Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury . 3
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2023 calendar year, or tax year beginning 07/01/2023 and ending 06/30/2024
C Name of organization D Employer identification number
B cratapmicste | 1yp FALCON FOUNDATION p{/
bl Doing Business As '&[ > 75-6016930
Nome change | NUMber and street (or P.O. box if mail is not delivered to street a‘d@ Room/suite E Telephone number
Initial retum 3116 ACADEMY DRIVE &Q‘ 200 (719)333-4096
Teirinated City or town, state or province, country, and ZIP or foreign postal code “'p&
Bt USAF ACADEMY, CO 80840-4400 C}._ G Grossreceipts $ 11,672,155,
gs:gf:g"“” F Name and address of principal officer: STEVE LORENZ '(o H(a) Li;';irz;asgip retum for E Yes No
3116 ACADEMY DRIVE, USAF ACADEMY, CO 80840-4400 £ | Hib) Ate all subordinates included? Yes - No
1 Tax-exempt status: I X | 501(c)(3) ‘ & 501(c) ( ) <« (insertno.) | ] 4947(a)(1) or \ | 527 S If "No." attach a list. (see instructions)
J  Website: B WWW.FALCONFOUNDATION.ORG ﬁ roup exemption number P
K Form of organization: i X I Corporation | | Trust ‘ ‘ Association ‘ [ Other P> | L Year of formation: 1958 ‘ M State of legal domicile: CcO
Summary
1 Briefly describe the organization's mission or most significant activities: _ TO FURTHER TEE OPPORTUNITY FOR HIGHLY
|  MOTIVATED, EXCEPTIONAL YOUNG MEN AND WOMEN TO ATTEND THE UNITED STATES
5|  AIR FORCE ACADEMY THROUGH THE AWARD OF FALCON FOUNDATION SCHOLARSHIPS ________________
’ﬂ;a 2 Check this box B> ]:1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Numberof voting members of the governing body (Part VI, line1a) | . . . . . . . . . . . . i 3 15
f 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . .. . .. ... 4 14
;E 5 Total number of individuals employed in calendar year 2023 (PartV, line2a)_, ., . . . . . . . . . . . . . ... 5 2
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . 6 65
<| T7a Total unrelated business revenue from Part VIII, column (C), In@ 12 . . . . o 0 v e e 7a
b Net unrelated business taxable income from Form 980-T, 834 . . . v v v v v v v v v s o v s o v o v s s u 7b
Prior Year Current Year
o 8 Contributionsandgrants (Part VIIl, line1h) . . . _ . . _ . _ . . .. — 710,547. 422,856.
< 9 Program service revenue (Part VIl line2g) . _ . . . . . . .. ... NONH NONE
> . . PUBLIC INSPECTION
& 10 Investment income (Part VI, column (A), lines 3, 4, and 7d), . _ _ . 648,672. 1,255,452.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), _ . . . . . . . . .. S0l NONE
12 Total revenue - add lines § through 11 (must equal Part VIII, column (A), line12). . . . . . . 1,362,520. 1,678,308.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . _ . . . . . . .. .. .. 642,230. 610,724.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . .. . ... .. ... NONE] NONE
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . 244,455. 263,231.
2 |16a Professional fundraising fees (Part IX, column (A), line11e) | . . . . . . . . . . . . . ... NONE] NONE
§ b Total fundraising expenses (Part IX, column (D), line25) p ] NONE
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) _ _ . . . . . . . . . . . . .. 92,605. 84,388.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . _ . . ... ... 978, 280. 958, 343.
19 Revenue less expenses. Subtractline 18fromline12. . . . . . . . . . . s i v i o x . a 383,230. 718,965,
] § Beginning of Current Year End of Year
85120 Totalassets (PArt X, MNe16) . . . . . o\ ot e 30,097,529. 33,635, 989.
<2121 Totel liabilities (Part X, M€ 26) . . . . . . . .. . 17,630. 17,479.
25|22 Net assets or fund balances. Subtract line 21 from liN€ 20. . . o . 4+ o ot st ot ... 30,079,899. 33,618,510.

m Signature Block

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

] SZ%PAZM Lﬂfdﬂ? ‘ 01/15/2025
Sigﬂ Signature of officer Date
Here |orpye rorenz PRESIDENT
Type or print name and title
oaid Print/Type preparer's name F Date Check if PN
P":'eparer DOREEN B MERZ ; E) mﬁM.}iz/BO/zoM seif-employed | pOOB41439
Use Only Firm'sname P STOCKMAN KAST RYAN & CO, LLP { ) Firm's EIN P> 84-1509584
Firm's address B> 102 M. CASCADE AVENUE, SUITE 400 COLURADO $PRINGS, CO 80903 Phone no. 719-630-1186

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... IX_, Yes |_ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

JSA
3E1065 1.000
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THE FALCON FOUNDATION 75-6016930

Form 990 (2023) Page 2
z=1qd||l  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPartl | | _ . . . .. .. ... .. ........

1 Briefly describe the organization's mission:
THE MISSION OF THE FALCON FOQUNDATION IS TO FURTHER THE OPPORTUNITY
FOR HIGHLY MOTIVATED, EXCEPTIONAL, YOUNG MEN AND WOMEN TO ATTEND THE
UNITED STATES AIR FORCE ACADEMY (CONTINUED ON SCH. 0O)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMmM 980 OF 880-EZ2, | . . . . . . ... [Ives [xno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
EEIEEER, v cn murios s R B s A LS I8 SE B0 RB TS B S5 HE M S e s W b T e F SR A R TSR N ¥ D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ g12,061. including grants of § s43,724. ) (Revenue $ )
SCHOLARSHIP PROGRAM- THE FALCON FOUNDATION PROVIDES UP TO 100
ANNUAL SCHOLARSHIPS TQ ATTEND ONE OF FIVE PREPARATCRY SCHOOLS TO
ALLOW FALCON SCHOLARS TO QUALIFY FOR ADMISSTON INTO THE USAF
ACADEMY THE FOLLOWING YEAR. EACH FALCON SCHOLARSHIP IS A FUNCTION
OF SCHOOL TUITION, ROOM AND BOARD (50%), SCHOOL SCHOLARSHIP (25%),
AND FAMILY COST (25%). FALCON SCHOLARS MAY CHOQOSE TO ATTEND ONE
OF FIVE PREP SCHOQOLS OFFERED BY THE FALCON FOUNDATION. EACH SCHCOL
HAS A DIFFERENT TUITION, ROOM AND BOARD COST WHICH CAUSES THE
SCHOLARSHIP AMOUNT PER FALCON SCHOLAR TO VARY FROM SCHOOL TO
SCHOOL.

4b (Code: ) (Expenses $ 65,000. including grants of § ¢5,000. ) (Revenue $ )
ACADEMY PROGRAMS- THE FALCON FOUNDATION, THROUGH THEIR ACADEMY
PROGRAMS, PROVIDES ANNUAL SUMS TO SUPPORT PROGRAMS AS PER THE
DONORS' DESIRES. THE FISCAL YEAR PROGRAMS WERE: THE AERO
DEPARTMENT'S ENGINE PROPULSION TRIP, THE AFRO DEPARTMENT'S FLIGHT
TRIP, AND THE DEPARTMENT OF ADMISSIONS DIVERSITY RECRUITING
PROGRAMS .

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 878,061.
o Form 990 (2023)
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THE FALCON FOUNDATION 75-6016930
Form 990 (2023) Page 3
Part IV Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SCHEAUIB A . . . oo o semiemmmm s s s s i s v %% s 8w s ERmedSnmedinns 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . .« « c i i i i i i i it e e 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!l. . . . . . . . . ... . ... ..... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partill. . . . . . 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? /f
Yes Ycomplete Schedtle:D, Parfl. « v o s v v ar i s v om 5w w8 om0 & wn s 60 s & e 8 R B ow s R k@ T 8 a0 6 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . @ o i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . & @ @ i i e e 9 X
10 Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V' . . . . . . . . . @ o e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes"
complete Schedule D, Part VI . . . . . . ¢ i i i i e e i e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . ... . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll. . . . . . . . . v v o v ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . v v o o i i v i e e e e e e e e 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
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X . . . . . 11f X
12a Did the organization cobtain separate, independent audited financial statements for the tax year? If “Yes” complete
Schiedule D, FasXEand Xl « w o5 s vsimm i wom i 50w s w08 5 % % i a0 s L E A e B S e A W e e W E BB SR £ R G 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E. . . . .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V' . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . . . c v v i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV . . . . . . . . .. .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part|. See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . o o o e e 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 . . . . . . . . . . . e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . . . . . . ... . .. 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes." complete Schedule |. Partsiand il . . . . . . ... 21 b4
égﬁoy 2.000 Form 990 (2023)
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THE FALCON FOQUNDATION 75-6016930
Form 990 (2023) Page 4
z=lad\/ll Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland il . . . .. ... ... ..o 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? If "Yes,"complete Schedule J . . . . . . . . . . i e e e e e e 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 /f "Yes,"” answer lines 24b

through 24d and complete Schedule K If "No,"go toline25a . . . . . . . . . . & i i i i i i it it i e e e e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeasaanyaEaamptBOndE? « oo n v v s v v e s b A S e E e R R e T e R R e W B 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(¢)(3), 501(c)(4), and 501(¢)(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 engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

If "Yes,"complefe Schedule L, Part . . . . @ v v i i i i e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, PartIl. . . . .. .. .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part lil . . . . . . . . @ o e e e e e e e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

YO el L, PEEN. ¢ s s st s m i m b3 23 55 08 9 E i D Ei i s i m s B 85 B 85 28a X
b A family member of any individual described in line 28a7 If "Yes,” complete Schedule L, Part IV, . . . . . ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes, " complete Schedule L, PEAEIV © « v v i v i e v v v m o s % s s 55 6l s s b ale s s @ s als s a5 % w5 &5 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,”" complete Schedule M . . . . . . @ . @ i i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part ! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schadule N PAIEH. © < v v w v s v m s o5 wi s e s s e e e R e m R R e b R R b e E T 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 301.7701-37? If "Yes,"complete Schedule R Part!. . . . . . . . . « v v v v v i i e u o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, I,
orlVoand Part V, line T. . . . . . i 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 e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V, line 2. . . . . . . . o @ @ i i i e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . . . . . o L it it it e et e e e 38 X

MStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . .. ... 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . ... 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . o 0 i v i h i e e b e 4w e e e e e e e 1c
2 e Form 990 (2023)
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THE FALCON FOUNDATICN 75-6016930
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Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 ormoreduring 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 on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature 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
See instructions for filing requirements 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 taxyear?. . . . . . . .. sa pid
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . .« . v v o v i i i i i i s e e e 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . o . o i 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOr? . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... .. L 7d |
e Did the organization 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 theyear?. . . . . . . .. ... ... .. - I
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 VIll, line 12 . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . L . L L L L e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). - . . . . . . . L L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ., . . ... ... ......... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. . .. .. ... .. 13b
¢ Enterthe amountofreservesonhand. . . . .. . .. .. ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . L . L e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or4953? . . . . .. ... ... .. 17
If "Yes," complete Form 6068.
JSA

Form 990 (2023)
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Form 990 (2023) THE FALCON FQUNDATION 75-6016930 Page 6
A"l Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis PartVI _ . . .. .. .. ... ..o ou...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . ... Lol . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . ... ... Lo L L, 6 Bi$
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 body? . . - . . . . L L L i i i i e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . oL e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a2 The governing body?. .« . L L L i i i i i 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 e e 8a X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . .. .. ... .... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,"” provide the names and addresses on Schedule O. . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . .« . oo o o oo o0 i oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe on 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,"gotoline 13 . . . . . . . v v i i v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TS o oo o o -3 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe on Schedule Ohow thiS WaS dONE - « « v o v o i e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . - . « o« . o i i i i e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . ... ... .. 14 | X
15 Did the preocess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial + . « « v v v o v v o 0 i v v i 15a| X
b Other officers or key employses of the Organization « . . = =+« @ v v i it it e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . v v i it it s e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . o i e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled _CO,

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request ‘:] Other (explain on Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records.
SHERRY CCOPER 3116 ACADEMY DRIVE STE 200 USAF ACADEMY, CO 80840-4400

e 719-333-4096 Form 990 (2023)
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Form 990 (2023) THE FALCON FOUNDATION 75-6016930 Page 7

1:4'l 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 VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related crganizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) (B) Position (D) (E) F)
Name and title Average (de not check mere than ene Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any os|s]lolzlez| organization (W-2/ arganizations (W-2/ from the
hoursfor | 2| 2| 3 T: 25§ 1099-MISC/ 1099-MISC/ organization and
related ss|E|2|3[28¢® 1099-NEC) 1099-NEC) related organizations
organizations| 8 £ g E S 8
below g 5 g §
dotted line) o é E
2
(1) SHARON COOPER 40.00
DIRECTOR OF QP AND COMPTROLLER NONE X 187, 015: NONE 10,647.
(2) STEVE LORENZ 20.00
PRESIDENT NONE | X X 145, 888, NONE NONE
(3) WILLIAM BEGERT 1.00
CHATIRMAN NONE | X X NONE NONE] NONE
(4) MATTHEW BYRD 1.00
VICE PRESIDENT NONE | X X NCONE NONE NONE
(5) ROBIN RAND 1.00
VICE CHAIRMAN NONE | X X NONE NONE]| NONE
(6) JASON HERMAN 1.00
FINANCE COMMITTEE CHAIR NONE | X NONE NONE| NONE
(7) KATHY BARCHICK (TO 4/2024) 1.00
INVESTMENT COMMITTEE CHAIR NONE | X NONE NONE NONE
(8) CHARLES HEFLEBOWER (TO 9/2023 1.00
AT TLARGE GOVERNING TRUSTEE NONE | X NONE NONE NONE
(9) LEON JOHNSON 1.00
NOMINATING COMMITTEE CHAIR NONE | X NONE| NONE NONE
(10) JOHN DALLAGER 1.00
COMPENSATION COMMITTEE CHAIR NONE | X NONE NONE NONE
(11) CAROLYN BENYSHEK 1.00
SCHOLARSHIP COMMITTEE CHAIR NONE | X NONE NONE NONE
(12) EDWARD RICE (TO 4/2024) 1.00
GOV & STRAT COMMITTEE CHATIR NONE | X NONE NONE] NONE
(13) XKATE MACINTOSH 1.00
AT LARGE GOVERNING TRUSTEE NONE | X NONE NONE]| NONE
(14) NICHOLAS WILSON 1.00
AUDIT COMMITTEE CHAIR NONE | X NONE NONE NONE

Form 990 (2023)
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THE FALCON FOUNDATION

75-6016830

Form 990 (2023) Page 8
FElga'i] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  |compensation from amount of
week (list any | bOX, unless person is both an from related other
hours for officer and a director/trusteg) the organizations compensation
celatecl iﬁ: g 212 é % a organization (W-2/1099-MISC) from the
arganizations E2 g_ E..: E g 3_ 2 g‘ (W-21’1 OQQ-MISC) organization
below dotted | @ £ = a2 |o— and related
Jine) 2= o g|®8 organizations
Elz| (8] 3
® % %
a
15) WILLIAM TOONEY | 1.00]
AT LARGE GOVERNING TRUSTEE NONE X NONE NONE] NONE
_16)_ _HOWIE CHANDLER (FROM 4/2024) | _1.00 |
GOV & STRAT COMMITTEE CHAIR NONE | X NONE NONE NONE
_17)__ERIC HOLT (FROM 4/2024) _____|_ _1.00|
INVESTMENT COMMITTEE CHAIR NONE | X NONE NONE NONE
_18) MICHAEL MOELLER (FROM 9/2023) | _1.00 |
AT LARGE GOVERNING TRUSTEE NONE | X NONE NONEH NONE
_19) _JANET WOLFENBARGER FROM(9/23) | 1.00 |
AT LARGE GOVERNING TRUSTEE NONE | X NONE NONE NONE
20) DALE MEYERROSE | _1.00]
TREASURER NONE X NONE, NONE] NONE
21) RITA JORDAN | 1.00]
SECRETARY NONE X NONE NONE] NONE
22) JARISSE SANBORN _ | _1.00]
VP AND GENERAL CQUNSEL NONE X NONE NONE]| NONE
1b SUb-tOtal -------------------------------------- > 222’113- NONE 10’647.
¢ Total from continuation sheets to Part VII, SectionA _ . . . . .. ... ... > NONE NONE] NONE
d Total (add ines 1D and 1C) . - « o v v v v v v e e et e e e e e e e e > 222,113. NONE 10,647.
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 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . 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 $150,000? /f “Yes,” complete Schedule J for such
INAIVIGUAT . . . o o o o o i 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 e e e e e e e e e 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 person . . . . . . . . v o v v o v u. 5 b:4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of services

(€)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
NONE

more than $100,000 in compensation from the organization b

JSA
3E1055 1.000
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Form 990 (2023) THE FALCON FOUNDATION 75-6016830 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . . . . . ..o oo oo oo 0 I:]
(A) (B8) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gg 1a Federated campaigns . « = « « = « » 1a
& 2| b Membershipdues. . . . ... ... 1b 136,100.
w_i ¢ Fundraisingevents . - . . - - . . . 1c
,‘E =| d Related organizations . . . . . . .. 1d
(Dng e Government grants (contributions) . . [ 1e
giﬁ f Al other contributions, gifts, grants,
'-';'_"u;; and similar amounts not included above . | 1f 286, 756.
7?_5 Noncash contributions included in
E'g HABS AEEIE v com o vw e o w5 o 1g |$
O®| h TotalAddlines1a-1f . . . o v v v v v v v a a o v v o au 422,8586.
Business Code
.g 2a
S2| b
nz
EQ °©
So d
o f All other program servicerevenue . . . . .
g Total. Add lines22-2f . . v & v @ v 4 v a4 e e e e e e NONE
3 Investment income (including dividends, interest, and
other similaramounts). - - - -« « & & 4 o 4 o4 a4 e .. 829,446
4 Income from investment of tax-exempt bond proceeds . . . NONE
5 RESlEs o o w e v oy 2 e m e e 8 0 9 W g e e i B N0 R A e HNONE
(i) Real (iiy Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONE| NONE|
d Netrentalincomeor (loss). « « « ¢« o v v v o0t oLt . NCNE
7a Gross amount from (i) Securities (if) Other
sales of assels
other than inventory| 7a 10,419,853.
g b Less: cost or other basis
5 and sales expenses 7b 5,993, 847.
é c Ganor(loss) . . . .| 7¢c 426, 006.
= d Netgainor(loss) - . - - « -« v o .. 4 e e eessa 126, 00€. 426,006
S | 8a Gross income from fundraising
2 events (not including $
of contributions reported on line
1c). SeePartIV,line18 . . . . . . . . 8a NONH
b Less: directexpenses . « .« . . . . . . 8b NONE
¢ Net income or (loss) from fundraisingevents . . . . . . . . NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONE|
b Less: directexpenses . . . . . . . .. Sb NCNE
¢ Net income or (loss) from gaming activities. . . . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances - - - « - . . . 10a NONF]
b Less:costofgoodssold. . . .. ... 10b NON
¢ Netincome or (loss) from sales of inventory. . . . . . . . .. HONE
» Business Code
o
Eg 1a
S o b
88 o
é d Allotherrevenue . . « v v v v v v v v v s
e Total. AddIlines 118-11d « & v & v v & s« v s o v 0 o v u s
12 Total revenue. Seeinstructions . . . . . . .. . .. ... 1 1,255, 462,
gSE;:.cm 2.000 Form 990 (2023)
1051cv P091 12/30/2024 16:3%:32 Vv23-7.10 1.2



Form 890 (2023)

THE FALCON FOUNDATION

75-6016830

Page 10

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, 7b, Total g:genses Progra(rE]service Manag«(ecr;n]em and F und( Ir?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line 21 . . . . 610,724. 610,724.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ..... NONE
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE
4 Benefits paidtoorformembers. . . . . ... . NONE
Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . .. 124,902. 109,914. 14,988.
6 Compensation nat included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . NONE
Other salariesandwages . _ . . . . . . . . .. 106,499. 79,4604, 27,035.

8 Pension plan accruals and contributions (include 6,315. 5,147. 1,168.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . « « + v @ v v . .. 7,964. 55973 1,991.
10 Payrollf8XeS « v v v v v v v m e e e e e e e 17558 14,362, 3,189.
11 Fees for services (nonemployees):

a Management . . . . . . . . .. ... NONE

blegal . ... ... 815. 815.

cAccounting . .. oL .. L. e 12,445. 12,445,

dlobbying . ... ............... NONE

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees _ . . . . . . .. NONE|
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule Q) . . . . . 1 r 800. 1 ¢ 800.
12 Advertising and promotion _ _ _ ., .. ... .. NONE|
13 Officeexpenses . . . v v v v v v v v v v n 9,961. 4,396. 5, 165.
14 Informationtechnology. . . . . . . .« « o . . 3,618. 2,047. 1, 5770.
15 ROVAES: « wow s w wwr e wwe o m v mnw e NONE
18 DEBUPBRCY v s b o e o8 s e o %85 @ 8 4,438. 4,439,
17 Travel | . . o s e e e e e e e 3,704. 3,704.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings , . . . 1,724. 1,724 .
20 Interest . . . ... ... NONE
21 Paymentstoaffilates, . . . ... ....... NONE
22 Depreciation, depletion, and amortization | _ | . NONE
23 INSUMANCE | . . . . e e, 3, 952. 3,952.
24 Other expenses. Ilemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule 0Q.)

a PROGRAM EVENTS 42,330. 42,330.

b

c

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 958, 343. 878, 061. 80,282. NONE
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here \9:| if

following SOP 98-2 (ASC 958-720) _ . _ . . . .
i Form 990 (2023)
3E1052 2.000
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Form 990 (2

THE FALCON FOUNDATION
023)

75-6016930

I3l Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - Non-interestbBanng’ v v s w o s 3w 5 % 6 e & @ 0o W & om0 & % W 8 8 185, 035.] 1 255,848.
2 Savings and temporary cashinvestments. . . . . . . .. oo 0o e e NONE 2 NONE
3 Pledges and grantsreceivable,net . . . . . . . ... ..o e e o 73,961. 3 56,361.
4 Accountsreceivable, net . . . . . L. L L e e e e e e e e e e 1,898.] 4 69,458.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
% 7 Notesandloansreceivable,net. . . . . .. ... o oo NONE 7 NONE
Wi B laventories TOrSaleior USE w s o w o = = s e o m o # s m s e NONEH 8 NONE
<| 9 Prepaid expensesand deferredcharges . . - « - -« o s v i i e ... NONE 9 NONE
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . .. .. 10a
b Less: accumulated depreciation. . . . . ... .. 10b NONE 10¢
11 Investments - publicly traded securities. . . . . . ... ... ... ...... 29,076,285, 11 32,439,478.
12  Investments - other securities. See Part IV, line11. . . . . . . ... ... .. NONE 12 NONE
13 Investments - program-related. See Part IV, line 11 . _ . . . .. . ... ... NONE 13 NONE
14 IntahgbleasselS: s s m s s s s o % s s m i o o & m S vm 5w 5 om NONE 14 NONE
15 Otherassets. See Part IV, line 11 . . . . . . . . . . i i i i it it e 760,350.| 15 814,844.
16  Total assets. Add lines 1 through 15 (mustequal line33) . ... ... ... 30,087,529.| 186 33,635,989.
17 Accounts payable and accrued €Xpenses. . . . . . . .. he i e i e e oo 3,230.l 17 279.
18 Granspayable. . . . . . . . . . i i e e e e e e e e NONE 18 NONE
19 Deferredrevenue . . . . . . . . . . i it it e it e e e e 14,400.1 19 17,200.
20 Tax-exemptbond liabiltes . . ... . ... ... . ... ... ... ... .. NONH 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
@|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons . . . . . . .. .. NONE 22 NONE
—123  Secured mortgages and notes payable to unrelated third parties - . . . . . . NONH 23 NONE
24  Unsecured notes and loans payable to unrelated third parties. . . . . .. .. NONE 24 NONE
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 Schedule D . . . . . . o i h e e e e e e e e e e e e e e e e e e e NONE 25 NONE
26  Total liabilities. Add lines 17 through25. . . . . . . . .. ..o a .. 17,630. 26 17,479.
0 Organizations that follow FASB ASC 958, check here M
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets withoutdonorrestrictions. . . .. .. ... ... ......... 24,575,989 27 27,881,540.
g 28 Net assets with donorrestrictions. . . . . . . . . . . . . . . i . 5,503,910.| 28 5,736, 970.
= Organizations that do not follow FASB ASC 958, check here D
= and complete lines 29 through 33.
2 29 Capital stock or trust principal, or currentfunds . . . .. .. .. .. ..... 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
/32 Totalnetassetsorfundbalances . . . . . .« . o o v i il i e 30,079,899.| 32 33,618,510.
%133 Total liabilities and net assets/fund balances. . . . ... .. .. ... .... 30,097,529.| 33 33,635,989.

JSA
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THE FALCON FOUNDATION 75-6016930

Form 990 (2023) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPartXI . . . .. ... ... ... ...00o....
1 Total revenue (must equal Part VI, column (A), ine 12) =« v v v v o v vt i v v i i e 1 1,678,308.
2 Total expenses (must equal Part IX, column (A), i@ 25) . - « -« o o v i i vt i s 2 958,343.
3 Revenue less expenses. Subtractline2fromline 1. . . . . o . o oo oLl i . 3 719,965.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . - . 4 30,079,889.
5 Net unrealized gains (losses) oninVeSIMENtS « « « v v v v v v v v o v v i e m e s e e 5 2,732,741.
6 Donated servicesanduseoffacilities . . . .« = & ¢ ¢ 4 i 0 s b d e e e e e s s 6
7 INVeStMENt EXPENSES « « = & - o v« v s s s == 2 s = 5 s @ & & s b s b o s v b mm e s e 7
8 Priorperiod adjustments . . . & v @ o i ot i e e e e e e e e s e e e e e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . .. ... ... .. 9 85,905.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32, colUmn (B)) - - =« o e et et e e e e e e s e e e e e e e e e aa s eaae s 10 33,618,510.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl. . . . ... .. ... ........ D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separzate basis D Consolidated basis ‘:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. . . .. ... .. 2b | X
If "Yes," check a2 box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, SUbpart F? . . . . o o i i e e i e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2023)
JSA
3E1054 2.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545 0047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Intemal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information. 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: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 | ¥| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IL.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
10 l:] An organization that normally receives (1) more 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 1)

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

12 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b Type . 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.

Type lll 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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.

N

[¢]

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . v i i i i i i e e e e e e e e e e e e e J:J
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iiif) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 [listed in your governing support (see other support (see
above (see instructions)) decument? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
JsA
3E1210 1.000

1051cv P091 12/30/2024 16:39:32 v23-7.10 16



THE FALCON FOUNDATION

Schedule A (Form 990) 2023

75-6016930

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2020 (c) 2021 (d) 2022 (e} 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "Unusua|grants_") ______ 316, 634. 315, 560. 239, 819. 710, 547. 422,858 2,055,416
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . .. ... NOWE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total Add lines 1 through3. . . . . . . 316, 634. 315,560, 289, 819. 710, 547. 422,856. 2,055,416.
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 (f). . . . . . . 332,459.
6 Public support. Subtract line 5 from line 4 1,722,957.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
7 Amountsfromied . v ovom o m e . 316, 634. 315,560. 283,819 710,547. 422,355, 2,055,416
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMHAr SOUMEBs: o o w o o % o 5 1o & 5 "% & 592,650, 633,645, 627,196. 649,524 . 829,446. 3,332,482.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . .. .. NONE
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .SEE.SURP.PAGE . . 122. 133. 1,000. 3,301, 4,556
11 Total support. Add lines 7 through 10 . . 5,322,434
12 Gross receipts from related activities, efc. (seeinstructions) . . « v v v v 4 v v b v v e e e e e e e e e e e e 12
13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand StopP NEre. . . . . . i i i v v b v v et e e e e et e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column(f)) . . . . . . . . 14 31.95 %
15  Public support percentage from 2022 Schedule A, Part Il line14 . . . . . . . . . . . v v v v v o . 15 30.36 %
16a 331/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. .. . oo oo .. D
b 331/3% support test - 2022. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3 %or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. . .. v oo v v v D
17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the crganization 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. . . . o v i v it i 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 e e e e
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OGENIZAtON . ¢ 51 ¢ s 6 5 5 0 o 003 5 D89 £ 5% 55 5 5 i m o immm s mm n oy n m e n s e e x e e e m e e e e e
18 Private foundation. If the organization did not check a box on line 13, 168a, 168b, 17a, or 17b, check this box and see
FRERIBHOMS e = s o 4 i v 5 6 8 S B S e S R B S E R e 5 O B e 8 B S E B B 5 5 4l e e m m e e e w8 e e e e e D
Schedule A (Form 920) 2023
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THE FALCON FOUNDATION 75-6016930
Schedule A (Form 990) 2023 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e} 2023 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do notinclude any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5. . . .. ..

7a 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
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . « v« « « .+ . .
8 Public support. (Subtract line 7¢ from
HEEB v v w wou e wiz v wian @y
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6. . . . .......
102 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUICES: o v v v v s oo o o 5 o &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875 . . . . . .
c Addlines10aand10b . . ... .. ..
11 Net income from unrelated business
activities not included on line 10b, whether

or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . . . . .. ... ..

13  Total support. (Add lines 9, 10c, 11,

AT s s s s i w e B3
14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . i i i i i i it it i e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ., . . . . . . . . . . .. 15 %
16  Public support percentage from 2022 Schedule A, Part Il line15. . . . . . v v v v v o o e e e e e e e u s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)), . . . . . . . . . 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line17 |, . . . . . . . . . . . o . o . .. .. 18 %

19a 331/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2022. If the organization did not check a box on line 14 or line 182, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a2 box on line 14, 19a, or 19b, check this box and see instructions. . |
Schedule A (Form 990) 2023
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THE FALCON FOUNDATION 75-6016930
Schedule A (Form 990) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

| Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported 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)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ 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 VI what controls the organization put in place fo ensure such use. 3¢

4a \Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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 crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ 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 stuch action;
(iti) 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 2 class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 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 persons, as defined in section 4946 (other than foundation managers and organizations

described in section 508(a)(1) or (2))? If "Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part 1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide defail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes,"” answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 880) 2023
Jsa
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THE FALCON FOUNDATION 75-6016930

Schedule A (Form 990) 2023

=ETad\'ll Supporting Organizations (continued)

11

Page 5

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 on lines 11b and

11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" fo line 11a, 11b, or 11c,

provide detail in Part V1.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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," explain in Part
W how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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 organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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 organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, 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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

c

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 The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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 organization 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.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"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 involvement.

Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA
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THE FALCON FOUNDATION

Schedule A (Form 990} 2023

WType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

75-6016930

Page 6

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s W=

[N RS I AP R SN

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)

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o|a|0 oW

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

W

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

N |

Minimum Asset Amount (add line 7 to line 6)

0|~ ;o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b W=

Lox 2 ) IIE = (LU I

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

I_I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

JSA
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THE FALCON FOUNDATION 75-6016930

Schedule A (Form 990) 2023 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) O Underdigé)ributions Distri(g?ltab!e
Excess Distributians Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018 .. ... ..

From 2019 .......

From 2020 .......

From 2021 . ... ...

From 2022 . ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2023 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

TQ|=eo oo | o|w

(ST [,

a Excessfrom 2019. . ..

b Excess from 2020. . . .

¢ Excessfrom2021. . ..

d Excess from 2022. . . .

e Excess from 2023. . . .

Schedule A (Form 990) 2023
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THE FALCON FOUNDATION 75-6016930
Schedule A (Form 990 or 990-EZ) 2023 Page 8
Supplemental Information. Provide the explanations required by Partll, line 10; Part I, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II SECTION C LINE 17A

FACTS AND CIRCUMSTANCES TEST

THE ORGANIZATION MEETS THE TEN PERCENT-OF-SUPPORT LIMITATION AND

ATTRACTION OF PUBLIC SUPPORT TESTS AS DESCRIBED IN REGULATICN

1.170R-9(F) (3) -

TEN PERCENT:

SCHEDULE A PART II SECTION C LINE 14 AND 15 DISPLAY PUBLIC SUPPORT

PERCENTAGES ABOVE THE REQUIRED 10 PERCENT LIMITATION.

ATTRACTION OF PUBLIC SUPPORT:

THE ORGANIZATION SOLICITS DUES, CONTRIBUTIONS AND SUPPORT FROM TRUSTEES,

INDUSTRY AND FOUNDATICNS, SINCE THE BOARD OF TRUSTEES IS A LARGE DIVERSE

GROUP OF INDIVIDUALS FROM ALL OVER THE UNITED STATES. MANY OF THE

TRUSTEES WERE OFFICERS IN THE AIR FORCE AND HAVE BEEN ASSOCIATED WITH THE

UNITED STATES AIR FORCE ACADEMY, WHICH RECEIVES SUPPORT FROM THE FALCON

FOUNDATION.

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO PROVIDE SCHOLARSHIPS FOR

PREPARATORY SCHOOL, WHICH IS OPEN TO ALL UNITED STATES CITIZENS WHO MEET

THE ESTABLISHED CRITERIA. THE FALCON FOUNDATION PAYS TUITION AT PREP

SCHOOLS AROUND THE UNITED STATES TO PREPARE UP TO 100 INDIVIDUALS

ANNUALLY FOR ENTRY TO THE UNITED STATES AIR FORCE ACADEMY. IT ALSO

SUPPORTS EDUCATICNAL PROGRAMS FOR APPROXIMATELY 250 CADETS AT THE UNITED

STATES AIR FORCE ACADEMY, WHICH IS OPEN TO PUBLIC APPLICANTS WHO MEET

JSA Schedule A (Form 990 or 990-EZ) 2023
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THE FALCON FOUNDATION 75-6016930
Schedule A (Form 990 or 990-EZ7) 2023 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ESTABLISHED CRITERIA. PARTICIPANTS IN THESE PROGRAMS COME FROM ALL OVER

THE UNITED STATES.

JsA Schedule A (Form 890 or 990-EZ) 2023
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THE FALCCN FOUNDATION 75-6016930
Schedule A (Form 990 or 990-EZ) 2023 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART 1II - OTHER TINCCME
DESCRIPTION 2019 2020 2021 2022 2023 TOTAL
MISCELLANEQUS 122. 133. 1,000. 3 B0 4,556,
TOTALS 122. 133 1,000. 3,301, 4,556.
iSA Schedule A (Form 990 or 990-EZ) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2@2 3
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Intemal Revenue Service
Name of the organization Employer identification number
THE FALCON FOUNDATION 75-6016930

Organization type (check one):
Filers of: Section:
Form 990 or S90-EZ 501(c)( 3 ) (enter number) organization

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

Form S90-PF

501(c)(3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

00000 F

501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions 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

D For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890), Part |1, 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 990-EZ, line 1. Complete Parts | and II.

D For an arganization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and il

E] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; 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 doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990) (2023)
JSA
3E1251 1.000

1051Cv P091 12/30/2024 16:39:32 v23-7.10 26



Schedule B (Form 990) (2023)

Page 2

Name of organization

THE FALCON FOUNDATION

Employer identification number
75-6016930

IZMl cContributors (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 N/A Person
Payroll
26,577, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N/A Person
Payroll
69,713. Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N/A Person
Payroll
38,225. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N/A Person
Payroll
8,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N/A Person
Payroll
10,000. Noncash
(Complete Part 1l for
noncash contributions.)
e Schedule B [Form 990) (2023)

3E1253 1.000

1051Cv POS1 12/30/2024 16:39:32 v23-7.10
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Schedule B (Form 990) (2023)

Page 2

Name of organization

THE FALCON FOUNDATION

Employer identification number

75-6016930

Im 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
7 N/A Person
Payroli
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N/A Person
Payroll
10,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N/A Person
Payroll
5 075 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N/A Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N/A Person
Payroll
11,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | N/A Person
Payroll
6,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
3E1253 1.000
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Schedule B (Form 990) (2023)

Page 3

Name of organization

THE FALCON FQUNDATION

Employer identification number

75-6016930

B Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from Description of o(t::!'ash operty gi ElIVilorestimate) Dat o ived

Part | escription of non property given (S TtriEns) ate receive
$

a) No. C

(f:om Description of no:g?:)ash roperty given My (or(e)stimate) Dat Jnd ived

Part | p property give (See instructions.) e retelve
$

a) No. c

(fzom Description of nong?ash roperty gi FMV(or(e)stimate) Dat a ived

Part | p property given (See instructions.) el
$

a) No. c

(flom Description of nor{:;)ash roperty given FMV(or(e)stimate) Dat o ived

Part | B Property 9 (See instructions.) ate recelve
5

(a) No. ol

from Description of nor(il::zash roperty given RV (or{e)stimate) Dat: o ived

Part | P property g (See instructions.) i Hegslve
$

(a) No. (c)

b) - (d)

from = s ( 5 FMV (or estimate) .

Part | Description of noncash property given [Secnsmeions) Date received
$

JSA Schedule B (Form 990) (2023)
3E1254 1.000
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
THE FALCON FOUNDATION 75-6016930
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No. ] ]
If-’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 ‘ Relationship of transferor to transferee
(a) No. .
I1;ror§:n] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. _
IfﬂrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i
Ifi'rorTl (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
1sA Schedule B (Form 990) (2023)
3E1255 1.000
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| OMB No. 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ) Attach to Form 990. _ _ Open to Public
Intemnal Revenue Service Go to www.irs.gov/Form9390 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
THE FALCON FOUNDATION 75-60169230

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... ... .. ...
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . . .. .. ...
Did the organization inform all donors and donor advisers in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. [j Yes D No
6 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? . . . . . . . . . . .. L. i e e e e e e e e Yes E’ No
m Conservation Easements
Complete if the organization answered "Yes" on 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N W N =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . o it i e et e e e e e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . ... e e e e e 2b

¢ Number of conservation easements on a certified historic structure included on line 2a . . 2¢

d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and
not on a historic structure listed in the National Register . . . . . ... ... .. .. ... 2d

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

tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... . ... ... . ... ... .. I_—__l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@ABIN? . . . . .. o oot e e e e e e e e e e [ Jves [no
9 In Part Xlll, 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" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 relating to these items:

(i) Revenue included on Form 890, Part VIILIINE 1. « o« o v o v i i e e et e e e e e e e e e e e e e e o $ NONE
(i) Assets included in Form 990, Part X. . & o o o v it i e e e e e e e e e e e e e e e e e e e 3 110,400.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl e 1. . . . . . o o . i i i i i e s e e e e e e e e e e e e e e e $

b Assetsincluded in Form 990, Part X . . . . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e . $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
JSA
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Schedule D (Form 990) 2023 THE FAT.CON FQUNDATION 75-6016930 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
Public exhibition d H Loan or exchange program
- Scholarly research e Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . J:l Yes No

:=ldl'8 Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on 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 X2, . . . . . .. i\ it e e [ Jves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginning balance . . . . . ... ... e e e e e e e 1c
d Additionsduringthe year. . . . . . . . . i it i it e e e e 1d
e Distributionsduringtheyear. . . . . . . . . . . . .. @i e 1e
T Endifg BalBHEE & - - 4 v 5 s s i m s ss v et S aes mei Ao manmes v 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll. . . . ... . ...
:ya" Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 4,457, 168. 3,785,087. 4,427,126. 4,285,613, 4,310,357.
b ComtrBuHomS . o o o oo o e s 71,423, 226,836, 29,740. 75, 645. 6,000.
Net investment earnings, gains,
AR IOSSES . o o e e 469,773. -655,779. 70,665, 4,533,
Grants or scholarships . . . . . . 24,528, 16,000. 16,00G0. 24,177.
e Other expenditures for facilities
andprograms . . . . -+ . . . ..
f Administrative expenses . . . . .
g End ofyearbalance ________ 4,719,371, 4,457,168. 3,785,087. 4,427,128, 4,2%6,813.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment %
b Permanent endowment 100.0000 %
Termendowment %
The percentages on 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
() Unrelated organizations? . . . . . . . . o it i i e e e e e e e e e e e e e e e e e e 3a(i)] X
(i) Related organizations?. . . . . . . . . . . L e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . .. ... ... 3b

4  Describe in Part XlIl the intended uses of the organization's endowment funds.

Part V1 Land Bu;ldmgs and Equipment

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Ta Lafd. : oos wswssmsm 65556 0s
b Boldifigs cvw:iwormewsswsans:
¢ Leasehold improvements. . . ... . ..
d Edulptieht. « . 2 o005 o0 05w 0w e s
B OHEr cwssmimieswen sy sy e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, colurnn (B)) . . . . . . . .

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 THE FALCON FOUNDATION 75-6016930 Page 3

“PAUl Investments - Other Securities
Complete if the organization answered "es" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives - - « « = =+ - o s eme e
(2) Closely held equity interests - -« « « - o v v e e e
(3) Other
(A)
(B)
©
(D)
(E)
F)
G
(H)
Total. (Column (b) must equal Form 990, PartX, line 12, col. (B) . . .
Investments - Program Related
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .
Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, line 15,€0L (B)). . . v i e e e e e e e e e e e e e e e
Other Liabilities
Complete if the organization answered "yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, PeBE BB = 2 s w8 e ie ¢ e @ s s e h o e w m v eewe e B

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote ta the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .

‘:]3%:270 1.000 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023

THE FALCON FOUNDATION

75-6016930 Paged

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

1 Total revenue, gains, and other support per audited financial statements . . .. .. ... ... oL 1 4,496,954.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . v oo v v c oz n 2a | 2,732,741

b Donated services and useof facilities . . . . . . v o v v i i et e 2b

¢ Recoveriesofprioryeargrants. . . . . . . . 0 it b e e s s s e e e 2c

d Other (Describe inPartXIL) . . . . oo it et et e e e e e e e e s 2d 85,905

e Addlines 22 through 2d . . . o v v vt i e e e e e e e e e e e 2e 2,818, 646.
3  Subtractline2e fromline T . . v v v vt i e e e e e 3 1,678,308.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIIL) . . . . . .ot v i vt i i i e e e 4b

¢ BOAIHEEAaandal : 5 o n v i v i N s s e E 6 5 E e B A E B b e R Rk 6 e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . . . .. ... 5 1,678,308.

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

1 Total expenses and losses per audited financial statements . . . . ... . . ... 1 958,343.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilities . . . . . . . .o it i it oo n 2a

b Prigr yearadjustiients © « . v wvwmw cw o8 5 s m e d s s s B ow e 8w oe 2b

(@1 = o s 2c

d Other (Describe inPart XIIL) . . . . o it it e e e e e e e e 2d

e Addlines2a through2d . . . . . . . i it it e e e e e e 2e
3 Subtractline 2e from NE 1 . . o . L i e e e e e e e e e e e e e e 3 958,343.
4  Amounts included on Form 9880, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIIL) . . o . v vt i e e e e e e e e e 4b

¢ Addlines4a and4b . o . . . i i e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . . . . . .. .. 5 958, 343.

Z1a0dlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE
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Schedule D (Form 990) 2023 THE FALCON FOUNDATION 75-6016930 Page5
Supplemental Information (continued)

SCHEDULE D PART III LINE 4

THE ARTWORK CONSISTS OF THREE SCULPTURES AND AN OIL PAINTING THAT REFLECT
THE HERITAGE OF THE AIR FORCE. THEY WERE DONATED TO THE FALCON
FOUNDATION IN SUPPORT OF QUR MISSION TO FURTHER THE CULTURE AND HERITAGE
OF THE FALCON FOUNDATION AND THE AIR FORCE. THE ARTWORK IS PROMINENTLY
EXHIBITED AT THE AIR FORCE ACADEMY FOR BOTH THE PUBLIC AND CADET VIEWING.

THE ARTWORK IS PROTECTED AND IS EXPECTED TO BE RETAINED IN PERPETUITY.

SCHEDULE D PART V LINE 4

THE FOUNDATION'S ENDOWMENT FUNDS ARE RESTRICTED FOR THE PURPOSES OF CADET
SCHOLARSHIPS, CADET PROGRAMS, AND SUPPORTING THE ONGOING OPERATIONS OF

THE FOUNDATION.

SCHEDULE D PART X LINE 2

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION
501(C) (3) OF THE INTERNAI, REVENUE CODE. IN ADDITION, THE FQUNDATION
QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION. MANAGEMENT OF THE
FOUNDATION BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO ITS FINANCIAL STATEMENTS.

Schedule D (Form 990) 2023

JSA

3E1226 1.000
1051CV P091 12/30/2024 16:39:32 Vv23-7.10 35



Schedule D (Form 990) 2023 THE FALCON FOUNDATION

75-6016930 Page b
Supplemental Information (confinued)

SCHEDULE D PART XI LINE 2D

TO REPOCORT CHANGE IN VALUE DISTRIBUTION
AOG TRUST $ 49,979 = $ 18,568 + $31,411
ACKERMAN TRUST $ 35,926 = $ 35,8926
TOTAL $ 85,805 = $ 54,494 + $31, 411

Schedule D (Form 990) 2023
JBA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P»- Attach to Form 990 or 990-EZ. Open fo Public
P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form850. |n5pection
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

THE FALCON FOUNDATION 75-6016930

FORM 990 PART III LINE 1

(MISSION STATEMENT CONTINUED) THROUGH THE AWARD OF FALCON FOUNDATION
SCHOLARSHIPS AT JUNIOR COLLEGE AND PREPARATORY SCHOOLS, ENABLING THEM TO
PURSUE A CAREER IN THE UNITED STATES AIR FORCE AND SPACE FORCE.

FORM 990 PART VI SECTION A LINE 6
THE FALCON FOUNDATION HAS 200 MEMBERS (TRUSTEES). THERE ARE FOQUR, VOTING
CATEGORIES OF MEMBERSHIP: (1)RETIRED, RESIGNED, OR HONORABLY SEPARATED
COMMISSIONED OFFICERS AND NONCOMMISSIONED OFFICERS OF THE US AIR FORCE;
(2) CURRENT AND FORMER CIVILIAN EMPLOYEES OF THE FEDERAL GOVERNMENT;
(3)MEMBERS OF THE AIR FORCE RESERVE, NATIONAL GUARD BUREAU, OR SPECIAL
GOVERNMENT EMPLOYEES; (4) SUPPORTERS OF THE UNITED STATES AIR FORCE AND
USAF ACADEMY, WHC POSSESS AN APPROPRIATE BACKGROUND, EXPERIENCE AND
INTERESTS.ADDITIONALLY, THE BOARD OF TRUSTEES INCLUDES HONOCRARY,
ASSCCIATE, AND RETIRED MEMEBERS WHO ARE NOT CONSIDERED ACTIVE MEMEBRS,
AND ARE NOT ENTITLED TO VOTE OR PARTICIPATE IN THE GOVERNANCE OF THE
FOUNDATION, NCR ARE COUNTED FOR PURPOSES COF DETERMINING A QUORUM AT ANY
MEETING OF THE BOARD OF TRUSTEES. NON-GOVERNING TRUSTEES HAVE NO
FIDUCIARY RESPONSIBILITY FOR THE GENERAL BUSINESS AND AFFAIRS CF THE
FOUNDATION BUT ARE RESPONSIBELE FOR PROVIDING GUIDANCE IN FURTHERING THE
GOALS, OBJECTIVES, AND STRATEGIC DIRECTION OF THE FOUNDATION.

FORM 990 PART VI, LINE 7 A
THE BOARD OF TRUSTEES (MEMBERS) ELECT THE GOVERNING TRUSTEES, OFFICERS,
AND CHAIRS FOR ALL STANDING COMMITEES. EACH VOTING TRUSTEE (MEMBER)IS
ENTITLED TO ONE VOTE. THE BODY OF GOVERNING TRUSTEES IS COMPRISED OF FOUR

(4) OFFICERS, SEVEN (7)STANDING COMMITTEE CHAIRS, AND FOUR (4) AT-LARGE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ows No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . L N i 2
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. Inspectlon
Name of the organization Employer identification number
THE FALCON FQUNDATION 75-6016930

TRUSTEES. THE FIFTEEN GOVERNING TRUSTEES ARE RESPONSIBLE FOR THE
FINANCIAL AND BUSINESS AFFAIRS OF THE FOUNDATION.

FORM 990 PART VI, LINE 7 B
THE FOLLOWING ACTS REQUIRE THE APPROVAL OF THE BOARD OF TRUSTEES
(MEMBERS) : (1) NEW MEMBERSHIP APPROVAL, (2Z) APPROVAL OF NEW MEMBERS TO
THE NOMINATING COMMITTEE, (3) APPROVAL OF THE FOUNDATION'S STRATEGIC
PLAN, AND (4) ANY AMENDMENTS TO THE ORGANIZATION'S BYLAWS.

FORM 990 PART VI SECTION A LINE 8 B
THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF QF THE GOVERNING
BODY. HCOWEVER, ALL COMMITTEES CONTEMPORANEQUSLY DOCUMENT MEETINGS HELD
AND ACTIONS UNDERTAKEN DURING THE YEAR.

FORM 990 PART VI SECTION B LINE 11 B
THE FORM 990 IS DRAFTED BY THE FOUNDATION'S INDEPENDENT ACCOUNTANT. THE
RETURN IS REVIEWED FOR ACCURACY AND COMPLETENESS BY THE AUDIT COMMITTEE.
THE AUDIT COMMITTEE CHAIR THEN PROVIDES THE DRAFT 9390 TO MEMBERS COF THE
GOVERNING TRUSTEES FOR THEIR REVIEW, COMMENT, AND APPROVAL. THE FINAL
FORM 580 IS THEN COMPLETED BY THE ACCOUNTANT AND PRESIDENT AND PREPARED
FOR FILING BY THE DUE DATE.

FORM 990 PART VI SECTION B LINE 12 C
THE BYLAWS REQUIRE CONFLICT OF INTEREST STATEMENTS TO BE COMPLETED
ANNUALLY FOR ACTIVE TRUSTEES WHO HAVE FIDUCIARY RESPONSIBILITY. ACTIVE
TRUSTEES WHO DO NOT HAVE FIDUCIARY RESPONSIBILITIES COMPLETE AND SIGN
CONFLICT OF INTEREST STATEMENTS UPON NOMINATION AS A TRUSTEE AND
PERIODICALLY UPON RE-ELECTION WHICH MAY OCCUR BETWEEN 1 AND 3 YEARS. 1IN

ADDITION, ACTIVE TRUSTEES ARE REMINDED TO REPORT ANY POTENTIAL OR ACTUAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_owms No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury A - - P a
Internal Revenue Service P Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form$90. |nspect|o|-|
Name of the organization Employer identification number
THE FALCON FOUNDATION 75-6016930

CONFLICTS OF INTEREST WHICH MAY ARISE BETWEEN REQUIRED REPORTING

TIMELINES.

FORM 990 PART VI SECTION B LINE 15 A & B

PRIOR TO THE ANNUAL SPRING MEETING OF THE FOUNDATION, THE CCOMPENSATICN

COMMITTEE IN CONJUNCTION WITH THE BOARD CHAIR REVIEWS THE PERFORMANCE OF

THE PRESIDENT IN ATTAINING THE STIPULATED GOALS AND OBJECTIVES OF THE

PREVIQUS YEAR'S OPERATIONAL PLAN AND RECOMMENDS A COMPENSATION PACKAGE

FOR REVIEW AND APPROVAL BY THE GOVERNING TRUSTEES. THE PRESIDENT AND

COMPENSATION COMMITTEE DETERMINES THE COMPENSATION PACKAGE FOR THE

DIRECTOR OF OPERATIONS AND COMPTROLLER AND SUBMITS IT TO THE GOVERNING

TRUSTEES.

FORM 990 PART VI SECTION C LINE 19

THE AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE CURRENTLY AVAILABLE ON

THE FOUNDATION'S WEBSITE & UPON REQUEST. THE CONFLICT-OF-INTEREST POLICY

AND OTHER GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST .

FORM 990 PART VII SECTION A

THE COMPENSATION OF EMPLOYEES OF THE FOUNDATION STAYS RELATIVELY CONSTANT

UNDER THE GOVERNING TRUSTEES' COMPENSATION MODEL ADOPTED IN NOVEMBER OF

2009, SINCE THE PRESIDENT AND DIRECTOR OF OPERATICNS & COMPTROLLER TO THE

PRESIDENT ARE THE ONLY COMPENSATED POSITIONS.

FORM 990 PART XI LINE 9

OTHER CHANGE IN NET ASSETS: UNREALIZED GAIN FROM CHANGE IN VALUE OF

BENEFICIAL TRUST INTERESTS. SEE ALSO RECONCILIATION DISCLOSURE ON

SCHEDULE D, PART XI, LINE ZD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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