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Return of Organization Exempt From Income Ta

)
Under section 501{c}, 527, or 4947(a)(1) of the Internat Revenue Code (except black lung SE% 1#,
benefit trust or private foundation)

o 99

Depariment of the Treasury L . . . . - A4 OFﬁn '_gq Public
internal Revenue Service B~ The organization may have t¢ use a copy of this return to satisfy state reporting requlrementé;RS } COJ[msbﬁQﬁDn
A For the 2012 calendar year, or tax year beginning and ending EDUCATIONAL FOUNRATION
B cCheckif C Name of organization D Employer identification number
applicable:
change | FIRST COMMAND EDUCATIONAL FOUNDATION
2‘}?@"&3& Doing Business As 75-1973894
atin Number and street {or P.0. box if mail is not defivered to sireet address) Room/suite | E Telephone number
[ Jfewe | 1 FIRSTCOMM PLAZA 817-569-2260
fanended|  Gity, town, or post office, state, and ZIP code G _Crosseceipts 703,106,
Gor'e | _FORT WORTH, TX 76109-4999 H(a) Is this a group return
pending F Name and address of principal officer VICKIE MAULDIN for affiliates? [ lves [XINe
1 FIRSTCOMM PLAZA, FORT WORTH, TX 761094999 Hb) Areall affiliates included? [ |ves [ InNo
[ Tax-exempt status: @ 501{c)(3) [:] 501({c}{ y<_(insert na.) [:l 4947{a)(1) or D 527 If *No," attach a list. {see instructions)
J Website: b WWHW.FCEF . COM H{c) Group exemption number B
K_Form of organization; [ X Corporation [ | Trust [ ] Association | | Other > | L Year of formation: 198 3| M State of Iegal domicite: TX

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TQ EDUCATE THQOSE WHO SERVE.
[&]
=
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line t 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 9
8| 5 Total number of individuals emptoyed in calendar year 2012 (Part V, line 2a) 5 7
£ | & Total number of volunteers (estimate if NeCesSary) . e 6 35
g 7 a Total unrelated business revenue from Part VI, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, INe B4 e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1hy 633,659. 645,692,
E 8 Program service revenue (Part VI, e 20) 0. 0.
é 10 Investment income (Part VIll, column {A), lines 3,4, and 7d) oo 37,885. 32,284.
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8c, 9¢, 10¢,and 11e) 8,819, 15,392.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, colurmn {A), line 12) ... 680,363. 693,368.
13  Grants and similar amounts paid (Part IX, column (4), lines 1-3) 86,750. 150,250.
14 Beneiits paid to or for members (Part IX, column {A), line 4} 0. 0.
@w | 15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-10) ... 425,417, 420,819.
2 | 16a Professional fundraising fees (Part 1X, column (A}, line Ve 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) P~ 89,376,
W1 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e} 208,610, 95 ,716.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) . 720,777, 666,785,
19 Revenue less expenses. Subtract line 18 from line 12 . -~40,414. 26,583,
Eé Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 1,113,197, 1,186,910.
<3| 21 Total liabilities (Part X, line 26) 57,860. 58,730.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,055,337, 1,128,18¢0.

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

1

Sign g Sgrators orofear - Date
Here VICKIE MAULDIN, CHIEF EXECUTIVE OFFICER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date gheck .| PN

Paid KEITH HOLLAR srempoyes [PO0160312
Preparer | Firm's name _p AULDRIDGEGRIFFIN, PC Firm'sEINp 75-2410279
Use Only |Firm'saddressy, 6300 RIDGLEA PLACE, SUITE 810

FORT WORTH, TX 76116 Phoneno. 817-558-4000
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... IE Yes D No

232001 12.10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 page?2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any qUestion N this Part 1l o l}]

1  Briefly describe the organization’s mission:
FIRST COMMAND EDUCATIONAL FQUNPATION (THE "FOUNDATION") IS A 501(C)}(3)
PUBLIC CHARITY THAT PROVIDES GRANT SUPPORT FOR CHARITABLE, RELIGIQUS,
SCIENTIFIC, LITERARY OR EDUCATIONAL PURPOSES AND CONDUCTS FINANCIAL
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 FOMM 880 07 880-EZ2 ..o eeee oo eeeee e er oo [ Ives [(XIno
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 2 8 5 I 6 9 9 s including grants of $ 1 5 O ) 2 5 0 - ) (Revenue $ )
SCHOLARSHTIP 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$ 2 0 3 I 0 7 8 + including grants of $ } (Revenues 3 O - )
EDUCATION - PROVIDES FINANCTAL EDUCATION CQOURSES AND CLASSROOM
INSTRUCTION TO INDIVIDUALS, BUSINESSES, AND COMMUNITY ORGANIZATIONS.

4c (Gode: ) (Expenses 3 including grants of $ } (Revenue § )

4d Other program services (Describe in Schedule Q)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses B 488 17T,
Form 990 (2012
232002
12-10-12



Form 990 (2012) FIRST COMMAND EDUCATIONAL FQUNDATION 75-1973894 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) {other than a private foundation)?
I "YRS," COMPIBIE SCREOUIE A oo e e 1 | X
2 Is 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 office? If "Yes," complete Schedule C, PArt] ||| || ...t e s ens e, 3 X
4  Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule G, PArtIl ... 4 X
§ |sthe organization a section 501(c)(4)}, 5G1(c)(5}, or 501{c){6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiti .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedufe D, Part | 3] 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#l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREULIE D, PAITHE | oo ettt e e e e e s et em e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; 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," complate SChedula D, PArt IV ettt ettt ee et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Scheduwle D, Part Vo 10 | X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VIL, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes," complete Schedule D,
PaTE VT et et e a et b5 b ek e oo et r e e eee e eeene e er e e v e nre s 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 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 FPart X, line 187 If "Yes, " complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ..o et 11d X
e Did the organization report an amount for other liabilities in Part X, tine 257 If "Yes, " complete Schedule D, Part X ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
Bchedule D, Parts XIBNG XI ..ottt e e et 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" ta line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization a schoo! described in section 170{b)(1)(A)(ii}? If “Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts 1ana IV | e et 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Scheduie F, Parts itand IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complele Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If “Yes," complete Schedule G, PAITL | | ..o, 17 X
18 Did the organization report more than $15,000 toial of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, PArt Il || .. et 18 | X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete SEhedtle G, PArt I | . e e e et et r e ee e ee e es e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 (2012)
232003
12-10-12



Farm 990 (2012) FIRST COMMAND EDUCATTONAT, FOUNDATION 75-1973894  pPaged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {A), line 17 If "Yes, " complete Schedule |, Parts land t! 21 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 If "Yes," complete Schedule I, Parts fand Il ... 22 | X

23 Did the crganization 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
SEREUUIE .ottt ettt e ee e e en e eon et an e 23 X

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

Schedule K If "NO", O 10 T8 25 et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B NIt DO S Y | e et ettt er e s et er e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501{c)(3) and 501(c}(4} organizations. Did the organization engage in an excess henefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | o 25a X

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

SChEaUle L, Partl ettt R bt e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complefe Schedule L, Part it . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to 2 35% controlied entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll || ... ... e, 27 X
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part VvV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV 28b X
¢ 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 e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 2
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmplete SCREOWE M | ... ..ot ee e e et e e e s e e ee s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," completa Schedule N, Part§ || et et 3 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChEAUIE N, Part H ettt ottt ee et n e e ree e 32 X
33 Did the organization own 100% of an entity disregarded as separate frem the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lll, or IV, and
PAIE VI NG T ettt et a e ettt e b 4511 b 1Sttt ee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)X18)Y? e 35a X
b If "*Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b){(13)? If "Yes," complete Schedule R, Part V, line 2 35h
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete Schedule B, Part Vi 2 | e e 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, PartV! ... | 37 =
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedwle O L e i 38 1+ X
Form 990 (2012
232004
12-10-12



Form

990 {2012) FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... . 1a 2
b Enter the number of Forms W-2G included in fine 1a. Enter -0- f not applicable ... . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInnings 10 Prize WIMNEIS? | . .ottt ee e e s v et en e e bs st st s st s e eee e e
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 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b K "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.
b5a 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," to line 5a or 5b, did the organization file Form BB8G T2 &¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gitts
were NOt ax dBAUCHDIET || L et bbb Bb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? ... . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B27 e ettt ettt e e et et es e ek et e e s et b et et bt b et ee e ee e ee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ Td I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ¥ii 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 centribution of cars, boats, airplanes, or cther vehicles, did the erganization file a Form 1098-C? | 7h
8 Sponsoring erpanizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or & doner advised fund mairtained by a sponsoring organization, have excess businass holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48867 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c{7) organizations. Enier:
a Initiation fees and capital contributions included on Part VI, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10h
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 fromthem.} | 11b
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? i3a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amountofreserves onhand | . e 13¢
i4a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedle O ............vivveeeninn, 14b
Form 990 (2012)
232008
12-10-12



Form 990 (2012) FIRST COMMAND EDUCATIONAIL FOUNDATION 75-1873894  Pageb
l Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any queston in this Part VI . i ceiasrei 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 10
If there are material differences in veting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule G.
b Enter the number of voting members included in fine 1a, above, who are independent 1b 9
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 8MplOYse? | e ettt 2 X
3 Did the organization delegate control over managemeant duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 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? ... . s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerniNg DOAYT ettt e ee e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? e 7b X
8  Did the organization centemporanecusly document the mesatings held or written actions undertaken during the year by the foflowing:
A TNE QOB NG Oy T e ettt e e es e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the narmes and addresses in 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 affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the crganization have a written conflict of interest policy? Iif "No," go to ine 13 12a | X
b Were officers, directors, or trustees, and key emiplovees required to disclose annually interests that could give rise to conflicts? i2b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O ROW HRIS WaBS TOMB e e e 12¢ | X
13 Did the organization have a written whistieDIOWer PONCY? || ..o 13 | X
14  Did the organization have a written document retention and destruction PolicY? e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 18a | X
b Other officers or key employees of the organization | ... 15b | X
If “Yes" to line 15a or 15h, describe the process in Schedule O {see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAI? ettt e e et 16a X
b If "Yes," did the erganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 920, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website E Upon request El Other {explain in Schedufe O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
PAM ELLIQOTT - 817-569-2687
1 FIRSTCOMM PLAZA, FORT WORTH, TX 76109-4999

oz Form 990 (2012
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Form 990 (2012)

FIRST COMMAND EDUCATIONAL FOUNDATICN

75-1973894

Page 7

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

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

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

1a Coraplete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax yaar.

© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C- in columns {0}, (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.”
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received raporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 frem the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B) ©) D) ©® (F)
Name and Title Average | o cfe ‘gf';'gg than one Reportable Reportahle Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
{tist any g the organizations compensation
hours for § R E organization (W-2/1099-MISC) from the
related S g N 5 {(W-2/1098-MISC) organization
organizations § s E E. and related
below g é 5|E Eé" E organizations
line) HEIEIEEE
(1) MICHAEL MORRISON 1.00
DIRECTOR OF FINANCE X X 0. 0. 0.
{2) MARTHA GRAY 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) DORIS TERRELL 1.00
DIRECTOR X 0. 0. 0.
{4) ROBERT SLAUGHTER 1.00
CHATRMAN X X 0. 0. 0.
{(5) VICKIE MAULDIN 60.00
CHIEF EXECUTIVE OFFICER X X X 116,855, 0. 13,705.
(6) DOUG WORRELL 3,00
TREASURER X X 0. 0. 0.
(7) PAUL SMITH 1.00
SECRETARY X X 0. 0. 0.
{8) CRAIG BADGER 1.00
DIRECTOR X 0. 0. 0.
{9) ROBERT BELTRAM 1.00
DIRECTOR X 0. 0. 0.
(10) BRENT SMITH 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 2012)



Form 990 (2012) FIRST COMMAND EDUCATICNAL FOUNDATTION 75-1973894 Page8

|Part VH[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B} (©) D) (£} {F}
Nare and title hAverage (do not cfe 25:_'.‘1'32 than one Reportable Reportable Estimated
OLIFS Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations campensation
hoursfor | 5| g organization {W-2/1089-MISC) from the
related _% 2 g (W-2/1099-MISC) organization
organizations| 2 | = 8 g and related
betow SIS, |ciEE s organizations
b Sub-total e B 116,855, 0. 13,705.
¢ Total from continuation sheets to Part VII, Section A ... B 0. 0. 0.
d Total (add lines th and 1) ..o e b 116,855. 0. 13,705,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 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 such individual | || _..............————— 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH Do S Om o .. e 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, Report compensation for the calendar year ending with or within the organization's tax vear.

(A) {B) (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2012
232008
12-10-12



Form 990 {2012) FIRST COMMAND EDUCATIONATL: FOUNDATION 75-1573894 Page9
{ Part VIl | Statement of Revenue
Check if Schedule O contains a response 10 any QUesHon N ths Part VIl o e [:]
] (B} {C) (D}
Total revenue Related or Unrelated Revenue excluded
exempt function business fggrcr{iginxsugl1d2er
revenue revenue 13,0r 514
-E ..’;.:." 1 a Federated campaigns ... 1a
(‘5‘3 3| b Membershipdues . 1
ﬂ-E ¢ Fundraisingevents . ... 1c
58 d Related organizations 1d
u:? (% e Government grants {contributions} 1e
2 5 f All other contributions, gifts, grants, and
as similar amounis notinciuded above 1if 645,692,
Lg_% g Noncash contributions included in lines 1a-1f; $ 3 P 4 6 4.
O h Total. Add fines 1a-1f .. oo B 645,692,
Business Code
3 2a
.g . b
2] g c
£3| «
s
E e
. f All other program service revenue
q Total. Add HNeS 28-2F ..o B
3  Investment income {including dividends, interest, and
other similaramountsy B 32,284. 32,284.
4 Income from investment of tax-exempt bond proceeds B
5 Royalties ... ere e B
{i) Real (i} Personal
6 a Grossrents ...
b Less:rental expenses | .
c Rental income or (loss) .
d Netrental income or (1058} ..o B~
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or ather basis
and sales expenses .
¢ Gainor{loss) .. ...
d Netgain or{IoSS) ..o e B
o | 8 a Grossincome from fundraising events {not
§ including $ of
E contributions reported on line 1¢). See
5 Part IV, fine 18 22,100,
g b Less: direct expenses 9,738.
¢ Netincome or (loss) from fundraising events ... B 15,362, 15,362.
9 a Gross income from gaming activities. See
PattiV,line19 | . ...
b Less:directexpenses . ...
c Net income or {loss} from gaming activities .................. B
10 a Gross sales of inventory, less retumns
and allowances 30.
b Less: cost of goods sold 0.
¢_Net income or {loss) from sales of inventory .................. B 30. 30.
Miscellaneous Revenue Business Code
Ma
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d . ... B
12 Total revenue. Seeinstructions. ..o B 653,368. 30. 0.l 47,646,
e Form 990 (2012)
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Form 990 (2012} FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973884 Page10
| Part IX| Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a respense to any gquestion in this Part I1X

Do not include amounts reported on lines 6b, Total e(ggenses Progra&r?)service Managéﬁl)ent and FUJ‘[ESII':;)I'SI'HQ
7b, 8b, 9b, and 10b of Part Vill. EXpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part iV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 150,250. 150,250.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 130,560. 93,210, 11,500. 25,450.
6 Compensation not included above, o disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4858(c)3XBY ..
7 Othersalariesandwages 280,5840. 200,311. 25,577. 54,692.
8 Pensicn plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions) 9,679. 9,679,
9 Otheremployee benefits ..
10 Payrolltaxes .
11 Fees for services (non-employees):
a
b 250. 250.
c 19,700, 19,700,
d Lobbying
e Professicnal fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (If ling 11g amount exceeds 10% of ne 25,
coluran {A) amount, fist ine 11g expenses an Sck 0.) 1,223. 1,214. 9.
12 Advertising and promotion 8,615, 5,602, 2,634. 379.
13 Officeexpenses, ... 10,169, 2,183, 6,673, 1,313.
14 Information technology ..
15 Royalties .
16 CCOUPANCY ...
17 TEAVEL e 6,031, 643. 4,992. 396.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 802. 590. 63. 149.
23 nsurance . 1,883. 560. 1,323.
24  QOther expenses. ltemize expenses not covered
above. (List miscellaneous expensas in fine 24e. If ling
24¢ amount exceeds 10% of line 25, column (A)
amount, fist line 242 expenses on Schedule 0.) ...
a OTHER EXPENSES 36,277, 24,008. 6,595, 5,674.
b MONEY MATTERS 10,766, 10,766.
(o
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 666,785, 488 ,777. 88,632. 89,376.
26 Jointcosts. Complete this line only if the organization
reported in column (8) joint costs from & cembined
gducational campaign and fundraising solicitation,
Check here B |:| if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 890 (2012)

10



Form 990 {(2012) FIRST COMMAND EDUCATIONAL FOUNDATION 75-1573894 Page 11
| Part X | Balance Sheet
Check if Schedule © contains a response 10 any quUestion N Ahis Part X oo er et tsen s [:]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 89,582.] 1 98,426.
2 Savings and temporary cashinvestments ... 2
3  Pledges and grants receivable, Nt e 676.] 3 7,020,
4 Accountsreceivable, net |, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L .. 5
6 loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B}, and contributing
employers and sponsoring arganizations of section 501(c)(9) voluntary
m employees' beneficiary organizations (see instr). Complete Part Hof Sch L 6
% | 7 Notesandloans receivable, net ... ... 6,464.| 7 11,860.
2 | 8 Inventoriesforsale oruse e e—— 13,152.] 8 11,950.
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 22,374,
b Less: accumulated depreciation 10b 14,778. 1,001. 10 7.596.
11 Investments - publicly traded securities 1,002,322, 1 1,050,118.
12 Investments - other securities. See Part IV, line 11 . i2
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets | .., 14
15 Otherassets. See Part IV, line 11 e 15
16 __Total assets. Add lines 1 through 15 (mustequal ne 34) ... 1,113,197.] 16 1,186,510.
17  Accounts payable and accrued expenses ... 32,860.] 17 37,010,
18 Grantspayabls | e 18
18 Deferred feVENUB || . .. oo, 19
20  Tax-exemptbond liabilities 20
g |2 Escrow or custodial account liability, Complete Part IV of Schedule D . 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part fl of Schedule L | .. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SCNBLUIB D ... oo 25,000.] 25 21,720.
26 Total liabilities. Add lines 17 through 25 57,.860.] 26 58.730.
Organizations that follow SFAS 117 (ASC 958), check here B> [Xl and
& complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted Net@SSets ___....._...cooommmmmimienrnesinsinen e 49, 475.| 27 146,066,
@ |28 Temporarily restricted NEtaSSEtS |__..........oooooircerrer s eereer e e 101 ,862.| 28 78,114,
g |29 Permanently restricted NGt aSSets | ... 904,000.] 29 904,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
& and complete lines 30 through 34.
*}3 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 82 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 1,055,337, 33 1,128,180.
34 1,113,197.| 34 1,186,910.
Form 980 (2012)
R

11




Form 990 (2012) FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 page 12

] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question i this Part X1 .o oeeeeeeen

1 Total revenue (must equal Part VI, column (A), line 12) 1 693,368,
2 Total expenses (must equal Part IX, column (&), line 25) 2 666,785,
3 Revenue less expenses. Subtract ine 2fromfline1 et 3 26,583.
4 Net assets or fund balances at beginning of vear (must equat Part X, fine 33, column &) 4 1,055,337,
5 Net unrealized gains (losses) on investments 5 46 ‘ 260.
6 Donated services and use oi facilities 6
T INVBSIMENT EXPBRSES | e e e e et ee e es et e re e e ee et e e e er e e eeeeann 7
8  Prior period adjustments e eeeteeteeeeb e e ELLh b et e e eeeeeeeeeete et ohee et ot nhensanae e nrannn e en 8
g Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUMIN (B ittt st c oot oo eee e oot oot oo ee oo eeoeeeeemitoresesanestene ataeas st te seA bt sescesaktatneassrersreas 10 1,128,180.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ... se e e

1  Accounting method used to prepare the Form $80: [:I Cash IE Accrual [:] Other

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

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

If "Yes," check a box below to indicate whether the financial staterments for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[:, Separate basis l:] Consolidated basis |:| Both consolidzated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
D.—ﬂ Separate basis :’ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

If the crganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIFCUIAN ATT337 | oo ee et e ettt e e et et e e s et tee e et asesrereretes et esesesseranoos

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Yes | No

2a X

2b | X

2c ) X

3a X

3b

232012
12-10-12

12

Form 990 (2012}



SCHEDULE A
{Form 990 or 980-EZ)

Cepartment of the Treasury
Internal Revenue Service

OMB No, 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

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

Name of the organization

Employer identification number

75-1973894

FIRST COMMAND EDUCATIONAL FOUNDATION

[Parti ! Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [
>
3 [ ]
4 L1

5

-~ o

o

10 60 O

10
11

[0

el ]

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.)

Ahospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(i#i). 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 I}

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)(2). (Complete Part |11}

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{(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b Type li c l:] Type |l - Functionally integrated d [:] Type Il - Nonfunctionally integrated

By checking this box, [ certify that the arganization is not contrelled directly or indirectly by one or more disqualified persens other than

foundation managers and other than one or more publicly supported crganizations described in section 509{a){(1) or section 509(a)(2).

i the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill

supporting organization, Check this DOX et

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{i} Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,
the governing bedy of the supported organization?

11gli}
Hg(ii)
11g(iii}

i)
{iif)

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

(i) Name of supported

(ii) EIN (iii) Type of organization {iv} IS the organization| (v} Did you notify the | {vi} Is the fvii) Amount of monetary

organization

(deseribed on lines 1-9
above or IRC section

in cal. (i) listed in your
governing document?

organization in col.
(i) of your support?

organization in

i} organized in the
W gU.S.?

Cok

support

{see instructions})

Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 950 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 FIRST COMMAND EDUCATIONAL FQUNDATION

75-1973894 page2

Partll | Support Schedule for Organizations Described in Sections 170{b}(1)(A)(iv) and 170{b}{1)(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 Hil. If the organization
fails to qualify under the tests listed below, please complete Part HL)

Section A. Public Support

Calendar year {or fiscal year beginning in) B~ {a) 2008 {b) 2009 {c} 2010 {d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 963,120.| 758,040.| 877,553.; 633,659.| 645,692.| 3 875 g4,
2 Tax revenues 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 governmentat unit to
the organization without charge
4 Total. Add lines 1through3 . | 963 ,120.; 758,040.| 877,553.| 633,659.] 645,692.] 13 878 064,
5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
oniine 1 that exceeds 2% of the
amount shown on line 11,
column{f) 2,307 184.
6 Public support. Subtract line 5 from line 4, 1. 570 880,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts fromtine4 963,120.) 758,040.| 877,553.] 633,659.] 645,692, 3,878 064,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 37,592, 29,133, 28,170. 37,885.1 32,284. 165,064.
9 Net income from unrefated 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 (Explainin Part IV} .
11 Total support. Add lines 7 through 10 4 043 128,
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 160,679,
13 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 Stop Rere . i it ee et e e ettt ee eeeeeer e et eeeesteene e ennn s ee e een ee s ereen e s saens B |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()} 14 38.85 %
15 Public support percentage from 2011 Schedule A, Part B, line 14 15 37.89 %

16a 33 1/3% support test - 2012. If the organization did not check the box online 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 32 1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did nct check a box on line 13, 183, 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 - 2011. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or

maore, 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
18 Private foundation, If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

o

[ ]

232022
12-D4-12
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Schedule A (Form 990 or S8G-EZ) 2012 Page 3
Part Ili ] Support Schedule for Organizations Pescribed 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 (1. 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) 2008 {b) 2009 {c) 2010 {dy 2011 {e) 2012 {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

3 Gross receipts from activities that
are not an unrefated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended cn its behalf

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Sublract ine 7¢ fromine 6.)
Section B, Total Support

Calendar year {or fiscal year beginning in) B> {a) 2008 {b) 2009 (c} 2010 {d) 2011 (e} 2012 {f} Total

9 Amounts fromline® ... . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelatad busingss 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 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --voeveee
13 Total suppori. (add lines 6, 10c, 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,

e T B = T Bl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (®) ... 15 %
16 Public support percentage from 2011 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (0} ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part B, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B l:l
20 Private foundation. {f the organization did not check a box on line i4, 19a, or 19, check this box and see instructions _..................... B E]
232023 12-04-12 Schedule A {Form 980 or 980-EZ) 2012
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Schedule B Schedule of Contributors OB No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 f -ﬁg

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

FIRST COMMAND EDUCATIONAL FQOUNDATION 75-15738394

Organization type(check one):

Filers of: Section:
Farm 990 or 990-EZ 501(c} 3 ){enter number) organization
D 4947 (a)(i} nonexempt charitable frust not treated as a private foundation
527 political organization

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

Form 990-PF [:j 501(c)(3)} exempt private foundation

501{c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

!K' For a section 501(c)(3) organization filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 290, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 531(c)(7), (8), or (10) organization filing Form 990 or $90-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 1, and I

|:| For a section 501(¢)(7}, (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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 paris unless the Generat Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,600 or more during the year B 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line M of its Form 990-EZ or on Part L, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Sehedule B (Form 990, 890-EZ, or 990-PF) (2012)

223451
12.21-12



Schedule B (Form 980, 990-EZ, or 920-PF) (2012)
Name of organization

Page 2
Employer identification number
FIRST COMMAND EDUCATIONAI: FOUNDATION 75-1973894
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {ch

No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FIRST COMMAND BANK Person | XJ
Payroll i:|
1 FIRSTCOMM PLAZA $ 75,500, | Nencash [ ]

FORT WORTH, TX 76103

(Complete Part Il if there
is a noncash contribution.)

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FIRST COMMAND FINANCIAL SERVICES Person  LXJ
Payroll {:]
1 FIRSTCOMM PLAZA $ 332,000. | Noncash [ ]
(Complete Part [l if there
FORT WORTH, TX 76108 is a noncash contribution)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | J. SCOTT & NANCY SPIKER Person | X]
Payroll | ]
2412 WINTON TERRACE E $ 15,000. | Noncash [ ]
(Complete Part [l if there
FORT WORTH, TX 76109 is a noncash contribution.)
{a) () {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4 | NTAGGL Person  [X]
Payroll ]
MALC 2011. P.O BOX 155125 $ 13,000. | WNoncash [ ]
{Complete Part Il if there
FORT WORTH, TX 76155 is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll I:l
% Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(=) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll D
Noncash [ ]

223452 12-21-12

(Complete Part it if there

17

is a noncash contribution.}
Schedule B (Form 990, 990-EZ, or 990-PF} (2012}



Schedule B (Form 990, 990-EZ, or 990-PF) {2012}

Page 3

Name of erganization

Employer identification number

FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c}

No.
fr(::'n D ioti ¢ (b) n 3 FMV (or estimate) Dat (d) ived
o escription of noncash property given (see instructions) ate receive

(a} ©

No. . b) i FMV (or estimate) (d
from Description of noncash property given A . Date received
Part | {see instructions}

{a)

{c})

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

{a)

{c}

No. . (o} . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | {see instructions)

{a)

()

No. - ®) . FMV (or estimate) {a i
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

(c)

No.

o o (b} . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF} (2012) Page 4
Name of organization Employer identification number

FIRST COMMAND EDUCATIONAIL, FOUNDATION 75-1973894
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(¢)(7}, (8), or {10} organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations compieting Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter his information once)

Use duplicaie copies of Part lll if additicnal space is needed.

(a) No.
;I‘Orl:cﬂ] (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
(a) No.
Igrorftnl (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 Reiationship of transferor to transferee
{a) No.
lgmrrtnl {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
{a} No.
]]-:‘mrrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements Gl e
[Form 990) P~ Complete if the organization answered "Yes," to Form 990, 2 ?2
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
?.,f;?,’;ﬂ::é:;&:?;ﬁf:w B> Attach fo Form 990. B~ See separate instructions. Inspection
Name of the organization Empleoyer identification number
FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gompiste if the

organization answered "Yes" to Form 890, Part IV, line 6.

O bW -

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

Total number atend of year | ............ccoovoviceie .
Aggregate contributions to {during year}
Aggregate grants from (during year)
Aggregate value atend of vear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | D Yes |:| No
Did the organization inform all grantees, donors, and denor advisers in writing that grant funds can be used only

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

impermissible prvate bemefil? i eieieiieeetesiesseseeseii s siniiteeseananneeesinnees D Yes D No

Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2 a0 oo

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 [:l Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a} 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National ReGiSter | .. . e ettt ae e 2d

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

Number of states where property subject to conservation easement is located B

Does the organization have a written policy regarding the periodic menitering, inspection, handling of

violations, and enforcement of the conservation easements it holdS? l::] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B}i)

and section T70MNANBNIT ... .ot bt s e e s e ee et ee st eee e [ Ives [ Ino
In Part XIli, describe how the organization reports conservation easements in its revenue and expense statiement, and balance sheet, and
include, if applicable, the text of the feotnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VIIL, line 1
{ii} Assets included in Form 9390, Part X

P 3

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:
a Revenues included in Form 990, Part VI, line 1
b Assetsincluded in Form 990, Part X e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2012
232051
12-10-12
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Schedute D (Form 990) 2012 FIRST COMMAND EDUCATIONAL FQUNDATION 75~1973894 page?2
| Part Il | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other recerds, check any of the following that are a significant use of its collection items
{check all that apply):
a l::] Public exhibition d |:| Loan or exchange programs
b :l Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... El Yes [ INe
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 9890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? |::| Yes D No

b If "Yes,"” exphain the arrangement in Part Xl and complete the following table:

Amount
c ic
d 1d
e ie
f 1f
2a , L lves [ Ino

b _If "Yes,” explain the arrangement in Part Xlit. Check here if the explanation has been provided in Part XIL ...
I PartV ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year batance ... 1,002 322, $75.,152, 899,704, 736,653, 794 635,

b Contributions ... 21 400, 19 160, 19,501, 57,670, 150 083,

¢ Net investment earnings, gains, and losses 78 543, 21,112, 70,547, 105,381, -149 812,

d Grants or scholarships | ... 52,147, 13 102, 14 600, 58 251,

e QOther expenditures for facilities

and programs ...

f Administrative expenses

g Endofyearbalance ... ... 1,050 118, 1,002 322, 975,152, 899 704. 736,653,
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:

a Board designated or quasi-endowment B 2.00 %

b Permanent endowment B> 81.00 %

c Temporarily resiricted endowment B 7.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i} unrelated orgaNIZALIONS | ettt e e e e et ner e erans 3ali) X

{ii) reated OMQANIZAIONS .. ... ottt ettt ss ettt e et ee et 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis (investment) basis (other) depreciation
Ta band
b Buildings OO
¢ lLeasehold improvements .
d Equipment 22,374, 14,778. 7,596,
e Other ..o
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10(c).) . ... . B 7,596,
Schedule D {Form 990) 2012
232052
12-30-12
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Schedute D {Form 990} 2012 FIRST COMMAND EDUCATIONAL FOUNDATION

75-1973894 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(=1} Description of security or category gincluding name of security) {b) Book value

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

(1) Financial derivatives ... ... ...

{2) Closely-held equity interests

{3) Other

(A)

(B)

{C)

©

(E)

()

HE)

(H)

B

Total. {Col. {b) must equal Form 890, Part X, col. (B) line 12.} >

[ Part VIll] Investments - Program Related. See 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

{1}

(2)

8

{4

()

(€

(7)

®

€

(i

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

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

(a) Description

{b) Book value

1)

2

(3)

()

(8)

{6)

{

@

)

(o)

Total, (Column (b} musi equal Form 980, Part X, col. (BHINE 15.) oo eeeaeas B>

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
® PLEDGES PAYABLE 16,500,
@ SCHOLARSHIP PAYABLE 5,220.
4
{5
(8)
(7}
(8}
)]
(19
{11)
Total, (Colurnn (b) must equal Form 990, Part X, col. (B) ine 25.) ....ocoi... o 21,720.
2. FIN 48 {ASC 740} Footnote. In Part Xlll, provide the text of the footnote o the organization’s financial statements that reports the organization’s
liahility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl _.._.............. |:|
Schedule D (Form 990) 2012
232053
12-30-12

22



Schedule D (Form 890) 2012 FIRST COMMAND EDUCATIONAIL FOUNDATION 75-1973894 Paged
IPart Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and cther support per audited financial statements ... 1 835,439,
2 Amcunts included on line 1 but not on Form 990, Part VIl line 12:
a Netunrealized gains oninvestments oo 2a 46,260.
b Donated services and use of facilties 2b 90,073.
¢ Recoveries of Prior yaar grafts ... e 2¢
d Other (Describe in PartXIL) s 2d 9,738,
e Addlines 2athrough 2d e 2e 146,071,
3 Subtract line 2€ oM NE 1 .\ ioiiiieeiseiioscsiees oo eeee e 3 693,368,
4  Amounts included on Form 990, Part VIII, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vil line 76 ... ... 4a
b Other (Describe in Part XU} | e 4b
C AdAIINES 4@ ANAAD | ..o 4c 0.
5 Totalrevenue. Add lines 3 and 4e. (This must equal Form 990, Part 1 ine 12.) e e 5 693,368.
{ Part XII f Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 766,596,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites Za 90,073.
b Prioryearadjustments e, 2b
C OHNBIIOSSES || et 2¢c
d Other (Dascribe in Part XL} e, 2d 9,738,
e ADDliNes 2athroUGh 20 __............ooiii e et 2e 99,811.
8 Subtract ine 2e fOM NG 1 e et 3 666,785,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b .. ... da
b Other(Describe in Part XULY e 4b
c Addlinesdaand db e 4c 0.
5 Total expenses. Add lines 3 and 4c. {This must egual Form 890, Part L e 18.) oo, 5 666,785,

| Part XIli] Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part |1, lines ia and 4; Part IV, lines 1b and 2b; Part V, line 4: Part
X, line 2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additicnal information.

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

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

PROVIDE UNIT RECOGNITION AND INDIVIDUAIL ACHIEVEMENT.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

ADJUSTMENT FOR GOLF TOURNAMENT EXPENSES REPORTED ON PART

VIII AND SCH. G

Schedule D {(Form $90) 2012

232054
12-10-12
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Schedule D (Form 990} 2012 FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 Pages
{Part XIll] Supplemental Information continued)

PART XTT, LINE 2D -~ OTHER ADJUSTMENTS:

ADJUSTMENT FOR GOLF TOURNAMENT EXPENSES REPQRTED ON PART

VIIT AND SCH. G

Schedule D (Form 990) 2012

232055
12-10-32
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
{Form 990 or 990-E2) Fundraising or Gaming Activities 2@ gz

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

pra”f“:“‘ of ‘h‘;z‘weisew or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

niemnal evenus S > Attach to Form 990 or Form 990-EZ. b See separate instructions. Inspection

Name of the organization Employer identification number

FIRST COMMAND EDUCATIONAL FOUNDATION 75-15873884
Parl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mazi solicitations e |:| Solicitation of non-government grants
b [::I Internet and email solicitations f l:] Salicitation of governmeant grants
c D Phone solicitations a I:] Special fundraising events

d i:‘ 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 E::l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant {o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) Did R v) Amount paid . .
{i) Name and address of individual L i) o {iv} Gross receipts tg 20,— retaine?j by) | Vi) Amount paid
or entity (fundraiser) fiii) Activity have custady from activity fundraiser to {ar retained by)
conriputions? listed in col. (i} organization
Yes | No
Total oo e e B
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 FTRST COMMAND EDUCATIONAL FOUNDATION

75-1973894 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part i, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and &b. 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 col. {e))
© {event type) (event type} (total number}
>
)
2|1 Grossreceipts ... 25,100. 25,100.
2 Less:Contributions ...
3 Gross income {line 1 minus line 2) ... 25,100. 25,100.
4 Cashprizes ...
§ Noncashprizes ...
8
é 6 Rentfacilitycosts 6,400, 6,400.
fin
©|7 Foodandbeverages ...
5
8 Entertainment | ...
9 Other direct expenses __ 3,338. 3,338.
10 Direct expense summary. Add lines 4 through 9 incolumn{d} e B¢ 5,738,
11_Net income summary. Combinre line 3, column{dy,andline 10 B 15,362.

Part iit i Gaming. Complete if the crganization answered "Yes” to Form 990, Part IV, line 19, or reported more than

$15,000 on For

m 990-EZ, line Ba.

{b) Puil tabs/instant

{d) Total gaming (add

® . )
Z (a) Bingo bingo/progressive binga (e} Other gaming col. (a) through col. (¢))
g
Q
o
1 Grossrevenue ...........eeeiiiiinoee,
w|2 Cashoprizes ...
&
o
2|8 Noncashprizes .. ...
ul
o]
£ |4 Rentfacilitycosts | . ...
[}
5 Otherdirectexpenses .. ...
L ves % (L] ves % (L] ves %
6 Volunteerlabor ... ... [ Ino [ no [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (4 P )
8 Net gaming income summary, Combine line 1, columnd, and N 7 .o B

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?

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b i "No," explain:

b If “Yes," explain:

2321

082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 FIRST COMMAND EDUCATIONAL FOUNDATION T75-1973894 Pages

11 Does the organization operate gaming activities with nonmembers?

................................................................................. L Ives [_ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

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

............................................................................................................................................. 13a %
B AN OUISIdE TACTILY | et s e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and racords:
Name [
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l::l Yes I:‘ No

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

and the amount

Name B

Address P

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

|:| Director/officer I___:] Employee D Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [:l 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 B %

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part III,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

222083 01-07-13 Schedule G (Form 980 or 990-EZ) 2012
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Scheduts | (Form 990) FIRST COMMAND EDUCATIONAL FOUNDATION 751973894 pagez

[Part IV | Supplemental Information

OR DOES NOT EXHAUST THE ENTIRE GRANT PROVIDED.

Schedule | (Form 950}
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OMB Neg, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 _‘E 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or te provide any additional information. 0 i
Department of the Ti pen to Public
Int;nam::v:nue%e:\eaiz;uw P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FIRST COMMAND EDUCATIONAT, FOUNDATTION 75-15873894

FORM 980, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOLLOWS :

SCHOLARSHIP PROGRAM - PROVIDES SCHOLARSHTIPS FOR THOSE MILITARY AND

CIVILTAN TNDIVIDUALS PURSUING UNDERGRADUATE AND GRADUATE DEGREES AS

WELL AS TRADE PROGRAMS AND PROFESSIONAL CERTIFICATION.

EDUCATION - PROVIDES FINANCIAL EDUCATION CQURSES AND CLASSROOM

INSTRUCTION TO INDIVIDUALS, BUSINESSES, AND COMMUNITY ORGANIZATIONS.

FORM 950, PART VI, SECTION B, LINE 11: THE CEO WORKS WITH THE DIRECTOR OF

FINANCE OR OTHER BOARD MEMBERS AS NECESSARY TQ PROVIDE INPUTS TC THE

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

DIRECTOR QOF FINANCE, AND BOARD TRESURER REVIEW THE FORM BEFQRE IT IS STGNED

AND SUBMITTED TO THE DEPARTMENT OF TREASURY.

FORM 950, PART VI, SECTION B, LINE 12C: REVIEWED BY THE BOARD ON AN ANNUAL

BASTIS

FCRM 3990, 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 NATIONAL POSITIONS. AFTER REVIEW BY HR PERSONNEL AND

COMPLTANCE WITH ANY RECOMMENDED CHANGES, THE FINANCE AND AUDIT COMMITTEE

MAKES THE SALARY RECOMMENDATION TC THE FCEF BCARD FOR APPROVAT,

FORM 3990, PART VI, SECTION C, LINE 18: ALL APPLICABLE FORMS ARE POSTED ON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule O (Form 990 or 980-EZ) (2012}

232211
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Schedule © {Form 290 or 990-E2) (2012)

Page 2

Name of the organization

FIRST COMMAND EDUCATICONAL FOUNDATIQN

Employer identification number

75-1973894

THE ORGANIZATION'S PUBLIC WEBSITE AND PROVIDED TO OTHER MONITORING

ORGANIZATIONS SUCH AS GUIDESTAR

FORM 990, 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 DOCUMENT.

T82212
01-04-13
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