EXTENDED TO NOVEMBER 16, 2015

Form

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

B Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

Department of the Treasury
internal Revenue Service B Information about Form 980 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B acggl?g;éle: C Name of organization D Employer identification number
change: | FIRST COMMAND EDUCATIONAL FOUNDATION
Shangs Doing business as 75-1973894
o Number and street (or £.0. box if mail is not defivered to street address) Room/suite | E Telephone number
e |1 FIRSTCOMM PLAZA 817-569-2260
it City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 827,861.

end=dl  FORT WORTH, TX 76109-4999

[__lAeeie | £ Name and address of principal officer: VICKIE COLEMAN

P |1 FIRSTCOMM PLAZA, FORT WORTH, TX 761094999

for subordinates?

I Tax-exempt status: [ %] 501(c)3) [ 501(g) ( y (insertno) L | 4947(a)(1)or [_J 597

J Website: > WWW . FCEF . COM

H{b) ase ai subordinates incFuded?D Yes D No
If "No," attach a list. (see instructions)
H{c} Group exemption number B>

H(a) Is this a group return

DYes IE No

K_Form of organization: [ X Corporation [ | Trust [ | Association [ ] Other -

[ L Year of formation: 198 3| M State of legal domicite: TX

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TQO EDUCATE THOSE WHO SERVE.
[&)
=
g 2 Check this box B> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1z) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
% | 5 Total number of individuals employed in calendar year 2014 {Part V, line 2a) 5 7
:‘; 6 Total number of volunteers (estimate if neceSSANY) ... 6 62
E 7 a Total unrelated business revenue from Part VIIL, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 B4 ... e 7b 0.
Prior Year Current Year
o | 8 Coentributions and grants (Part VIll, line by 662,218. 702,291.
% 9 Program service revenue (Part VI, Bine 2g) 0. 0.
é 10 [nvestment income (Part VIII, column (&), lines 3,4, and 7d) ... 50,598. 70,488.
11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) 29,677. 43,175,
12 Total revenue - add fines 8 through 11 (must equal Part VIII, column {A), line 12} ... 742,493, 815,854.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 114,660. 135, 350.
14 Benefils paid to or for members (Part IX, column (&), lined) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 408,364. 484,141.
2 | 16a Professional fundraising fees (Part IX, column (&), line T 0. 0.
;l)- b Total fundraising expenses (Part IX, column (D), ine 25} | 64,345,
W1 17 Other expenses (Part X, column (A), ines 11a-11d, 11f24e) 101,403, 109,333,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 624,427, 728,824,
19 Revenue less expenses. Subtract line 18 from ine 42 118,066. 87,130.
E% Beginning of Current Year End of Year
B[ 20 Totalassets (Part X, e 16) ..o, 1,330,937, 1,405,993.
%g 21 Total liabilities (Part X, iNe 28) ..o 44,175, 52,004.
ga_.g_ Net assets or fund balances. Subtract lIne 21 from IR 20 ...c.ooviiviiiies e 1,286,762, 1,353,989.

| Part Il | Signature Block

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

§ Signature of officer

i Date
Sign
Here VICKIE COLEMAN, CHIEF EXECUTIVE QOFFICER
Type or print name and title ﬂ/‘ 4 A7 / /]//‘
Print/Type preparer's name e z{(j%gﬁ;w" Date / / Chck 1] PTI
Pasid  KEITH HOLLAR (] /5] Sssnps P00160312

¥

Preparer | Firm's name  p, AULDRIDGEGRT FFIN PC_
Use Only | Firm's address p, 6300 RIDGLEA PLACE, SUITE 810

Firm'sEiNp  75-2410279
L

FORT WORTH, TX 76116 Phonzno.817-558-4000
May the IRS discuss this return with the preparer shown above? (see INStrUCHONSY e Yes [j No
432001 11-07-3¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014}



Form 980 {2014} FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 Page?2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or Note 10 any Ine i this Part 1 e e E

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

Did the organization undertake any significant program services during the year which were not jisted on

the prior FOrm 890 0f 990-EZ2 ... ..o oo [ Jves [XINo
If "Yes," describe these new services cn Schedule O.

Bid the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [}T_' No
If "Yes," describe these changes on Schedule C.

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$ 309 7 281 « including grants of & 135 I 35 0 * ) (Rcvenue$ )
SCHOLARSHTP PROGRAM - PROVIDES SCHOLARSHIPS FOR THOSE MILITARY AND
CIVILIAN INDIVIDUALS PURSUING UNDERGRADUATE AND GRADUATE DEGREES AS
WELI: AS TRADE PROGRAMS AND PROFESSTIONAL CERTIFICATION.

4b (Ccde: ) (Expenses $ 2 9 1 r l 6 1 « including grants of $ ) (Flevenue 3 )

EDUCATION - PROVIDES FINANCIAL EDUCATION COURSES AND CLASSROOM
INSTRUCTION TO INDIVIDUALS, BUSINESSES, AND COMMUNITY ORGANIZATIONS.

4c

{Code: ) (Expenses 13 including grants of § ) (Revenue $ )

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

(Expenses § including grants of $ ) (Revenue 3 )
4e Total program service expenses B 600,442,
Form 980 (2014)
432002
11-07-14



Form 990 (2014) FIRST COMMAND EDUCATIONAL FQUNDATTON 75-1973854 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 484 7(a)(1) {other than a private foundation)?
1 Yes," complete SCRROUIB A ||| . ..ottt 11X
2 Isthe organization required to complete Schedule B, Schedule of Contrbutors? 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 SCREAUIE C, PEITT | . .. e e e et e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h) election in effect
during the tax year? if "Yes," complete Schedule C, Part Il 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 98-197 If "Yes, " complete Schedule C, Part Il . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part¥ . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 7 "Yes, " complete
SCRETLIE D, PAIT I oo e e ee e ettt et 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 counsetling, debt managemeant, credit repair,-or debt negotiation services?
If *Yes," complete Sehedule D, PArEIV. e, 9 X
10 Did the organization, directly or through a refated 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, Vii, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedufe D,
Part VI ettt ettt et oo et s ettt ee et ee e st e ettt 11z} 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, fine 167 If "Yes, " complete Schedule D, Part VI 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | . .. 11e! X
t Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? 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," compiete
Schedule D, Parts XTanT XI ettt ettt et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 s the organization a school described in section 170(L)(1XA)i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization mazintain an office, employees, or agenis 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 1and IV ...t 14b X
15 Did the organization report on Part IX, column (A}, jine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV e 18 X
16 Did the organization report on Part {X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complefe Schedule F, Parts  and IV 16 X
17  Did the organization repert 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, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, PArt I e 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 Il L l19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" {o line 20a. did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2014}
432003
11-07-14



Form $90 {2014) FIRST COMMAND EDUCATIONAL FOUNDATION 75-19738B94 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $58,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes," complete Schedule I, Parfs fand !t . . . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ling 22 f "Yes," complete Schedule |, Parts fand M 22 | X

23 Did the organization answer "Yes" to Part VII, 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? I "Yes, " complete
SCREUUIE d | oot ettt ettt ee et es s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K "ND", GO T0 I 258 ... e ee et e, 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrew account other than a refunding escrow at any time during the year to defease
ENY TBX-EXBMBE BONUS? Lo eeeeeeeeeeee e eeeeaoee oo oo eeeeer e e oo s 24c
d Did the organizaticn act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3}, 501{c}(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part! 25a X
b Is the organization aware that it engagéd 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 980 or §90-EZ7 If "Yes,” complete
SCHEAUIE L, PArT T oottt er et sttt 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Part Il e 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, Part 1 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule |, Part IV
instructions for applicable filing threshelds, 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? If "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 mermber thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " CompIete SCHEOLIE M || ... .ttt r e e s ee e 30 X
31 Did ihe organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete Schedule N, Partl | ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yas," complete
Bohedule N, Part e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part I 33 X
84 Was the organization related to any tax-exempt or taxable entity? f *Yes," complete Schedule R, Part If, ifi, or IV, and
PaT VL ITE T ettt et et e et e e e e e bttt ettt r et et eeeeee et eee e 34 X
35a Did the organization have a contralled entity within the meaning of section 512(b){(13)? . T 35a X
b If "Yes" to line 35a, did the organization receive any payment frorm 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 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related arganization?
If "Yes," complete Schedule R, Part V, lINE 2 ..o 36 X
37 Did the organizaticn 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," compiete Schedule R, Part VI 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. Ali Form 980 filers are required to complete SchedUule O L. i e e oo a8 | X
Form 990 (2014)
432004
11-07-14



Form 990 (2014) FIRST COMMAND EDUCATIONAL FOUNDATION 75-19%3894  Page5
Part V| Statementis Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPatvy -~~~ :]
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 ta. Enter -0- if not applicable . ... ib 0
¢ Did the organization comply with backup withhotding rules for reportable payrments to vendors and reportable gaming
{gambling) WinfiNGs 10 PrZE WINMEIST | . i ettt ee e bbbt ee et ee et eeneeen 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 {he year covered by this return 2a 7
b If at least one is reported on line 2a, did the crganizaticn file all required federal employment tax returns? 2b | 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," to line 3b, provide an explanation in Scheduwle O 3b
4a At any time during the calendar year, did the crganization hiave an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirernents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba 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 BBBE-T 7 5¢
6a Does the organization have annual gress 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 I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtibe? | et s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive & payment in excess of $75 made partly as a contribution and partiy 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? .. 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 ile FOMM B2B27 . oo ettt ettt o2 r et ettt e e et er et e eeeen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [fthe organization received a contribution of qualified intellectual properiy, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VL line 12 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders || ... ettt a sttt 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from themmL | e e 11b
12a Section 4247(a)(1) non-exempt charitable trusts. Is the erganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ................. 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintair by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed & Form 720 to report these payments? if "No." provide an explanation in Schedule O .. ... 14b
Form 990 (2014)
432008
11-07-14



Form 990 (2014} FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 pagef
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, ar 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a respense or note 10 any ne in this Part Ve EX]
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are materiai 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 0.

b Enter the number of voting members included in line 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, orkey 8MmDIOYEE? oo e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

y+]

4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have membars or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAYT et 7a
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing DOAY? e, 7b
8 Did the organization canternperangously document the meetings held or written actions undestaken during he year by the following:
a The governing BOGY? | it eh et oo ee e ee e eeeeeeee e et s ee e e e e reen et et 8a

b Each committee with authority to act on behalf of the governing body? 8b
9 Isthere any officer, director, trustee, or key employee listed in Part VIt, Section A, who cannot be reached at the
arganization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

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

Lo 3 LS B [

P i b

P i

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If *Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, affliates,
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 organization have a written conflict of interest policy? If "No," o 10 ine 18 12a
b Were officers, direstors, or trusiees, and key employees required to disclose annually inierests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12c

13 Did the organization have a written whistleblower policy? 13

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

Pl (Mg

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEREY e er et 16a X
b [f "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
exernpt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B~ NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
IE Own website E Ancther's website @ Upon regquest D Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing docurments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B
PAM ELLIQTT - 817-569-2687
1l FIRSTCOMM PLAZA, ¥ORT WORTH, TX 76109-4999
432006 11-07-14 Form 920 (2014)
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Form 990 (2014) FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894  pPage?
Part Vii! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o 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), regardiess of amount of compensation,
Enter -0- in columns (D), (B}, and (F} if no compensation was paid.

@ 1ist 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 employeas {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related 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 organizaticn 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,
rcre 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.

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

(A) (B} (c) (3] (E} {F)
Name and Title Average | .:fe ?:-E?r?than one F{eportabl_e Reportable Estimated
hours per | box, unless person is both an compensation compensation amournt of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for E . B organization {W-2/1099-MISC) from the
related B %—’ L IE {W-2/1099-MISC) organization
organizations % B B R and related
below 2 "Eg 5 £ Eé = organizations
fine) Z|2|85|& |55 &
{1) MICHAEL MORRISON 1.00
DIRECTOR OF FINANCE X X 0. 0. 0.
{2) PAUL SMITH 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) MARK NIELSEN 1.00
DIRECTOR X 0. 0. 0.
{4) ROBERT SLAUGHTER 1.00
CHAIRMAN X X 0. 0. 0.
(5) VICKIE COLEMAN 60.00
CHIEF EXECUTIVE OFFICER X X X 122,768. 0. 14,515.
(6) DOUG WORRELL 3.00
TREASURER X X 0. 0. 0.
(7) LORI SIDRONY 1.00
SECRETARY X X 0. 0. 0.
{8) ROBERT BELTRAM 1.00
DIRECTOR X 0. 0. 0.
{$) BRENT SMITH 1.00
DIRECTOR X 0. 0. 0.
(10) DENNIS HOLLAND 1.00
DIRECTOR X 0. 0. 0.
432007 14-07-14 Form 990 (2014)



Form 990 (2014) FIRST COMMAND EDUCATIONAL FQUNDATION 75-1973894 Page8

ITDart Vil ] Section A, Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ (D) (E) ]
Name and title Average (do not cfe Efmiggthm one Reportable Reportable Estimated
hours per | yex, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | & . B organization {(W-2/1099-MISC) from the
related ;2 | 2 2 {W-2/1099-MISC) organization
organizations| £ | 3 g \E and related
below ES|.|2IEY s organizations
1D SUD-OTAL ... e B 122,768. 0. 14,515.
¢ Total from continuation sheets to Part Vil, SectionA B 0. 0. 0.
d Toetal {add lines 10 and 1€} ..o b 122,768, 0.l 14,515,
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
23 Did the organization list any forrmer officer, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such individial e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 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 PEISON ... i 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 crganization’s tax year.

(A) (B) (T}
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,C00 of compensation from the organization B> 0

Form 990 (2014)
422008
17-D7-14



Form 990 (2014) FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI o oo D
{A) {B) (C} (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frmge}:eﬁ((]zrj]gder
revenue revernue 5{9-594
g% 1 a Federated campaigns 1a
:_-;’E é b Membershipdues . . 1b
g<| o Fundraisingevents . . .. . . . 1o
%E d Related organizations ... 1d
g‘ £ e Government grants {contributions) 1e
.g? f Ali other contributions, gifts, grants, and
E%’ similar amounts nof included above 1f 702,291,
g% g Noncash centributions included in lines 1a-11: $ 9 8 8 -
O] h Total Addlines a1t oo i B 702,2381.
Business Codey
.8 2a
-
25 e
0. f All other program service revenue .
g TotalL. Addlines2a2f ... B
3 Investment income (including dividends, interest, and
other similaramounts} ... B 70,488. 70,488.
4 Income from investment of tax-exempt bond proceeds B
5 Rovalties ... i B
(i} Real (i} Personal
6 a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss) ...
d Net rentalincome or (I088) ...ty B>
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor{loss) ...
d Netgain or {loss) ..., B
@ 8 a Gross income from fundraising events {not
§ including $ of
> contributions reported on line 1c). See
o Part IV, ine 18 ... 55,082,
g b lLess:directexpenses 11,907,
¢ Net income or (loss} from fundraising events  ._............. o 43,175, 43,175,
9 a Gross income from gaming activities. See
Part IV, line 19 ...
b Less:directexpenses . ... ...
¢ Netincome or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances |
Less:costofgoodsseld ...
¢ _Net income or (loss) from sales of inventory .................. B
Miscellaneous Revenue Business Codel
11 a
b
c
d Altotherrevenue ...
e Total. Addlines 11a-11d ... B
12 Total revenue. Seeinstrogtions. ... B 815,954, 0. 0. 113,663,
422009 Form 980 (2014)
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Form 990 (2014} FIRST COMMAND EDUCATIONAT, FOUNDATION 75-1973894 Page 10
[ Part IX| Statement of Functional Expenses

Section 501{c)(3) and 507{c){4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or Note 10 ANy N8 I TS P At DX L e iis e e eemes e e e e ee e e e e e e eneesene e |:|

Do not include amounts reported on lines 6b, {A) B (€) D)

75, 8b, 8, and 10b of Part Vil fotal expenses T anses | aenea oxbness Fé‘SééﬁE’é%g

1 Grants and other assistance to domestic organizaticns
and domestic governments. See Part IV, ling 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 135,350. 135,350.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ||

4 Benefits paid to or formembers

5 Compensation of current officers, directors,
trustees, and key employees 137,283. 120,066. 230. 16,987.

6 Compensation not incleded above, to disgualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3}{B) ... ...

7 Other salaries and wages 336,068, 293,922, 562. 41 ,584.

8 Pension plan accruals and contributions {include

section 401{k} and 403(b) employer contributions) 10,780. 10,790.

9  Other employee benefits

10 Payrolitaxes ...
11 Fees for services (non-employees):

a Management | .
b Legal e 588. 588.
€ ACCOUMING | ... . 29,400. 29,400.
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (! fine 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch0.) 1,425, 1,425,
12  Advertising and promotion 9,583. 4,0189. 5,044. 520.
18 Office eXpenses. ..............cccoeoveroroe. 17,302. 6,087. 10,289. 926.
14 Informationtechnology ...
15 Royalties
16 Qccupancy
17 Travel 16,230, 12,714. 1,678. 1,838.
18 Payments of travel or enteriainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,188. 2,795, 393.
23 Insurance 779. 176. 603.
24 Other expensas. #temize 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 Scheduie 0.) ...
OTHER EXPENSES 30,838. 24,064. 5,280, 1,494,

D oo o n

All other expenses
25 Total functional expenses. Add lines 1 through 24s 728,824, 600,442. 64,037. 64,345,
26  Joint costs. Complete this iine only if the organization
reported in column {B} joint costs from a combined
educational campaign and fundraising solicitation.

GCheck here B> |:| if following SOP 98-2 (ASC 658-720}
432010 11-07-14 Form 980 (2014)
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Form 990 (2014} FIRST COMMAND EDUCATIONAL FOUNDATION 75-1573894 Page 11
| Part X | Balance Sheet

Check if Schedule O contains arespense or note 10 any e i this Part X e |:|
Y (B)
Beginning of year End of year
1 Cash-nominterestbearing . ..., 151 ,688.] 1 55,850.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable,pet 3,805. 3 0.
4 Accounis receivable, Net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partfof Schedule L e §
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Hof Sch L 5]
E 7 Notesand loans receivable, net T, 7220 7 8,674.
< | 8 Inventoriesforsaleoruse 9,168. s 7,677,
9 Prepaid expenses and deferred charges 2]
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 25,610.
b Less: accumulated depreciation 10b 20,852. 6,685.] 10¢ 4,758.
11 investments - publicly traded securities 1,078,480.] 1 1,127,012,
12 Investments - other securities. See Part ¥, line 1% 73,288.] 12 158,022.
13 Investments - program-related. See Part IV, line#1 13
14 Intangible assets || ..., 14
15 Otherassets. See Part IV, line 11 . 15
16 Total agsets. Add lines 1 through 15 {must equal ine 3d) . .. 1,330,937.] 16 1,405,993,
17 Accounts payable and accrued expenses 41,175.0 17 46,754,
18 Grants PaYabI® | ... e e et 18
19 Defermed reVeNUE | e 19
20 Taxexempt bond liabilities ... ...l 20
21 Escrow or custodiat account liability. Complete Part IV of Schedule D . 21
o 22  Loans and other payables to current and former officers, directors, trusiees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... . 22
- |23 Secured mortgages and notes payable to unretated 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
SCHEAUIE D | Lot 3,000.| 25 5,250.
26 Total liabilities. Add lines_17 through 25 44,175.) 25 52,004.
Organizations that follow SFAS 117 (ASC 958), check here B> E’ﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted NetaSSels . .. ....o.occomoeceomseoceroeeces oo 271,311.| 27 286,236.
© |28 Temporarily restricted net assets 111,451.| 28 11.3,753.
T |20 Permanently restricted Ret asSets ..o 904,000.] 29 954,000.
T Organizations that do not follow SFAS 117 (ASC 958), check here B> [:l
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% 132 Retained eamings, endowment, accumulated income, or other funds | 32
Z |33 Totalnet assets or fund BAIANCES ... ..o 1,286,762.] a3 1,353,989,
34  Totalliabilities and net assets/fund balances ... 1,330,937.l 3 1.405,98053,
Form 990 (2014)
432011
11-07-14
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Form

990 (2014) FIRST COMMAND EDUCATIONAL FQUNDATION 75-187

3894 pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O coniains a response or note to any line inthis Part X1 e ieaiiaaa

W~ N s 0N

s
=

Total revenue {must equal Part VIII, column (A), line 12)

815,954.

Total expenses {must equal Part X, column (A), line 25)

728,824.

Revenue less expenses. Subtract line 2 from line 1

87,130.

1,286,762,

-19,503.

W@ (03 |~ ;[ [RW N =

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIUMIN (BY) ittt it ee et e ettt i bt eiteseeseeessinint o sieatsie e et s et eanneantieaeeires 10

1,353,989.

Part Xll| Financial Statements and Reporting

Check if Schedule O ceontains a response or note to any line inthis Part XII ..o

2a

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Ej Separate basis D Consolidated basis [:l Both consolidated and separate basis

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:

Separate basis [:| Consclidated basis l:‘ Both consclidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of 2n independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIAr A3 L. it st s e eee e e e e e e s e et e e e st et esere s reeem e s
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 O and describe any steps taken to undergo such audits ...

Yes | No

2a X

b | X

2c | X

3a X

3b

432012

19-07-14

12

Form 990 (2014)



SCHEDULE A
(Form 990 or 990-EZ}

Department of the Treasury

4847(a}{1} nonexempt charitable trust.
; B> Attach to Form 990 or Form 990-EZ. !
Intemnal Revenus Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs. gov/form990. Inspection

OMB No, 1545-0047

Public Charity Status and Public Support 2 @@

Complete if the organization is a section 501{c)(3) organization or a section

Open to Public

Name of the organization

FIRST COMMAND EDUCATICNAT, FOUNDATIQON

Employer identification number

75-1973894

[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 fines 1 through 11, check only one box.)

BN 2

city, and state:

|:| A church, convention of churches, or association of churches described in section 170{b}{1)(Al)i).
I:] A school described in section 170(b){ 1){A):i). (Attach Schedule E)
{:] A hospital or a cooperative hospital service organization described in section 170(b){(1){A})(i).

D A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)(iii). Enter the hospital's name,

o0 W0 0

©w m

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.)
Atederal, 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 II.} '
A community trust described in section 170(b}{ 1){A){vi). (Complete Part H.)
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts fram

activities related to its exernpt 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 iil.)

10
11

0

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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 117, and 11g.

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

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

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

d |:| Type 1il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that ts not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [__—_I Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Il
functionally integrated, or Type Ill non{unctionally integrated supporting organization.

f Enter the number of supported organizations
g _Pravide the following information about the supported organization{s).
(i} Name of supported {il} EIN {iii} Type of organization [{iv) Is the organization] (v} Amount of monetary {vi} Amount of
ot ; i . listed in your
organization (described on lines 1-9 . suppor (see other support (see
. overming document?
above or IRC section 12 ! Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432024 08-17-14
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Schedule A (Form 990 or 990-E7) 2014 FIRST COMMAND EDUCATIONAL FOUNDATION

75-1973894 Page2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170®){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 [Il. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e} 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.’) 877,553. 633,659. 645,692.] 662,218.] 702,291. 3 s31 413.
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 3 877,553.] 633,659.] 645,692.| 662,218.] 702,291. 3.521 413,
5 The portion of total contributions
by each person {other than a
governmental unit.or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () e 2,143,990,
6 _Public support. Subtract line 5 from line 4. 1 377 423,
Section B. Total Support
Calendar year (or fiscal year beginning in} B> (g} 2010 {b) 2011 {c) 2012 (d) 2013 (e} 2014 (f) Total
7 Amounts fromline4 877,553, 633,659, 645,692.] 662,218.} 702,291. 3.521 413,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 28,170, 37,885. 32,284, 50,598. 70,451. 219,388.
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 sale of capital
assefs (Explainin PartvIl)
11 Total support. Add lines 7 through 10 3,740 801,
12 Gross receipts irom related activities, stc. (see instructions) 12 I 175,694,
13 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Dox and SEOP Nere . et i et eet i e e ie s it et ieesessessesgeseneeaeeeessneiarss pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 5, column (§) divided by fine 11, column ) 14 36.82 %
15 Public support percentage from 2013 Schedule A, Partil, line 14 15 36.36 %

16a 33 1/3% support test - 2014, 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

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 163, 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 VI how the organization

meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ...

432022
09-17-14
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Schedule A (Form 990 or 950-E7) 2014 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Comptete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. If the organization fails to
qualify under the tests listed below, please compleie Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in) B> (a) 2010 {b} 2011 {c) 2012 {dy 2013 (e} 2014 {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-
farmed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelaied 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 & ...

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

b Amounts included on lines 2 and 3 received
from cther than disgualified persons that
exceed the greater of $5,000 or 1%6 of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subiract line 7¢ from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) B> {a)} 2010 {b} 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
9 Amounts from line 6

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

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

cAddlines 10aand 10b
11 Netincome from unrelated business
activities not included in line 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 VI} -vevnnns

13  Total support. (agd lines 9, 10c, 11, and 12.)
14 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BoxX and StOP NBIE ... et eiieiineeeeeeeieietiaeistieieieeieeeeeratiaginsereens Bl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by fine 13, column () ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (f} ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part 11, e 17 18 %

19a 33 1/3% support tests - 2014. 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 ~ 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions .....................
432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedulz A (Form 990 or 990-E2Z) 2014 FIRST CCOMMAND EDUCATIONAL FOUNDATION 75-1973894 Pages

Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Pant V)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501{c}(4), (5}, or (6)? If "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or {B) and
satisfied the public support tests under section 509(@)(2)7 If "Yes," describe in Part VI when and how the
organization made the determination. 3h

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}
(B) purposes? If "Yes," explain in Part YI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? f
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)}(3) and 509(a)(1) or (2)7 I "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, 4c

Sa Did the crganization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and {c} below {if applicable). Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(if) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type [ or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; ar {c) other supporting organizations that afso
support or benefit one or moare of the filing organization's supported organizations? if "Yes, * provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)}, a farmily member of a substantial contributor, or & 35-percent
controlled entity with regard to a substantial contributor? #f "Yes," complete Part | of Scheduie L (Form 990). 7

8 Did the organization make a loan te a disqualified person (as defined in section 4958) not described in line 772
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens as defined in section 4946 {other than foundation managers and organizations described
in section 509(@){1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9{z)) hold a controlling interest in any entity in which
the supporting organization had an interest? Iif "Yes,* provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? if "Yes, " provide detail in Part VI, 9c

i0a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
{regarding certain Type 11 supporting organizations, and all Type [l non-functicnally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4729, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 FIRST COMMAND EDUCATIONAIL FOUNDATION T75-1973894 Pages
[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne or more supported crganizations have the power to
regularly appoint or glect at least a majority of the crganization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. Type Hl Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fiith month of the
organization’s tax year, {1} a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported crganization? If "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}. 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Cornplete fine 3 below.
] D The crganization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the arganization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide deiails in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the pclicies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 980 or 890-EZ) 2014
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Schedule A (Form 990 or 880-E2) 2014 FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 pages

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll non-functionally integrated supporiing organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(opticnal)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3
Depreciation and depletion

G [B I

@ n b N |

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

=2}

-~

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4} 8

(B} Current Year

Section B - Minimum Asset Amount (A) Prior Year K
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1) 1id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

o (o0 [T [

w
W

A

Q0 [~ (] |
@~ |3 (b

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

R W N =

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions}) 6
r_—] Check here if the current year is the organization’s first as a non-functionaliy-integrated Type (Il supporting organization {see
instructions).

o230 [ NE - {7V 0 | VI N

-~

Scheduie A (Form 990 or 930-EZ) 2014
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Schedule A (Form 890 or 990-E2) 2014 FIRST COMMAND EDUCATIONAL FOQUNDATTION 75-1973894 Page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid io supported crganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Cther distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

[~ ;|| W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) {ii) (K}
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A t for 2014
re- mount for

1 Districutable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied 1o underdistributions of prior years
Applied to 2014 distributable amount

=2 = B s L N [ T (o B o i ]

i__Carryover from 2009 not applied {see instructions)

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

4 Distributions for 2014 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distribufions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o (o |0 |T (o

Schedule A (Form $80 or 980-EZ) 2014
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Schedule A (Form 990 or $90-E7) 2014 FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 Ppages

Part VI | Suppiemental Information. Provide the explanations required by Part i, line 10; Part |I, line 172 or 17b; and Part [Il, line 12.
Also complete this part for any additional informaticn. (See instructions).

432028 08-17-14 Schedule A (Form 990 or 890-EZ) 2014
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Schedule B Schedule of Contributors M No. 15450047
g:rgg“(‘)_gg% 990-£2, P Attach to Form 990, Form 890-EZ, or Form 990-PF. )
B> Information about Schedule B {Form 980, 980-EZ, or 990-FF) and 2 %@
Department of the Treasury L A .
Inlernal Revenue Service its instructions is at www.irs.gov/form880 .,
Name of the organization Employer identification number
FIRST COMMAND EDUCATIONAYL, FOUNDATION 75-1973894

Organization type{check one):

Filers of: Section:

Form 990 or 990-E2 IE 501(c} 3 ) {enter number) organization

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

Form 980-PF

501(c}{3) exempt private foundation

4847{a)(1) nonexempt charitable trust treated as a private foundation

J00udaono

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, coniributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Eﬂ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1}{A)(vi}, that checked Schedule A (Form 990 or 930-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form §90-EZ, line 1. Complete Parts | and k.

|:] For an organization described in section 501(c)(7), (8}, or (10) filing Form 950 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty {o children or animals. Complete Parts |, 11, and .

l:l For an organization described in section 507{c)(7), (8), or {10} filing Form 980 or 950-EZ that received from any one cantributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 Ruie applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B 3

Caution. An organization that is not covered by the General Rule and/or the Speciat Rules does not file Schedule B (Form 990, 880-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form $90; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 950-EZ, or 990-PF. Schedule 8 (Form 990, 990-EZ, or 890-PF) (2014}

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification nember

FIRST COMMAND EDUCATIONAL FOUNDATION 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 [ XJ
Payroll ]
1 FIRSTCOMM PLAZA $ 77,000, | Noncash [ ]
{Complete Part Il for
FPORT WORTH, TX 76109 noncash contributions.)
(@) (b} {c) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FIRST COMMAND FINANCIAL SERVICES Person  |.XJ
Payroll ]
1 FIRSTCOMM PLAZA $ 327,262, Noncash [ ]
(Complete Part It for
FORT WORTH, T¥X 76109 noncash contributicns.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| J. SCOTT & NANCY SPIKER Person [ XJ
Payroll [:]
2327 COLONIAL PARKWAY $ 16,000. Noncash [ |
(Complete Part |l for
FORT WORTH, TX 76109 nancash contributions.}
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E—_—l
Payroll 1
% Noncash {:]
(Complete Part It for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll  [_|
$ MNoncash [ |
{Compiete Part |l for
nencash contribuiions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person E:]
Payroll [:l
Noncash |:|

(Complete Part 1i for
noncash contributions.}

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

_ Name of organization

Employer identification number

FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894
Partll Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(a)
No. fc)

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

(a)
Neo. {c)

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

(a)
No. {c)

" (b) . FMV (or estimate) (@
from Description of noncash property given . . Date received
Part [ (see instructions)

{a)
No. (e)

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

(a)
No. {c)

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

{a)
No. b (e}

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

423453 11-05-14
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Schedule B (Form 990, §80-E2, or 990-PF) {2014)

Page 4

Name of organization

FIRST COMMAND EDUCATTIONAT FOUNDATICON

Employer identification number

75-1973894

Part Il Exclusively religious, charitable, efc., contributions to organizations described in section 501(¢){7), (8}, or {10) that total more than $1,000 for
the year from any one contributor. Compiste columns (a) through (e} and the following line entry. For arganizations

completing Part 1ll, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enterfhisinfo. once.) B$

Use duplicate copies of Part |l if additional space is nseded.

{a} No.
;!’Orl';ﬂl {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
{a) No.
gorftﬂ] {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
{a} No.
Igrorrtnl {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 transferce
(a} No.
]\;rorrt\‘![ (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

423454 11-05-14
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- u OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 930) [ Complete if the organization answered "Yes" to Form 990, 2 ?@-
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury B> Attach to Form 990. Open tq Public
Internal Revenue Service & Inforration about Schedule D (Form 980) and its instructions is at www.irs.gov/form3390. Inspection
Name of the organization Employer identification number

FIRST COMMAND EDUCATIONAL, FOUNDATION 75-1973894

Part i ; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Aceounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line B.

h A N =

o]

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

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

are the organization’s property, subject to the organization’s exclusive legal control? -
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e ei e I:] Yes \:] No

1

oo o m

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 a historically important land area
|___J Protection of natural habitat [::] Preservation of a certified historic structure
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 tast
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements | . s 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin{a) . ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | oot eee et 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

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

Does the organization have a written pelicy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIdS? |:| Yes |:i No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

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){d)}B)}{i

and SCtoN 170MMAIBHIN? ........cccooosvvooeer oot Cives [ne
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 920, Part IV, line 8.

ja

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 XH|,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and 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
refating to these items:

(i) Revenue included in Form 990, Part VIl fine 1 ... P 8
(if) Assetsincluded in Form 980, Part X e B s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included inForm 880, Part VIl fine & e, B 8
b Assetsincluded in Form 880, Part X e e, B S
{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-04-14
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Schedule D (Form 990) 2014 FIRST COMMAND EDUCATIONAL FQUNDATION 75-1973894 pPage2

| Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetseontinued)

3

a
b
e

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns

(check all that apply):
Public exhibition d I::] Locan or exchange programs
D Scholarly research e I:I Other

Preservation for future generaticns
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XL
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization’s collection? _.._......ooooooiiiiiiiiiiii. |:| Yes I:l No

Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino

h If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning BAIMCE ||| ..\ 1o oo oo e ee e e e s 1c
d Additions dUNG TN YOAN | e e 1d
e Distributions QUANG the YEaE || Lo s fe
T OENdING BAIANGCE || e et ee e eneen 1t
2a Did the organization include an amount on Form 890, Paii X, line 21, for escrow or custodial account liability? |:| Yes [:I No
b _If "Yes," explain the arrangement in Part Xlil, Check here if the explanation has been provided in Part XUl ...,
| Part V | Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior vear {c) Two years back | {d) Three years back | {e) Four vears back
1a Beginning of year balance ... 1,078,480, 1,050 118, 1,002 322, 975,152, 899 704,
b Contributions ... 61 351, 33,835, 21,400, 19 160, 19 501,
¢ Net investment earnings, gains, and losses 47 805, 91,114, 78,543, 21 112, 70,547,
d Grants or scholarships ... 60,624, 8,538, 52.147. 13,102, 14 600,
e Other expenditures for facilities
and programs . 88,0495,
f Administrative expenses ...
g Endofyearbalance ... 1,127 012, 1,078 480, 1,050,138, 1,002 322, 975,152,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 14.00 %
b Permanent endowment B> 76.00 %
¢ Temporarily restricted endowment B 10.00 %
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 organizations ettt et e ettt et eer e 3a(i) X
(i} related OrganIZAtIONS ||| ... .ot ettt 3afii) X
b If *Yes" to 3a(i}, 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 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Bock value
basis {investment) basis (other) depreciation
la Land e
b Buildings e
¢ Leasehold improvements .
d Equipment 25,610, 20,852, 4,758.
e Other .........ooooiiiiiiiiiiiiiiiiiiiiieiees
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10¢.) . s B 4,758.
Scheduie D (Form 920) 2014
432052
16-01-14
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Schedule D (Form 990) 2014 FIRST COMMAND EDUCATIQONAL FOUNDATION 75-1973894 pPage3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 920, Part IV, line 11b. See Form 890, Part X, line 12.
{a} Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives .. ...
{2) Closely-held equity interests

(3) Cther
(& BOARD RESERVED
{8l INVESTMENTS 158,022, END-OF-YEAR MARKET VALUE
©)
(3)]
B
)
Q)
(H)

Total. (Col. (b} must equat Form 990, Part X, col. (8) line 12.) 158,022,

Part VIIl| Investments ~ Program Related.

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

m
2
(3}
(4)

)]
Total. {Col. {b} must equal Form 980, Part X, col. (B) line 13.) >
Part IX| Other Assets.
Compilete if the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1}
(2}
(3)
@
{5)
{6)
N
(8)

8
@
Total. (Column (b} must equal Formm 890, Part X, ol (B HNE 15.) i e e ea s |
Part X | Other Liabilities.

Complete if the organization answered *Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a} Description of liability {b) Bock value
{1} Federal income taxes
{7y PLEDGES PAYABLE 4,750.
3} SCHOLARSHTPS PAYABLE 500.
@)
(5)
{6
{7)
(8)
2]
Total. (Colurnn (b) must equal Form 996, Part X, col. (B) line 25.) .. ... B 5,250.

2. Liabifity for uncertain tax positions. In Part XHi, 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 (ASG 740). Check here if the text of the footnote has been provided in Part XIII |:|
Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 FIRST COMMAND EDUCATIONAT, FOUNDATION 75-1973894 Paged
Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line i2a.

1 Total revenue, gains, and other support per audited financial statements 1 904,366.
Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netwunrealized gains (losses) oninvestments . 2a -19,903.

b Donated services and use of facilities 2b 96,408.

¢ Recoveries of prior year grants e Z2c

d Other (Describe in Part XIIL) ... .. ... 2d 11,907.

& AdANNeS 2 FOUGN 2 || . oo oo 2¢ 88,412.
3 Subtract ine 2e Trom N 4 e 3 815,954.
4 Amounts included on Foerm 930, Part VIII, line 12, but not on line 1:

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

b Other(Describe inPart XIL) e 4b

€ AGHRES 4A AN 4D . e ee oo 4c 0.

Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part [ line 12.) oo 5 815,954.

Part XIt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 B37 . 139.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a 96 I 408.

b Prioryearadjustments | .. ... 2b

€ OMErIoSSES | e 2c

d Other{Describe in Part XU oo e e e e 2d 11,907.

e Addlines2athrough 2d e 20 108,315.
3 Subtractline 2e rOMIINE 1 ..o eeoeeeeeeee e s ereeseseseees e eee e ereeen 3 728,824.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other{Describe in Part XIIL) e 4b

e AddliNes4aand 4B . e, 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part LN 18.) oo v 5 728,824,

| Part Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 8; Part |, lines fa and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PURPOSE OF ALL ENDOWMENT FUNDS IS TO AWARD SCHOLARSHIP GRANTS. ONE

ENDOWMENT , JAY SMITH, ATLSO PAYS OUT DOLLARS TQO 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 XTI, LINE 2D - OTHER ADJUSTMENTS:

ADJUSTMENT FOR GOLF TOURNAMENT EXPENSES REPORTED ON PART

VITT AND SCH. G
B Schedule D (Form 990) 2014
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|Part XIll| Supplemental Information gontinved)

Schedule D (Form 980) 2014
432055
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SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete if the organization answered "Yes"” to Form 990, Part IV, lines 17, 18, or 19, or if the 2 g :
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury B> Attach to Form 880 or Form 930-EZ. Open tq Public
nternal Revenue Sevice B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
FIRST COMMAND EDUCATIONAIL FOUNDATION 75-1973894

Fundraising Activities. Comptete 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 [:l Mail solicitations e I:] Solicitation of non-government grants
b D internet and emait solicitations f |:| Solicitation of government grants
¢ Phone solicitations g |:J Special fundraising events

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 i) or entity in connection with professicnal fundraising services? L—__l Yes D No
b If "Yes," list the ten highest paid individuals cr entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

R iil) Did . v) Amount paid . .
(i} Name and address of individual N A Die. {iv) Gross receipts té %or retainea by) | Lvi} Amount paid
or entity (fundraiser) (i) Activity Mo ool | from activity fundraiser to {or retained by)
contibutions? listed in col. (i) organization
Yes | No
TOtal i e B
3 List all states in which the organization is registered or licensed to solicit contributions or has been noiified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
0B-28-14
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Schedule G (Form 990 or 890-E2) 2014 FIRST COMMAND EDUCATIONAL FOUNDATION

75—

1973894 pPagez

[ Part Il | 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 income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Oth 1t
{a) Event #1 (b) Event #2 {c} er events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENT cal. ()
® (event type) {event type) (total number}
£
[0
L 55,082. 55,082.
2 Less:Contributions .. ...
3 Gross income {line 1 minus ine 2) . 55,082. 55,082.
4 Cashprizes . ...
5 Noncashprizes ...
&
w
@ |6 Rentfaciitycosts . 8,200. 8,200.
g
8|7 Foodandbeverages ...
[
8 Enmtertainment
9 Other direct expenses 3,707. 3,707,
10 Direct expense summary. Add lines 4 through 9 incolumni{d) .. . B 11.507.
11 _Net income summary, Subtract line 10 from line 3, column (A} . o > 43 . 175.
Part lll | Gaming. Compiete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 9S80-EZ, line Ba.
. {b} Pull tabs/instant . (d) Totat gaming (add
[h]
2 (a) Bingo bingofprogressive bingo | (G} Othergaming | (a} through col. (&)}
5
i
1 Grossrevenue ... .....................
@| 2 Cashprizes | . ...,
B
5
£13 Noncashprizes | .. ...
i}
B ,
£(4 Rentfacilitycosts ..
a

E:l Yes % E' Yes % I:I Yes %
6 Volunteerlabor L INo [ Ine [ INo
7 Direct expense summary. Add lines 2 through 5in Column (@) i
8 Net gaming income summary. Subtract fine 7 from line 1, column {d) .. i s aarsannsnase B

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b [f "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,” explain:

432082 08-28-14

Schedule G (Form 980 or 990-EZ) 2014
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Schedule G (Form 980 or 990-E7) 2014 FIRST COMMAND EDUCATIQONAL FOUNDATION 75-1973894 Pages

11 Does the organization conduct gaming activities wWith RONMEMIETS 2 [ _Jves E__I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GamiNg? | e e [ Jves [ Ino
13 indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN outside FACHILY | .ottt es et 13b %
14 Enter the name and address of the person who prepares the erganization's gaming/special events books and records:
Name B>
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:] Yes I:I 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 p>

Address B

16 Gaming manager information:

Name B~

Gaming manager compensation B $

Description of services provided B

[::1 Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a |s the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSET | . it eee e ee e ee s ee et ee e e ree [Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt erganizations or spent in the
organization's own exempt activities during the tax year B $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, ceolumns (i) and {v), and Part IlI, lines 9, 8b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 D8.-28-14 Schedule G (Form 920 or 990-EZ) 2014
32



Schedule G (Form 990 or 990-E7) FIRST COMMAND EDUCATIONAL FOUNDATION 75~1973894 Pagea

| Part IV [ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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Schedule | {Form 990} FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894 Pageso

[ Part IV | Supplemental Information

RETURN THE MONEY TF THE STUDENT DOES NOT ENROLL CR DOES NOT EXHAUST THE

ENTIRE GRANT PROVIDED.

Schedule | {(Form 880}
432201

05-01-14
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OMB No. 1545-0047

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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information. .
Department of the Treasury [ 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 instructions is at WWW.irs.qov/form880. Inspection
Name of the organization Employer identification number
FIRST COMMAND EDUCATIONAL FOUNDATION 75-1973894

FORM 8980, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOLLOWS

SCHOLARSHIP PROGRAM - PROVIDES SCHOLARSHIPS FOR THQOSE MILITARY AND

CIVILIAN INDIVIDUALS PURSUING UNDERGRADUATE AND GRADUATE DEGREES AS

WELL AS TRADE PROGRAMS AND PROFESSIONAL CERTIFICATION.

EDUCATION - PROVIDES FINANCIAL EDUCATION COURSES AND CLASSROOM

INSTRUCTION TO INDIVIDUALS, BUSINESSES, AND COMMUNITY ORGANIZATIONS.

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

THE CEOQ WORKS WITH THE DIRECTOR OF FINANCE OR OTHER BOARD MEMBERS AS

NECESSARY TO PROVIDE INPUTS TC 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 STGNED AND SUBMITTED TQ THE DEPARTMENT OF

TREASURY .

FORM 990, PART VI, SECTION B, LINE 12C:

REVIEWED BY THE BOARD ON AN ANNUAI, BASIS

FORM 690, PART VI, SECTION B, LINE 15:

THE FINANCE AND AUDIT COMMITTEE REVIEWS SATARY COMPENSATION GUIDES FOR

APPLICABLE JOBS IN BOTH THE FORT WORTH COMMUNITIES AND NATIONAL POSITIONS.

AFTER REVIEW BY HR PERSONNEI. 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 930 or 890-EZ) (2014)

432211
08-27-14

37



Schedule O {Form 990 or 990-EZ) (2014} Page 2
Name of the organization Employer identification number

FIRST COMMAND EDUCATIONAL FQUNDATION 75-1973894

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

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:

FINANCIAL DOCUMENTS AND ANNUAL REPORTS ARE POSTED ON THE ORGANIZATION'S

PUBLIC WEBSITE AND PROVIDED TO OTHER MONTTORING ORGANIZATIONS SUCH AS

GUIDESTAR. ANY GOVERNING‘DOCUMENTS ARE PROVIDED TO ANYONE WHO REQUESTS THE

DOCUMENT .

R Schedule O {Form 990 or 990-EZ) (2014)
38



Form 8868 {(Rev. 1-2014) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partll|  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 cther filer, see instructions. Employer identification number (EIN} or
print

fiebythe IFIRST COMMAND EDUCATIONAL FOUNDATION 75-1873894
:::gd:;i:"r Number, sireet, and room or suite no. i a P.0. box, see instructions. Social security number {SSN}

return. See 1 FIRSTCOM PLAZA

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

FORT WORTH, TX 76109-49399

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 ]Is For Code
Form 990 or Form S80-EZ2 01

Form S90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-FF 04 Form 5227 10
Form 990-T {sec. 401(a} or 408(a) trust} 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension an a previously filed Form 8868.
PAM ELLIOTT
¢ The books areinthecareof - 1. FIRSTCOMM PLAZA - FORT WORTH, "X 76105-4999

Telephone No.p» 817-569-2687 Fax No. B
© [f the organization does nat have an office or place of business in the United States, checkthisbox ... .. B D
@ If 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 unti ~ NOVEMBER 15, 2015.
5 For calendar year 2014 , or other tax year beginning , and ending
6  Ifthe tax vear entered in line 5 is for less than 12 months, check reason: [:l Initial return D Final return
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS5 REQUESTED TCO GATHER THE INFORMATION NECESSARY TO
PROPERLY COMPLETE AND FILE FORM 990 AND ALL RELATED SCHEDULES

8a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b ¥ this application is for Forms $90-PF, 890-T, 4720, or 8089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | § 0.
¢ Batance due. Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8c | & 0.

Signature and Verification must be completed for Part i only.

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

Signature B> Titie b CHIEF EXECUTIVE OFFICER Date B>

Form 8868 (Rev. 1-2014)

473842
09-15-14
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