Form 99 0

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

benefit trust or private foundation)

Department of tha Treasury
intemal Revenue Service

> The organizaticn may have to use a copy of this retumn to satisfy state reporting requirements|

OMB No, 1545-0047

2008

Open to Public

A For the 2008 calendar year, or tax year beginning July 1 ,

2008, and ending

June 30 , 20

Inspection

09

C Name of organization The Falcon Foundation

D Employer identification number

B Check if applicable: P'““';GS :
[ Address change | iabel or | 00ing Business As Falcon Foundation 75 $016930
[ name chango printor | Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

type.
L it return seo | 3116 Academy Drive #200 (719) 3334096

Specific
Instruc-
tions.

City or town, state or tountry, and ZIP + 4

D Termination
USAF Academy, CO B0840-4400

D Amended return

G Gross receipts

F Name and address of principal officer.
Ruben A. Cubero, President at same address

D Application pending

I Tax-exempt status: (/] 501(c) { 3 ) {insertno) [ 4947@it)or [ 527

H(a} s this a group retum for a!fi\iales’?DYes @No

Hib) Are all affiliates included? [ ves

DNO

It “No,"” attach a list. (see instructions)

J_Website: » www falconfoundation.org

Hig] Group exemption numper

K Type of organization:fZl Carporation [ Trust [7] Association [ Other &

| L Year of formation:

1958 [ M State of legal domicile; CO

Summary
1 Briefly describe the organization’s mission or most significant activities: 1nhe mission of the Falcon Foundation is to
o turther the ability of exceptional young men and women to attend the USAF Academy and pursue aerospace
£ careers in the USAF through awarding Jr. College and Prep School Falcon Foundation scholarships, providing
£ .ongeing support to USAF Academy programs, and mentoring our Falcon Schofars. .
3| 2 Check this box » [] if the organization discontinued its pperations or disppsed of more than 25% of its assets.
ol 3 Number of voting members of the governing body (Part Vi, line 1a). . . . . 3 15
21 4 Number of independent voting members of the governing body (Part V), line 1b) 4 14
E 5 Total number of employees (Part V, line 2a). S 3
4| 6 Tota number of volunteers (estimate if necessary) e 6 3
7a Tota! gross unrelated business revenue from Part VI, line 12, column (C). 7a None
b Net unrelated business taxable income from Form 980-T, line 34, . . . | 7b None
Priar Year Current Year
»| 8 Contributions and grants (Part VI, iine 1h) . 145,410 177,252
g 8 Program service revenue (Part VI, line 2g) . )
E 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) . 1,144,804 567,603
11 Other revenue (Part VI, column (A}, lines 5, 6d, Bc, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12 ) 1,290,214 744 855
13 Grants and similar ameunts paid (Part IX, cclumn (A), lines 1-3) . 383,973 503,380
w 14 Benefits paid te or for members (Part X, column (A}, line 4) -
g 15 Salaries, other compensation, emplcyee benefits (Part IX, column (A), lines 5-10) 172,030 158,241
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e)
d b Total fundraising expenses (Part IX, coiumn (D), line 25) » S e
17 Other expenses (Part IX, column {A), lines 11a-11d, 111-24§ . 75,708 84,841
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25). 631,711 746,462
19 Revenue less expenses. Subtract line 18 from line 12 e e 658,503 -1,607
G g Beginning of Year End of Year
3320 Total assets (Part X, line 16) 18,530,341 14,640 827
f.,g 21 Total liabilities (Part X, line26) . . . . . . . . . . 311,512 169,536
z,5| 22 Net assets or fund balances. Subtract line 21 from line 20. 18,218,829 14,471,291

B  Ssignature Block

Under penalties of perjury, | deciare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correet, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign L
Here Signature of offic =r Date
’ Type or print nar & and title
rresaers ) I
Paid signature employed W D
Preparer's o - — -
Firm's name {or yours Williams and Kopenhafer, P.C. [Ein > 84 ! 0913616
Use Only | it seli-emploved, - :
address, and ZiP + 4 524 8. Cascade, #7, Colorado Springs, CO 80903 ]Phone no. » 719 635-0440
May the IRS discuss this re:irn with the preparer shown ahove? {see instructions) Yes [ | No

For Privacy Act and Paperwc, k Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2008)



Form 880 (2008) Page 2
Y1)  Statement of Program Service Accomplishments {see instructions)

1

Briefly describe the organization's mission:

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

the prior Form 990 or 990-EZ? . . . . . . . L [1 yes ¥ No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . L L L L L L . L. O Yes W No
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 50Hc)H3) and 501(c)(4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code:

4b

) (Expenses $ 49,990 including grants of $

(Code: ... )(Expenses §__ 49,8950

4c

4d

Other program services. (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue § )

4e

Total program service expenses b $ 609,615 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)
Part IV Checklist of Required Schedules

10
11

12

13
14a

15

16

17
18
19
20
21
22
23

24a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .
Is the organization required to complete Schedule B Schedule of COntnbutors'? . .
Did the organization engage in direct or indirect political campaign actlvities on behalf of or in OppOSItlon to
candidates for public office? if “Yes,” complete Scheduls C, Pant | . . ..
Section 501(c)(3) organizations. Did the organization ergage in lobbying actlwtaes’? if “Yes comp.’ete
Schedule C, part i
Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons. Is the organizatton sub ect to the sectton 6033{ )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part fil .
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedute D, Part | . Coe
Did the crganization receive or hold a conservatlon easement ;ncludmg easements to preserve open Space,
the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Part If
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,”
complete Schedule D, Part Iif .
Did the organization report an amount in Part X ilne 21 serve as a custodlan for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? f “Yes,”
complete Schedule D, Part IV . :
Did the organization hold assets in term, permanent or qua5| endowments'? .’f “Yes " complete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 #f “Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable - Co e e e e
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? if “Yes,” complete Schedule D, Parts Xi, Xii, and Xill .
Is the organization a school described in section 170{b)(1)(A)i)? i “Yes,” complete Schedule £
Did the organization maintain an office, employess, or agents outside of the U.S.7, .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng, fundraismg,
business, and program service activities outside the U.S.? if “Yes,” complete Schedule F, Part | . .
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I,
Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United Statas? If “Yes,” complete Schedule F, Part lll |
Did the crganization report more than $15,000 on Part IX, column (A), fine 11e? if “Yes, ” complete Scheduls G, Partt
Did the organization report more than $15,000 total on Part Vi, lines 1c and 8a? if “Yes,” complete Schedule G, Part
Did the organization report more than $15,000 on Part VIII, line 9a? if “Yes,” complete Schedule G, Part Hitf
Did the organization operate one or mare hospitals? If “Yes,” complete Schedule H
Did the organization report mcre than $5,000 on Part IX, column (A}, line 17 if “Yes,” complete Schedute |, Parts I and h‘
Did the crganization report more than $5,000 on Part IX, column (4), line 27 ¥ “Yes,” complete Schedule 1, Parts | and iif
Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J
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, 2002?/f “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25,

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception'? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

25a

26

27

to defease any tax-exempt bonds? . C e s
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes," complete Schedule L., Part ! Co

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highy ccmpensated empicyee or
disquaiified persen outstanding as of the end of the crganization's tax year? If “Yes,” compiete Schedule L, Part if

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to & person related to such an individual? if “Yes,” complete Schedule |, Part i

b

Yes T No

11

12
13
14a

S N
NSNS RN “~

14h

15

16

'\‘\}‘\ “~

18
19
20
211 v
22

23

}‘\ \'\ SIS

“~

24a
24h

24c
24d

25a

25b

26

‘\"\‘\‘\

27

Form 990 (z008)



Form 990 (2008}

Checklist of Required Schedules (continued)

28
a

29
30

31

32

35

36

37

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity [~

(individually or collectiveﬁy with other person(s) iisted in Part Vii, Section A)7 If “Yes,” complete Schedule .,
Part IV . .
Have a famiiy member who had a darect or mdlrect busmese reiatlonshap wrth the orgenrzataon" Iif "Yes
complete Schedule L, Part IV . .

Serve as an officer, ditector, trustee, key empioyee partner or member of an entrty (or a sharehofder of a
professional corporation) doing business with the organization? if “Yes,” cornplete Schedule L, Part IV |
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,* complete Schedule M . -
Did the organizaticn rquldate, terminate, or dissolve and cease operataonsﬁ If "Yes,” complere Schedu.’e N,
Part! |

Did the organ;zatlon Seil exchange dispose of or transfer more than 25% of its net assets".’f “Yes‘ compfete
Schedule N, Part Il

Did the organization own 100% of an ent!ty drsregarded as separate from the organazatron under Reguiauons
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxabie entrty'? if “Yes,” complete Schedule F? Parrs h‘
i, IV, and V, line 1 o
Is any related organization a controfied entrty wrthrn the meaning of section 512( )(13)? If “Yes,” complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organrzatron make any transfers toan exempt nen- chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . .

Did the orgamzatron conduct more than 5% of its activities through an ent:ty that is not a reiated orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part

| 282

| 28b

28¢

| 20

30

31

32

35

36

~ N NN N K "\ Y S N N

37

ol

Form 990 (2008)



Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

da

Page B

Yas | No

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Informaticn Returns. Enter -0« if not applicable . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not app!acab!e 1b

Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable {*- :

0.

gaming (gambling) winnings to prize winners?

Enter the number of empioyees reported on Form W- 3 Transmrtta of Wage and Tax
Statements. filed for the calendar year ending with or within the year covered by this return L<3 3

If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum, (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

aa.__. ,

3b

If “Yes,” has it filed a Form 990 T for thrs year’»‘ i "No," prowde an explanatron in Schedu!e O

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

If “Yes,” enter the name of tne fore!gn country P e
See the Instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Sa v

5b v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “¥es,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

5¢

Regarding Prohibited Tax Sheiter Transaction? .
Did the organization solicit any contributions that were not tax deductlble’»‘

6a v

if “Yes,” did the organization include with every solicitation an express statement that such contrrbut:ons or
gifts were not tax deductible?.

6b

Organizations that may receive deductlbfe contrrbutlons under sectlon 170{c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .

7a “ v

b If “Yes,” did the organrzation notrfy the donor of the value of the goods or setvices prowded'P

12a

b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827

7c '/_

If “Yes,” indicate the number of Forms 8282 filed dunng the year S (ol
Did the crganization, during the year, receive any funds, directiy or indirectly, to pay premiums on a perscnal
benefit contract? |

7e

Did the organization, during the year pay premrums darectly ori ndﬁrectly, ona personai benef:t contract?

7t

For all contributions of qualified intefiectual property, did the organization file Form 8899 as required?

NS

ig

For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as
required?.

7h

Section 501(c)(3) and other sponsoring organizations malntammg donor advised funds and section
509{a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds

9a

Did the organization make any taxabie distributions under section 49667 . .
Did the arganization make a distribution to a donor, donor advisor, or refated person'?

9h

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12, . . . . 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of ciub faciities 10D
Section 501(c){12) organizations. Enter:
Gross income from members or sharehoiders . . . . 11a

Gross income from other sources (Do not net amounts due or paad to other sources agarnst

amounts due or received from them.) . 1t
Section 4947{a)(1) non-exempt charitable trusts Is the orgamzatlon frtlng Form 990 in lieu of Form 10417

12a

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b ]

Form 990 (2008



Form 880 (2008) Page B
Ul Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Codle.)

Section A. Governing Body and Management

4}

7a

9a

10

1

Yes | No

For each "Yes” response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions. e
Enter the number of voting members of the governing boay . . . . . . . . . 1a 15
Enter the number of voting members that are independent . . . m )
Did any officer, director, trustee, or key employee have a family relataonshlp ora busuness relationship with |
any other officer, director, trustes, or key employee? .
Did the arganization delegate control over management duties customanly performed by or under the darect
supervision of officers, directors or trustees, or key employees to a management company or other person? | 3
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a material diversion of the organization's assets?

v
Does the organization have members or stockholders? . Y
Does the organization have members, stockholders, or other persons who rnay eiect one Qr more members
of the governing body? . . . . . |L7al ¥
Are any decisions of the governing body subject o approval by members stockholders, or other persons’) . LI Y
Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following:

The governing body? e e . )
Each committee with autharity fo act on behalf of the govermng bcdy" R i - - 4
Does the arganization have lccal chapters, branches, or affiliates? . . | . ol ¥
If “Yes,” does the crganizaticn have written palicies and procedures governing the actwut!es of such chapters
affiliates, and branches to ensure their operations are consistent with those of the arganization? . . . |.8b
Was a copy of the Form 990 provided to the organization's governing body before it was filed? Ail orgamzat:ons
must describe in Schedule O the process, if any, the crganization uses to review the Form 990 . . . | 10| ¢

Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, wha cannat be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 ¥

Section B. Policies

12a
b

13
14
15

16a

Yes No

Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| ¥
Are officers, directors or trustees, and key employees required to disclose annually interests that cou!d glve
rise to conflicts? . . . . . . . . . . . O 2]
Does the organization reguiariy and consistently monitor and enforce compliance with the pohcy" If “Yes,”
describe in Scheduie O how this is done . . C ... 12| ¥ |
Does the organization have a written wh!StIebIoWer poflcy7 . .

Does the organization have a written document retention and destructron policy7 .

Did the process for determining compensaticn of the following persons include & review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision;
The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . . 15a| ¥
Other officers or key employees of the organization? . . . . . . . . . . . . . . . .. 15b \/
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? . . | .. 16a v
if “Yes," has the organization adopted a written pohcy or procedure requiring the organlzatlon to eva!uate b .
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard [~
the organization's exempt status with respect t0 such arrangements? . . . . . . . . . . 16b {

v
v
v
4

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pColorado e
Section 8104 requires an crganization to make its Forms 1023 (or 1024 if applicabie), 990, and 990 T (501( )( }s on!y)
available for public inspection. Indicate how you make these avallable. Check all that apply.

/] Own website ] Another's website 7] Upon request

Descripe in Schedule O whether (and if s0, how), the organization makes its governing documents, confiict of interest
policy, and financial statements avallable to the public. '

State the name, physical address, and telephone number of the person who possesses the books and records of the
grganization: » Mrs, Donna Porter, Executive Assistant to the President at the Falcon Foundation address at top of

form 990 and with approval by the President to disseminate the appropriate information publicaliy.

Form 990 (2008)



Form 990 (2008}

Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for ail persons required to be listed. Use Scheduie J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in coiumns (D), (E}, and (F) if no compensation was paid.

¢ List the crganization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® | ist ali of the crganization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repontable compensation from the organization and any refated organizations.
e List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutiona! trustees; officers; key employees: highest
compénsated employees; and former such persens.
[] Check this box if the organization did not compensate any officer, director, trustee, or key emplovee.

(A) (B) {C} (@} (E) (F)
Name and Titte Average | Position {check all that apply) Reportable Reportable Estimated
hours per g = siol=x ]_rn T compensatian compensation amount of
weeh |8 |2 1R|Z (34§ from from related other
EIE|8 | o‘§ 3 the arganizations compensation
aclg 2i{s%1° erganization (W-2/1099-MISC) from the
eZle g8 (A-2/1099-MISC) organization
= 8 é and related
g & it organizations
LI 2
& -]
g
Ron Fogleman 0
‘Chairman & Executive Committee =~~~ 1 v v 0 0
Donne Pitman SRR 0 0 0
Vice Chairman & Execut;ve Commlttee v v
Ruben Cubero
S et U 20 72,390 0 13,429
President & Executive Committee v VAR AR s s
Bart Holaday RN 0 0 0
Vice President & Executive Commattee v v
Richard Lee
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1 0 0 0
VP/General Counsel & Executive Committee v v
I
PhitCalne ... [ P ’ 0 0 0
Secretary & Executive Committee v v
Hal Littrell
""""""""""""""""""""""""""""""""" o o 0 0 0
Treasurer 1 ol
Mareus Anderson_ S ’ J 0 0 0
Trustee-Executive Committee v
dackChain ] N ol o .
Trustee-Executive Committee vl
Erlind Royer SRS j 0 0 0
Trustee-Executive Commlttee v
Kell
JayKelley 1 0 0 0
Trustee-Executive Committee v
John Turng_r _______________________________________ . 0 0 0
Trustee-Executive Committee v
Michaelloh ) 0 0 0
Trustee- Executive Committee ¥
Natalie Crawford . ; 0 o 0
Trustee-Executive Committee t vl +
Donna Porter
------------------------------------------------------- 40 42,709 0 13,977
Executive Assistant to the President l v $ b
_Pearl Swofford
| 1.631 244
Hourly Front Office ASS|stant L3 5 hours) T‘ v $ $

Form 990 2008)



Form 990 (2008) Page 8
Part Vii Section A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) (<) {D} {E) (F)
Name and title Average | Position [check all that appiy) Reportable Reportable Estimated
hours per o5 s]ol=]ex o cympensation compensation armnount of
week &z |22 _ang_ Q from from related other
F2|E]8 e |38 (3 the organizations compensation
Sg|g 3185 | " | ogaizon | (W-2/1095-MISC) from the
S LR é ] (W-2/1099-MISC) organization
S|z 2 .g and related
-~ c @ - 5
Zla g organizations
w w
o 2
@
a
l N

____________ L
___________________________ u

ib Total . . . . . > 116730 | 0 27650

2 Total number of individuals (including those in 1a) who received maore than $100,000 in reportabie compensation from the
organization » @

Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated :
employee on line 1a? If *Yes,” complete Schedule J for such individual

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 $150,000? If "Yes,” complete Schedule J for such

3| |

individual. C e e s e s s
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for .
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . | . . 5 v

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.

{A) B (<
Narre and husiness address Description of services Compensation

—

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

Form 990 (2008



Form 990 (2008)

Page 9

m— _Statement of Revenue

(A)
Total revenue

(B}
Reiatec or
exempt
function

|2
Unreiated
business
revenue

)
Revenue
excluded from tax
under sections

I &_1;#- '

revenue

512,513, or 514

g% a Federated campaigns
'a,é b Membership dues Y
gl c Fundraisingevents . . . . 1e
@8 d Related organizations . . .| 1d
g% e Government grants (contributions), | 1€
X T Aii other conlriputions, gifts, grants.,
-_“.9: o and similar amounts not included above |_1f 177,252
5=l g Noncashconiributions ircludedin fines fa-1:: § |
O ®l h Total. Addlinesta-1f . . . . . . . . . » 177,252
@ Business Code
2
2@
B | B
i
g L2 ]:
é | d .
g €
-] f Al other program service revenue . |
& | g Total. Addlines2a-2f ., . . ., . ., ., P&
3 Investment income (including dividends, interest, and
other similar amounts) . . . N 567,603 567.603
4 Income from investment of tax- exempt bond proceeds W
5 Royalttes., . . . . . . . . . . . . W
(i} Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental incomeor(loss)y. . . . . . . . »
7a Quesarout ffomsaes of (i} Securities iy Other |~ ol el
assets other than invertory |
b Less: cost or cther basis
andsa!es EWSGS .........
¢ Gain or (loss) L ““.'
d Netgainorfoss) . . . . . . . .. . . ®»I[ i
Y | 8a Gross income from fundraising
g events {not including & ... ... ..
® of contributions reported on line 1¢).
‘E See Partiv,line18 . . . . . . 4
g b Less: direct expenses . . b
o ¢ Net income or (loss) from fundraasmg events . . »
9a Gross income from gaming activities. | QT T e e oo L
SeePartiV,line19 . . . ., . . a
b Less: direct expenses. . . b i
¢ Net income or (loss) from gammg actawtles ..
10a Gross sales of inventory, less
retuns and ailowances ., . . . a
b less:costofgoodssold . . . b
¢ Netincomeor(loss) from salesof inventory . . . »
Miscellaneous Revenue Business Code
Ma . .
b . [
-
d Ali other revenue o
e Total. Add lines 11a-11d . . . |
12  Total Revenue. Add lires 1h, 2g 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . . . » 744,855 567,603

Form 990 (2008)



Form 990 {2008)

WA Statement of Functional Expenses

Section 501(c)}{3} and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).

Page 10

Do not include amounts reported on lines Gb’ Total e[‘::;enses Progr;r?\)service r Mana gri!)em and Fund“rjal‘rsin
7b, 8h, 9b, and 10b of Part Vill. expenses _ggnelvgl expenses eernsesg
1 Grants and other assistance to governments and P
organizationg in the U.S. See Part IV, line 21 503,380 503,380]
2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22 .
3 Grants and other assistance to govarnments,
otganizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compsnsation of current officers, directors,
trustees, and key employees . 123,516 54,446 69,070
6 Compensation not included above, to disquahf ed
perscns {as defined under section 4958M(1)) an
persons described in section 4958(cH(3)(B) L
7 Other salaries and wages |,
8§ Pension plan contributions (inciude section 401( k) T
and section 403(5) employer contrizutions) |
9 Other employee benefits ! 22,652 9,985 12,667
10 Payroll taxes | 12,073 5,322 6,751
11 Fees for serviges (non- employees)
a Management
b Legal | 4,811 4,811
¢ Accounting . 4191 4,191
d Lobbying . . -
e Professional fundraising services. See Part v, !me 17 RS
f Investment management fees . 22,289 22,289
g Other . . 13,121 12,971 150
12  Advertising and promotion
13 Office expenses | 16,339 10,317 6,022
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel R | 2,297 2,297
18 Payments of trave! or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,041 10,521 10,520
20 Interest .
21  Payments to afﬂl:ates .
22 Depreciation, depleticn, and amortization . 752 376 378
23 Insurance
24 Other expenses. ltemize expenses not £ .
covered above, (Expenses grouped together '
and labeled miscellaneous may not exceed z
5% of total expenses shown on line 25 below.)
- T
b .
C
d
SR L
f Al other expenses ____________________________
25 Total functional expenses. Add lines 1 through 24f 746,462 609,615 136,847
26 Joint Costs. Check nere » [] if following
S0P 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationai campanﬂ and

fundraising solicitation

I

Form 890 (2008



Form 990 [2008)

Page 11

m Balance Sheet

A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . , 78,162} 1 44,043
2  Savings and temporary cash investmants . 2
3 Pledges and grants receivable, net | 3
4 Accounts receivable, net . . 13,230, 4 10,045
5 Receivabies from current and former offlcers dlrectors trustees, key
employees, or other related parties. Complete Part H of Schedule L .
6 Receivables from other disquaiified persons (as defined under section
4958{f)(1)) and persons described in section 4958(c)(3)(B). Complete -
Part li of Schedule L . e S §
£| 7 Notes and loans receivable, net . . . . . . . . . ., L 7
@| 8 Inventories for sale or use . 8
<9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment: cost basis | 10a] 35,631
b Less: accumuiated depreciation. Complete N -
Part Vl of Schedule D . . . . . . . |10b 33,038 3,345 10c 2,503
11 tnvestments—publicly traded securities . 18,124,092 11 14,414,610
12 Investments—other securities. See Part IV, fine 11 12
13 Investments—program-related. See Part IV, fine 11 13
14  Intangible assets 14
15  Other assets. See Part iV, line 11 . 311.512| 15 169,536
16 Total assets. Add lines 1 through 15 (must eq_ati line 34) 18,530,341] 16 14,640,827
17 Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20  Tax-exempt bond liabilities 20
@121 Escrow account liabiity. Complete Part IV of Schedule D 21
:‘—g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
perscns. Compiete Part Il of Schedule L. . . 22
23  Secured mortgages and notes payable to unre!ated third Dartles R E— 23
24  Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 311,512| 25 169,536
26  Total liabilities. Add lines 17 through 25 |
0 Organizations that follow SFAS 117, check here P IZJ aﬂd o
2 compiete iines 27 through 29, and lines 33 and 34. LA e
‘.E 27  Unrestricted net assets . 16,733,526| 27 13,396,585
@ |28 Temporarily restricted net assets . 1,485,303 | 28 1,074,706
Bl 29 Permanently restricted net assets . i
£ Organizations that do not foliow SFAS 117, check here » [ g
5 and compiete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds .
#1381  Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or cther funds 32
;“z’ 33 Total ret assets or fund balances 18,218,829 33 14,471,291
34 Total iiabilities and net assets/fund balances 18,530,341 34 14,640,827
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: [J Cash Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 12a| v
b Were the organization's financial statements audited by an independent accountant? . 2b | v
¢ If “Yes” to lines 2a or 2b, does the organization have a committes that assumes responsibility for oversaght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | 21 v
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a v
b if “Yes,” did the organization undergo the required audit or aud:ts’? . ab

Form 990 (2008;



OMB No. 1545-0047

o o o 490.£2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4847{a)}1)
nonexempt charitable trusts.

Open to Public
Department of the T

m?;’r?‘afl?;e?weesﬁ{f;:“” > Attach to Form 990 or Form $%0-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

THE FALCON FOUNDATION 75-6016930
Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The organization is not a private foundation because it is: {Please check only one organization.)

1 A church, convention of churches, or association of churches described in sectlon 170{b){1}{A}(I).

2 A school described in section 170(b}{1}{A){ll). (Attach Schedule E.}

3 A hospital or a cooperative hospital service organization described in section 170(b}{1){A){Ill}. (Attach Schedule H.}

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}{ll}. Enter the

hospital's name, city, and state: .~~~
An organization operated for the benefit of a cc_)llegemo_r university owned oiriopeFaitgd by a_goveFr;ment;I_unifagscribea—in
section 170(b)}{1){A}(lIv). (Complete Part Il )

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

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

A community trust described in sectlon 170({b){1){A){vI}. (Complete Part 11}

An organization that normally receives: (1) mare than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 i)

An organization organized and operated exclusively to test for public safety. See sectlon 50%{a)(4). (see instructions)

An organization organized and operated exciusively 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
§09{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll [ l:l Type Il - Functionally Integrated d [:l Type Il - Other
e By checking this box, | certify that the organiiation is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

L DL el O DT

f If the organization received a written determination fram the IRS that it is a Type |, Type Il or Type Ul supporting
organization, checkthisbox =
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i)

and (iii) below, the governing body of the supported organization?
) Afamily member of a person described in (i) above?
(I} A 35% controlled entity of a person described in (i} or (i) above?

h Provide the following information about the arganizations the organization supports.
(i} Name of supported (i) EIN {iii} Type of organization| {iv} Is the organization | (v} Did you notify {vi} Is the {vil} Amount of
organization {described on lines 1-8 | in col. (i} listed in your | the organization in | organization in cot. support
above or IRC section | governing document? col. (i} of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No

——

Total
For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 9%90. Schedule A {(Form 990 or 990-EZ) 2008
JSA

8E1210 4.000



Schedute A {Form 980 or 990-EZ} 2008

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(1v) and 170{b}{1)}{A){vi)
)

(Complete only if you checked the box on line 5, 7, or 8 of Part |

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2004 {b) 2005 (c) 20086 {d) 2007 {e) 2008 {1} Total
1  Gifts, grants, contributions, and
mermbership fees received. (Do not
include any "unusual grants_") ______ 100,460. 472,882 623,825. 145,410. 177,252. 1,5191830.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbhehalf . . . . . .. .. ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total.Addlines1-3........... 100,460 472,882, 623,826 145,410, 177,252, 1,519,830,
5 The portion of total centributions 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 ) , , . . . .
6 Public support. Subtract line 5 from line 4. [i: - 1 1,519,830.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2008 (d) 2007 (e) 2008 {f} Total
7  Amounts fromlined. . . .. . ... .. 100,460. 472,882, 623,826, 145,410, 177,252, 1,519,830.
8 Gross income from interest, dividends,
payments received onh securities loans,
rents, royalties and income from similar
SOUMCES » v v v &« = w m w0 n o n e s 618,319, 452,881, 491,035, 1,144,804, 567,603, 3,274,642,
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . . .., .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvv) . . . . . ... ... 7,358, _3,284 ] 10,652.
11  Total support. Add lines 7 through 10 . . Sl 4,805,124,
12 Gross receipts from related activities, etc. {See instructions.)
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501 (c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppert percentage for 2008 (line 8, column (f) divided by line 11, column () . . . .. ... .. 14 31.63 %
Public support percentage from 2007 Schedule A, PartiV-A line 26f . . . . . . . . . . . .« .. 15 20.80 %
33 1/3% support test - 2008. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . v v v i i ., >
33 113% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec
box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . .. ... .. .. ...... >

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or mare, and if the organization meets the "fact-and-circumstances™ test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-clrcumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts and circumstances® test, check this box and stop here.
Explain in Part IV how the crganzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . . . L L L L e e e e e e e e e e e e e e e » ﬂ
Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCKIONS . . . . . . . o L e e e e e e e e e e e e e e e e e e e > D

J5A

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000



JSA

Schedule A {Form 990 ¢r 890-EZ) 2008

XX support Schedule for Organizations Described in Section 509({a)(2)
(Complete only if you checked the box on line 9 of Part1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2604 (b) 2005 (c} 2006 (d)} 2007 (e} 2008 (N Total
1 Gifts, grants, contributions, and
membership fees received. {Do not include
any"unusual grants.™y ., .
2 Gross receipts from admissions, merchandise
sold or services performed or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
|l5 behalf ----------------
§ The value of services cor facilities
furnished by a governmental unit to the
organization without charge . |
6 Total Add lines1-5 _
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons , , , .
b Amounts included on lines 2 and 3
received from other than disqualified
persens that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor $5,000 - « + » v o s 0o oo
¢ Addlines7aand7vb. . . . ... ....
B8 Public support (Subtract line 7c from
NeB) . . v v v i i i e i s
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a)2004 (v) 2005 (e} 2006 (d}2007 (e}2008 (f) Total
8 Amounts fromline® _ _ . . . ..
18a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOMICES . v v & v v v b s e m e e e e e
b Unrefated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 |
¢ Addlines1Gaand10b . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon - - - - - - - s s 00 e e .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V.y ., ..
13 Total support. (Add lines 9, 10c, 11,
and12) L.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

18  Public support percentage for 2008 (line 8, column (f) divided by line 13, cowmn () . . . .. 15 Y%
16 Public support percentage from 2007 Schedule A, Part IV-A, N 279 . . v . v v v v v v v v s v o e e e e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2888 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2807 Schedule A, Part IV-A, line 270 18 o4
19a 33 1/3% support tests - 2008. 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 supperted organization » l:l

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 of line 18a, and fine 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 line 14, 19a, or 19b, check this box and see instructions . , . . . . . . . . »

BE1221 1.000

Schedule A {Form $90 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 Page 4
:udl’l Supplemental information. Complete this part to provide the explanation required by Part II, line 10;
Partll, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

SCH A PART II SECTION C LINE 17

THE ORGANIZATION SOLICIYTS CONTRIBUTIONS FROM TRUSTEES, INDUSTRY AND

SCHEDULE A, PART II - OTHER INCOME
_DESCRIPTION __ _____ . % 2004 2005 2008 ... 2007  _ ..z2008 TOTAL
JMIsc 7,350, 3.284. o _l0,852,
JTOTALS ] 7,308, 32 l0,882.
ISA Schedule A (Form 950 or 990-EZ) 2008

8E1222 1.000



Schedule B Schedule of Contributors OMS No. 1545-0047
F 990, 990-EZ,
5"09[;1(;-”) > Attach to Form 990, 990-EZ, and 990-PF. 2@08

Cepartment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE FALCON FOUNDATION

75-6016930

Organizatlon type (check one):
Fllers of: Sectlon:
Form 990 or 990-EZ 501{c)(3 ) {(enter number) organization

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

Form 920-PF

501(c)(3) exempt private foundation

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

OO0 00O

501{c)(3) taxable private foundation

Check if your prganization is covered by the General Rule or a Speclal Ruie. {Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a2 Special Rule. See instructions.)

Generai Rule

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

Special Ruies

For a section 301(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 309(a)(1)/170(b){1)(A)(vi}, and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on Form 990, Part VIl line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and II.

D For a section 501(c)(7), {8). or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of maore than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts {, Il, and fii.

I:I For a section 501(c)(7), {8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Ruie
applies to this organization because it received neonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) | > 5

Cautlon. Organizations that are not covered by the General Rule andfor the Special Rules do net file Schedule B (Form 290,
990-EZ, or 990-PF), but they must answer "No" on Part |V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 930-PF, to certify that they do not meet the filing requirements of Schedule B {(Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 990-PF) (2000)
for Form 990. These Instructions will ba Issued separately.

JSA

8E1251 1.000



Schedule B (Form 990, $90-EZ, or 990-PF) (2008) Page of of Partl
Mame of organization THE FALCON FOUNDATION Empicyer Identification number
75-6016930

m Contributors (see instructions)

{a) (b) (c) {d)

No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
1 MISC UNDER $4,000 Person
Payroft
$ 104,776. Noncash

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

- ——
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 MCCAWLEY-LITTLE TRUST Person
Payroll
4085 CHAIN BRIDGE ROAD $ 52,476. Noncash

{(Complete Part |l if there is

FAIRFAX, VA 22030-4106 a noncash cantribution )

{a) (b) () (d)

No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
3 ASSOCIATION OF GRADUATES Perscn ﬂ
Payroll -
3116 ACADEMY DRIVE $ 20,000. Noncash -
{Complete Part Il if there is
USAF ACADEMY, CO 80840 a noncash contribution.)
(a) (b) (c) (d)
No. | Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
Person
Payroll
$ Noncash

{(Complete Part |l if there is
a noncash contribution.)

(3) (b) () (d)

No. | Name, address, and ZIP + 4 Aggregate contributlons Type ol contribution
- Person
Payroll
$ Noncash

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

(a) (b) (c) (d)

No. | Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part |l if there is
J a noncash contribution.)

ISA Schedule B (Form 990, 990-E2, or 990-PF) (2008}
8E 1253 1.000



SCHEDULE D , OMB No. 1545-0047

(Form 980) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
o tofthe T
e e e Treasury | answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer |[dentification number

THE FALCON FOUNDATION 75-6016930

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number atendofyear . ... ....... I
2 Aggregate contribytions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear . ... ... ..
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . ... . ... D Yes D No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . . . .. ... e e e e e e e e L] Yes [] No
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . . . . . . . . L Lt e i e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a}. . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 24d

3 Number of canservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year p
4 Number of states where property subject to conservation easementis located » . = =
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . . . L .. Lo e D Yes D No
6 Staff or volunteer hours devoted to manitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i} and 170Ch)(4XB)H)? . . .« & v o o o e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b I the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenuesincludedin Form 990, Part Vil line 1 . . . . . . . . .. . i il >3
() Assets included in Form 990, Part X . . . . L L . o i i i e e e e e e e e e e e >3

2 If the organization received ar held works of art, histarical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . o o i it i it e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . . . e e e e e e e e e e >3
For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 950, Schedule D {(Form 390) 2008
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Schedule D (Form 990) 2008 Page 2
[Ed Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

3

o

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ratse funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Ul Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 8, or reported an amount en Form 990, Part X, line 21,

1a

b

- a0

2a

L - T - ) o

-

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PamX?. . . o oot ittt e e e e e e [ 1Yes [ |No
If "Yes " explain the arrangement in Part XIV and complete the following table:

Amount

Beginningbalance . . - . . . . .. s e e e e e e e e e 1¢
Additions duringtheyear . . . .. . . . .. e e e 1d
Distributions duringtheyear. . . . . . . . . o . L0 L L e e e e - 1e
Endingbalance . . . . . . . i i e e e e e e e e e e 11
Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . . . . o o v v v s . [_] Yes D No
If "Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current Year {b) Prior year {c) Two vears back {d) Three years pack {e) Four years back

Beginning of year balance . . . .
Contributions . . . ... .....
investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . . v .0 ...
Administrative expenses . . . . .

Endof yearbatance. . . . .. ..
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p %
Permanent endowment p %

—

¢ Term endowment p %

b
4

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{1} unrefated OrganiZations . . « . . v . L . L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(l)
(I reiated organizations . . . . . . . . .t e e e e e e e e e e e e e e e e e e e e 3a(li)
If "Yes" to 3a(ii), are the related crganizations listed as requiredon Schedule R? . . . . . . .. .. ... ... 3b
Describe in Part XV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or ather basis (b) Cost or other (c) Depraciation {d) Book value
{investment) basis {other)

Buildings . - . ..« . ... ... ..
Leasehold improvements . . . ... ...

Equipment ................. 35,631. 33,038 2,593,
Other . . .. ... . ... ... ...

Total. Add lines 1a-1e. (Cofumn (d) should equal Form 990, Part X, column (B), ine 10{(c).) . . . . . . ... > 2,593,

JSA

Schadule D (Form 880) 2008
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Schedule D (Farm 990) 2008

Page 3

ud'ill  Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

(b} Book vailue

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Total, (Column (B) should equal Form 990, Part X, col. (B) ine 12)  p»

EZTET] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

]

Total. (Column (b) shouki equal Form 990, Part X, col (B} line 13)

XD Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Boak value
RESTRICTED ASSETS 169,536,
Total. (Column (b) should equal Form 990, Part X, col (BIline 15.) . . . . . 0 v v v v w e v v e n eyt e e e e e n e .. > 169,536.
Other Liabilities. See Form 990, Part X, line 25.
(a) Descripticn of liability (b) Amount

Federal income taxes

DEFERRED COMPENSATION 169,536

Total. (Coiumn (b) should equal Form 990, Part X, col. (B} ine 25)  p» 169,536

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA
8EA270 1.200
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Schedule D {Form $80) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VHII, column (A), line 12) . . . . . ... .. ... . . 1 744,855,
2 Total expenses (Form 990, Part IX, column (A), line 28) . . .. .. ... ... .. .. 2 746,462
3 Excess or (deficit) for the year. Subtractiine 2 fromiine1 . .. ... ... .. .. ... 3 -1,607.
4  Netunrealized gains (losses) oninvestments | . ... ... ... .. ... .. 4 ~3,745,931.
5 Donated services and use of facilities | . . . ... ... 5
§ Investmentexpenses . . .. L. 6
7 Priorperiod adjustments | 7
8 Other(DescribeinPartXIV) ... ... 8
9 Total adjustments (net). Addlines4-8 . _ . . . ) -3,745,931.
10  Excess or (deficit) for the year per financial statements. Combine lines 3and 9. . .. ... ... .. 10 -3,747,538.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements _ . . . . . ... ... .. 1 -3,001,076.
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments . ... ... ... ... I_Za ~3,745,931.
b Donated services and use of faciliies | _ _ . . .. . ... ... ... . ... 2b
¢ Recoveriesof prioryeargrants ., ., . .. ... ... ... 2¢
d Other (DescribeinPartXIV) ... ... ........ .. ..... 2d
e Addiines2athrough2d . . . . ... ... 2¢ | -3,745,931,
3 Subtractline Zefromiine 1 . . . . . . L L e e e e e e e e e e e 3 744,855,
4  Amounts included on Form 990, Part Vil line 12, but not on line 1: :
a Investment expenses not included on Form 990, Part VIll, line7b . | 4a
b Other (DescribeinPartXiV) . . .. ... ... ... ....... 4b ]
c Addlinesdaand4b L 4c
5  Total revenue, Add lines 3 and 4¢. (This should equal Form 990, PartlLline12.) . . . ... .. ... .. 5 744,855,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements | 1 746,462,
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 0T T 2b
¢ Lossesreported on Form 990, Part IX, line25 2¢c
d Other (Deserbe in Partxivy 2d
e Addlines 2athrough2d L 2e
3 Subtractline 2e from line 1 o, 3 746,462,
4  Amounts included on Form 990, Part X, line 25, but not on line 1; L
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (DescrbeinPartXtvy | 4b -
¢ Addlnesaasnddb | Tt mEi c
§  Total expenses. Add lines 3 and 4¢. {This should equal Form 990, Part |, line 18.) . . ... ... ... . L5 746,462,

Supplemental information

Compiete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part |!l, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part X, lines 2d and 4b: and Part X}, lines 2d and 4b.

Schedule D {Form 990) 2008
JSA
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(Sg)l-llfnogsl_gl Grants and Other Assistance to Organizations, | ovs e 1545.0047
Governments, and Individuals in the U.S. 2008

Department of the Treasury » Compiete If the organization answered "Yes,” on Form 990, Part iV, lines 21 or 22, Open to P-ubllc
Interna! Revenue Service p Attach to Form 990, Inspection
Name of the arganization Employer [dentification number

THE FALCON FOUNDATION 75-6016930

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? | | | . . L L L L L e e e e e, E Yes [:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

mrants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Use Part IV and Schedule I-1 (Form 990} if additional space is needed . . . . . . . .. @ v it it i e e e e e e e e > D
1 {a) Name and address of arganization (b) EiN {c) RG section  |{d) Amount of cash grant|(e) Amaunt of non-cash (?) ME""f':°~‘|’V°f Va'“?“"i“ {g) Description of {h) Purpose of grant
of government f applicable assistance (book, mh;}ppmsa. non-cash assistance or assistance

MARION MILITARY INSTITUTE

1101 WASHINGTON STREET MARION, AL 36756 110,000. BCHOLARSHIP PAYMENTS
NEW MEXICO MILITARY INSTITVIE _ .

101 WEST COLLEGE ROSWELL, 1 88201 57,500. BCHOLARSHIP PAYMENTS
NORTHWEITERN PREPARATORY SCHOOL __ __ _ __

PO BOX 3308 CRESTLINE, CA 92325 180,000, BCHOLARSHIP PAYMENTS
YALLEY FORGE MILITARY ACADEMY AND COLLEGE |

1001 EAGLE ROAD WAYNE, PA 19087 50,276, BCHOLARSHIP PAYMENTS
WENTWORTH MILITARY ACADEMY & JUNIOR COLLEGE |

1880 WASHINGTON AVENUE LEXINGTON, MO 64067 30,000, CHOLARSHIP PAYMENTS
UNITED STATES AIR FORCE ACADEMY _ |

USAF ACADEMY, GO 80840 75,614, SUPPORT OF ACADEMY E
_____________________________ 1

2 Enter total number of section 501(¢c)(3) and government organizations ., . . . . . L L L L L L e e » 6
3 _ Enter total number of other 0rganizations . . . . . . L L L i i e e i e e e e e e e e e e e e e e »
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 990) 2008
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Schedule | (Form 960) 2008

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of fe) Amount of
recipients cash grant

(d) Amaount of
non-cash assistance

(&) Methed of valuation {book,
FMV, appraisal, other)

(f} Description of non-cash assistance

mSupplemental Information, Complete this part to provide the information required in Part [, line 2, and any other additional information.

GRANT FUNDS_ MONITORING

JEA
8E1289 1.000
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SCHEDULE O I OMB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2@0 8

P Attach to Form 990. To be completed by crganizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public
intarnal Revenue Sarvice Form 990 or to provide any additional information, Inspection
Name of the organization Employer identification number

Faicon Foundation

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule © (Form 990} 2008



Schedule O (Form 950) 2008 Page 2

Name of the organization Employer identification number

Part Vil/Section A.-Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

of 1/4, 1/3, 1/2, and the remaining balance in the deferred compensation account in the October time frame in each of the

last 4 years. The withdrawal of 1/2 of the deferred compensation account was calculated at $94,336, while 1/2 of the

SEP/IRA of $6.406, Medical and Dental Benefit of $2,571 and a year bonus of $5,000 for a total of $13,877 listed in Column F.

Finaily, our hourly employee worked for a totai of 53.5 hours last year and was awarded $1,631 in wages listed in Column D

Plus $244 in SEPARA listed In ColumnF.

Schedule O {(Form 980) 2008
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