (i) Other
sales of assets 7
other than inventary a
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). . ..... 7c
dNetgainor (Joss). . ... . .
Ba Gross income from fundraising events
(not including $ 408,572.
of contributions reported on fine 1¢).
SeePart IV, line18............. 8a 58,662,
b Less: direct expenses. .. ... 8b 108,162.

¢ Net income or (loss) from fundraising ev

9a Gross income from gaming activities.

See Part IV, fine19. ... ......... 9a

b Less: direct expenses. ...... 9b

¢ Net income ¢r {loss) from gaming activities. .. ..., ..

M0 a Gross sales of inventory, less. . . ...

returns and allowances . ... ... .. 10a

b Less: cost of goods soid . . .. 10b

¢ Net income or {loss) from sales of inventory

Business Code

g ma
b
38 T T TTTTTTTTTo
$& dAlotherrevenue. ...
Z e Total. Add lines 1a-11d . ............oooiiin ... - b
12 Total revenue. See instructions . .................... > 568,487 1 -49, 499,

BAA

TEEAD109L 10/07/20

Form 890 {2020)



FIGHTER CQUNTRY PARTNERSHIP,
Statement of Functional Expenses

Sect.'on 50?((:) (3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O confains a respense or note to any line inthis Part IX. . ... ... .. .. ... . . . . . . . . | |

Form 990_(2020) INC. 86-07159177 Page 10

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

D
Fundraising

1

10
n

12

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21 .......................

Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ... .. ..

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

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

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

Compensation not included above to
disquaiified persons {as defined under
secticn 4958(f(1)) and persons described

in section 4958(A BB .ot

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

Pension plan accruals and contributicns
{inciude section 401(k) and 403(k)
employer contributions). .. ... ........ ... ..

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

Payrolltaxes . ............................

Fees for services (nonemployees):
aManagement . ... ... oL
blegal ... ... . ... ...
CACCOUNUNG. ... ... .
dlobbying.......... ... ... ... L.
e Professional fundraising services. See Part IV, line 17 . ..
f Investment managementfees .. ....... . ....

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

13 Officeexpenses...........................
14 Information fechnology. .. .. .............. ..

15
16

Royalties. ... ... L
Ococupancy., ... ... ..... e

17 Travel ............ . ..
18 Payments of travel ¢or entertainment

expenses for any federal, state, or local
publicefficials.......... ... ... ...

19 Ccnferences, conventions, and meetings . . ..

20
21

Interest . ....... ...
Payments to affiliates. . ... .............. ...

22 Depreciation, depletion, and amortization. . ..

23 INSUrance . ...... ...
24 Other expenses. ltemize expenses not

covered above {List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e

expenses on Schedule O ... ... ...

[~ o B ~ )

25 Total functional expenses. Add lines | through 2de . . ..

6,957.

6, 957.

55, 937.

55,937,

276,068,

142,092.

53,861.

expenses

0.

109,822,

56,526,

21,426.

25,819,

13,289.

5,037.

7,493.

7,325,

7,325,

1,170.

420.

750,

20,386.

6,007.

B,476.

5,903.

5,081.

4,679,

1,704,

2,638,

4,547.

2,340.

B87.

1,320.

26,986,

26,188.

798.

1,107,

570.

216.

284.

1,456.

149,

546,671.

315,754.

100, 084.

130, 833.

26 Joint costs. Complete this line only if

the organization reported in column (B)

jotnt costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following

SOP 98-2 (ASC 958-720y . .................

BAA

TEEADT10L 10/07/20

Form 990 (2020}



Form 990 (2020) FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 Page 11
P //| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X. ... ... .. .. ... . . . . . . .. . .. ... e D
A (8)
Beginning of year End of year
1 Cash— non-interest-bearing. . .. ... . 280,176 1 305, 918.
2 Savings and tempoerary cash investments ... ... L. 5.1 2
3 Pledges and grants receivable, net. .. ... 3
4 Accounts receivable, net. ... 4
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 cther receivables from cther disqualified persons (as defined under ek
section 4958(f)(1)), and persons described in section 4958(c}(3)(B).............. 6
7 Notes and loansreceivable, met. ... ... . 7
B 8 Inventories for Sale Or USE. . ... ... 8
§ 9 Prepaid expenses and deferred charges . ........ ... 728. 9 728.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a R ek - S
b Less: accumulated depreciation.................... 10hb 3,228. 3,412.[10c 2,305.
11 Investments — publicly traded securities. ... ... L o 1
12  Investments — other securities. See Part IV, line 11........... T 12
13 Investments — program-related. See Part IV, line 11........... ... ... .. 13
14 intangible assels . ... 14
15 Other assets. See Part [V, lINe 11, . ... e 15
16 Total assets, Add lines 1 through 15 (mustequal line33). ...................... 284,321.]16 308, 951.
17 Accounts payable and accrued expenses. ... ... Lo 10,345.[17 12,803.
18 Grants pavable. . .. ... 18
19 Deferred revenue. . ... .. 20,327,119 20, 683.
20 Tax-exempt bond liabilities. ... ...
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ....... ...
| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantiat contributor, or 35%
5 controlied entity or family member of any of these persons. .....................
23 Secured mortgages and notes payable to unrelated third parties. . ............. ..
24 Unsecured notes and loans payable o unrelated third parties . ........... ... ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 25
26 Total liabilities. Add lines 17 through 25 .. .. ... .. . ... .. 30,672.]|26 33,486.
® Organizations that follow FASB ASC 958, check here™ :
§ and complete lines 27, 28, 32, and 33. Pk 4
..g 27 Net assets without doner restrictions. . ... ... .. 253,649.]27
| 28 Net assels with donor restrictions . . ... 28
g Organizations that do not follow FASB ASC 958, check here™ D Ty
e and complete lines 29 through 33. K ;
5 29 Capital stock or trust principal, or currentfunds. . ... o 29
2130 Paid-inor capital surplus, or land, building, or equipmentfund .. ............. ... 30
§ 31 Retained earnings, endowment, accumutated income, or other funds...... .. ... .. 31
.:: 32 Total netasseisorfund balances............... ... .. e 253,649.| 32 275,465,
2 33 Total liabilities and net assetsffund balances . ... ... . L 284,321.|33 308,951.
BAA TEEAQLTIL 10/07/20 Form 990 (2020)



Form 290 (2020) FIGHTER COUNTRY PARTNERSHIP, INC. B6-0719177 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL .. ... . .. . . D

1 Total revenue (must equal Part Vill, column (A), line 12). .. ... . 1 568, 487.

2 Total expenses (must equal Part 1X, column (A), line 25). . ... 2 546,671.

3 Revenue less expenses. Subfract line 2 from line 1. ... . 3 21,816,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .................. 4 253,649,
5 Net unrealized gains (10sses) ON INVeSIMEMIS . ... 5
6 Donated services and use of facilities ... ... .. R 6
T IIVESIMENt BX DB NSRS, . L L e 7
8 Prior period adjustments. .. o 8

9 Other changes in net asseis 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, line 32,
COUMN (B . 10 275,465,

7

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line ints Part XYL ... ... . ... . .. ... ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

if the organization changed its method of accounting fram 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? . ........... ... .. ...

if 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate hasis, consolidated basis, or both:

Separate basis Consolidated basis DBoth consolidated and separate basis

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

|:| Separate basis DConsoIidated basis DBoth consclidated and separate basis

¢ If 'Yes' to line 2a cr 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant? . ... .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
on 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-1387 L o
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. . ............... ... ...

2¢

3a X

3b

BAA TEEADT1ZL 10/19/20

Form 990 (2020)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645.0047

Form 990 or 990-
( D) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020

» Complete if the organization is described below.> Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury * Go to www.irs.gov/Form3990for instructions and the latest information.
Internal Revenue Service

If the organization answered "Yes,' on Form 390, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c){3) crganizations: Complete Parts |-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501({c)(3)} crganizations: Complete Parts {-A and C below. Do not complete Part |-B.
® Secticn 527 organizations: Complete Part [-A cnly.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c){3) crganizations that have filed Form 5768 (election under section 507(h)): Complete Part II-A. Do not complete Part 11.B.

L gectilonASOT(c)(S) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part |1-B. Do not complete
art 11

If the organization answered "Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (See separate instructions), then

® Section 501(c){4), {5}, or (&) crganizaticns: Complete Part 111

Name of crganization Employer identification number

FIGHTER COUNTRY PARTNERSHIP INC ; B6- 0719177

1 Prowde a description of the organization's direct and indirect political campaign activities in Part IV.
(See instructions for definition of 'political campaign activities”)

2 Enter the amount of the filing organization's funds contributed {o other organizations for section

527 exempt fUNCHON aCtivitiEs .. ... L]
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL,
T 14+ Y >3
4 Did the filing organization file Form 1120-POL for this YEar? .. ... .. .. ..ottt e e [ ]ves [X]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organ_izations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political or%amzahon such as a separate

seqgregated fund or a political action committee (PAC). If additicnal space is needed, provide information in Part IV
{a) Name {b) Address (c)EIN (df) Amount paid from {e) Amount of political
iltng organization's contnbutlons raceived and
funds. If none, enter-0-. prompily and directly
delivered to a separate
poiitical organization, i
none, enter -0-.
6 J I S ittt
-4 N ey
) J it
«“ k===
® e
® 00 mmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 980 or 990-€2) 2020

TEEA3201L 08/03/20



Schedule C (Form 990 or 990-£7) 2020 FTGHTER COUNTRY PARTNERSHIP, INC, 86-0719177 Page 2
Pattle Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h}).
A Check » |:| if the filing organization belongs tc an affiliated group (and list in Part IV each affiliated group member's name,
address, EiN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a)Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group fotals

1a Tota! lobbying expenditures to influence public opinion {grassroots lobbying) .. .............
b Total lobbying expenditures to influence a legislative body (direct lobbying). . ...............
¢ Total lobbying expenditures (add lines Taand 1B ... ... ... .. ... ... .. ... . ... ... .....
d Other exempt purpose expenditures. .. ... ... . . .
e Total exempt purpose expenditures (add lines Tcand 1d). ..... ... ... ... ... .. .....

f Lobbying nontaxable amount. Enter the amount from the following table in
Both COIUMNS .

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e.

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

g Grassroots nontaxable amount (enter 25% of line 10 ....... ... ... .. o
h Subtract line 1g from line 1a. If zero oriess, enter -O-.. ... ... . o i
i Subtract line 1f from line 1¢. [fzercorless, enter -0- ... ... ... ... . .. . .. .. ... .........

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below, See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year b) 2018 2019 d) 2020 Total
beyginning in) (@) 2017 ®) (© (d (e) Tota

2 a Lobbying nontaxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount {(150% of line
2d, column {e))

f Grassroots lobbying
expenditures

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

TEEA320Z2L 09/03/20



Schedule C (Form 990 or 990-£2) 2020 FIGHTER COUNTRY PARTNERSHIP, INC. 86~0719177 Page 3

B i{ Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
{election under section 501(h)).

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

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

a Vqunteers’ ...................................................................................

c Media advertisements? . ..
d Mailings to members, legislators, orthe public? .. ... .. .. .
e Publications, or published or broadcast statements? . ...

|Complete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(cX6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. . ........... ... ... ... ... .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... ... 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pricr year? ... .. .. 3 X

] Complete if the organization is exempt under section 501(c)4), section 501(c)X5), or section 501(c)
(6) and ifd ei&her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. ... ..

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

A CUITEn Bl L
b Carryover from last Year . . ...
C IOl
3 Aggregate amount reported in section 8033(e)(1)}{A) notices of nondeductible section 162{e} dugs............

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying and political
expenditure next year? ..

5 Taxable amount of lobbying and political expenditures (See instructions). ........................ ... ....... 5 0.
[Partd¥:. | Supplemental Information

Provide the descriptions reguired for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part [I-A, lines 1 and
2 {See instructions); and Part II-B, line 1. Also, complete this part for any additicnal information.

<

BAA Schedule C (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

SCHEDULE D Suppiemental Financial Statements

(Form 290) » Complete if the organization answered "Yes' on Form 990, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury i - AﬂaCh-to For"-‘ 390 H

Internal Bevanue Seriee * Go to www.irs.gov/Form990for instructions and the latest information.

Name of the organization Employer identification number

FIGHTER COUNTRY PARTNERSHIP, INC. B6-0719177

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

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

1 Total number atend ofyear................
2 Aggregate value of contributions to {during year). ... ...
3 Aggregate value of grants from (during year). .... ... ..
4 Aggregate value atend ofyear.............

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 organizaticn's exclusive legai control? ..., ....................... D Yes D Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private Denefit?. ... .. . T [ IYes 7] No

Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically importart land area
Protection ¢f natural habitat Bpreservaton of a certified historic structure
Praservation of open space

2 Complete lings 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 conservationeasements . ......... ... . ... .. 2b
¢ Number of conservation easements on a certified historic structure included in@@) ............. 2¢c
d Number of conservation easements included in {c) acquired after 7/25/06, and not an a historic
structure listed In the National Register. . .. ... . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year »

Number of states where property subject to conservation easement is lccated ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds? . . ... Yes D No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)@)(i)
and section T70(MEANBNIN ... ...ttt it et e e [[Jves [ INeo

9 In Part Xlii, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's acceunting 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 crganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide in
Part X1l the text of the footnote 10 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 baiance sheet works of art,
historical treasures, cr other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 ... >3
(i) Assets included in Form 990, Part X. .. ... >3

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

a Revenue included on Form 990, Part VI line 1. >3
b Assets included in Form 990, Part X . ... ... .. . FE =5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2620




Schedu\e D (Form 990) 2020 FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177

Page 2

+| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the fellowing that make significant use of its collection

items (check all that apply):
a Public exhibition

d Loan or exchange program
b Scholarly research

Other

c Preservation for future generations

4 Ero;ﬂ)céﬁla description of the organization's collections and explain how they further the arganization's exempt purpose in
ar

5 During the year, did the organization selicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization’s collection?. .................... D Yes

DNO

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.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 930, Part X7

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

DND

Amount
¢ Beginning balance ... .. 1c
d Additions during the Year . . ... L 1d
e Distributions during the year. . ... .. e
f Ending balance . .. ... if
2 a Did the orgamzatlon inciude an amount on Form 990, Part X, line 21, for escrow or custodlai account liability?. ... .. D Yes

1 Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, 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. .... ..

gEnd of year balance......... ..

2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

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

The percentages on lings 2a, 2b, and 2¢ should equal 100%.

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

No

organization by: Yes
(i} Unrelated organizations. . ... .. e 3a(i)
(i) Related organizations. . .. ... .. 3a(ii)

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

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

4 Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book valug
(investment) basis (other) depreciation
Taland . ... ... gy

bBuiigings. . .............. e R

¢ Leasehold improvements. .. ....... .. ... ..

dEquipment ... ...l 5,533. 3,228. 2,305.

eQther. ... ... ...
Total. Add lines 1a through 1e. (Column (d} must equal Form 890, Part X, column (B), line 10c.} . .................... > 2,305.
BAA Schedule D (Form 990) 2020
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SChEUU“? D (Form 990) 2020 FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 Page 3
M| Investments — Other Securities. N/2
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) {(b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. ..................... ... ...
(@) Closely held equity interests .. ......................
(3) Other

Total. (Column (6) must equal Form 990, Part X, column (B) line 12) .
‘PEAEVIIL] Investments — Program Related, /
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Bock value (c) Method of valuation: Cost or end-of-year market value

a0
2
)]
)
&)
(&)
@
()]
&)
0
Total (Cofumn (b) miust equal Form 980, Part X, column (B) fing 13) . g

7] Other Assets. N/A
Complete if the organization answered 'Yes' on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

M
2
3
“
()]
(&)
)
8)
@
(10
Total. (Column (b) must equal Form 990, Part X, cofumn (BY Iine T5.). .. .. ... .. . . . . . . e >
:1:{ Other Liabilities.
Complete if the organization answered 'Yes' on Farm 990, Part IV, line 11e ¢r 11f. See Form 990, Part X, line 25 .
1. (a) Description of liability (b) Book value
(1) Federal income taxes
3]
3
@
5
{6)
&)
)]
®
(10
(11
Total. (Column (b) must equal Form 890, Part X, column (B)line 25.) .. . . »
2. Liability for uncertain tax positions, In Part XII, provide the text of the footnote to the organizaticn's financial statements that reports the organization's liakility for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided iInPart XDI. .. ... ... []

BAA TEEA3303L 08/18/20 Schedule D (Form 290) 2020




Schedule & (Form 990) 2020 FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other suppert per audited financial statements. .. .. .. ... ... .. . .. . ... .. . ...,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments . ... ... ... ... ... ... ...
b Deonated services and use of facilities .. .. ...... ... ... .. .. ...
cRecoveries cf prioryeargrants. ... ... .
d Other (Describe in Part XILY. .. ... o
eAddlines2athrough 2d ....... .. ... ... .
3 Subtract line 2efromline 1. ... .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b. ... ..........
b Other (Describe in Part XULY . ..o oo
¢ Add lines 4a and 4b ..................................................................................

[ Reconc:hatlon of Expenses per Audited Fmanmal 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 ... ... .. .
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:
a Donated services and use of facilities ............ .. . .. ... .
b Prior year adjustments. ... ... ..
COMthEr I0S5ES. .. oo ..
d Other (Describe in Part XILY . ..o
eAddlines2athrough 2d ... . ... . .. .
3 Subtractiine 2efromline 1. .. .. ... ... ... .
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 924, Part VIIt, line 7b.......... .. .. 4a
b Other (Describe inPart XIHL)Y . ... oo 4b
cAddlinesda and db. . I
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part }, line 18.). ......... ... ... ... .......
[Part XWH Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b ana 2b; Part V,
line 4, Part X, line 2; Part X, lines 2d and 4b; and Part XII, 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 OME No. 1545-0047

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.

»  Attach to Form 990 or Form 990-EZ.

SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service * Go to www.irs.gov/Form990for instructions and the latest information.
Name of the organizaticn Employer identification number
FIGHTER CCUNTRY PARTNERSHIP, INC. 86-0719177

1 Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part |V, line 17.
Form 990-EZ filers are neot required to complete this part.

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

a D Mail solicitations e |:| Solicitation of non-government grants
b D internet and email solicitations f |:| Solicitation of government grants
c D Phene solicitations g |:| Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
empleoyees listed in Form 290, Part V1) or entity in connection with professional fundra|smg serwces? ..... R DYes No

b If "Yes,' list the 10 highest paid individuals cr entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to : ;

i) Name and address of individual » . (iii) Did fundraiser i ; : (vi) Amount paid to

® or entity {undraiser) (i) Activity | have custody or corrol ('V)fr%ﬁsasc;ief@pts fu(r?c;r;eiéaelrn ﬁggg’m (or retained by)
of contributions? column G) crganization

Yes No

10

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

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 930 or 990-EZ. Schedule G {Form 930 or 990-EZ) 2020
TEEAZ701L 08A18/20
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Schedule G (Form 990 or 930-E7) 2020 FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177

P 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 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
PGA GOLF TOURN NONE thr(gﬂghC?LLfTrﬂn(?)c))
g {event type) (event type) (total number)
% 1 Grossreceipts............ ... ... .. 467,234, 467,234.
= 2 Less: Contributions................... 408,572, 408,572.
3 Gross income (line 1 minus line 2 ..... 58,662, 58,662.
4 Cashoprizes....... ................... 27,190. 27,180,
5 Noncash prizes............ e 19,252. 19,252.
g 6 Rent/facility costs. .................... 39, 409. 39,4009.
;‘J- 7 Food and beverages. ................. 8,127. 8,127.
g 8 Entertainment....... . ... ... ... . .. ...
B 9 Other directexpenses. ................ 14,184. 14,184.
Cirect expense summary. Add lines 4 through 9 incolumn (d). . ........... ... ... ... ... ... . ... ... - 108,162.
Net income summary. Subtract line 10 from line 3, column (). . ... L -49,500.

4 Gaming, Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

© ) {b) Pull tabs/instant ) (d) Total gaming
=t (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (e
&
4

1 Grossrevenue................. .....
Y| 2 Cashoprizes.............. e
n
o
1>:l<- 3 MNoncashoprizes.......................
L
et
i’ﬂ_ 4 Rentffacility costs.....................
o

5 Other direct expenses.. . ..............

Yes % || Yes % Yes %

6 Volunteerlaber. . ... ... ... ... No No No

7 Direct expense summary. Add lings 2 through S incolumn {d). .............. ... ... . .. ... .. ... ... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... ... .. .. ... . . . >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ........ ... .. .. ... ... ... .. D Yes DNO
b#No, explain:

10a Were any of the organization's gaming licenses revoked, suspended, of terminated during the tax year? ............. E Yes [ [No

b If 'Yes,' explain:

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



Schedule G (Form 990 or 930-EZ; 2020 FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. .. ... .. . . . |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GamingT. . ... oo o |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. .................. A 13a %
b Anoutside facility . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name *
Address > L
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. ... ... |:|Yes DNO
b !If 'Yes,' enter the amount of gaming revenue received by the organization * § and the amount

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

16 Gaming manager information:

Description of services provided ™

D Directlor/officer D Employee D Independant contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State QamMINg [CENSE 7 . DYes D No

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

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

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



SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 15450047
(Form 390) Governments, and Individuals in the United States 2020

Complete if the organization answered "Yes' on Form 990, Part 1V, line 21 or 22.
* Attach to Form 8520.

Depariment of the Treasury

Internal Revenue Service * Go to www.irs.gow/Form990 for the latest information.
Name of the organization Employer identification number
FIGHTER COUNTRY PARTNERSHIP INC. 86-0719177

‘I 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 o1 AsSiStaNCE T . . . Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
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 |l can be duplicated if additional space is needed.

1 (a) Name and address of arganization ) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash {f Methcd of valuation (g) Description of (h) Purpose ot grant
or government (if applicable) assistance (bock, FM{V a)ppra\sal noncash assistance or assistance
other,
(1) FIGHTER COUNTRY FOUNDATION _ _
_ _ o200 N. ESTRELLA PEWY _ _ __ _
GOQODYEAR, AZ 85338 20-5633760(501 (C) (4) 6,957. 0. PROGRAM SUPPORT
@ _ _______
e _ ________________
w____________
s ________________
. _ L ___.
@
. _ _________
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 1 table. . . . L 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL  07/15/20 Schedule | (Form 990) 2020
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FIGHTER COUNTRY PARTNERSHIP, INC.

86-0719177 Page 2

can be duplicated if additional space is needed.

. Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 930, Part 1V, line 22. Part 1l

{a) Type of grant or assistance (b} Number of
recipients

(<) Amount of
cash grant

(d) Amount of
noncash assistance

(e} Method of valuation Sbook,
FMV, appraisal, ather,

() Description of noncash assistance

1

EVENT TICKETS, AND VARICOUS PROGRAMS

224

15,850.

40,087.

FAIR MARKET VALUE

EVENT TICKETS AND PROGRAMS

2

3

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

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION

PART I, LINE 2:

GRANT REQUESTS ARE MADE FOR CERTAIN PROGRAMS AND EVENTS.

THE BOARD, AND ENTERED INTO THE BUDGET ACCORDINGLY.

THEY ARE THEN APPROVED BY

BAA

TEEA3302L 07/15/20

Schedule | (Form 920) 2020



SCHEDULE J Compensation information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020

* Complete if the organization answered 'Yes' on Form 930, Part IV, line 23.
* Attach to Form 990.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990for instructions and the latest information. spec
Name of the organization Employer identification number o
FIGHTER COUNTRY PARTNERSHIP, INC. 86-0718177

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form $90, Part
Vil, Section A, line 1a, Complete Part 11l to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing aliowance or residence for personal use
D Trave! for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social ciub dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ar
reimbursement ar provision of all of the expenses described above? If ‘No,' complete Part [l to explain.............. ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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

. ) . PART III|
Compensation commities [ Jwritten employment contract
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations Approval by the beard or compensation commitiee

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

a Receive a severance payment or change-of-control payment? .. .. ... ... R

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11,

Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.

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

If 'Yes' on line Sa or 5b, describe in Part 111,

6 For persens listed on Form 990, Part VI, Section A, line 1a, did the organizaticn pay or accrue any compensation
contingent on the net earnings of:

If 'Yes' on line 6a or 6b, describe in Part 111,

7 For persens listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yeas,"describe in Part Il .. .. ... 7 X

8 Were any amounts reported on Form 990, Part VII, paid ¢r accrued pursuant tc a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

I rYes, describe in Part 111, ... 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(cy7. . ... ... e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020

FIGHTER COUNTRY PARTNERSHIP, INC.

86-0719177

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 an row (i) and from related organizations, described in the instructions,
an row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

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

(A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

{li) Bonus & incentive
compensation

(liy Other
reportable
compensation

{C) Retirement
and other
deferred
compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(i)- (C)

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

RON SITES
1 PRESIDENT

®
(i

0]
(i)

®
@i

®
iy

®
(i

@
(i)

0]
i)

0
Gi)

0]
(i)

M
@

0]
@

®
@n

®
@i

F——— — —— —

M
@iy

M
(i)

M
(i)

TEEAMD2L  09/25/20
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Schedule J (Form 990) 2020 FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 Page 3
‘Partlll | Supplemental Information

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

PART |, LINE 3 - METHODS USED BY RELATED ORG. TO ESTABLISH CEQ/EXEC. DIR. COMPENSATION
PART I, LINE 3:

COMPENSATION IS EVALUATED USING PRM MANAGEMENT COMPENSATION REPORT STUDIES FOR
NOT-FOR-PROFIT ORGANIZATIONS FOR REASONABLENESS. THIS INFORMATION IS SUBMITTED TO

THE COMPENSATION COMMITTEE FOR REVIEW IN THEIR DISCUSSIONS.

BAA Schedule J (Form 990) 2020
TEEAMO3L 09/25/20



SCHEDULE M Noncash Contributions

OME No. 1545-0047

{(Form 990)
* Complete if the organizations answered 'Yes'on Form 990, Part IV, lines 29 or 30.
* Attach to Form 980.

Department of the Treasury > Go to www.irs.gov/Form990for instructions and the latest information.

Internal Revenue Senvice

2020

Name of the organization

FIGHTER COUNTRY PARTNERSHIP, INC.

Employer identification number

B6-0719177

Types of Property

(b)
Number of
contributions or
items contributed

(@
Check if
applicable

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

(d)
Methad of determining
noncash contributicn amounts

At —Woerksofart ... .. ... L.

Art — Historical treasures
Art ~ Fractiona! interests
Books and publications

Clothing and household goods. .. ...............

Cars and other vehicles........................

Boatsandplanes............... ... . ... ..

Intellectual property . .. ... ... . ... .. ...,

W00 N N Wy -

Securities — Publicly traded. . ..................

—_
[=]

Securities — Closely held stock. . ...............

—
-

Securities — Partnership, LLC, or trust interests. .

—d
N

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

-
(21

Qualified conservation contribution —~
Historic structures. ... ... ... ... ... ... ... ...

14 Qualified conservation contribution — Cther.. .. ..

15 Real estate — Residential . .....................

16 Real estate — Commercial .......... ... .. . ..

17 Realestate — Qther.. ..., ... . ... ... ........

18 Collectibles. ......... ... ... ... .. ... ........

19 Foodinventory................................

20 Drugs and medical supplies. ...................

21 Taxidermy................ ... ... ..

22 Historical artifacts. . ............ B,

23 Sclentific specimens. .. ... ... ... L.

Archeological artifacts . ........................

25 Other™ (EVENT TICKETS

25,760, |FMV

—

159,252, |FMV

Y
26 Other™ (AUCTION ITEMS Jo..
)

27 Other™ (CONCERT TICKETS 1 4,400. |FMV

2 other™ (7 ).

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization cornpleted Form 8283, Part V, Donee Acknowledgement .. ......... .. ... ... . L. 29

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

b If 'Yes,' describe the arrangement in Part 1.

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
NORCASh COMt U ONS Y L

b If "Yes," describe in Part I1.

33 If the organization didn't report an amount in column {(¢) for a type of property for which column {a} is checked,
describe in Part Il

Yes

No

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

TEEA4B01L 0818/20
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Schedule M (Form $90) 2020 FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 Page 2

art I-{ 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 TEEA4602L 08/18/20 Schedule M (Form 990) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20

Form 920 or 990-EZ or to provide any additional information.
» Afttach to Form 290 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990for the latest information.

Internal Revenue Service

Narne of the organization Employer identification number
FIGHTER COUNTRY PARTNERSHIP, TNC. 86-0719177

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

MEMBERS

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHCOLDERS ELECT GOVERNING BODY

AT REGULAR AND SPECIAL MEETINGS.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
MEMBERS SHALL SUPERVISE AND CONTROL ALL BUSINESS AND AFFAIRS OF THE CORPORATION,
NOMINATE INDIVIDUALS TO SERVE AS DIRECTORS, AND IN GENERAL PERFORM ALL DUTIES
INCIDENTAL TO THE STATED PURPOSE OF THE ORGANIZATION.

FORM 920, 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 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
COMPLIANCE IS CHECKED AT THE ANNUAL BOARD MEETING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE COMPENSATION FOR OFFICERS, DIRECTORS, AND KEY EMPLOYEES IS SET BY THE
COMPENSATION SUBCOMMITTEE OF THE BOARD.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE COMPENSATION FOR OFFICERS, DIRECTORS, AND KEY EMPLOYEES IS SET BY THE
COMPENSATION SUBCOMMITTEE OF THE BOARD.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION MADE NO CHANGES TO ITS AUDIT OVERSIGHT OR SELECTION PROCESS DURING

THE FISCAIL YEAR COVERED BY THE RETURN,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



SCHEDULER Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

Department of the Treasury *» Go to www.irs.gov/Form990 for instructions and the latest information,

Internal Revenue Service

CMB No. 1545-0047

2020

Name of the arganization  pToHTER COUNTRY PARTNERSHIP, INC.

s Sl
Employer identification number

86-0719177
Identification of Disregarded Entities. Complete if the organization answered "Yes' on Form 990, Part IV, line 33.
(@) _ . L () @ (e) , ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domiciie (state Total inceme End-of-year assets Direct controlling

or foreign country)

entity

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

Part Il Identification of Related Tax-Exempt Organizations. Complete if the crganization answered 'Yes' on Form 990, Part IV, line 34, because it

(ﬁ) o By
Name, address, and EIN of related organization Primary activity

© (4 ) o
Legal domicile (state Exempt Code Public charity status Direct controfling

(9)
Sec 512(b)(13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
1) FIGHTER COUNTRY FOUNDATION ___
~ 500 N_ESTRELLA PKWY B2 TO SUPPORT THE FIGHTER
__ GOODYEAR, AZ 85338 ~~~~ 77 MEN, WOMEN, COUNTRY
20-5633760 FAMILIES..... AZ 501 {(C) (3} LINE 7 PARTNERSHIP X
@ _ ___________
®_ .
“4)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) 2020 FIGHTER COUNTRY PARTNERSHIP, INC. 86-0719177 Page 2
[ |dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 990, Part IV, line 34,
= because it had one or more related organizations treated as a partnership during the tax year.
() R (c) ) (e) m {9 L) @ ) (k)
Name, address, and EIN of Primary activity Legat Direct Predaminant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?} 20 of Schedule pariner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065} Yes | No
o ]
@ _ __  ______]
3

77 Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered 'Yes' on Form 990, Part [V,
““ line 34, because it had one or more refated organizations treated as a corporation or trust during the tax year.

(ﬁ) . by © (G} (e) N (g) ) (i
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(bX13)
(state or foreign controlling (C corp, S corp, total ncome year assets ownership | controlled entity?
country) entity or trust)
Yes No
o
____________________ -
> ___________]
% _ o _____]
BAA TEEAS002L  07/15/20

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 FIGHTER CQUNTRY PARTNERSHIP, INC. 86-0719177 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes' on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, 1Il, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related crganizations listed in Parts II-1V7 :
a Receipt of (i) interest, (if) annuities, (iii) royalties, or (iv) rent from a controlled entity . . .. ... ...
b Gift, grant, or capital contribution to related organizalion(S) . . ... ..
¢ Gift, grant, or capital contribution from related organization(s). . ... ...
d Loans or loan guarantees to or for related organization(S). . .. . ...
e Loans or loan guarantees by related organmizations). . . .

f Dividends from related Organizalion(s) . . ... ..
g Sale of assets to related organization(s) . ... . ................ .. R
h Purchase of assets from related organization(s) ............. AP e
i Exchange of assets with related organization{s).............. R S
j Lease of facilities, equipment, or other assets to related organization(s).................... e

k Lease of facilities, equipment, or other assets from related organization(s). . . . ... .
| Performance of services or membership or fundraising solicitations for related organization(s). .. .. ... ... .
m Performance of services or membership or fundraising soficitations by related organization{s) . . .. .. S
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(8) . .. .. ...
o Sharing of paid employees with related organization(s) .. ... .. . e

p Reimbursement paid to related organization(s) for BXpenSes . .. .. .
q Reimbursement paid by related organization(s) for eXpenses. .. .

r Other transfer of cash or property to related organization(s). . .. .. ...
s Other transfer of cash or property from related organization{s) . . . .. ... e
2 If the answer to any of the above is "Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

() L () (c) @
Name of related organization Transaction Amount invelved  [Method of determining
type (a-s) amount involved

(1) FIGHTER COUNTRY FOUNDATION B 6,957 .NET CASH TRANS

@

£

@

&)

(©)
BAA TEEASQ03L 07/15/20 Schedule R (Form 990) 2020




Schedule R (Form 990) 2020 FIGHTER COUNTRY PARTNERSHIP, INC. 86-07138177 Page 4
] '+ Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part iV, line 37.
Provide the following information for each entity taxed as a partnership through which the erganization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain invesiment partnerships.
(2} b () (D) (e) i (9) (h) ) i) k
Name, address, and EIN of enfity | Primary activity | Legal domicile Predominant Are ali partners Share of Share of Dispropor- Code V-UBI Gengral or Perc(en)tage
{state or foreign income section total income end-of-year tionate amount it box | managing |ownership
country} (related, unre- 501(c)(3) assefs allocations? | 20 of Schedute | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | yes | No Yes | No Yes | No

TEEAS004L  07/15/20

Schedule R (Form 990) 2020



ScheduleR {Form 990 2020 FIGHTER COUNTRY PARTNERSHIP, INC. 86-0718177 Page 5
Atk N 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 ORGANIZATIONS:

FIGHTER COUNTRY FOUNDATION

EIN: 20-5633760

500 N ESTRELLA PEWY B2, PMB 479

GOODYEAR, AZ 85338

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

DIRECT CONTROLLING ENTITY: FIGHTER COUNTRY PARNERSHIP

BAA TEEASQOSL  Q7/15/20 Schedule R (Form $90) 2020




