o 390

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

CMB No, 1545-0047

2010

Open to Public

Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
appiicable:
dhinge | FIRST COMMAND EDUCATIONAIL FOUNDATION
:r:\jr?;nnsg’;e Doing Business As 75-1973894
Fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
min- 1 FIRSTCOMM PLAZA 817-569-2260
e e City or town, state or country, and ZIP + 4 G Gross receipts § 940,606,
fepica- | PORT WORTH, TX 76109-4999 H(a) Is this a group return
Pendin e Name and address of principal officer VICKIE MAULDIN for affiliates? [ lves [(XIne
1 FIRSTCOMM PLAZA, FORT WORTH, TX 7610949989|Hib) A alafiliates included?_|ves [_INe
I Tax-exempt status: IE 5G1{c)(3) |:| 501(c) ( )< (insert no.) [:} 4947 (a){(1) or |:| 527 i "No," attach a list. (see instructions})
J Website: b WAW . FCEF . COM H{c) Group exemption number B

K Form of organizatior: | X | Corporation | | Trust [ ] Association [ | Other B>

| L Year of formation: 19 8 3] M State of lega! domiciie: TX

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE & PROVIDE EDUCATION
E AS THE FOUNDATION TO A PRODUCTIVE SOCIETY THROUGH SCHOLARSHIPS AND
g 2 Check this box B> D if the organization discentinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1by . 4 12
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . ... o 5 8
:“E & Total number of volunteers {estimate if necessary} 6 30
§ 7a 0.
7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VUL line Th) 758,0490. 877,553,
% 9 Program service revenue (Part VIILne 20} e 0. 0.
E 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) -111 ’ 486. 28 ; 170.
11 Other revenue (Part VIl column {4}, lines 5, 6d, 8c, 9¢c, 10c,and 11e) 35,847. 23,522,
12 Total revenue - add lines 8 through 11 {must equal Part VIN, ¢column (A), line 12} ... 682,401. 929,245,
13 Grants and similar amounts paid (Part IX, column (4), lines1-3) 87,769. 106,450.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 370,563. 343 447,
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 115,938
L 47 Other expenses (Part X, column (), lines 11a-11d, 11248 ... 465,173, 314,043,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 28y 923,505. 763,940,
19 Revenue less expenses. Subtract ine 18 from e 12 ..o -241,104, 165, 305.
2% Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, line 16) ... 1,083,711, 1,203,374,
25|21 Total liabilities (PArt X, 0@ 26) ..o oocoesoesoeeeeseere e e 178,868. 90,850.
=5| 22 Net assets or fund balances. Subtract line 21 from N8 20 ... . 904,843. 1,112,524,

Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.

i I EN’TS |
Here DIN, CHIEF EXECUTIVE OFFICER
Type or print name and {itle
Peint/Type preparer's name Preparer's signature Date -,c,““k L] PTW
Paid KEITH HOLL.AR self-employed
Preparer |Firm's name  p AULDRIDGEGRIFFIN, PC Firm's EIN p».
Use Only |Firm'saddressp, 6300 RIDGLEA PLACE, SUITE 810
FORT WORTH, TX 76116 Phoneno. 817-558-4000
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... Yes || No
032001 oz-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 0)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 (Rev. 1-2011) Page 2

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. b (x]
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
I Part ll Additional {Not Automatic) 3-Month Extension of Time. Only file the original [no copies needed).
Name of exempt organization Employer identification number
Type or
pint  PIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894
Z:tee:ﬁze Number, street, and room or suite ne. If a P.O. box, see instructions.
gucser |] FIRSTCOMM PLAZA
return. See City, town or post office, state, and ZIF code. For a foreign address, see instructions.
et PORT WORTH, TX  76109-4999

Enter the Return code for the return that this application is for (file a separate applicaticn for each return)

Application Return | Application Return
Is For Code {lsFor Code
Form 920 01

Form 980-8BL. 02 Form 1041-A 08
Form 920-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 8069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
PAM ELLIQTT
® Thebooksareinthecareof pr 1 FIRSTCOMM PLAZA - FORT WORTH, TX 76109-4999

Telephone No.p» 817-569-2687 FAX No. b
@ [f the organization does not have an office or place of business in the United States, checkthis box . . B D
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B> |:| . It it is for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for,
4 |request an additional 3-month extension of time until _ NOVEMBER 15, 2011.
5  Forcalendar year 20010 , or other tax year beginning , and ending
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: |:] Initial return D Final return
D Change in accounting period
7  State in detail why you need the extension _SEE STATEMENT 1

8a Ifthis application is for Form 920-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal $ 0.

b If this application is for Form $90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8k from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| & 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Tite B CHIEF EXECUTIVE OFFICER Date B~

Form 8868 (Rev. 1-2011)

023842
01-24-11

33



| FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973854

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1

EXPLANATION

ORGANIZATION IS TRANSITIONING FROM FILING A FORM 930-PF TO FORM 990.
ACCORDINGLY, ADDITIONAL TIME IS REQUESTED TQO GATHER THE INFORMATION
NECESSARY TO PROPERLY COMPLETE AND FILE FORM 990 AND ALL RELATED

SCHEDULES.

34 STATEMENT(S) 1



Form 990 (2010) FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 Page2

Part lll | Statement of Program Service Accomplishments

Check if Scheduls O contains a response to any gquestion inthis Part 1l L s eeiiss it e e iee e issseas

1

Briefly describe the organization’s mission:

FIRST COMMAND EDUCATIONAL FOUNDATICN (THE "FQUNDATION") IS A 501(C)(3)

PUBLIC CHARITY THAT PROVIDES GRANT SUPPORT FOR CHARITABLE, RELIGIQUS,

SCIENTIFIC, LITERARY OR EDUCATIONAI. PURPOSES AND CONDUCTS FINANCIAT

EDUCATIONAL PROGRAMS. THE MAJOR PROGRAMS OF THE FOUNDATION ARE AS

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 890-EZT | ..ttt [ ves [(XIno
If “Yes," describe these new services on Schedufe O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DY&S IKI No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 235,162, including grants of $ 106,450. )(Revenue $ 729,511
SCHOLARSHIP PROGRAM - PROVIDES SCHOLARSHIPS FOR THOSE MILITARY AND
CIVILIAN INDIVIDUALS PURSUING UNDERGRADUATE AND GRADUATE DEGREES AS
WELL_AS TRADE PROGRAMS AND PROFESSIONAL CERTIFICATION.

4b (Code: ) (Expenses $ 321, 893. including grants of $ ) (Revenue 294 ,500.)
EDUCATION - PROVIDES FINANCTAL, EDUCATION COURSES AND CLASSROOM
INSTRUCTION TQ INDIVIDUALS, BUSINESSES, AND COMMUNITY ORGANIZATIONS.

4c  {Code: ) (Expenses § including grants of $ }(Revenue $ }

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

(Expenses $ including grants of $ } (Revenue § )
4e Total program service expenses B> 557,055,
Form 990 (2010)
032002
12-21-10



Form 990 {2010) FIRST COMMAND EDUCATIONAL FOUNDATION 75~-1973894 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 50H{c){3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COMPIEte SCRBOUIB A ||| | ... .o e e et ee e e s ee e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public otfice? If "Yes,” complete SChedUI C, PArtl oottt eee et e e e en oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part il | ... s 4 X
§ s the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounis? /7 "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
SCREUUIE D, PAIE I ||| ... oo b ot b ee e oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," compiete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCRBUUle D, PArTV .. i ettt 0| X
11 [fthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 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,
BB Ve et et ettt Y et e r et et ee et eee et et e e et e e een 1a: X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl e 11 X
d Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChedle D, Part IX . o o et ee oo s oo 11d DS
e Did the organization report an amount for other Eabilities in Part X, line 2572 If "Yes, " complete Schedule D, Part X | ... 11e | X
f Did the organization’s separate or consclidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete .
Schedule D, Parts X1, XH, @d Xl e ettt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X!, and Xiil is optional 12b X
13 Is the organization a school described in section 170(B)(1)(ANI)? /f "Yes," complete Schedule e . 13 X
14z Did the organization maintain.an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsfand IV . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Hand IV 15 X
16  Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts H and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), fines 6 and 11e? If "Yes,” complete Schedule G, Part! | ... . ........——————— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tc and 8a? If "Yes, " complete SChedule G, PartIl || ... e 18 | X
19  Did the organizaticn report more than $15,000 of gross income from gaming activities on Part V1), line 9a? If "Yes,"
complete Schedufe G, Part Ili 19 X
20a Did the organization operate cne or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial siatements (882 INSEUCHONSY ..o 20b
Form 990 (2010
032003
12-21-10



Form 990 (2010) FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 If "Yes," complete Schedule I, Parts fand If 249 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 /f "Yes, " complete Schedule |, Parts L ana I e 22 1 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCREAUIB oo ee ettt 5 e b b4ttt et 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued atter December 31, 20027 if "Yes," answer lines 24b through 24d and complete

Schedule K. f "NO", GO IO NNE 25 et et ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any TAX-exXemPE DONAST? || e e e ettt et ee et e et ee e e ere e e e renrees 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501(cH3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part b 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? IF "Yes, " complete

SCREAUIR L, PEITT oo oo e r oot e e et et e et ee s et eee st e s seerenene 25b X
26 Was aloan to or by a current or former officer, director, trustee, key emiployee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or to a person related to such an individual? ¥ "Yes," complete

SCREAUIE Ly PAITHI || . oottt esees e et 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " compiete Schedule L, Partiv . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Scheduie L, Part IV 28b %
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIE M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i "Yes," complete Schedule N, Part I ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIR N, PAIEH || oottt et et et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complate Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, L IV, @nd V, N8 T e e e, 34 X
35 Is any related organization a controlled entity within the meaning of section 51200 (13)? e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine 2 (1 ves [(X] o
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi N 2 || .. .ot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11 and 19?2
Note. All Form 990 filers are required to complete Schedule O i 38 | X
Form 990 (2010)
032004
12-21-10



Form

990 (2010) FIRST COMMAND EDUCATIONAL FQUNDATION 75-19738%4 Paged

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense to any question in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1095. Enter -0- if not applicable ... ... 1a 6
b Enter the number of Forms W-2G included in line a. Enter-0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming

{gambling) winnings t0 PrIZE WINNSIS? | . et ee et s et et ee et oot o ee e en et s e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 8
b I at least one is reported on line 23, did the organization file all required federal employment tax returns? 2n | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O oo 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa 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 shelter transaction? .. 5b X
¢ If"Yes," toline 5a or Sb, did the organization file Form 888G T2 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? | e 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre MO AKX BRAUCHDIE? ... L oo oeeee oo ceeees s st leb | |
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributior and partly for goods and services provided to the payer?] 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMMEBZB2T oottt ettt ettt e ee s e em et e s et eeeseee 2ot e sb e e bs et e s o ee s em e e et oo e ee e en et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | id |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supparting organizations. Did ike supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the vear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion 4886 9a
b Did the organization make a distribution to a doner, donor adviser, or refated person? ab
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from INEML) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the crganization licensed 6 issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | 13b
¢ Enterthe amount of reserves onhand e | 18¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a =
b _If "Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation in Schedule © ... 14b
Form 990 (2010)
032005
12-21-10



Form £30 {2010) FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 Page 6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Pamt VI ..o E‘
Section A, Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13

b Enter the number of voting members included in fine 1a, above, who are independent ib . 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? 2

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

4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

4]

Did the crganization become aware during the year of a significant diversion of the organization's assets?
8 Does the organization have members or stockholders? e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a

[ L R E o ]

P b (B

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b
9 s 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 in Schadule O .. . e 9 X

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

bl

Yes | No

10a Does the organization have local chapters, branches, or affliates? 10a X
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
1ta Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? 11a 4
b Describe in Schedule O the process, if any, used by the crganization te review this Form 990.

i2a Does the organization have a written conilict of interest policy? If "No," go to fine 73 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If *Yes," describe
in Schedule QO how this is done 12¢

13 Does the organization have a written whistleblower policy? 13

PRI (M

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization | ... . e 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG TE YEAIT et ee et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safequard the organization's
exempt status with respect to SUCh amangemMents? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requirad to be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T {501 (c)(3)s only) available for
public inspection. Indicaie how you make these available. Check all that apply.
IE Own website E' Another's wehsite @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b~
PAM ELLIOTT - 817-569-2687
1 PIRSTCOMM PLAZA, FORT WORTH, TX 76109-4999

bl ke

Form 980 (2010)
032006
12-21-10



Form 990 (2010}

FIRST COMMAND EDUCATIONAL FOUNDATION

75-19738%4

Page 1

Part VII] Compensation of Officers, Directors, Trustees, Key Emplovees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compansation for the calendar ysar ending with or within the organization's tax vear.

® List all of the organization’s current cofficers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0-in columns (D), (E), and (F) if no compensation was paid.
@ List ali of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest cornpensated employees (cther than an officer, director, trustes, or key employee) who raceivad reporiable
compensation {Bax & of Form W-2 and/cr Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.
@ |.ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
© List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons,

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

(A) (B) (C} (B} (E) F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related ather
(describe § - the crganizations compensation
hoursfor | 5| g 5 arganization (W-2/1099-MISC) from the
related g|2 8 g.: (W-2/1099-MISC) organization
organizations| 5 | E £ |8y and refated
inSchedule |2 |2 | 5| 5 |25 B organizations
o) Elz|B|Ei8g &
MICHAEL MORRISON
TREASURER 1.00|X 0. 0. 0.
MARTHA GRAY
SECRETARY 1.00(X X 0. g. 0.
DORIS TERRELL
DIRECTOR 1.00(X 0. 0. 0.
ROBERT SLAUGHTER
CHATRMAN 1.00 X X g. 0. 0.
VINCE PATTON
VICE CHAIRMAN 1.00(X X 0. 0. 0.
VICKIE MAULDIN
CHIEF EXECUTIVE OFFICER 60.00(X X X 127,061. 0. 0.
KURT ANDERSON
DIRECTOR 1.00 X 0. 0. 0.
PAUL SMITH
DIRECTOR 1.00|X 0. 0. 0.
KIMBERLY CAMPBELL
DIRECTOR 1.00|X 0. 0. 0.
CRAIG BADGER
DIRECTOR 1.00(X 0. g. 0.
GLENN ROBERTS
DIRECTOR 1.00(X 0. 0. Q.
ALEBERT REYES
DIRECTOR 1.00 X 0. 0, 0.
PATRICIA TABER
DIRECTOR 1.001X 0. 0. 0.
DOUG WORRELL
DIRECTOR OF FINANCE 3.00 X 0. 0. 0.

032007 12-21-10 Form 990 (2010



Form 920 (2010) FIRST COMMAND EDUCATIONAT, FOUNDATION 75-1973894 Page8
| Part Vi | Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
{(A) 8 &) (D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe :.3: the organizations compensation
hoursfor |2 | E organization (W-2/1099-MISC) from the
related | 21 2 L8 (W-2/1099-MISC) organizaticn
organizations| = | = R EM and related
inSchedule | £ | £ | 5| 5 22| & organizations
0} E|l2|E|EZE|s
b Sub-total e 127,061. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 127,061, 0. 0.
2  Total number of individuals {including but net limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B 1
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUC IMAIVIBUAT ||| ........cooieiiieiet e ee v een 3 b:§
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedie J fOr SUCH DBISOI ... ..o oo e s e eeanaeins 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Cempensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 0
Form 990 (2010)
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Forrn 990 {(2010) FIRST COMMAWD EDUCATIONAL, FOUNDATION 75-1973894 Page9
| Part VIl [ Statement of Revenue
A B (o] (D)
Total {rezrenue Relagte}d or Unrfela)lted exc’:qlﬁgggl?om
exempt function husiness tax under
revenue revenue Sg%?grs 551‘142.
43..2 1 a Federated campaigns ... 1a
£3| b Membershipdues ... 1
ﬂ-g ¢ Fundraisingevents . ... 1e
= d Related organizations 1d
tg' E e Government grants (contributions) 1e
2 ; £ All other contributicns, gifts, grants, and
2% sirilar amounts not included above 1 877,553.
=)
S'E g Noncash centributions included in lines 1a-14 $ 22 r 5 0 0 -
O%  h Total. Addlines1a-Tf ..o, B 877,553.
Business Code
g 2a
.g . b
[ o)
ES
8@ d
. f All other program service revenue |
g Total. Addlines2a2f ... i B
3  Investment income (including dividends, interest, and
other similar amounts} ... 2 28,170. 28,170.
4 Income from investment of tax-exempt bond procesds B>
5 Royalties ...t B
(i} Real (if) Personal
6a GrossRents ...
b Less:rental expenses
¢ Renialincome or {loss) ..
d Net rental income or (1088} .....ooiiiiiiiiiessiee e B
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other hasis
and sales expenses .
¢ Gainor(loss) .. ... ...
d Netgain or oSS} .o e rs e B
® 8 a Gross income from fundraising events {not
g including of
E contributions reported on line 1c). See
5 Part IV, line 18 ... ..o a| 34,849.
g b Less:direct expenses 11,361.
¢ Net income or {loss) from fundraising events ... b 23,488. 23,488.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Netincome or {loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances ... a 34.
b Less:costofgoodssold ...
¢ Net income or (loss) from sales of inventory ................. B 34. 34.
Miscellaneous Revenue Business Cods
11 a
b
G
d Allotherrevenue ...
e Total. Add lines 11a-i1d ... b
12 Total revenue. See instructions. ......occoeviceiieiieiinn, B 929,245. 34. . 51,658.
Fr s Form 990 (2010)
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Form 990 (2010}

FIRST COMMAND EDUCATIONAL FQUNDATION

75-1973894 Pagei0

[ Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)(4} organizations must complete all columns.

All other organizations must complete coiumn (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, (A) (B) . (<) D)
75, 8, S, and 106 of Part Vil Total expenses e G F@Qééﬁ?é”sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22 106,450. 106,450.
3 Grants and other assistance to governments,
arganizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 127,061. 87,074. 13,639. 26,348,
6 Compeansation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(¢)(3)XB) ...
7 Othersalariesandwages ... .. 208,170. 142 ,659. 22,345, 43,166.
8 Pension plan confributions (include section 401(k)
and section 403(b) employer contributions} 8,216, 8,216.
9 Otheremployee benefits ...
10 Payrolitaxes
11 Fees for services (non-employees):
a Management
bolegal e
G ACCOUNHNG ..., 12,835. 12,835,
d Lebbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other .. e, 97,368. 55,354. 7,671. 34,343.
12  Advertising and promotion 10,079. 1,396. 3,728, 4,955,
13 Officeexpenses .. 17,177, 6,982. 7,780. 2,415,
14 Information technology ... . .
15 Royalties ... ...,
16 Ocoupancy . ...,
17 Tvavel o 8,694, 2,888, 4,492, 1,314,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Payments to affiliates
22  Depreciation, depletion, and amortization 2,249, 1,671, 221. 357.
23 INSUranCe ..., 7,356. 7,356.
24 Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in ling 241, if line
24f amount exceeds 10% of line 25, column {A)
amount, list line 24f expenses on Schedule Q) ...,
a MONEY MATTERS 150,340. 150,340,
b OTHER EXPENSES 7,945, 2,241, 2,664. 3,040,
c
d
e
f All other expenses
25  Total functional expenses. Add linzs 1 through 24f 763,840. 55%,055. 90,947. 115,938,
26  Jointcosts. Check here B [ if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column {B) joint costs from a
combinad educaticnaf campaign and fundraising
SOlICHATION L.vveeeseieee iy
032010 12-21-10 Form 990 (2010)
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Form 999 (2010) FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 Pageld
I Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 85,084.] 1 155,041.
2 Savings and temporary cash investments | 2
3 Pledges and grants receivable,net 28,613.] 3 9,619.
4 Accounts receivable, net ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Gomplete Pari (I
of Schadule L et 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), perscns described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... [
© | 7 Notesandloansreceivable, net ... . ... ... 7,224, 7 7,052.
B 1 B INVentONs fOr SaI8 OFUSE ... oo 45,672. 8 53,819.
9 Prepaid expenses and deferred Charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 28,477,
b Less: accumulated depreciation 10b 25,786. 3,414, 10¢c 2,691,
11 Investments - publicly traded securities 868 ,704. 1 975,152.
12  Investments - other securities. See Part W, line11 . .. 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets | e 14
16 Otherasseis. See Part IV, line 11 | . 15
16 Total assets. Add lines 1 through 15 (must equal ine 34} ..o, 1,083,711, 18 1,203,374.
17 Accounts payable and accrued eXpenses 34,118.] 17 28,850.
18 Grants payable | e 6,750.| 18 7,000.
19 19
20 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- OFBOREAUIE L ...t 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrefated third parties ..., 24
25  Other liabilities. Complete Part X of Schedule D . 138,000.] 25 55,000.
26 Total liabilities. Add lines 17 through 25 ....occovcreiosiiviii 178,868.| 25 90,850.
Organizations that follow SFAS 117, check here B @ and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | ... -84.,474.| 27 23,594,
E 28 Temporarily restricted net assets 31,566.| 28 184,930.
'g 29 Permanently restricted net assets 957 r 751.] 29 904 ’ 000.
2 Organizations that do not follow SFAS 117, check here P~ |:| and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
&‘3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 904,843.] 33 1,112,524,
34 1,083,711.] 34 1,203,374,
Form 990 2010
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Form 990 (2010) FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O containg a response to any question in this Part X1 e

1 Total revenue (must equal Part VI, column (A), ne 12) 1 929,245,
2  Total expenses (must equal Part IX, column (&), line28) 2 763,940.
3 Revenue less expenses. Subtract line 2 from ne 1 3 165, 305.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . 4 904,843,
5  Other changes in net assets or fund balances {explain in Scheduwle ®) 5 42,376,
6  Net assets or fund balances at end of year, Combine lines 3, 4, and § (must equal Part X, line 33, column (B)) 6 1,112,524.

Part XlI| Financial Statements and Reporting

Check it Schedule O contains a response to any question in this Par Xl ... vee v eeeeenas

2a

3a

Accounting method used to prepare the Farm 990: I:| Cash E Accrual :l Other

If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

@ Separate basis |:‘ Consolidated hasis [::' Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule © and describe any steps taken to undergo such audits. ..o

Yes | No

2a X
2b | X

2c | X

3a X

3b

032012 12-21-10
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SCHEDULE A
(Form 920 or 930-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Compilete if the arganization is a section 501(c)(3}) organization or a section
4947(a){1) nonexempt charitable trust.
B> Attach to Form 990 or Form 980-EZ. B> See separate instructions.

2010

Open to Public
Inspection

Name of the organization

Employer identification number

75-1973894

FIRST COMMAND EDUCATIONAL FOUNDATION

l Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (Fer lines 1 through 11, check only one box.)

]

A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).

[_] A school described in section 170{b){1){A}{ii). (Attach Schedule E}

1
2

s [ 7]
4 L1

00 E0 0

10
11

[0

el ]

A hospital or a cooperative hospital service organization described in section 170(b){1){ANiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}{ 1{A)(iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1{A)(iv}. {Complete Part I1.}

A federal, state, or local government or governmental unit described in section 170{(b){ 1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part IL)

A community trust described in section 170(b)(1){A)vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fées, and gross receipts from
activities related to its exemnpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(z)(2). See section 509(a)(3). Check the box that
describes the type of supperting organization and complete lines 11e through 11h.

a |:| Type | b D Type Il c E:] Type Il - Functionally integrated d D Type lll - Other
By checking this box, 1 certify that the erganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and ¢ther than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type I, or Type I

supporting organization, Check this DOX | ettt et ettt et e et
Since August 17, 2006, has the organization accepted any gift or contribution frem any of the following persons?

(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i} and (iii) below, Yes | No
the goveining body of the supported organization? ... e 11a(i)

{ii} Afamily member of a person described in () above? | 11g(ii)

{iii} A 35% contrelled entity of a person described in () or (0 aBOVE T 1g(ii)

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

{iii) Type of (vi} Is the

(i} Name of supporied
organization

(i) EIN

organization
(described on lings 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i} fisted in your
governing document?

(v) Did you notify the
organization in ¢ol,
(i) of your support?

organizaiion in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes No

{vii} Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

032021 12-21-1C
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Schedule A (Form 990 or 990-E7) 2010 FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 Page2
- Support Schedule for Organizations Described in Sections 170{b)(1}{A)(iv) and 170(B)(T){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Galendar year {or fiscal year beginning in} > {a) 2006 {b} 2007 {c} 2008 {d) 2009 (e} 20610 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

606,907. 789,076.| 963,120.| 758,040.] 877,553.] 3 994 69s.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 |

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

606,807.] 789,076.] 963,120.| 758,040.| 877,553.] 3,994 69s,

column ) s 2,494,101,
6_ Public support. Subtract line 5 from line 4. 1,500 595,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (2) 2006 {b} 2007 (c) 2008 {dl) 2009 {2} 2010 {f) Total

606,907. 789,076.| 963,120.] 758,040.| 877,553, 3 9524 696,

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 40,852, 56,838.| 37,592.] 29,133.] 28,170.] 182,585,
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV} .
11 Total support. Add fings 7 through 10 4.187 281,
12 Gross receipts from related activities, etc. {see instructionsy 12 146,243.
13 First five years. [f the Form 280 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX AN SIOD EIE ittt oot ettt e stseensessueeeearesmeeeseeesmeeeseneeerereannen snnennnssennnss ern erssermseesserssn Bl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column {f) divided by line 11, column () . 14 35.84 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 . 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUpported Organization e B (X
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization B E::]

17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ..
b 10% -facts-and-circumstances test - 2009.If the organizaticn did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ......... B> [:]
Schedule A {Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 90 or 990-EZ) 2010 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2006 {b) 2G07 {c) 2008 (d) 2008 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonits behalf

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

6 Total. Add lines 1 through5 .
7a Amountis included on lines 1, 2, and
3 received frem disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 126 of the
amaount on line 13 for the year

cAddlines7aand7b

8 Public support Subtract fine 7c from ling 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) B~ {a) 2006 {b) 2007 {c} 2008 {d) 2002 {e) 2010Q {f) Total

g Amountsfromline & . .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income

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

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line i0b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) -
13 Total support (add lines 8, 10, 11, and 12.)

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

check this BOX and SEOP HEre ...t oe e ettt eee et et s e iie i ireireirtibsesseesesitietieeeeeesesereaseesnnansensans Bl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {ling 8, column {f) divided by line 13, column () .. . ... 15 %
16 Public suppart percentage from 2009 Schedule A, Part 1, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column (ff) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part 111, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . B [:l

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B [:]
20 Private foundation. If the organization did not check a box on ling 14, 19z, or 18b, check this box and see instructions ...................... B D
032023 12-21-10 Schedute A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) . P Attach to Form 980, 990-EZ, or 990-PF.

Cepartment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010

Name of the organization

FIRST COMMAND EDUCATICNAL FOUNDATION

Employer identification number

75-1973894

Organization type (check ong}:

Filers of: Section:

Form 990 or 990-EZ @ 501(c){ 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not freated as a private foundation
527 political aorganization

Form 990-PF

501(c)(3) exempt private foundation

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

U 0dond

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one

contributor. Complete Parts | and II.

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 980-E7Z that met the 33 1/3% support test of the regulations under sections
508(=2)(1) and 170(b)1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part Vili, line 1h or (i} Form 990-EZ, line 1. Cornplete Parts | and 11

l:] For a section 501(c)(7), (8), or (10) organization filing Form $90 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and Il

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

religious, charitable, etc., contributions of $5,000 or mere during the year.

B S

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Ferm 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2010}

023451 12-23-10



Scheduls 8 (Form 980, 800-EZ, or §90-FF) (2010)
Name of organization

Page

1o 1 ofpat:

FIRST COMMAND EDUCATIONAT. FOUNDATION

Employer identification number

75-1973894
Partl Contributors (see instructions)
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
1 | FIRST COMMAND FINANCIAL SERVICES Person  [XJ
Payroll |:|
1 FIRSTCOMM PLAZA $ 590,000. | Noncash []
(Complete Part Il if there
FORT WORTH, TX 76109 is a noncash contribution.}
(a) (b} (c) {9
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | FIRST COMMAND BANK Person [ X
Payroll El
1 FIRSTCOMM PLAZA $ 75,550, | Noncash [ ]
{Complete Part Il if there
FORT WORTH, TX 76109 is a noncash contribution.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | J. SCOTT & NANCY SPIKER Person [ X]
Payroill [:]
2412 WINTON TERRACE E $ 20,000. | Noncash []
(Complete Part Il if there
FORT WORTH, TX 76109 is a noncash contribution,)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:J
Payrall [:,
$ Noncash |:|
(Complete Part Il if there
is a noncash ¢ontribution.)
{a} b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:I
Payroll [:J
$ Noneash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I::]
Payroll D
3 MNoncash [ |
(Complete Part Il if there
is a noncash contribution.)
023452 12-28-1C
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Schedule B (Form 890, 990-£2, ar 990-PF) (2010}

Page of of Part Il

Name of organization

Employer identification number

FIRST COMMAND EDUCATIONAIL FOUNDATION 75-1973894
Partll Noncash Property (see instructions)
{a)
{c)
No.
° o (b) ) FMV [(or estimate) (d) B
from Description of noncash property given A . Date received
(see instructions)
Part |
{a)
(c)
No.
° L. ) . FMV (or estimate) (c} N
from Description of noncash property given . . Date received
(see instructions)
Partl
{a)
{e)
No.
° L ) 3 FMV {or estimate) (d) .
from Bescription of noncash property given . . Date received
{see instructions)
Partl
(a)
{c)
No.
° e (b} 3 FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(@
{c)
No.
° Lo ) ) FMV {(or estimate} () .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
(c)
No.
L (b) . FMV {or estimate) (d) )
from Description of noncash property given . . Date received
Part | {see instructions)

023453 12-23-10
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Schedule B {Form 890, 980-EZ, or 960-PF) (2010) Page of of Part lll

Name of organization Employer identification number
FIRST COMMAND EDUCATIONAL FOUNDATION 75-1373894
Part Il Exclusively religious, charitable, etc,, individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a} through (e) and the following line entry. For organizations completing
Part 1ll, enter the total of exciusively religious, charitable, etc., contributions of
$1,000 or less for the year. {Enter this information once. See instructions.) B> $

(a) No.
Ff’i'?rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E)l;)rf{l] {b) Purpose of gift {c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No.
gOTtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E,FOrI:‘li (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Sehedule B (Form 990, 990-EZ, or 990-PF) {2010)
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SCHEDULE D Supplemental Financial Statements S
(Form 890) B> Complete if the organization answered "Yes," t¢ Form 990, 2@ ? ﬁ
PartlV, line 6,7, 8,9, 10, 11, or 12, Open to Public
BDepartment of the Treasury . - -
|nternal Revenue Service B~ Attach to Form 990. B See separate instructions. inspection
Name of the organization Employer identification number
FIRST COMMAND EDUCATIONAT, FQUNDATION 75~-1973894

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

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

Total numberatend ofyear ... ... .
Aggregate contrib:utions to (during year)
Aggregate grants from (during year)
Aggregate valus atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? ... . D Yes l:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... i iiiieiiii i et e e enne e eieeseeeiasens L 1ves !:] No
f Part Il { Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:| Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

QbW

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National REGISTEr | e eees e ee e eet e et oo st ee e, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B

4 Number of states where property subject to conservation easement is located b
& Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it HoldS? l::} Yes |:| No
6 Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4){(B)(i)
and section T70MMANBMINT ... e e et e e et r e ee et e ee s [ Jves [Ine
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part lll | Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part [V, line 8.

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

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

{i} BRevenues included in Form 990, Part Vi1, line 1
(i} AssetsincludedinForm 990, PartX e B 3

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

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule D (Form 990} 2010

032051
12-20-10
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Schedule D {Form 990) 2010 FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 Page2
| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
[__] Pubic exhibition

d {::] loan or exchange programs

a
b [ Scholarly research e [_]other
c Preservation for fuiure generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than io be maintained as part of the organization’s collection?

D Yes

[::'No

Part iV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included

- 0 a o

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV.

DNO

Amount

DND

I PartV J Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10,

{a) Current year {b) Prior year (e} Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 899 704, 736 553. 794 635.
b Contributions ..o 19 501, 57,670, 150 081,
¢ Netinvestment earnings, gains, and losses 70 547, 105,381, -149 812,
d Grantsorscholarships ... 14,600, 0, 58,251,
e Other expenditures for facilities
and programs .
f Administrative expenses ...
g Endofyearbalance .. ... 975,152, 899,704, 736,653,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> 92.70 %
¢ Term endowment P> 7.30 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OGANIZALIONS e ettt et et e en e 3afi) X
(ii} related OGANIZELIONS ||| . . .ottt s st eee e e e eee e e s e reees 3a(ii) X
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? . 3b

Describe in Part X1V the intended uses of the organization’'s endowmeant funds.

|Part V| | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c} Accumulated (d) Boaok value
basis (investment) basis (other) depreciation

Ta Land e
b Buildings .
¢ Leasehold improvements | ...

d Equipment 28,477, 25,786. 2,691.
e Other ...

Total, Add lines Ja through 1e. (Column {d) must equal Form 990, Part X, column (B}, fine 10(c).) ... . b 2,691,

032052

12-20-10
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‘Schedule D (Form 990) 2010 FIRST COMMAND EDUCATIONATL

FOUNDATION 75-1973894 Page3

| Part VIl| Investments - Other Securities. See Form 980, Part X, line 12.

{a) Description of security or category

(including name of security} (b} Book value

{c) Method of valuation:

Cost or end-of-year market value

(1} Financtalderivatives . ... ... ...

2} Closely-held equity interests

(3) Other

(A)

)]

{C)

)]

(3]

]

()

{H)

)]

Total. (Col (bY must equal Form 890, Part X, cot (B) line 12.) B~

| Part VIII| Investments - Program Related. Ses Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

)

{2)

3

(4

)]

&

{7

8

©

{10)

Total. (Cot (b) raust equal Forrz 990, Part X, col (B) line 13.) B>

[Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

a

]

3}

“

(5)

{6)

(7)

(8)

]

(19)

Total. (Column {b) must equal Form 990, Part X, Ol {(B)IINE T oo s b

I Part X ’ Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

{1) Federal income taxes

2y PLEDGES PAYABLE

55,000.

(3)

(4}

)]

(&)

7]

8)

(
{
@

]

{10
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. b 55,000.
ootnoie. Tn Part XIV, provide theText of the Tootnole To the organization's financial statements thal reporis the organ

i
2. FIN 48 {ASC 740).

Z&TIoN's NZbility Tor unceriain tax positions under

032053
12-20-10
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Schedufe D (Form 990) 2010 FIRST COMMAND EDUCATIONAL FOQUNDATION 75-1973854 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIII, column (), line 12) 1 929,245,
Total expenses (Form 990, Part 1X, column (4), line 25) 2 763,940.
Excess or (deficit) for the year. Subtract line 2 from line 1 3 165,305,
Net unrealized gains {losses) on invesiments 4 42,376,
Donated services and use of facilities
Investrment expenses .. ...
Prior period adjustments .
Other (Describe in Part XIV.)
Total adjustments {net). Add linss 4 through 8 9 42,376.
10__ Excess or (deficit) for the vear per audited financial statements. Combine lines 3and 9 ... 10 207,681.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1 ; 094 ,558.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments Za 42 ,377.

Donated services and use of facilities 2b 111,575,

O 0~ D ;AW

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 11,361.

Add lines 2a through 2d Ze 165,313,

8 Subtract ine 2e TOM NG T e 3 929,245,

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

Other (Describe in Part XIV.) 4b

G A nes da and Ab e 4c 0.

5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L Hne 12, oo e 5 929,245,
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 886 ,877.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 111,576,

Prior year adjustments 2b

ONEI DSBS e e 2c
Other (Describe in Part XIVL) e
Add lines 2a through 2d 2e 122,937.

3 Subtractline 26 oM NS 1 oo eee e st ee e oo e e 3 763,940,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, iine 7b 4a
b Other (Describe in Part XIV.)
© AdAINES 42 aNd A | it 4c 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part £, e T80  ..oovvveeeeeeeeereeooeoeees oo 5 763,940.
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X}, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE PURPOSE OF ALL ENDOWMENT FUNDS IS TO AWARD

O 0 0 oW

T o

® o0 oo

SCHOLARSHIP GRANTS. ONE ENDOWMENT, JAY SMITH, ALSO PAYS OUT DOLLARS TO

PROVIDE UNIT RECOGNITION AND TINDIVIDUAL ACHIEVEMENT.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

ADJUSTMENT FOR GOLF TOURNAMENT EXPENSES REPORTED ON PART

VITI AND SCH. G

Schedule D {Form 990} 2010

032054
J2-20-10
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Schedule D (Form 990} 2010 FIRST COMMAND EDUCATIONAT, FOUNDATION 75-1973894 Pages
| Part XIV| Supplemental Information continued)

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

ADJUSTMENT FOR GOLF TOURNAMENT EXPENSES REPORTED ON PART

VITIT AND SCH. G

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMiE No. 1545-0347

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Pfgi’;r’;:: of ‘hZT’E,E'SU’Y or if the organization entered more than $15,000 on Form 990-E2, line &a. :Z)pen To Public

gl e Senvice B> Attach to Form 990 or Form 990-EZ. B> See separate insfructions. nspection

Name of the organization Employer identification number
FIRST COMMAND EDUCATIONAL FOUNDATION 75-19873894

Partl Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part I, line 17. Form S90-EZ filers are not
required to complete this part.

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

a Mail solicitations e l::] Solicitation of non-government grants
b Internet and email solicitations f l:l Solicitation of government grants
c I:l Phone solicitations g I:l Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes |:| No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii) Di v) Arnount paid - .
(i) Name and address of individual . . fslr:' | foar (iv) Gross receipis tg )or retaineg b {vi} Amount paid
i v)
or entity {fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
O . A
controutions? listed in col. {i) organization
Yes [ No

Total
38 List all states in which the organization is registered or licensed to solicit centributions or has been notified it is exempt from registration
or licensing.
|LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Ferm 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-£7) 2010 FTIRST COMMAND EDUCATICONAL FOUNDATTION 75-1973894 Pagez
Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gress income on Form 980-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
GOLF NONE (add col. {a) through
TOURNAMENT ool. {c)
@ {event type) (event type) {total number) )
5
é 1 Grossreceipts . ... 34,849, 34,849,
2 Less: Charitable contributions ... 0.
3 Gross income (line 1 minus line2) ... 34,849. 34,849.
4 Cashprizes | . ...,
w| 6 Noneashprizes ...
g
‘é 6 Rentfacilitycosts 8,355, 8,385,
ui
o
£|7 Foodandbeverages .. ...
=]
8 Entertainment .
9 Otherdirect expenses . ... 2 ‘ 966. 2 966,
10 Direct expense summary. Add lines 4 through §incolumni(®) . . B |( 11,361,

11_Net income summary. Combine line 3, column (d), and line 10__........ erirririies B 23,488,
Part Il [ Gaming. Complete if the organizaticn answered *Yes® to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

. (b} Pull tabs/instant . (d) Total gaming (add

@
z a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (¢
2
1]
o

1 GroSSrevenUe ..............cccocioreesieiiriisseiens
|2 Cashprizes | ...,
@
@
&8 Noncashprizes . ...
i
B
2|4 Rentfacilitycosts ...
[

5 Otherdirectexpenses . ...

L_Ives 9% (] Yes % L] Yes. = %
& Volunteer |abor ... ... Cne [ Ino [Ino

9 Enter the state{s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . D Yes [:l No
b If "No," explain:

10a Were any of the arganization's gaming licenses revoked, suspended or terminated during the tax year? _ . ... D Yes I:] No
b If "Yes," explain:

032082 01-13-1% Schedule G (Form 980 or 990-EZ) 2010
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Schedule G {Form 990 or 990-EZ) 2010 FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 Pagez

11 Does the organization cperate gaming activities with nonmembers? I:I Yes D No
12 s the organizaticn a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 administer Garitable GAMING? .. . . oo oeeee oo et eeeees oo [Jves [_Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b AN OULSIAE TACHIIY ettt ettt r e eereerens 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [::] Yes D No

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

and the amount

Name B

Address B

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided B

|:| Director/officer [:' Employee [:j Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:I Yes E:] No

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

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part |l

lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional infarmation (see instructions).

032083 01-13-11 Schedule G (Form 980 or 920-EZ) 2010
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OR DOES NOT EXHAUST THE ENTIRE GRANT PROVIDED.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 980 or Qg{’J-EZ or to provide any additional information. Open to Public

Internal Revenus Service Attach to Form 280 or 990-EZ. Inspection

Name of the organization Employer identification number
FIRST COMMAND EDUCATIONAL FOUNDATION 75-19738594

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FINANCTAL: LITERACY PROGRAMS.

FORM 990, PART ITIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOLLOWS :

SCHOLARSHIP PROGRAM - PROVIDES SCHOLARSHIPS FOR THOSE MILITARY AND

CIVILTAN INDIVIDUALS PURSUING UNDERGRADUATE AND GRADUATE DEGREES AS

WELL AS TRADE PROGRAMS AND PROFESSIONAL CERTIFICATION.

EDUCATION -~ PROVIDES FINANCTAT, EDUCATION COURSES AND CLASSROOM

INSTRUCTION TO INDIVIDUALS, BUSINESSES, AND COMMUNITY ORGANIZATIONS.

FORM 950, PART VI, SECTION B, LINE 1l: THE CEQ WORKS WITH THE DIRECTOR OF

FINANCE OR QTHER BOARD MEMBERS AS NECESSARY TO PROVIDE INPUTS TO THE

PREPARING FIRM. ONCE THE ENTIRE FORM IS COMPLETED BY THE FIRM; THE CEOQ,

DIRECTOR OF FINANCE, AND BOARD TRESURER REVIEW THE FORM BEFORE IS SIGNED

AND SUBMITTED TO THE DEPARTMENT OF TREASURY.

FORM 990, PART VI, SECTION B, LINE 12C: REVIEWED BY THE BOARD ON AN ANNUAL

BASTIS

FORM 990, PART VI, SECTION B, LINE 15: THE FINANCE AND AUDIT COMMITTEE

REVIEWS SALARY COMPENSATION GUIDES FOR APPLICABLE JOBS IN BOTH THE FORT

WORTH COMMUNITIES AND MNATIONAL POSTITIONS. AFTER REVIEW BY HR PERSONNEL AND

COMPLIANCE WITH ANY RECOMMENDED CHANGES, THE FINANCE AND AUDIT COMMITTEE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2010}

032211
01-24-11
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Schedule O (Form 890 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

FIRST COMMAND EDUCATIONAL FOUNDATION 75-19738394

MAKES THE SALARY RECOMMENDATION TO THE FCEF BOARD FOR APPROVATL.

FORM 590, PART VI, SECTION C, LINE 18: ALL APPLICABLE FORMS ARE POSTED ON

THE ORGANIZATION'S PUBLIC WEBSITE AND PROVIDED TO OTHER MONITORING

ORGANTZATIONS SUCH AS GUIDESTAR

FORM 890, PART VI, SECTION C, LINE 19: FINANCIAL DOCUMENTS AND ANNUAL

REPORTS ARE POSTED ON THE ORGANIZATION'S PUBLIC WEBSITE AND PROVIDED TO

OTHER MONITORING ORGANIZATIONS SUCH AS GUIDESTAR. ANY GOVERNING DOCUMENTS

ARE PROVIDED TO ANYONE WHO REQUESTS THE DQCUMENT.

FORM 980, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 42,376.

0154414 Schedule O (Form 990 or 990-EZ) (2010)
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