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SCANNED NOV 0 3 2011

CISH26KPF1

-om 990-PF

Department of the Treasu
{nternal Revenue Servce Y

Retum of Private Foundation

or Section 4847

Note: 7he foundation may be able to use a copy of tus retum to sabsfy state reporting requirements.

Treateé

a)(1) Nonexempt Charitable Trust
as a Private Foundation

OMB No. 1545-0052

2009

For calendar year 2009, or tax year beginning

, 2009, and ending

[2

G Check all that apply:

Amended retun

DAddress

| |imtal return D Inibal Retum of a former public charity

change

D Fin

DName change

al return

Use the
IRS label,
Otherwise,
print
or type.
See Specific
instructions.

The Falcon Fund Foundation
c/o BSK 111 Washington Ave.
Albany, NY 12210

A

Employer identification number

14-1818663

Telephone number (see the instruchons)

518-533-3240

c

H Check type of organization:
[—ISectlon 4947(a)(1) nonexempt charitable trust

l___] Section 501(c)(3) exempt private foundation
Other taxable private foundation

| fair market value of all assets at end of year
(Irom Part ll, colymn (c), line 16)

1,299,629,

) Accounting method: |X|Cash |_]Accrual E
[ ] other (specity)
(Part I, column (d) must be on cash bas:s )

If exemption application is

D 1 Foreign organizations, check here

2 Foreign organizations meeting the 85% lesL check
here and attach computation

pending, check here ™
[

gn

If private foundation status was tefmmated
under section S07(b)Y(1}(A), check here

H the foundation is in a 60-month termination
under section 507(bX1)(B), check here. . .

1

b
Loy

Analysis “of Revenue and

Expenses (The total of amounts in

(a) Revenue and

(b) Net investment

(c) Adjusted net

(d) Disbursements

expenses per books income Income for charitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions).)
1 Contribubons, gfts, grants, ete, received (att sch) 3,300, BEspapasutio sinuto 03RS i S0 R UL TR AR S0 A T S 8 T
2 x> A the foundn s notreq to att Sch B 173 44 £ 1 b Bab e B S S S R TR B e VT A BRI N

3 “Interest on savings and temporary
cashinvestments. . . ..........

5
7 !
4 Dividends and interest from securilies. ... ... 40,214. 40,214. 40, 214. [sid i s e 2
Ty o <
S5aCrossrents....... ............ T Y P AT
i e ARETII] PP ORI Y NN L T YT ST W T
bg':},ren l income SE T AR A StArenents: 1‘»«,% USSR B T O B0 U
St "'rl\hv\'vvvw._. RACY PP IR et TYNREG L hm WR L aler s
R 6 & Net gain/(loss) from sale of assets not on bne 10 12 625. " :\’\ ALY iy RS Y Eay -\5:5"“';'4{": QT EIINAER S
PR e Sl v v RIS S S e T T S PR T R A At R
\E’ fs'“"‘;‘;"’;,';’“ for al 362,507, f= 00 R Y O L R R el AN
e el et et e
E 7 Capital gain net income (fmm PatV, kne 2). .. faisfs i en ’<(‘w*mmf 12 625. AT R R I e
H Y EERT FNEE B XRREE <- XA s aen N
N 8 Net short-term capital gain AN SN N S0 L L A i Sxre iy AP
g 9 Income modificaions ... .. .... [¥o 7 EeEe st ’“""”“*“‘”ﬁ?i‘;’lﬂ'?z‘:,;xé TR TN S Y
: % TR N PP R TIOE I o ] Y S P ry
10a Gross sales lass B e B AT N s P R i D
retums a XZ e uadvTad o 8M¢<‘-=¢J>v W TR I D e LB RO I NN RGNS
allowances . . REE Sk R TRt v va LE R Cant S9ek) _,:,_ S BN Uk Y
Less Cost of PRt v o vand BT ““*Wﬂ“«z“r s i i & ST TR TN E AT T PR g Toih T B SN S+ YR Sy
b o AL B E B BT AT S NS SRS Vi _.A AREArS B MINEI0 RS2 te g, .
goods sold . - &a‘ %-f-u‘}:"\::fﬁhz n LTS b o "\’-’:"‘-'.-»v.o:-"’n}}o Rhn‘%‘;nc"uz‘t¥ PR SN ”':?éc:’{-uw f’:’\"'{“‘»z"?\ o ,{,,-P.,
Py eTaTaE A e T i
¢ Gross proht/(loss) (attsch) . ..... . el S e 1 LGB Y G AN L T TIRMCIT
- {'h’/ ey 2 s ww N,
11 Other mcome (attach schedule) o ~‘W1 CIRRLAT N
S N RN T W
3 VR FGles IR VERRAY A
= \MM_C s s
12 Total. Add lines 1 through 11. 296,139. 52,839 40,214, Bz o % S SO ety

13
14
15

Interest
Taxes (am

Travel,

OIPp OT——PDIOIMVO

Deprecf3tion (attach
schp)rar{d‘ depletion

Printing aanub catlon -
Other expenses (attach schedule)

Compensaton of officers, duectors, trustees, etc
Other employee salaries and wages. . .......
Pension plans, employee benefits . .

16 a Legal fees (attach

S, 6. 2011
GDEN, UT/

b

2 R e v,
7, [l,,A\ R
A .>."'\?‘“‘\..r‘¢ "(} . Acf
INT R A AR L
22

See Statement 2

55, 256.

55,101.

50, 250.

BMAZMIXM ME==4PpD-{N—Z—TO>

Total operating and administrative
expenses. Add lines 13 through 23 .

Conlributians, gifts, grants paid Part. XV

Total expenses and disbursements.
Add lines 24 and 25. .

55,256.

_55,101.

50,250.

407,869,

: R
RoFs SRS BRAS A

S ATE

trcg Pacaces
3“"“““‘%«3,‘ \-;'.,..,"\‘ B "’-‘7 R

407,869,

463,125,

55,101.

o

458,119.

Dages oy 0 s, N e et e Sl p Sl DR Y WA S RS Feeri \ [
77 Subbract fine 26 from fine 12 o AR Do Y PR ‘A\;‘f\\j\;;ﬁgm e NS m@c\\mmb{ﬂ'{v{ MR Ry
a Excess of revenue over expenses ;”‘N,{;} W,(_:““::‘ S o (S A \MZ“ 53 *v@”;;w&*x\&v’w
S A AR LELETe E s FolO o OREREt Cp ittt IR, il iy S 0 e e
and disbursements .. .. . .. ... -166,986. &2 TR oA S S R ] T Y SR I e e
. Y T PRI e T YRR S ST '~,,;,,w YA
b Netin 1 (if negative, enter 0-) 'Q“‘\\‘“ BN AN 1Y 0. s aeta st Vo Dol ey
ey savend AT e Bt 0\\):\ .\ \.v X B R L D TR -
C Adjusted oetl (i negatie, enter 0. . |Fh T KEAH S a3 R T I S 40,214. |¥uanadBadean®d
BAA For Privacv Act and Pa ork Reduction Act Notice, see the Instructions. TEEAQS0AL 02/02/10 Form 990-PF 2 b
. 4 v

process return

[a)
L)



.rm'990-PF 2009) The Falcon Fund Foundation 14-1818663 Page 2

Attached schedules and amounts in the deséripion 1 Beginning of year End of year
[Part I1;] Balance Sheets T e oo\ for end-ol-year amounts. ordy. (ag) Boo\? Val):xe (b) Book Value ()::) Fair Market Value
1 Cash — pon-interest-bearing ........ . 245,472, 431,889. 431,889.
! 2 Savings and temporary cash tnvestments
3 Accounts recewvable ............... > R B R YN L e T
Less: allowance for doubtful accounts > _
4 Pledgesreceivable .. ........ ..... - RN I 2,

Less: allowance for doubtful accounts »_ _ _ _
5 Grantsreceivable ....... . ... .......oiieeee.

6 Receivables due from officers, directors, (rustees, ang other
disqualified pessons (attach schedule) (see the mstruchons) .............

7 Other notes and loans recevable (attachsch) . > _ | e s S R S A b R R ey
g Less: allowance for doubtfut accounts »_ ;
S 8 Inventoriesforsale Oruse. ...... ..cooveeeiirinanennns
$ 9 Prepaid expenses and deferred charges.................
S
O oo (atac schacuy Sovemment 248,867.
b Invesiments — corporate slock (attach schedule) ......... ...... .. 700,130. 700,130. 571,576.
¢ Investments — corporate bonds (attach schedule) . .......... 386, 16 281 870 296,164.
11 Investments — land, buﬂdmgs, and i O e T £ ;

equipment: basis......... . ......

Less: accumulated deprecsalwn

(attach schedule) . . e N
12 Investments - mortgage loans ... ... ciiiiiiieaen
13 Investments — other (attach schedufe) . ...... e e
| 14 Land, builldings, and equipment: basis ™

Less. accumulated deprecnahon
(attach schedule} . ... ... e >

15 Other assets (describe ™ )

16 Total assets (to be completed by all filers —
see instructions. Also, see page J,tem ...... ........ .. 1,580,631. 1,413,889.

17 Accounts payable and accrued expenses .... .......

18 Grantspayable . . .... . ...........

19 Deferredrevenue. . .... ... .........
Loans from officers, disectors, tmslees & other dlsquahﬁed persons .......
21 Morlgages and other notes payable (attach schedule). . . ............
22 Other liabilities (describe  * )

T T AT S
I Ry
- > ey

i S S R
2 v RS
—— o SR VTP e e WS

vw.o ,\nh
i3 DALY PR L

VMeder—ODP=r
8

23 Total fiabilities (add fines 17 through 22)........ e 0. 0.}

Foundations that follow SFAS 117, checkhere . ....... >
and complete fines 24 through 26 and lines 30 and 31.

s
28

N F] 24 Unrestricted ......... coviiiniiiiiiiiiiiiies ciiennns :
$ “ 25 Temporarily restricted, . .. ..... ..... ?;'
D} 26 Permanently restricted . .... .. ..... o v i
g B Foundations that do not follow SFAS nz, check here X B 3
S A and complete lines 27 through 31. B3 Py
; 1E» k 27 Capital stock, trust principal, or current funds. . .............. “M*
i s g 28 Paid-in or capttal surplus, or land, building, and equipment fund . . ..
0 E| 29 Retained eamings, accumulated income, endowment, or other funds . . .. 1,580,631. 1,413,889.
R S| 30 Total net assets or fund balances (see the instructions) ... .. 1,580,631. 1,413,889,
31 Total liabilities and net assetsifund balances
(see theinstructions) . . ....... ... ................ 1,580,631, 1,413,889.
[Partiii] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's refurn)..... . .. ... ..eeiia..... S I 1,580,631.
2 EnteramountfromPart |, line27a. ...... .....con viiiit - anens e e e e e 2 ~-166,986.
3 Other icreases not ictuded in line 2 (itemize). . . . .. » See Sta t_el_ngn_t_ § ___________ e 3 244.
4 Addlines 1,2,and3.... .....coieit ciieiiiian. e et aeeeeiie e e 4 1,413,889.
5 Decreases not included in lme 2 (temize)....... O, e e e S
‘ 6 Total net assets or fund balances at end of year ine 4 minus line 5) — Part Il co!umn (b), line 30. ., 6 1,413,889.
| BAA TEEABI0A  07X06/09 Form 990- -PF [(gooa)h




2%0-PF (2009) The Falcon Fund Foundation 14-1818663 Page 3
art IVE Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How scquired | (€) Date acquired |  (d) Date sold
2-story bnick warehouse; or common stock, 200 shares MLC Company) PD: g‘;“mm {month, day, year) | (menth, day, year)
1a
b
c
d
o
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale () plus () minus (g)
a
b
i [
d
(-]
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gams (Cotumn ()
() Fair Market Value @ Adjusted basis (k) Excess of column (1) gain mimus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (), If any than -0-) er Losses (from column (h))
a
b
¢
d
[
i if gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss). —[:" {loss), enter -0- i Part Line7 [ 2 12, 625.
3 Net short-termn capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine B, column (c) (see the instructions). If (loss), enter -0. }
mPartl,ime 8. .... ... . L e . i, 3

fPart V.7 Qualification Under Secbon 4940() for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
It Yes,' the foundation does not qualify under section 4940(e). Do not complete this part,

1 _Enter the apprapriate amount in each column for each year; see the instructions before making any entries.

TEEAO3G3L 07/06X09

) d)
Base e(")OG years Adjusted quahgzm distributions Net &alue of sttnbtfﬁon ratio
Calendar year (of tax year noncharitable-use assets (column (b) divided by column (c))
beginning in)
2008 598, 280. 1,225,791, 0.488077
2007 205,279. 2,143,818, 0.095754
2006 222,336. 2,230,315. 0.099688
2005 202,7089. 2,286,147. 0.088668
2004 275,164. 2,431,053, 0.113187
2 Totalofline ), column (d).... . ... ...oovnvn... e e s 2 0.885374
3 Average distribution ratio for the S.year base period — divide the total on line 2 by 5, or by the
number of years the foundation has begn tn existence if less than Syears. . .. ............ .......... 3 0.177075
4 Enter the net value of noncharitable-use assets for 2009 rom Part X, lineS ............ . . . . 4 1,225, 711.
L Y T T ST 1 O ] 217,043.
6 Enter 1% of net investment income (1% of Part |, line 27b) ....... ....... ... i, (]
7 ADDIines Sand 6. . ... ..ottt i i it e aaaeeaaeeee o ce raaieeaaas 7 217,043.
8 Enter qualifying distributions from Part XIl, ine 4 . ..... ... _...oiiiin ceeiiiiiean 8 458,119.
If line 8 is equal to or greater than line 7, check the box n Part Vi, line 1b, and complete that part using a 1% tax rate. See the
Part Vi instructions.
BAA Form 990-PF (2009)
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.«m 990-PF (2009) The Falcon Fund Foundation 14-1818663 Page 4
PantiVIii Excise Tax Based on Investment Income’ (Sectiof 4940(a), 4940(b), 4940(e), or 4348 — see the instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here. . .. ... > D and enter N/A" on e ), B e
Date of ruling or determination letter:  _ | (attach copy of letter if necessary - seeinstr.)
' b Domestic foundations that meet the sectron 4340(e) requirements in Part V, 1
check here ™ [X]and enter 1% of Part 1, ne 27b... ..... ... . .c. oot coeiiiie ceeeiinnns
c All other domestic foundations enter 2% of line 27b, Exempt foreign organizations enter 4% of Part 1, ting 12, column (b) .. ...
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -G-). ... ........... e e e e e e e e e 2
[ 3 AdAIINeS 1anNd 2 . . . . .. et i et e e e e e et e 3
4 Subttle A (income) tax (domesuc sechon 4947(a)(1) lrusts and taxable foundations only. Others enter -0-) .. 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-, . ............ ....... 5
6 Credits/Payments:
a 2009 estimated tax pmts ang 2008 overpayment credited 102009 . .. . . ............ . 6a 905.
b Exempt foreign organizations — tax withheld atsource  ............. ... .. | _6b
¢ Tax paid with application for extension of time to file (Form 8868)... .. ..... 6¢c
d Backup withholding erronecusly withheld... ... ... e e e 6d|
7 Total credits and payments. Add lines Bathrough 6d .. . ... .... ... ... 0 ciiit tiiiiiee o e . 7
8 Enter any penalty for underpayment of estimated tax. Check here D it Form 2220 is attached . ........ 8
9 Tax due. I the total of lines 5and Bismore than line 7, enter amountowed. . . .... .  ...... - coev o vevvninnn ..» 9
10 Overpayment. If line 7 1s more than the total of hines § and 8, enter the amount ovetpﬂd e e e e . " 10
11 Enter the amount of fine 10 to be: Credited to 2010 estimatedtax. . . . > 905 | Refunded > 11

[Part Vi-A] Statements Regarding Activities

1a Duning the tax year, did the foundation attempt to influence any national, state, or loca) leglslatlon or did it
participate or intervene n any political campaign?. . . .... .. .. ..iih . cieeeieseiien o aees

b Did it spend more than $100 dunng the year (euther dlrectly or |nd|rect|y) for polmcal purposes
(see the instruchions for definibon)?.. . . ... . ... .... .. L iiiiee e e e e . C e e

i1 the answer 15 'Yes' lo 1a or 1b, attach a detaied description of the achvities and copises of any malterials published
or distributed by the foundation in connection with the achivities

d Enter the amount (|f any) of tax on political expenditures (section 4955) iImposed during the year:

(1) On the foundation. .. .. L] 0. (2) Onfoundation managers.., . »
e Enter the reimbursement (if any) paid by the foundation dunng the year for pohitical expenditure tax imposed on
foundation managers. . . ™ 0.

2 Has the foundation engaged in any activiies that have not previcusly beenreported to the IRS?.  ....... .............
If *Yes,’ attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f ‘Yes, ‘ attach a conformed copy of the changes .....

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?.... ...... . ...
b If 'Yes,’ has it filed a tax retum on Form 990-T for this year?, e e e
8§ Was there a (iquidation, termination, dissolution, or substantial contraction during the yeaﬂ PR e e e e e e
If 'Yes,’ attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or

® By state legislation that effectively amends the governlng mstmment so that no mandatory dlrectlons that conﬂlct
with the state law remain in the governing instrument?....... ..

7 Dud the foundation have at least $5,000 tn assets at any time during the year? /f ‘Yes,' mnplete Part II column (c) and PartXV .....
8a Enter the states to which the foundation reports or with which it is registered (see the instructions). .. .. ™
MA

b If the answer is Yes' to line 7, has the foundation furnished a copy of Forra 990-PF to the Anomey Genesal
(or designate) of each state as required by General Instruction 6? If ‘No,’ attach explanation . . .. .. e

9 s the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or 4942()(3) J¢ 3 e
for calendar year 2009 or the taxable year beqinning in 2009 (see instructions for Part X\V)? If ‘Yes,' complete Part XIV . | 9 X
10 Did any persons become substantlal contnbutors durmg the tax yea:’ If ‘'Yes," atlach a schedule Ilsnng their narnes
| andeddresses .. .. . .. .. 110 X
BAA Form 990-PF (2009)
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sm 990-PF (2009) The Falcon Fund "Foundation 14-1818663

Page 5§

{RartiVII:A'] Statements Regarding Activities Continved _*

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If ’Yes attach schedule (se@ iNSrucions). . .........cvey iieiiiieenn..

12 Did the foundation acqunre a d:rect or indirect interest in any applicable insurance contract before
August 17, 20087 . ..

13 Did the foundatlon comply w:th the publlc lnspectlon requirements for its annual returns and exemption application? . . ..

Website address. ...........oieeiiininnnen.n. » N/A

- e v . e e - —— = =t —— - - - am =

14 The books are mcare of » John R. Aldrich

—_— e e e e e S N e e, e e _—————

e S oA oD _—— e e - - e -

15 Section 4347(a)(}) nonexempt charitable trusts filing Form 990-PF n lieu of Form 1041 — Check here,
and enter enter the amount of tax-exempt interest received or accruedduringtheyear... . . ... ........

Pant th-BiStatements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item Is checked in the "Yes' column, unless an exception applies.

1a During the year did the foundation (either directly or indirectly):

(2) Borrow money from lend mohey to, or otherwnse extend credit to (or accept it from) a
disqualifiedperson?........... .... ...

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?...... ..... .
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahified person?.... .. e

{5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? ... ... ... cceiiiie b il e e e .

(6) Agree to pay money or property to a government official? (Exception. Check "No' if the
foundation agreed fo make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days.) ... ... ...... ...... e

b If any answer I1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described In
Regulations section 53.4941(d)-3 or In a current notice regarding disaster assistance (see the instructions)? .. .........

Organizations relying on a current notice regarding disaster assistance checkhere .. ........... e > D

¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning In 20007 .. . e

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942()(5)):

a At the end of tax year 2009, did the foundation have an;/ undistributed income (lines 6d
and 6e, Part Xll) for tax year(s) beginning before 2009
If'Yes,"isttheyears » 20 ,20__ ,20_ _ .20___

-

e DYes @No

b Are there any years histed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No® and aftach statement — see the instructons.} . ....... .. ..... .. . ....... ...

c If the provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, ist the years here
> 20 , 20 , 0 . 20

3a Did the foundation hold more than a 2% direct or indxrect interest in any business
enterprise at any time durning the year?... .. . . D Yes No
b If ‘Yes,’ did it have excess business holdings in 2009 as a resuit of (1) any purchase by the foundation
or dssquahr ed persons after May 26, 1969; (2) the lapse of the 5-year penod (or longer period approved

the Commissioner under sechion 4943(c)(7)) to dus?ose of holdin guured by gm or bequest; or
5) the lapse of the 10-, 15., or 20-year first phase holding period? chedule C, Form 4 20 to
determine if the foundation had excess business holdings. /n 209).. ..o e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes? ................ «oooll . ..

b Oid the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of

the tax year begqinning {10t 1 SO

BAA Form 990-PF (2009)
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_m 990-PF (2009) The Falcon Fund Foundation

14-1818663

Part.Vii:B4 Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa Duning the year did the foundation pay or incur any amount to:

(@ Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registratondrive?. ......... .......cooit Lt Lo ..

(3 Provide a grant to an individual for travel, study, or other similar purposes?........

(4) Provide a %gnt to an organization other than a chantable, etc, organization described
in section 209(a)(1), (2), or (3), or section 4940(c)(2)? (see instructions) ... ............

(5) Provide for any purpose other than rehgious, chanitable, scientfic, Iiterary, or
educational purposes, or for the prevention of cruelty to children or animals?. .. . ......

b If any answer Is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions

described in Requiations section 53.4945 or in a current notice regarding disaster assistance
(seemstructmns%’. e e e e e e e e e

Organizations relying on a current notice regarding disaster assistance check here ... .

¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it mantained expenditure responsibity for the grant? ........ . .......
If 'Yes, aftach the statement required by Regulations section 53 4945-5(0)

6a Did the foundation, during the 1year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?. . . . . ... ... . e e e e

If 'Yes' to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax sheiter transaction? . .. |___|Yes lz]No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?...... ..

» : Intorma

PO A st i

: on Abou
and Contractors

. DYes [X]No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.. . .......

1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b)thtIe and aver:ge a ‘(c) E:on;gennstatlo-r& ) (d) C?ntnbuéionsﬁtto (o) %xpen"se account,
ours per wee not paid, enter -0- employee bene other allowances
(2) Name and address devoted to position plans and deferred
compensation
See Statement 4 __ __________]
0. 0. 0.

——— e —— - —— = - - ——— — — o

— e e . m -n > e — o an an s wn T me o = = == — o

2 _Compensation of five highest-pajd employees (other than those included on line 1— see Inst

ructions). If none, enter ‘NONE.'

(a) Name and address of each employee (b) Title end average | (¢) Compensation
paid more than $50,000 hours per week
devoted to position

{d) Contributions to
employee benefit
plans and deferred
compensation

(o) Expense account,
other allowances

——— e . . - ——— o —— - - - —

Total number of other employees pard over $50,000 ... ... ... .. o0ioii. oo .

»

0

BAA TEEAO306L 07/06)09
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and Contractors (continued)

Part:Vill:¥| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3 Five h_l'gg:qsé-?aid independent contractors for professional services — (see instructions). If none,

enter
(s) Name and address of each person patd more than $50,000 (b) Type of service {c) Compensation
Nome _ _ _ _ _ _ o __
Total number of others receiving over $50,000 for professional SErvices .. ...................... e .. > 0
'Part IX-A’{ Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year, tnclude relevant statistical information such as the number of Expenses
orgamzations and other beneficiaries served, confesences convened, research papers produced, etc. P
Y N/ e
2 e
R
B e e e e
Part’IX-B’{ Summary of Program-Related Investments (see instructions)
Describe the two fargest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
v N/ e
2 e e
All other program-related investments. See instructions.
3
Total. Add ines 3 through 3. . ... oooeieeeoeet i aeiereerecenee - e aeteaeeeeeeeeiehaeens > 0.
BAA Form 990-PF (2009)
TEEAGSORL  07/06/09 778y
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DARXEE,
see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fawr market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes:

oL,
Gy

PN

a Average monthly fair market value Of SECUMEBS ... . .......... ..ot iie e e e e s 1a 1,048,619.
b Average of MOnthlY Gash DalANCES. ... .. ...ovut v unteereree eeaeeesar e e e e 1b 195,758.
c Fair market value of all other assets (Se€ INSTUCHONS) .. ..... ..t iiieiirieiii et eiiiiirenennes 1c
dTotal (AdA INES 18, B, NG €. .ot v vttt it et tteteeatteaeeaeanaee e meen e etantiereesnanans 1d 1,244,371,
e Reduction claimed for blockage or other factors reported on lines 1a and Ic
(attach detailed explanation) ... . . ........coiiiies o o Lo, | 1e| 0
2 Acquisition indebtedness applicable to line 1 assets  ............ocoit ciiiiiiiis Liee ciiciene Ll 2 0.
3 SubactiiNE 2 (oM BNE 10 . ..ot iiniiit cee e eiee et e et e, 3 1,244,377.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amMmOoUNt, SEE INSTUCHONS) . . .. .ovvrevn terier se e e e teeetetrereatenrteraneanns ceenans 4 18,666.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 . 5 1,225,711,
6 Minimum investment retum. Enter 5% of Ne 5. ..... . .. . .. . i aie i e i ... 6 61,286.

iPart-XI¥] Distributable Amount (see instructions) (Sectuon 4942(1)(3) and 0)(5) private operating foundatlons

and certain foreign organizations check here >

[Jand do not complete this part.)

1 Minimum investmentreturn romPart X, lne 6 . . ... . ... ..o o e
2a Tax on investment income tor 2009 romPart VL, ine 3... ................... 2a

61,286.

b Income tax for 2009. (This does not mclude the tax from Part VL.)........... .. 2b

cAddines2aand2b.. ... . . ... Lo
Distributable amount before adjustments Subtract line 2c from line 1 .
Recoveries of amounts treated as qualifying distibulions. ... .... ...... coveniinieniee o o ot
AddIINES 3 aNd 4. . . .. i i e i e e e e e e s
Deduction fram distributable amount (see instructions) . . ..
Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XIIl, ine ) . . .

NoOoUdw

61,286.

61, 266.

61,286,

Part XI1.| Qualifying Distributions (see instructions)

1 Amounts paid (iIncluding administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc — totat from Part |, column (d), ine 26. .

b Program-related investments — total fromPartIXB.................... ....
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc purposes

3 Amounts set aside for specific charitable projects that satisfy the:
a Suitabulity test (prior IRS approval required)

b Cash distribution test (attach the required schedule)................. © ool ciiiiiiiiiie L Ll
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll lined......
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, line 27b (see instructions) ... ...................
6 Adjusted qualifying distributions. Subtract ine 5 from line4 ... . . . .

Note:

quatifies for the section 4340(e) reduction of tax in those years.

458,119.

458,119.

458,119,

The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

BAA
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m 990-PF (2009) The Falcon Fund Foundation 14-1818663 Page 10
» PartXIVi Private Operating Foundations (see instractions‘and Part VII-A, question 9) N/A

1a If the foundation has received a ruhn? or determination letter that it is a private operating foundation, and the ruling
1s effective for 2009, enter the date of the ruting .. ..... . .

b Check box to indicate whether the foundation is a private operating foundation described in secton | | 4942Q)(3) or l 4942()(5)

2aEnter th: Iess’.)er otl the adjusted net Tax year Prior 3 years
investment retu from Fart X for (2) 2009 (&) 2008 (9 2007 (D20 o) Tote
eachyearlisted........... ...........
b8s%otlne2a.........................

¢ Qualifying distributions from Part XiI,
line 4 for each year listed ......... ....

d Amounts tncluded n line 2¢ not used directly
for active canduct of exempt activities. .........

e Qualitying distributions made directly
tor active conduct of exempt activites.
Subtract line 2d fromiine2c .........

3 Complete 3a, b, or c for the
alternative test relied upon:

a ‘Assets' alternative test — enter:
(1) Valueofallassets .................
(2) Value of assets qualllying under
section 4942()3CYBYH ... -........

b Endowment' altemative test — enter 2/3 of
minimum investment return shown in Part X,
hne 6 for eachyear listed. ... ... ...

¢ 'Support' alternative test ~ enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royaltes) .............

(2) Support from general public and 5 or
more exempt organizations as provided
wn section 4942(DC3NBXm) ....... . ...

(3) Largest amount of support from
an exempt organizaton.. . ........

(4) Gross investment income ..
{PartiXV-] Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

.Jean J. Beard

b List any managers of the foundation who own 10% or more of the stock of a carporation {or an equally large portion of the ownership of
a partnership or other enbty) of which the toundaton has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * E(] 1t the foundation only makes contributions to preselected chantable orgarzations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or orgamizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applicatons should be submitted and nformation and matenals they should include:

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA TEEAOIIOL 07/06/09 Form 990PF (2009 1. ny
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m 990-PF 009) The Falcon Fund Foundation 14-1818663 Page 11
i5Part’XV:y Supplementary Information (continued) .

3 Grants and Contributions Paid During the Year or Approved for Future Payment
If reciptent is an indivadual,

Recipient show any relationship to || oundation Purpose of grant or
any foundation manager o | Status of R ontnbution Amount
H ; recipient
Name and address (home or business) substantial contributor P

a Paid during the year
See Statement 5

L0 P P el e . > 3a 407,869.
b Approved for future payment

Total .. ..ot iiieeens. e e e heiiiieiiciiei e eeee e eai: .. > 3b II0°Yr8
BAA TEEAQSOIL 07M06/09 Form 990-PF (2009)




.20-PF (2009) The Falcon Fund Foundation 14-1818663 Page 12

: Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514
Busfl;)ess Arr(vg)unt F.x((gl Arr(g)mt Relate_d(:t) exempt
code sion function income
1 Program service revenue: code (see the instructions)
a
b
c
d
e
f
g Fees and contracts from govemment agencies . ..

2 Membership dues and assessments. . .. ........
3 Interest on savings and temporary cash investments. .

4 Dividends and interest from secunties .. ... . .... 14

5 Net rental incame or (loss) from real estate: R 3 o P LA
a Debt-financed property. ......... .............
b Not debt-fihnanced property. .... ....... ...

w o uNO

Net rental mcome or (loss) from personal propesty. . ...
Other investment income. . ... ...... ..
Gamn or (foss) from sales of assels other than swentory . .. . . 12,625.
Net incoma or (loss) from special events. ...
10 Gross profit or (loss) from sales of inventory.

11 Other revenue: FHut e nadh v D B e 3 B RS T v i)
a
b
[ 4
d
e
12 Subtotal. Add columns (), (d), and (e).. ... ... R R R 52,839.
13 Total. Add line 12, columns ), (d), AN () .. ....cviieiir  errieriiene cre e 13 52,839.

(See worksheet in the instructions for line 13 to verify calculations.)

Part:XV1-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain betow how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by prowiding funds for such purposes). (See the instructions.)
N/A
770 WL
L R ) L.AR J
BAA TEEAOS0A. 07/06/09 Forrm 990-PF (2009)
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rm 990-PF (2009) The Falcon Fund Foundation

14-1818663

Page 13

Exempt Organizations

ant:Xvil¥s] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the orgamzation directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) orgarizations) or in section 527,
relating to political organizations?

a Transiers from the reporting foundation to a noncharitable exempt organization of:

(@) Otherassets ...........coie cvniiienreeiananns e v e, .
b Other transactions:
(1) Sales of assets to a noncharitable exempt organIZation . ... ........... . L. . L i e
(@ Purchases of assels from a nonchantable exempt OTQamization . ......... oooviiiernnnr e e e
(3 Rental of facihties, equipment, or other assets .. ........ N
(4) Reimbursement arrangements ......................
(5) Loans or loan guarantees. . ........ .c..ovevrerennrennnennn o ...
(6) Performance of services or membership or fundraising solicitations. .
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees..... . . ..........oovivven . . ..

1a (2)

1b@M)

YT e
S S ¢

o Tt e
R AR L3 RV N

>

b By b

o

1b(2)

1b(3)

1b(4

1b (5)

1b (6)

1¢

safpelve]velnelne|ve 2

d If the answer to any of the above is ‘Yes,” complete the following schedule. Column (b) should always show the fair market value of
the goods, other assels, or services given by the reporting foundation. If the foundation received less than fair market value n
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved () Name of noncharitable exempt organization

{d) Description of transfers, transactions, and sharing arrangements

N/A

described in section 50
b f 'Yes ' complete the following schedule.

2a iIs the foundation dlrectl{( or indireclly affiliated with, or related to, one or more tax-exempt organizations

c) of the Code (other than section 501(c)(3)) or msectton 5272, . ... ........0 cevvninnnn..

. DYes @NO

(a) Name of arganization (b) Type of organization (c) Description of relationship
R/A
Compote Datiatinon ol prepares (ohver Boan Baayer o Fasciary)  Basad on Al o o o P S kowiogpe iowadge and bel, 18 tus, conect. and
si» . sk:ﬂ G\D\c’\x | Q()k(adk » T\ Quiter
'o Signature of officer or trusteb Oate Title
. = I o
E Il:al d Ze&a‘r::s > ::‘pw R ee Slgaature m )
R
€ | parer's [fomepars & _BOND SCHOENECK AND RING PLLC en_> 27-0015651
Ony |empioyes.  ® 111 WASHINGTON AVE
Tb '™ ALBANY, NY 12210-2214 Phone no. » _518-533-3000
BAA Form 990-PF (2009)
CIS IMAGE e
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schedule B ) OMB No. 15450047
Samen e Schedule of Contributors 2009
Ocpartment of the Treasury *> Attach to Form 990, 990-E2, or 990-PF
tntemal Revenue Service
Name of the organization Employer identification number
The Falcon Fund Foundation 14-1818663
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(____) (enter number) organization

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

527 political orgarvzation
Form 990-PF X|501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check 1f your organization is covered by the General Rule or a Special Rule.
Note: Only a section S01(c)(7), (8), or (10) orgamization can check boxes for both the General Rule and a Special Rule. See instructions.

Generaf Rule —

For an organizabon filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (n money or property) from any one
contributor. (Complete Parts | and |!.)

Special Rules —

DFor a section 501(c)(3) organization filing Form 990 or 990-E2, that met the 33-1/3% support test of the regulations under sections
S03(a)(1)/170®)(1)(A)(W) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on () Form 990, Part Viit, hine 16 or (1) Form 990-EZ, lne 1. Compiete Parts 1 and Il

E] For a section S0V(c)(7), (8), or (10) orgamzatzon fitng Form 990 or 990-E2, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusivelly for reh?lous, charitable, scientific, Iiterary, or educational purposes, or the
prevention of cruelty to children or amimals. Complete Parts I, 11, and IIf.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for rehigious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
thus box is checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this orgamization because It received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.. ... . . ... ..... . A

Caution: An organization that IS not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on hine H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements ot Schedule 8 (Form 990, 990-E2, or 990-PF).

BAA For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.
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. chedule B (Form 990, 990-E2, or 990-PF) (20b9) Page 1 of 1 of Part |
Name of organization . . Employer [dentification numbder
The Falcon Fund Foundation 14-1818663
Contributors (see instructions.)
(@ (b) () 1C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |THE 2004 FALCON FOND C.L.T. _ ______________. Person
Payroll
(15 _SHERRY CIRCLE _ _ _ _ _ _ _ oS ____ 243,300} Noncash
(Complete Part Il if there
[AMHERST, MA 01002__ __ __ __ o ________J 1s a noncash contribution.)
(2) ®) © (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
e Person
Payroll
S - Noncash
(Complete Part I} 1f there
e e e e e 1$ a noncash contribution.)
(2) () {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N S Person
Payroll
L e e e e e e e e e e e e e e e e e e e AP e e Noncash
(Complete Part |l «f there
______________________________________ is a noncash contribution.)
(a) ®) (c) (d)
Number Name, address, and 2P + 4 Aggregate Type of contribution
contributions
e b e e e e G Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il if there
e o e e e e e e e e e 1S a noncash contribution.)
() () (¢} (G}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e b e o e e = Person
Payroll
e e o e e e e e e e e e e e e e e e e e e e e e e ] S Noncash
(Complete Fart (I 1f there
e e 1s a noncash contnbution.)
(a) ®) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e e e e o o e Person
Payroll
e e e e e e e S Noncash
(Complete Part Il if there
______________________________________ is a noncash contnbution.)
BAA TEEAOTOZ. 062309 Schedute B (Form 990, 990-E2, or 990-PR) {A09K ¥ €




-chedule B (Form 990, 990-E2. or 990-PF) (2009) Page 1 of 1 of Part I
Mame of organization . . Emgployer ldentification number
The Falcon Fund Foundation 14-1818663
Partiliziz| Noncash Propenty (see instructions.)
(2) (d)
N%a f';o'm Description of non(:lsh property given :sMe\el i(or( ';)sma‘:: Date received
N/A
$
(@) L ) . {©) (d)
No, from Description of noncash property given FMV (or estimate Date received
Parti (see instructions,
$
(¢)) L (b) . (c) ()
No. from Description of noncash property given FMV (or estimate Date received
Partl (see instructions,
$
@ ®) . () @
No. from Description of noncash property given FHV (or esttr.na\e; Date received
Part! (see instructions
$
No.( ?l)'om Description of nors:gsh property given FMvV (or( ?stimate Date r('g?:oived
Part | (see instructions
$
(3
No.( :Zom Description of nog:’zsh property given FMV (or( e)s\imate Date r(gzeived
Part | (see Instructions;
$
BAA Schedule 8 (Form 990, 990-EZ, or 990-PF) (2009)

TEEADAIL 06/23/09
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.chedule B (Form 990, 990-EZ, or 990-PF) QOOQ) Page 1 of 1 of Partill
Name of organization ‘. . Employer |dentification numbes
The Falcon Fund Foundation 14-1818663

{Part s Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations compteting Part {ll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)... ........ ] N/A
(2) m © Gy
Ng-‘ frl"0|m Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transter of gift
Transferee’s name, address, and ZIP +4 Relationship of transferor to transferes
(8) ®) (c) @
Ng- lrl;c;m Purpose of gift Use of gift Description of how gitt is held
a8
(e)
Transfer of gift
Transferee's nameo, address, and ZIP +4 Relationship of transferor to transferee
(2) ®) (c) @
Ng- frf'l'ilm Purpose of gift Use of gift Description of how giftis held
al
(e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ®) (c) (d)
Ng. l:lolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
BAA

TEEADTOAL 06/23/109

Schedule B (Form 990, 990-E2, or 990!’;)((“_2}009\;’)', b0




2009 Federal Statements Page 1

The Falcon Fund Foundation 14-1818663

Statement 1

Form 990-PF, Part |, Line 6a

Net Gain (Loss from Noninventory Sales Per Books
Assets Not Included in Part IV

Description: 100000 Kraft Foods Inc. BD
Date Acquired: 12/18/2008
How Acquired: Purchase
Date Sold: 9/23/200%
To Whom Sold:
Gross Sales Price: 106,187.
Cost or Other Basis: 101, 794.
Basis Method: Cost
Gain (Loss) 4,393,
Description: 250000 Federal Farm CR BKS Cons jSystemwide B
Date Acquired: 9/03/2008
How Acquired: Purchase
Date Sold: 12/07/2009
To Whom Sold:
Gross Sales Price: 256,320.
Cost or Other Basis: 248,088.
Basis Method: Cost
Gain (Loss) 8,232.
Total 3 12,%25.
Statement 2

Form 990-PF, Part |, Line 23
Other Expenses

(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
0 Income Net Income Purposes

Accrued Interest Purchased.. ....... $ 4,851. § 4,851.
Annual Fee............ ........ .. . 75.
Margin Interest... .. 80.

Prior Year contributions cashed in 2009

50,250, g 50,250.
Total 3§ 55 253 3 55,101. § 0. , .

Statement 3
Form 990-PF, Part Ill, Line 3
Other Increases

Total § 244.

Federal Refund - 2008.... e . $ 244.

hi g

-
-
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Federal Statements

Memorjial Library

’

2009 Page 2
The Falcon Fund Foundation 14-1818663
Statement 4
Form 990-PF, Part Viii, Line 1
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
—___Name and Addxess ~  Per Week Devoted ___sation  _EBP & DC ___ Other
Jean J. Beard Trustee/Sec $ 0. $ 0. § 0.
15 Sherry Circle 0
Amherst, MA 01002
Leila J. Linen Trustee 0. 0. 0.
17 Lenox Road 0
Summitt, NJ 07901
Anson H. Beard Trustee 0. 0. 0.
131 Fifth Avenue, Unit 602 0
New York, NY 10003
James McCook Beard Trustee 0. 0. 0.
74 5th Avenue, Apt. 602 0
New York, NY 10011
John R. Aldrich Trustee 0. 0. 0.
12] State Street 0
Albany, NY 12207
Total §_ 0. § 0. 5 0.
Statement 5
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationshap Grant Amount
GLOBAL FUND FOR WOMEN None/Public Charitable $ 53,8689.
San Francisco, ca Charity Contribution
21st Century None/Public 25,000.
Harrisburg, PA Charity
Friends of Children None/Public Charitable 5,000.
, Charity Contribution
Democracy Now None/Public Charitable 60,000.
, Charity Contribution
Hampshire College None/Public 501c3 Charitable 50,000.
, Charity Contribution
Friend of Westhampton None 200,000.

"~
"~
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2009 Federal Statements

Page 3

The Falcon Fund Foundation 14-1818663
Statement 5 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
Donee ation Purpose of

—— Name and Address . _ Relationship _ Statys Grant __ Amount
The Masters School None/Public $ 1,500.
, Charity
Center for Public None/Public 10,000.
Representation Charity
Women's Fund of Western MA None/Public 2,500.

' Charity

Total 3 407,869.

«g
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Fopartmont of the Treasury
. tntemat Revenwe Service

Application for Extension of Time To File an
‘,.“'2,,..822,68 PP Exempt Organization Returmn OMB No. 15451709

* File a separate application for each retum,
@ If you are filtng for an Automatic 3-Month Extension, complete only Part | and check thisbox .. ....... et e, > ‘Z[
¢ It you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part I} {on page 2 of this form).

Do not complete Part ll unless you have already been granted an autornatic 3-month extension on a previously filed Form 8868.

Barti Y] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension ~ check this box and complete Partionly.... . > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of lime lo file
income tax returns

Electronic Filing (e-fife) Generally, you can electronically file Form 8868 if want a 3-month automalic extension of time to fite one of the
retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additonal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8370, group retums, or a composite or consoltdated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part |1) of Form 8868. For mare details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization ’ Employer [dentification agmber
Typ? or
]
en The Falcon Fund Foundation . 14-1818663
2: gtoh Number, street, and room or suite number. If 3 P.O. box, soe instructions

ey |c/o BSK 111 Washington Ave.
nstuctions. City, town or post office, state, and 2IP code For a foreign address, see cstructons.

Albany, NY 12210
Check type of return to be filed (file a separate application for each return):

Form 990 . Form 990-T (corporation) -~ Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Faorm 990-EZ Form 990-T (trust other than above) Form 6069
|X| Form 990-PF { |Form 1041:A L_| Form 8870
® The books are in the care of> John R. Aldrdech _________ RECEIVED
Telephone No.. ™ 518-533-3240 __ _ _ ___ FAXNo.™__ . AT 04 2
® |f the organization does not have an office or place of business in the United States, checkthisbox............................”... D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ﬂ@m‘-e whole group,
check this box.. » D . It itis for part of the group, check this box. ™ D and attach a list with the names and £ al

the extension will cover.

1 !request an automatic 3-month (6 menths for a corporation required to file Form 990-T) extension of time

until _ 8/15__ _ _,20 10 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's retum for:

> calendar year 20 09 _or

> tax year begiming _ _ _ _ _ _ _ _ 2 _ _ _,andending .20

2’ If this tax year s for less than 12 months, check reason: E] Inital retumn D Finat return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable Credits. See MSIUCtONS. .. ... ... ittty ettt aee e 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made, Include any prior year overpayment aitowed as acredit. .. .......... ... ....... eeiein biainnn.. 905.
" ¢ Balance Due. Subtract line 3b from line 3a. lncmdgﬁ)ur payment with this form, or, If required,
deposit with FTD coupon or, if required, by using PS (E)::ar::uomc Federal Tax Payment System).
R e e o - T U 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions. .
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. RECEW (Revi 4-2009)
ol 2
_ g‘ SEP 26 201 |G
@
OGDEN, UT
L —
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. orm 8868 (Rev 4-2009) P Page 2

® [t you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Partll and check thisbox...... ........ .. .. > U
‘Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

,,,,,

Name of Exempt Organization

print The Falcon Fund Foundation
Number, strest, and room or suits number. (f @ P.O. box, see instructions.

cxiended”  [BOND SCHOENECK AND KING PLLC
Rnots ™ |111 WASHINGTON AVE

retum. See

instrucbong | CHY. town of post office, state, snd 2P code. For a foreign address, see instructi ¥ ,”N,Q,t M
ALBANY, NY 12210-2214 - el s
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A
Form 990-BL Form 990-T (section 401(a) or 408(a) frust) Form 4720 Form 8870
Form 990-E2 |_{Form 990-T (trust other than above) | _IForm 5227

STOP! Do not complete Part !l it ' you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In care of ™ John R. Aldrich

e L - — - —— e T — AR S e D A G - ——

e m . - ——— - - - — - e - - — - — - —-

® |f thes is for a Group Retum, enter the organlzatxon's four digit Group Exemption Number (GEN}) . . .. . It this s for the
whole group, check this box.. ™ D . It itis for part of the group, check this box ™ D and attach a list with the names and EiNs of alt
members the extension is for.

4 | request an additional 3-month extension of tme untit  11/15 ,20 10.
S For calendar year 2009 ,or othertexyearbegnwng _ ,20__,andendng_ ,20_ .
6 If this tax year is for less than 12 months, check reason: D Initial retumn Final return UChange in accounting pertod

7 State in detail why you need the extension .. _ THIRD PARTY INFORMATION NEEDED TO COMPLETE RETURN
REMAINS OUTSTANDING

e - — . w———— t— ——— " — . = . A " T W= = R e - —— e ——— T —— A > —— . i ——— —— e E A G - ——

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, tess any
nonrefundable credits. S8e INSTUCHONS. .. .. .. ...e.esorosssessennn s eses s oseossseencazeesonacssn 8al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax  f5e
pa ents made. Include any prlor year overpayment allowed as a credit and any amount paid previously ST

N T e A SO 8blS$ 905.
< Balance Due. Subtract line 8b from tme 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Seeinstrs..... 8c|$ 0.

Signature and Verification
mg accompanying schedules and statements, and to the best of my knowledgo and befiet, it is true,

[1a2N Oate > ?{«(a UV

Under penaltes of penury, ldedaroimlhavemm\dmbm
eomd.andeomplete and that | am

BAA FIF20502. 0311109 Form 8868 (Rev 4-2009)
:ECE'VED RECEIVED
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