990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 ? 3
Department of the Treasury B> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service B~ Information about Form 990 and its instructions is at wunw irs anu/formaan Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Checkif € Name of crganization D Employer identification number
applicable:

cnge | FIRST COMMAND EDUCATTONAL FOUNDATION

Er?afﬁge Doing Business As 75-1973894

e Number and street (or P.0. box if mail is not dellvered to street address) Room/suite | E Telephone number

Termin- 1 FIRSTCOMM PLAZA 817-569-2260

e City or town, state or province, country, and ZiP or foreign postal code G Gross receipls § 755, 641.
[_lgeeiea | FORT WORTH, TX 76109-4999 H(a) Is this a group retum

P I Name and address of principal officer VICKIE COLEMAN for subordinates? ___[_|Yes No

1 FIRSTCOMM PLAZA, FORT WORTH, TX 7610949905 Hib)aealsuordinates imowaesrl_lYes [ No

| Taxexempt status: LX] 501{e)(3) L] 501(c) ( )y (insertno) |1 4947(a)(1)or |__J 527

J Website: > WWW . FCEF . COM

If "No," attach a list,
Hi(c) Group exemption number B>

{see instructions)

K Form of arganization; [ X1 corporation [__JTrust [__] Association |_| Other

[ L Year of formation: 1 9 8 3] m State of legal domicile: TX

[Part 1| Summary

3 1 Briefly describe the organization’s mission or most significant activiies: TO EDUCATE THOSE WHQ SERVE.
=
g 2 Checkthis box B~ [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Numberof voting members of the governing bedy (Part Vi, line 1a) ... . 3 9
g 4 Number of independent voting members of the governing bady (Part VI, line 1b) ... ... ... .. 4 8
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 6
‘§ 6 Total number of volunteers {estimate If NECESSANY | ... ..o 6 55
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 980-T, 80 34 .. e eeeaere e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL fine 1h) .. 645,692. 662,218,
|9 Programservice revenue (Part Vill line2g) 0. 0.
E 10 Investment income (Part VIll, column (&), lines 3, 4. and 7d) 32,284, 50,598.
11 Other revenue (Part Vill, column {4}, lines 5, 6d, 8¢, 8¢, 10c,and 11} ... ... 15,392, 29,677.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12) ... 693,368. 742,493.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 150,250, 114,660.
14 Benefits paid to or for members (Part IX, column (&), line4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 420,819, 408,364.
% 16a Professional fundraising fees (Part IX, column (&), line 11e) ... . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) B>
W17 Other expenses (Part IX, column (A), lines 11a-11d, 1H#-248) 95,716. 101,403,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 666,785, 624,427.
18 Revenue less expenses. Subtract line 18 from BNe 12 ..o 26,583, 118,066.
:5§ Beginning of Guerent Year End of Year
?Ec—‘r‘:; 20 Total assets (Part X, line 16} 1,186,910. 1,330,937.
<m| 21 Total liabilities (Part X, line 26) 58,730, 44,175,
=] 22 Net assets or fund balances. Subtract line 21 from line 20 1,128,180. 1,286,762,

[Part T | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and balief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all infarmation of which preparer has any knowledge.

§ Signature of officer

Sign Late
Here VICKIE COLEMAN, CHIEF EXECUTIVE OFFICER
Type or print name and tile
Print/Type preparer's name Preparer's signature Date Gheck L_{] PTIN
Pail [KEITH HOLLAR ! P00160312

setf-employes

Preparer | Fim'sname p AULDRIDGEGRIFFIN, PC

Firm'sEINp 75-2410278

Use Only Firm's address p, 6300 RIDGLEA PLACE, SUITE 810

FORT WORTH, TX 76116 Phoneno.817~558-4000
May the IRS discuss this retumn with the preparer shown above? (SR INSITUCHONS) .o eiis s |L| Yes |_] No
a3zoo1 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013}




Form 990 (2013) FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894  page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any INe iNthis Part 1 ..o,

1  Briefly describe the organization's mission:
FIRST COMMAND EDUCATIONAL FOUNDATION (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 990 06 990-EZ? ...\ttt ee et [Tves (Xlno
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? DYes No
If "Yes," deseribe these changes on Schedule O.

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

4a  (code: ) {Expenses $ 263,754 . incudinggansars 114,660. Y (Revenue $ )
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 § 205 ) 094. including grants of § ) (Revenue s )
EDUCATION - PROVIDES FINANCIAL EDUCATION COURSES AND CLASSROOM
INSTRUCTION TO INDIVIDUALS, BUSINESSES, AND COMMUNITY ORGANIZATIONS.

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

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

(Expenses $ including grants of $ )} (Revenue 3 }

4e _Total program service expenses B 468,848,

332002

Form 990 (2013)

10-28-13



Form 990 (2013) FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894  paged

| Part IV | Checklist of Required Schedules

Yes | No
1 isthe organization described in section 501(c)(3) or 4947(2)(1) {other than a private foundation)?
I "YeS," COMPIGIE SCRBAUIE A, | .......\\\vooo. oottt oot 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contrbutors 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5071(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part il | e 4 X
5 s the organization a section 501(¢c){4), 501(c)(5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedule C, Part it 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 amounits in such funds or accounts? If "Yes," complefe Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
SCHEAUIE D, PAITHI || ________.__\\\11o1soosostoesres s e oo oo ee oo oo e oo oo e oee oo oo oo oo oo oot ree oo 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e g 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 Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, ar X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PEIEVI ettt oo oo eets et oo eee oo f1a] 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 VIt ||| ... oo 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 167 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 | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete 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? If "Yes," complete
Schedule D, Parts XEANT XU || .. et 12af X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization: answered "No" to fine 12a, then completing Schedule D, Parts X! and Xii is optional 12h X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedutee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts 100 IV | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization® /f "Yes, " complele Schedule F, Parts lland IV e 15 X
16 Did the organization repoert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," compiete Schedule F, Parts ifandtv. . oo 16 X
17  Did the organization report a total of more than $15,600 of expenses for professional fundraising services on Part 1%,
column (A), fines 6 and 11e7 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, Part Il .. ... .o 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part ll e e 19 X
20a Did the organization operate one or more hospital facitities? If "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audijted financial statements to this return? ... 20b
Form 990 (2013)
332003
10-29-13




Form 990 (2013) FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (&), line 17 If "Yes, " complete Schedule I, Parts fand il 21 X
22 Did the organtzation report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A}, line 27 if "Yes, " complete Schedule |, Parts fand il e, 22 | X

23 Did the organization answer "Yes" 1o Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOIE U | o oottt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $160,000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete
Schedule K_If "NO", go 10 N8 258 e .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexempt DONAST e e e et .. | 24c
d Did the organization act as an "on behaif 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 benefit transaction with a

disqualified person during the vear? If "Yes," complete Schedule L, Part ! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete

SCRBAUIE L, PAT L et enet et 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part il e 26 X

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

of any of these persons? if "Yes," complete Schedule L, Partlll .. .. .— 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . 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 Schedile L, Part IV 28¢ 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 contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complete Schedle M e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets?/f "Yes, " complete
Schedule N, PAIEI | ottt 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes,® complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, il or IV, and
PAIE VL ENE T oo ettt e et e e et r et s ettt ettt e e ereneeees 34 X
35a Did the organization have a contrelled entity within the meaning of section 512000 18)? e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2 35b
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete Schedule B, Part V, ine 2 | 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, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SChedule O . oot ersenaaan 38 | X
Form 990 (2013)
332004
10-29-13



Form 990 (2013} FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894  page5

Part V| Statementis Regarding Other IRS Fﬁings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L1 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling} Winnings 10 PHZe WIMNMEIST | ... . ettt ee oo e et et e et e et eae 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 this return 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b i "Yes," has it filed a Form 980-T for this year? If "No, " to line 3b, provide an explanation in SchedweoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account? da 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.
5a X
b X
.. | 5
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContribUtONS Y Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTTax GEUCTIDIE? et e ettt et e ettt ettt 6b
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 If “Yes," did the organization notify the donor of the value of the goods or services provided? ... .. b | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
B0 ilE FOMMIBZB2? . . oottt ettt ettt et eee e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
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? .. 7f P8
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88S9 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsering organizatiens maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or & donor advised fund maintained by a spansaring organizaion, have excess business 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 49867 9a
k Did the organization make a distribution to a denor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations, Enter:
a |Initiation fees and capital contributions included on Part VIl 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 (De not net amounts due cr paid to other sources against
amounts due or received from them.) . e, 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 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 heaith plans in more than one state? 13a
Note. See the instructions for additional information the crganization 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 toissue qualified health plans .. 13b
¢ Entertheamount of reserves onhand | e 13¢c
14a 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? If "No," provide an explanation in Schedule O .. ... 14b
Form 990 (2013)
332005
10-29-13




Eorm 990 {2013) FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894  page6

| Part VI | Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedufe Q. See instructions.

Check if Scheduie O contains a response or note to any ling inthis Part VI e
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing bady at the end of the tax year ... 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule .
b Enter the number of voting members included in line 1a, above, who are independent ... 1ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustas, Or K8Y EMPIOYEET ... oo e sttt sttt e e et eeee et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& 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 SoCKROIGEIS? . ... ..o eeee e 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 gOVEINING BOAYT e et e e ettt ee e ee et 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 BOY? | . oo oo eeeeeeee e eer oo ere st eer e 7b X
8  Did the organization contemporaneously decument the meetings held or written actions underiaker during the year by the following:
@ THE GOVEIMING BOUY? ||| ... oot ee e et e e oo e ee e e oo eeeeeeesreese 8a | X
b Each committee with authority to act on behalf of the govermning oY ? g | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, wha cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requssts information about poiicies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensure their operations are consistent with the organization’s exempt purposes? . i 10b
11a Has the organization provided a complete copy of this Form 280 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 890.
12a Did the organization have a written conflict of interest policy? I “NO, " go to e 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O NOW this WaS GONE |||\ oot e oo e oo e s e e s oo oo ees oo 12¢| X
13 Did the organization have a written whistleblower POCY? ... ... .o 18| X
14  Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15 | X
If "Yes” to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING INE YEAI? ettt et et et e e e e s e e ettt e s ettt es et er e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o SUCh armanNgemMentS ? L s i et 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B> NONE
Section 6104 reguires an organization to make its Forms 1023 (or 1024 ii applicable}, 980, and 920-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Anaother's website Upon request |:| Other {explain in Schedule O}

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

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

1l FIRSTCOMM PLAZA, FORT WORTH, TX 76109-4999

332008 10-28-13 Form 990 (2013)
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Form 990 (2013) FIRST COMMAND EDUCATIONAIL FOUNDATION 75-1973894  page?
[ Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line I this Part VIl
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ List the arganization's five current highest compensated employees (other than an officer, director, trustee, ot key employee) who received repart-
able compensation {Box § of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repertable compensation from the organization and any related crganizations,

© 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 refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) ()] 3] {F)
Name and Title Average | oo cri?:fgn[g?m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from retated other
(list any g the organizations compensation
howrsfor | S 2 organization (W-2/1099-MISC) frem the
related | & | § z {(W-2/1099-MISC) organization
organizations| £ | 5 gl and related
below 2|E|.|Ei=8 s organizations
WCHENHEHEHSE
(1) MICHAEL MORRISON 1.00
DIRECTOR OF FINANGCE 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
CEATRMAN X X 0. 0. 0.
{5) VICKIE COLEMAN 60.00
CHIEF EXECUTIVE OFFICER X X X 119,0840. 0. 14,202.
{6) DOUG WORRELL 3.00
TREASURER X X 0. 0. 0.
(7) PAUL SMITH 1.00
SECRETARY X X 0. 0. 0.
(8) ROBERT BELTRAM 1.00
HIRECTOR X 0. 0. 0.
{9) BRENT SMITH 1.00
DIRECTOR X 0. 0. 0.
832007 $0-20-13 Form 990 (2013)




Form 990 (2013) FIRST COMMAND EDUCATIONAL FOUNDATION 75~1973894 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (L} {E} (F)
Name and title Average (o not cr'\:;f:’fgiggm ot o Reportable Reportable Estimated
hours per | sox, unless persen is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
{listany |3 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1098-MISC) organization
organizations| £ | s and related
betow :g g . éx ZEl s organizations
ine) |S|2)2|5 =8|
B SUB-EOtAL oo e = 119,080. 0. 14,202.
¢ Total from continuation sheets to Part VII, Section A B 0. 0. 0.
d Total (add lines 1D and 18] ..o eees s eessereeaserensane B 119,080. 0. 14,202.
2 Total number of individuals (inchuding 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, directer, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCH InGIVIGUGT ... e 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 /f "Yes," complate Schegule J for such individual ... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered o the organization? If "Yes, " complete Schedule J for SUCR DEISON .. ... e eeeeeeeneeeens 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received mere than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with cor within the organization’s tax year.
(A) (B) (C}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2013)
332008
10-29-13



Form 990 (2013) FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894  page9
[ Part VI | Statement of Revenue
Check if Schedule O contains a response or note toany ine inthis Part VIIL ... e :I
(A) (B} {CY A (Q‘D) luded
Total revenue Related or Unre_!ated ?rvf?%uia)s)fﬁage?
exempt function business sections
revenue revenue 519 -514
22| 1a Federated campaigns ..., ... 1a
g é b Membershipdues 1b
e ¢ Fundraisingevents ... 1¢
"_q:g_r_'f d Related organizations . . 1d
g‘c% e Government grants (contributions) 1e
.g 5 f Ali other contributions, gifts, grants, and
85 similar amounts not incleded above 1§ 662,218.
2g|  SIATATouns ROLCUGet anove ...
"g-a 8 Noncash contributions included in lines 1a-11: $ 2 ’ 308.
G8|  h Total Addlines Talf oo p| 662,218,
Business Code
g |22
= b
] e
o f All other program service revenue ... .
g Total, ADd INes 22-2F ..ot B
3  Investment income {including dividends, interest, and
other similar amounts}. ..o > 50,598. 50,598,
4 Income from investment of tax-exempt bond proceeds B
5 ROVARIGS oo B
(i) Real (i) Personal
6a Grossrenis ...
b Less:rental expenses .
¢ Rentalincome or (loss)
d Netrentalincome or (l08S)  ......o.ooveiiieeeieeeieei, B
7 a Gross amount from sales of (i) Securities {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{0ss) | ...
d Net gain or I0SS) oo B
o | 8 a Gross income from fundraising events {not
g including $ of
&3 contributions reported on line ic). See
5 Part IV, e 18 ... a| 42,825.
g b Less:directexpenses p| 13,148.
¢ Netincome or {loss) from fundraising events ............... p- 23, 677. 29, 677,
2 a Gross income from gaming activities. See
PartiV,line 19 ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gamming activities ... |-
10 a Gross sales of inventary, less retums
andallowances a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory .................. B
Miscellaneous Revenus Business Code|
11 a
b
c
d Allotherrevenue ...
e Total. Add lines at1d ... B
12 Total revenue, See instructions. ... B 742,493, 0. 0.] 80,275.
e Foren 990 (2013)

9




Form 990 (2013)

FIRST COMMAND EDUCATIONAL FOUNDATION

75-1973894 page10

| Part IX | Statement of Functional Expenses

Section 501{c}{3) and 501(c){4) crganizations must completa all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any INe i this Part DX .. it etecsieeiesteeeeeeeeeeeeneee L]
Do nat include amounts reported on lines 65, Total e(f(\;%enses Prograﬁ)service Managé%)ent and Fundraising
7b, 8b, 9b, and 10h of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .. 114,660, 114,660.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidto orformembers .
5 Compensation of current officers, directors,
trustees, and key employees . 133,282. 106,069- 1,505. 25,708.
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B}
7 Othersalarfes andwages ... 264,685. 210,643. 2,989. 51,053.
8 Pension plan accruals and coniributions (inclide
section 401(k) and 403(b) employer contributions) 10,397. 10,397,
9 Otheremployee benefits . ...
10 Payrolltaxes e,
11 Fees for services (non-employees):
a Management ... 70. 70.
B LeGAI ..o 688. 688,
¢ ACCOUNtING ... . .. ... 27,700, 27,700.
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees _ ...
g Other, (If ling 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 1,407. 1,407.
12 Advertising and promotion . 8,887, 4,427. 4 ’ 460.
13 Officeexpenses. 12,852, 4,882, 6,515. 1,455,
14 Information technology
15 Royalties .. ...
16 OCCUPENCY ...,
17  Travel 8,893, 913. 5,064. 2,916,
18 Paymentis of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e,
21 Paymentstoaffiliates .
22  Depreciation, depletion, and amortization 2,770. 2,266, 504.
23 INSUMANCE ... 2,168. 280. 1,888,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a OTHER EXPENSES 35,968, 23,581, 7,882, 4,505.
b
C
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 624,427, 468,848. 67,480. 88,099,
26  Joint costs. Complete this line only if the organization
reported in celumn (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here B D if following SOP 98-2 (ASC 958-720)
332010 10-28-13 Form 980 (2013)

10



Form 9380 (2013)

FIRST COMMAND EDUCATIONAL FQUNDATION

75-1973894  page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any ne iNthis Part X ... e L_i
(A) (8)
Beginning of year End of year
1 Cash - nONNEreSEDERANNG ... ...\ \ooooooooooeoeooeooeeoeeoeeoeoeeoeoeeoeo 98,426.] 1 151,688.
2 Savings and temporary cash investments .. 2
3  Pledges and grants receivable, Net ... 7,020. 3 3,905,
4 Accounts receivable, net | i, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key ernployees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), perscns desciibed in section 4958(c){3HB), and contributing
employers and sponsoring organizations of section 501(c)(®) voluntary
g_, employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
@ | 7 Notesand l0ans receivable, NEE ... ................cccoccorvorvoororoororeoss oo, 11,800.] 7 7,722,
< | 8 Inventories forsale or USE ... ... ... 11,950 s 9,169.
9 Prepaid expenses and deferred charges 9
10a Land, buitdings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 24,234.
b Less: accumulated depreciation 10b 17,5489, 7.596.] 10c 6,685.
11 Investments - publicly traded securites 1,050,118.] 11 1,078,480.
12 Investments - other securities. See Part IV, line 11 12 73,288.
13 investments - program-refated. See Part IV, line i1 . .. 13
14 Intangible @SSETS ... 14
15 Ctherassets. See Part IV, line 11 ..., 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 1,186,910.] 16 1,330,937,
17 Accounts payable and accrued expenses 37,010.] 17 41,175.
18 Grants payable oo 18
19 Deferred revenue | .. e i9
20 Taxexemptbondliabilties e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
@ |22 Loans and cther payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part 1 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 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOhedUIR D e 21,720.] 25 3,000.
26 Total liabilities. Add lines 17 through 25 .......ccoooceise 58,730.] 25 44,175,
Organizations that follow SFAS 117 (ASC 958), check here P X and
@ complete lines 27 through 29, and lines 33 and 34.
§ 97  Unrestricted net assets 146,066, 27 271,311,
T |28 78,114.| o8 111,451,
T |29 904,000.] 29 904,000.
L Organizations that do not follow SFAS 117 {ASC 958), check here B L]
G and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... ... . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totatnetassetsorfundbalances . 1,128,180, 33 1,286,762,
34 Total liabllities and net assets/fund DEIBNCES .. ivooveeeeeesesieseesoeesensessns 1,186,910.] 34 1,330,937,
Form 990 (2013}
332011
10-29-13
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Form 990 (2013) FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Bart Xl e |:|
1 Total revenue (must equal Part VIIl, column (A), e 12) ..o 1 742,493,
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 624,427,
3  Revenue less expenses. Subtract line 2fromline 1 3 118,066,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,128,180.
5 Netunrealized gains {losses) oninvestments s ) 40,516.
6 Donated services and use Of TaCililies ... e 6
7 INVESHMBNE BXDENSES e et e et ettt e e et 7
8  Prior period adjUSIMENMS s 8
9 Cther changes in net assets or fund balances (explainin Schedule ©) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
COIUTIIN B)) .ot ettt e st e et p ettt e st g eaere e e e e e eeee et en emn e e e enee e enceeeenneeeennees 10 1,286,752-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X1 ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: :I Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis i:l Consolidated basis I:l Both consolidated and separate basis
b Were the crganization’s financial statements audited by an independent accountant? .. ohi X
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:
Separate basis D Consolidated basis 1 Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? ... oc| X

If the arganization 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 underge an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIAr AI332 | oo 3a X
b If "Yes," did the organization undergo the required audit or auditg? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuch audits  _._...........oooooiiiiiiivmiieinennn. 3b
Form 990 (2013
332012
10-29-13

12



OMBE No. 1545-0047

Open to Public
Inspection

SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501{¢)(3) organization or a section
4947(a){1) nonexempt charitable trust.
P> Attach to Form 980 or Form 990-EZ.
B> Information about Schedule A {Form 990 or 890-EZ} and its instructions is at www irs. gov/forma90,
Empioyer identification number

75-19738%4

Depariment of the Treasury
Internal Revenue Service

Name of the organization

FIRST COMMAND EDUCATIONAL FOUNDATION
| Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only cne box.)
1 D A church, convention of churches, or association of churches described in section 170(b){(1)(ANi).
2 D A school described in section 170(b){1){A){ii). (Attach Schedule E}
3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).
4 |:] 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:

5 D 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 IL.)
6 D A federal, state, or Jocal government or governmental unit described in section 170{b){1}{A)(v).
7 An crganization that normally receives a substantial part of its support frem a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11
8 |:| A community trust described in section 170(b)(1)(A}(vi). (Complete Part 1)
9 D 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 ill.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
bk |:| An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(2)(2). See section 509(a)(3). Check the hox that
describes the type of supporting organization and complete lines 11e through 1ih.
a Type | b Type I c |:| Type I} - Functionally integrated d D Type HI - Non{functionally integrated
e :I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l
supporting organization, Check This DOX oo et e et e e et et L]
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
iy A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? 11g(i}
(i) A family member of a person described in {i) above? - [ 11gfiiy
{iii} A 35% controlled entity of a person described in (i) or (i)} above? L1 1g(iii}
h Provide the following information about the supported organization(s).

{i) Name of supported
organization

(i) EIN

(|||) Type of organization (W) Is the OrganiZEtioﬂ

(described on lines 1-8
above or IRC section
(see instructions))

n col. {i} listed in your;
governing document?

{v) Did you notify the
organization in col.
{i) of your support?

{vi} Is the
grganization in col.
(i) organized in the

Uus.?

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 920-EZ.

232021
08-25-18
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Schedule A (Form 990 or 990E7) 2013 FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 page2
| Partll| Support Schedule for Organizations Described in Sections 170{b}{1){A}{iv) and 170(b){1){A}{v)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year begianing in) > (2} 2009 (b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total
1 Gifts, grants, contributicns, and

membership fees received. {Do not

include any "unusual grants.") 758,040. 877,553, 633,659, 645,692, 662,218, 3,577,162,

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 governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 758,040, 877,553.] 633,659.| 645,692.| 662,218, 3,577,162,

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

coumn () e, 2,211,700,
6 Public support. Subtract line 5 from line 4. 1,365,462,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total
7 Amounts fromlined .. 758,040, 877,553, 633,659, 645,692.] 662,218. 3,577,162,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 29,133. 28,170- 37,885. 32,284. 50,598- 178,070.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the safe of capital
assets (ExplaininPart IV} ...

11 Total support. Add lines 7 through 10 3,755,232,

12 Gross receipts from related activities, etc, {see instructions} 12 | 156,459.

13 First five years. if the Form 990 is for the crganization's first, second, third, fourth, or {ifth tax year as a section 501(c)(3)

organization, check this BoX and SEOD e e ..ttt o et ee et s e ie st e s eee e s e eseene e eneeeneesene B |:|
Section C. Computation of Pubﬁc Support Percentage
14 Public support percentage for 2013 {line 8, colurn (f) divided by line 11, column (8 .. 14 36.36 g
15 Public support percentage from 2012 Schedule A, Partll, ine 14 . . o 15 38.85 o
16a 33 1/3% support test - 2013. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... et B

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box

and stop here. The organization qualifies as a publicly SUPPOrtEd OrGaNIZa 0N | B |:|
17a 10% -facts-and-circurnstances test - 2013. If the organization did not check a box on line 13, 18a, 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 [V how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. B D

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

18 Private foundation. If the crganization did niot check 2 box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 980-EZ) 2013

332022
09-25-13
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Schedule A (Form 890 or 890-E7) 2013

Page 3

Part Il | Support Schedule for Organizations Described in Section 509(@)(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

Galendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
rnerchandise sold cr 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 unrelated trade or bus-
iness under section 513

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

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

6 Total, Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included en lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for the year
cAddlines7aand?b ... ... ..
8 Public support isuntactfine Teirom line 6

{a) 2009

{b) 2010

{c} 2011 {d) 2012

(e} 2013 {f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) B>~

9 Amounis fromline& ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces

b Unrelated business taxable income
(less section 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10aand10b ... ..
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV} ...
13 Total support. (add fines 8, 10c, 11, and 12.)

{a) 2009

(b) 2010

{c) 2011 (d) 2012

(e} 2013 (f} Total

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) arganization,

ChECK this DOX AN SEOP BT it ittt it b et es sttt e e ae se e e et e ettt £t ek £ e emne e e e e am enmn e e emee emnseeen s emnrsness B [:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column {f) divided by line 13, column ) . . ... 15 %
16 Public suppori percentage from 2012 Schedule A, Part UL line 156 .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column ) ... . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, fine 17 . . ... 18 %
19a 33 1/3% support tests - 2013, 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

b 33 1/3% support tests - 2012. If the organization did not check a box on ling 14 or line 194, 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 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see INStructions .....................e. B D

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 pagea

Part IV| Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 172 or 17b; and Part Ill, line 12.
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A {(Form 990 or 980-EZ) 2013
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Schedule B Schedule of Contributors

giogrgé?l?% 990-EZ, B Attach to Form 980, Form 890-EZ, or Form 990-PF.
B> Information about Schedule B {(Form 990, 980-EZ, or 990-PF) and

Department of the Treasury T . .
Interna! Revenue Service its instructions is at www.irs.qgov/form290 -

OMB No. 1545-0047

2013

Name of the organization

FIRST COMMAND EDUCATIONAL FOUNDATION

Employer identification number

75-1973894

QOrganization type (check one):

Filers of: Section:

Form 890 or 890-EZ X1 501c) 3 ) {enter number) organization

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

Form 890-PF

501(cH3) exempt private foundation

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

U o0ooH

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 980, 8S0-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

For & section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(@)(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 980, Part Vill, line th, or (i} Form 980-EZ, line 1. Complete Parts i and II.

[:l For a section 5G1(c)(7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total 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 1, I, and Ill.

[:] For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributer, 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 parts unless the General Rule applies to this organization because it received nonexclusively

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

B 3

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF} {2013)

323451
10-24-13




Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

Page 2

Name of erganization

FIRST COMMAND EDUCATIONAL FQOUNDATION

Employer identification number

75-1973894

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FIRST COMMAND BANK Person
Payroli |:|
1 FIRSTCOMM PLAZA 3 77,000. MNoncash [ |
{Compiete Part Il for
FORT WORTH, TX 76109 noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FIRST COMMAND FINANCIAL SERVICES Person
Payroll B
1 FIRSTCOMM PLAZA 3 332,000. Noncash [ |
{Complete Part 11 for
FORT WORTH, TX 76109 noncash contributions.)
{a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | J. SCOTT & NANCY SPIKER Person
Payrall E|
2412 WINTON TERRACE E $ 16,025, Noncash [ |
(Complete Part Il for
FORT WORTH, TX 76109 noncash contributions.)
(a) () {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person [:'
Payroll [:]
3 Moncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll I:]
$ Noncash [}
{Complete Part 1] for
noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person [ ]
Payroll EI
S Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B {Form 980, 990-EZ, or 990-PF) (2013} Page 3
Name of organization Empioyer identification number

FIRST COMMAND EDUCATIONAL FQUNDATION 75-1973894
Partli Noncash Property (see instructions). Use duplicate copies of Fart 1 i additional space is nesded.
(a)
{c)
No.

- () . FMV {or estimate) @ .
from Description of noncash property given . R Date received
Part | {see instructions)

{a)
No. te)

e (o) . FMV (or estimate} (d) i
from Description of noncash property given . . Date received
Part] {see instructions)

(a)
No. {c)

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

{a)
No. tel

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

(a)
(c)
No.

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

(a)
No. {c)

© " (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part] {see instructions)

323453 10-24-13
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Schedule B (Form 980, 980-EZ, or $90-PF) (2013) _ Page 4
Name of organization Employer identification number

FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894
Part M Excfuéfve[ Teligious, chantable, eic., mdvigual contnputions t section SUT{C)[7], 18], or [ 10) organizations 1hat total mare man $1,000 107 1he
year.

omplete eolumns {a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the Year. seater is information once)

Use duplicate copies of Part 1| if additional space is needed.

(a) No.
;ror{t’ (b) Purpose of gift (¢} 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.
I];r;-TI {b} Purpose of gift {c) Use of gift (¢) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];ml?[ {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 o transferee
(a) No.
;I‘OTI {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
323454 10-24-13 Schedule B (Form 990, 980-EZ, or 990-PF) {2013}
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statemenis =
(Form 990} B> Complete if the organization answered "Yes," to Form 990, 2 ?3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury B Attach to Form 990, Open tq Public
Internal Revenue Service B> Information about Schedule B {Form 990) and its instructions is at ywwu ire gou/farnags Inspection
Name of the organization Employer identification number

FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNES.Complete i the

organization answered "Yes" to Form 990, Part 1V, line 6.

[ R

2}

{a) Donor advised funds {b) Funds and cther accounts

Total numberatend ofyear ...

Aggregate coniributions to {during year)

Aggregate grants from (during year)

Aggregate valueatend of year

Did the organization inform all donors and denor 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 granteas, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefil? et e ez et I:I Yes D No

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

0 0 - o

Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use {e.g., recreation or education) L] Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Praservation of cpen 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 CONSEVatIon EASEMEBNES |||, ... ..ccouieireee e ettt eeee e eee e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on & certified historic structure included in (@ ... 2c
Number of conservation easements included in {¢) acquired after 8/17/08, and not on a historic structure
listed inthe National BegiSIer | e et e st eeee e, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? |:| Yes L] No
Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year B

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}{NB}H)

ANd SEGHON 1TOMNANBNIN? ... e Cves [Tlwo
In Part XIIl, describe how the crganization 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 il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 880, Part IV, line 8.

1a

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

b [If the organizaticn elected, as permitted under SFAS 116 (ASC 958), to report in iis 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 930, Part VL Bine 1 e B 5
{ii) Assetsincluded in Form 890, Part X e |-
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts raquired to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 920, Part VIIL NG T e B 3
b Assets included INFOrm 880, Part X e e e e e B 3
igsté ; For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013
08-25-13
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Schedule D (Form 990) 2013 FIRST COMMAND EDUCATIONAL FQUNDATION 75-1973894 page2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the crganization’s acquisition, accessicn, and other records, check any of the following that are g significant use of its collection iterns
{check all that apply):
a |:| Public exhibition
b |:| Schotlarly research
¢ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Fart Xlil.
& DBuring the year, did the organization solicit or receive donations of art, historical treasures, or other similar asseis

d {:| Loan or exchange programs

e |:| Other

10 be sold to raise funds rather than to be maintained as part of the organization’s collection? .......o.oo.ooooeiievreeeeann.. |:| Yes Iil No
] Part IV | Escrow and Custodial Arrangements. Complate if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM GO0, PAMEX? |ttt ees e e ee e es oo ee e [Jves [ Ino
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ BEQINNING DAIANCE ...ttt ettt e ee ettt 1c
d Additions during The YEAr | . . e e 1d
e Distributions during the year le
T OENAINGBAIANGE | ..t ettt ettt en 1f
2a Did the organization include an amount on Form 980, Part X, N8 200 L,,] Yes |_| No
b_If "Yes," explain the arrangement in Part XII|. Check here if the explanation has been provided inPart XII ... L]
[ Part V| 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) Tiree years hack | (e) Four years back
1a Beginning of yearbalance 1,050,118, 1,002,322, 975,152, 899,704, 736,653,
b Contributions 33,835, 21,400, 19,160, 19,501, 57,670,
¢ Net investment earnings, gains, and losses 51,114, 78 543, 21,112, 70,547, 105,381,
d Grants orscholarships . 8,538, 52,147, 13,102, 14,600,
e (ther expenditures for facitities
and programs e, 88,049,
f Administrative expenses ...
g Endofyearbalance . 1,078,480, 1,050,118, 1,002,322, 875,152, 899,704,
2 Provide the estimated percentage of the current year end batance (line g, column (a)) held as:
a Board designated or quasi-endowment B 5.00 %
b Permanent endowment B> 84.00 %
¢ Temporarily restricted endowment > 11.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.,
3a Are there endowment funds not in the possession of the organizaticn that are held and administered for the crganization
by: Yes | No
(i) unrelated OrganizationNSs | .. ... et Jali} X
(i} related organiZalionS | ... e er et e ettt 3alii) X
b If "Yes" to 3a(ji}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (k) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e,
b Buildings ...,
¢ Leasehold improvements .
d EQUIPMENt . .o 24,234, 17,5489. 6,685,
€ ORMEr s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), ine 10(e)) .. B 6,685,

332082
08-25-13
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Schedule D (Form 990) 2013 FIRST COMMAND EDUCATIONAIL FOUNDATICN 75-1973894 paged
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or categery fincluding name of security) (b} Book value (c) Methed of valuation: Cost or end-of-year market value

(1} Financial derivatives ...,
{2) Closely-held equity interests
(3) Other
(v BOARD RESERVED
@ INVESTMENTS 73,288.] END-OF-YEAR MARKET VALUE
(C)
(2]
(3]
)]
G
(H
Total, {Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 73,288,
] Part Vlll| Investments - Program Related.

Complete if the organization answered “Yes" to Form 920, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}
(2)
3
{4)
(5)
(6)
(7)
]
©@
Total. {Col. (b) must equal Form 890, Part X, col. (B) ling 13.) >
Part IX ] Other Assets.
Caomplete ii the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description (b) Book value

()

2)

3)

)

(5)

(&)

]

@

t2)]
Total. (Column (b) must equal Form 990, Part X, CoL (B I8 T5.) i senssanan B
| Part X | Other Liabilities.

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

1. {a) Description of liability {b) Book value
(1} Federal income taxes
¢y PLEDGES PAYABLE 3,000.
3)
(4
%)
6)
(4]
(8)
)]
Total. {(Colurni (b) must equal Form 990, Part X, col. (B) ine 25.) ............ B 3,000.

2. Liability for uncertain tax positions. in Part XII, provide the text of the foctnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |:|
Schedule D {Form 990) 2013

332053
09-25-138
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Schedule D (Form 990) 2013 FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 page4
Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. ... 1 896,792,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments ... ... 2a 40,516.

b Donated services and use of facilties 2b 100 ] 635.

¢ Recoveries of prior year gramts e, 2c

d Other (Descrios N Part XILY . .. . ..o 2d 13,148.

e AJDTINES 2 NIOUGN 20 | oo eeee e 2e 154,299.
8 SUDIACt iNe 28 FrOMINE T | | oo oeeoeooeeosee e eee oo eoeeee oo 3 742,493,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl ine 7b ... 4a

b Other(Describe in Part XILY e 4b

C ADHNES 43 NG 4D . . oo 4c 0.

Total revenue. Add lines 8 and dc. (This must equal Form 990, Part [, in€ 12.) . oo 5 742,493,
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes" to Form 9390, Part IV, line 12a.
1 Total expenses and losses per audited financial Stalements 1 738,210,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of faciities ..._..................ccocooireerorrooooroseses e 2a 100,635.

b Prior year adfustments e e 2b

€ OMNEIIOSSES | et er e et 2c

d Other (Describe in Part XIL) ..o 2d 13,148.

& AddIines 2athrough 20 et 2e 113,783,
3 SUBLrACH NG 28 oM INE T . oot 3 624,427.
4  Amcunts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describein Part XULY . 4b

C ADAENESAaNAAD e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part i, line 18.}  ..........ccoeooeeeeiiiieeeeeana. 5 624,427,

| Part XIll} Supplemental Information.

Provide the descriptions required for Part [}, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART V, LINE 4:

EXPLANATION: THE PURPOSE OF ALL ENDOWMENT FUNDS IS TO AWARD SCHOLARSHIP

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

RECOGNITION AND INDIVIDUAL ACHIEVEMENT.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

ADJUSTMENT FOR GOLF TOURNAMENT EXPENSES REPORTED ON PART

VIII AND SCH. G

PART XII, LINE 2D - QTHER ADJUSTMENTS:

ADJUSTMENT FOR GOLF TOURNAMENT EXPENSES REPORTED ON PART

VIIT AND SCH. G

332054

09-25-13 Schedule D {Form 990) 2013

24



Schedule D (Form 990) 2013 FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 pages
[Part XIll | Supplemental Information (continued)

Schedule D (Form 990) 2013 !
332085 ]

09-25-13
25




SCHEDULE G OME No. 1545-0047

(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 ? 3

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

Department of the Treasury @ Attach to Form 990 or Form 990-EZ7, Open To Public
internal Revenue Service R . i . !nspection
B> Information about Schedule G (Form 990 or 990-E2) and its instructions is at i irg gaviform 990
Name of the organization Employer identification number
FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894

Fundraising Activities. Complets 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 Mail soficitations e Solicitation of non-government grants
b |:| Internet and email solicitations f I:] Solicitation of government grants
c Phone solicitations g D Special fundraising evenis

d 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? (I Yes L_J No
b i "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 crganization.

iii) Did v) Amount paid : .
(i) Narne and address of individual " - 1£n raiser {iv) Gross receipts t(() %or retaine% by) (vi) Amount paid
or entity (fundraiser) (i} Activity remimiol | from activity fundraiser | 0 (Or retained by)
4 contributions? tisted in col. {i) organization
Yes 1 No
TORAL ittt e e et h bt oD e e ee s emetes e en e e enaneneees B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 980 or 980-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E2) 2013 FIRST COMMAND EDUCATIONAL FQUNDATION

75~1973894 page2

Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross inceme on Form $80-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

Qih
GOL(;) Event #1 (b) Event #2 (3] o g;éents (d) Total events
(add col. {a) threugh
TOURNAMENT col. (c)
© {event type) {event type) {total number) )
3
c
@
|1 Grossreceipts ... 42,825, 42,825,
2 Lless:Contributions ...
3 Gross income (line 1 minus line2) ... 42,825, 42,825.
4 Cashprizes | ...,
5 Noncashprizes . ...
(2]
5]
w
@ |6 PRentfaciitycosts 8,200. 8,200.
&
B17 Foodandbeverages . .. .. ... ...
5
& Entertaipment ...
9 Otherdirectexpenses . 4,948. 4,948,
10 Direct expense summary. Add lines 4 through & in column (d) 13,148.
Net income summary. Subtract line 10 from line 3, column (d) 29,677,

11
I Part il l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 8a.

{b} Pull tabs/instant

{d) Total gaming ({add

[<h] R . . ! N
g {a) Bingo binga/progressive bingo {e) Other gaming col. {a) through col. {c))
g
[15)
(i

1 Grossrevenue ............ooooeeiinieen........
mi2 Cashprizes | . ...
a
5
2|3 Noncashprizes ...
L
=] .
£ (4 Rentfagitycosts ...
a2

5 Otherdirect expenses ...

L Yes % L] Yes % [L_] Yes %

6 Volunteerlabor |:| No 1:‘ No No

7 Direct expense summary. Add lines 2 threugh Sincolumn (d) .. B

8 Net gaming income summary. Subtract line 7 from ine 1, oMM {AY L..oooioiriiioiieeeeeeeeeeseeeeeeeeeoeeeoeeemnennennnns 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? L Ives [Ino
b If "No," explain;
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Ives [_Ino

b If "Yes," explain:

332082 09-12-13
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Schedule G (Form 890 or 990-£7) 2013 FIRST COMMAWND EDUCATIONAL FOUNDATION 75-1973894 pages

11 Does the organization operate gaming activities With NONMemMers Y I lves L_iNo
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formsd
0 QOMINISHET CNAMMADIE GAIMING? ... oo oo Clyes [lno

13 Indicate the percentage of gaming activity operated in:
a The corganization’s facility

............................................................................................................................................. 13a %
b Anoutside facility e, SO TPV UTT 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/speciaf 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 ] No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name p»

Gaming manager compensation B $

Description of services provided B>

|:| Director/officer ] Employee [:I 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 QaMiNg COMSE? LIves Lo
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 & $
[Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ji)) and (), and Part [11, fines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions),

332083 09-12-18 Schedule G (Form 990 or 990-EZ) 2013
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Scheduts | (Form 990} FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 page2

| Part IV | Supplemental Information

INSTITUTION TO RETURN THE MONEY IF THE STUDENT DOES NOT ENROLL OR DOES NOT

EXHAUST THE ENTIRE GRANT PROVIDED.

Schedule | (Form 920)
332201

05-01-13
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OMB Ne. 1545-0047

SCHEDULE O Supgiemental Information to Form 990 or 990-EZ
(Form 980 or 990-E2) omplete to provide information for responses to specific questions on 2 g
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury B Attach to Form 990 or 990-EZ. Cpen to Public

Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instrustions is by irs goulformaon Inspection
Name of the crganization Employer identification number
FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894

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

FOLLOWS :

SCHOLARSHIP PROGRAM - PROVIDES SCHOLARSHIPS FOR THOSE MILITARY AND

CIVILIAN INDIVIDUALS PURSUING UNDERGRADUATE AND GRADUATE DEGREES AS

WELL AS TRADE PROGRAMS AND PROFESSIONAL CERTIFICATION.

EDUCATION - PRQOVIDES FINANCIAI EDUCATION COURSES AND CLASSROOM

INSTRUCTION TO INDIVIDUALS, BUSINESSES, AND COMMUNITY OQRGANIZATIONS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE CEO WORKS WITH THE DIRECTOR OF FINANCE OR OQOTHER BQARD

MEMBERS AS NECESSARY TQ PROVIDE INPUTS TO THE PREPARING FIRM. ONCE THE

ENTIRE FORM IS COMPLETED BY THE FIRM; THE CEQ, DIRECTOR OF FINANCE, AND

BOARD TRESURER REVIEW THE FORM BEFORE IT IS SIGNED AND SUBMITTED TO THE

DEPARTMENT OF TREASURY.

FORM 550, PART VI, SECTION B, LINE 12C:

EXPLANATION: REVIEWED BY THE BOARD ON AN ANNUAL BASIS

FORM 850, PART VI, SECTION B, LINE 15:

EXPLANATION: 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 COMPLIANCE WITH ANY

RECOMMENDED CHANGES, THE FINANCE AND AUDIT COMMITTEE MAKES THE SALARY

RECOMMENDATION TO THE FCEF BOARD FOR APPROVAL.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) {2013)

332211
08-04-13
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Schedule O (Ferm 980 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: ALL APPLICABLE FORMS ARE POSTED ON THE ORGANIZATION'S PUBLIC

WEBSITE AND PROVIDED TO OTHER MONITORING ORGANIZATIONS SUCH AS GUIDESTAR

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: 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 TOC

ANYONE WHO REQUESTS THE DOCUMENT.

I Schedule O (Form 930 or 930-EZ) (2013)
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Form 8868 (Rev. 1-2014) Page 2
© If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lfand check thisbox .. ... ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).
|Partli| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fiebythe [P LRST COMMAND EDUCATIONAL FOUNDATION 75-1973894
zﬁ:gd;;i:” Number, street, and room or suite no. i a P.O. box, see instructions. Soctal security number (SSN)

return. See 1 FIRSTCOM PLAZA

mstrustions | sity, town or post office, state, and ZIP code. For a foreign address, see instructions.

FORT WORTH, TX 76109-4999

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

Application Return § Application Return
is For Code [ lsFor Code
Form 980 or Form 990-EZ 01

Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Farm 60689 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 ELLIOTT
-] Thebooksayeinthecafeof@ 1 FIRSTCOMM PLAZA - FORT WORTH, ™ 76109"4999

Telephone No.p» 817-569-2687 Fax No. B>
@ If the organization does not have an office or place of business in the United States, checkthisbox ... =4 |:|
@ |[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> |:| . If 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 untii  NOVEMBER 15, 2014,
5  For calendar year 2013 | or other tax year beginning ,and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: LI initial return L] Final return
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUESTED TO GATHER THE INFORMATION NECESSARY TO
PROPERLY COMPLETE AND FILE FORM 990 AND ALL RELATED SCHEDULES

8a [f this application is for Forms 980-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seg instructions. 8a | & 0.

b If this application is for Forms 990-PF, 890-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. gb| § 0.
€ Balance due. Subtract line 8b 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 must be completed for Part Il only.

Under penatties of perjury, | declare that | have examired this form, incleding accompanying schedules and statemants, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signatare > Tile pr CHIEF EXECUTIVE OFFICER Date B

Form 8868 (Rev. 1-2014)

323842
12-31-13
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