ot 2949113206922 8
m 990-PF &% Return of Private Foundation |__OMB No 15450052
AN

or Section 4947(a){1) Trust Treated as Private Foundation
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990PFor instructions and the latest information. Open to Public Inspection
For calendar year 2017 or tax year beginning . 2017, and ending , 20
Name of foundation A Employeridentification number
P FALK TRUST 002738 42-6091303
Numbgrand street {or P O box number if mail is not dehvered to street address) Room/suite B Telephone number (see tnstructions)
P 0 BOX 1700 319-356-5933
City or town, state or province, country, and ZIP or foreign postal code
e e o L [ ] }
IOWA CITY, IA 52244
G Check alithat apply. | | imtial return || Initial return of a former pubhic chamty | p 1 roreign orgamzanons, check here. . P> D
Final return Amended return 2 Foreign organizations meeting the
Address change | | Name change ok here andatach — p l:|
H Check type of organization: l_J Section 501{c)}{3) exempt private foundation
E If pnvate foundauon status was terminated
m Section 4947{a)(1) nonexempt charitable trust r]pther taxable private foundation under section 507{b){1)(A}. check here . P> D
I Farr market value of all assets at [|J Accounting method.l_ﬂ Cash [__| Accrual E I the foundation s 1n 3 60-month termination
end of year (from Part Il, col. (c}, ine D Other (specify) under section 507(b)(1)(B),check here . P»
16) > $ 1,397,993. {Part I, column (d) must be on cash basis )
: (d) Disbursements
ﬁ)rt‘;lg?l:mgzr?t‘sa‘::zgﬁjn?r?sd(ll)-:')),(?ce),n::: (é')l’he (aéxﬂpzv:sr;epzr:d {b) Net investment {c) Adjusted net for chantable
may not necessarily equal the amounts in books Income income purposes
column (a) (see instructions) ) {cash basis only)
a Z 1 Contrnibutions, gifts, grants, etc  received (attach schedule) .
60 |2 o> ! e foundabon s not requred o
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securnities . . . . 33,155 32,705. STMT 1
Ba Grossrents . « « - v v s v et w s e e e s
b Net rental income or (loss) i
g Gg get gamlor (Ioss);rom“sale of assets not on hne 10 58 ‘ 702 |
a@ 2| b Gomuepeters 182,959
;c\jg | 7 Capital gain net income {from Part IV, hine 2) . 58,702. oY ey d AV i )
) £/ 8 Net shortterm captalgain. . . . ... ... N T V= 10
S |\3, Lo medieatons e -
-} and allowances « . . . . Ll 172} 10
;D% b Less Costof goodssold . ) @ o
¢ Gross profit or (loss) {attach schedule} , , , . ~men LT
@ 11 Other income lattach schedule} , . . ., .. . ST Sy s
;@ 12 Total. Add bnes 1 through 11 . . . . . . . . 91,857 91,407.
;8? " 13 Compensation of officers, directors, trustees, etc , 11 ) 155 8 ) 366. 2 / 789.
. 8 14 Other employee salaries and wages . . . . .
g 15 Pension plans, employee benefits . . . . . .
2416a Legal fees {attach schedule) , . STMT . 3 1,200, 600. NONH 600.
l': b Accounting fees (attach schedule)STMT 4 | 2,594, 1,297. NONE 1,297.
.E ¢ Other professional fees {attach schedule} . . .
g 17 Interest . . . « « v & v o v i 4 e e
g 18 Taxes (attach schedule) (see instruSidig . 5 . 1,578 113.
g 19 Depreciation (attach schedule) and depletion .
'g 20 OCCUPANEY & + « = « o ot s v v o s o o s &
|21 Travel, conferences, and meetings . - . . . .
% 22 Printing and publications . . . .. ... ..
D123  Other expenses {attach schedule) STMT. 6. 3,807, 3,807.
-‘g 24 Total operating and administrative expenses.
g Add Iines 13 through 23. . . . . . . . ... 20,334. 14,183. NON 4,686.
©|25 Contnbutions, gifts, grantspaid . . . . . . . 54,400 54,400.
26 Totalexp and disbur Add lines 24 and 25 74,734 | 14,183. NONE 59,086.
27 Subtract hne 26 from hine 12
a Excess ofr over exp and disbur .. l 7 ‘ 12 3 J
b Net investment income {if negative, enter -0-} 77,224.
¢ Adjusted net income (if negative, enter -0-}. .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
T 1890 953X 04/23/2018 12:55:30 002738 8
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Form 990-PF {2017)

42-6091303

Page 2

Attached schedules and amounts in the

Part Il Balance Sheets description column should be for end-of-year

amounts only {See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-nonanterestbearng . . . . ... ... ... ... ..
2 Savings and temporary cash investments . . . . . . . . . .. 27,098. 28,458 | 28,458.
3  Accounts receivable P
Less. allowance for doubtful accounts P
4 Pledges recewvable P .
Less" allowance for doubtful accounts P
5 Grantsrecevable. - . . . . .. L Lo 0 h e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions} . , . .
7 Other notes and loans receivable {attach schedule)
Less allowance for doubtful accounts »
‘3 8 Inventontes forsaleoruse. . . . . . . - ... a ...
@1 9 Prepaid expenses and deferred charges - . . . . . . . . . ..
<[ 10a Investments-U S and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) , STMT 7. . 451,52 6. 405,919, 709 [ 312.
¢ Investments - corporate bonds {attach schedule) . STMT 9. . 454,545, 491,073 482,058.
11 Investments-land, buildings, »
and equipment basis
Less accumulated depreciation pp
(attach schedule)
12  Investments -mortgage loans. « « « = « o v = v & v 0 e v w
13 Investments - other (attach schedule) . . . . . . STMT .10 120,298. 145,030, 178,165.
14 Land, buildings,and >
equipment basis
Less accumulated depreciation p,.
{attach schedule}
15 Other assets {describe P )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page T,item1) . . . . .. ... .... 1,053,467. |, 070,480, 1,397,993.
17 Accounts payable and accrued expenses ., . . . ... . ...
18 Grantspayable. . . . . . . . . ¢ v i L e e e e e
_5 19 Deferredrevenue. . . . « & v v v v v v o v m e e e e e s
::i 20 Loans from officers, directors, trustees, and other disqualified persons. .
‘g 21 Mongages and other notes payable {attach schedule) ., . . ., .
S22 Other liabiwes {describe P> )
23  Total liabilities (add hnes 17 through 22) . . . . . . ... .. NONE
Foundations that follow SFAS 117, check here . . . . bl_l
4 and complete lines 24 through 26, and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . . o 0 e s e e s e e e e
8 25 Temporanlyrestricted . . . . . ... ... 0.0 e ...
|26 Permanentlyrestnicted . . . . . . ...l L
5 Foundations that do not follow SFAS 117, check here P
t and complete lines 27 through 31.
z 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 1,053,467. 1, 0&4 80,
"&,' 28  Paid-in or caprtal surplus, or land, bldg , and equipmentfund. . . . . .
§ 29 Retained earnings, accumulated income, endowment, or other funds . .
|30 Total net assets or fund balances (see instructions) . , . . . . 1,053,467. 1,070,480.
2|31 Total liabilities and net assets/fund balances (see
INSLTUCHIONS) + « « o W v v e v e e e e v e e e e e . 1,053,467. 1,070,480.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior years return), . . . . . . .t e e 1 1,053,467.
2 Enteramount fromPartl, line 27a. . . . . . . . . . i e e e e e e e e e e e 2 17,123.
3 Other increases not included in line 2 (itemize) 3
4 Addlines 1,2,and 3 . . . . .. e e e e e e e e e e e e 4 1,070,590.
5 Decreases not included in line 2 {itemize) P SEE STATEMENT 11 5 110.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part }l, column (b}, line 30 . . . . | 6 1,070,480.
Form 990-PF (2017
JSA

7E1420 1000

CHU890 953X 04/23/2018 12:55:30
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42-6091303
Form 990-PF (2017) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s} of property sold {for example, real estate, S,?qu',*.?:é (c) Date acquired| {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S'_';lg:::;f] {mo , day, yr} {mo, day, yr}
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{e) Gross sales price i De(porf :;?;::sz'aél)owed (gz’ﬁzs;xzre:tshee:)? ::;: ((é?)pﬁ;"(‘f)o:n(llgzz)(g))
a 182,959. 124,257. 58,702.
b
c
d
e
Complete only for assets showing gain 1n column {h} and owned by the foundation on 12/31/69. {1} Gans (Col. (h) gain minus
{i) FMV as of 12/31/69 (i)sAo(:j:;t/eg 1 t/)gsgls “(())VE:( ng_s(f;,f ;Oal;n(/l) ! (I:.)é:s‘gsn(?:ols'tsz;ri:);o.) o
a 58,702.
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, !lne / }
If {loss), enter -0-n Part |, line 7 2 58,702.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c). See nstructions. If (loss), enter -0- In }
Part), hne 8 . . . . v o i i e e i e e e e e e e e e e e e e e e e e e s 3

Qualification Under Section 4940(e) 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 hable for the section 4942 tax on the distributable amount of any year 1n the base pernod? Yes D No
If "Yes," the foundation doesn’t qualify under section 4940(e}. Do not complete this part.

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

Base pe(ralc))d years {b) te) DIStrlbl(J‘:l)On ratio
Calendar year {or tax year beginning in) Adjusted qualfyingdistributions Net value of noncharitable-use assets {col {b) divided by col {c})
2016
2015
2014
2013
2012
2 Totalofline T,column (d) . . . . . . ... ... ... 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence iflessthan5years . . ... ... 3
4  Enter the net value of nonchantable-use assets for 2017 from Part X, line5 . . . ... ... 4
5 Multiplylinedbyline 3. . . . . . . . . . e e e e e 5
6 Enter 1% of net investment income (1% of Partl, line27b). . . . . . .« . . . . oo v oo 6
7 AddImes 5 and 6. . . . . . i it e e e e e e e e e e e e e e e e e e e 7
8 Enter qualifying distributions from Part Xll,lined . . . . . . . . .. . . oL 8

If hne 8 i1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.

JSA Form 990-PF (2017)

7E1430 1000

CHU890 953X 04/23/2018 12:55:30 002738 10 -




Form 990-PF (2017) 42-6091303
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

b

o N & w N

Qo T o

7
! 8
9

10
11

la

10

Page 4

Exempt operating foundations described in section 4940(d)(2), check here > | I and enter "N/A” on line 1

Date of ruling or determination letter {attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4340(e) requirements in Part V, check 1 1,544.
here P I:I and enter 1% of Partf,line27b . . . . . ... .. e e e e e e e e e e e e
All other domestic foundations enter 2% of hine 27b. Exempt foreign organizations enter 4% of
Part |, hne 12, col. (b}.
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 NONE
T 0ot 3 1,544.
Subtitle A (income) tax {domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-} 4 NONE
Tax based on investment income. Subtract line 4 from hne 3 If zeroorless,enter-0- . . . . . . . ... ... 5 1,544.
Credits/Payments
2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | 6a 1J64 .
Exempt foreign organizations - tax withheld atsource . . . . . . .. ... .. 6b NONE
Tax paid with application for extension of time to file (Form 8868). . , . . . . 6¢ NONE
Backup withholding erroneouslywithheld . . . . . . .. ... ... .... 6d
Total credits and payments Add hnes 6athrough Bd « + = v v v v o o o o v v n 0 v v e e e 7 1,064.
Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . . . .
Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . . . . ... ... .... » 480.
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . . . . ... .. »
Enter the amount of line 10 to be Credited to 2018 estimated tax P NONE Refunded »

Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate orintervene inany political cCampaign?. . . . . . . it o e b e e h e e e e e e e e e e e e e e e e 1a X
Did 1t spend more than $100 during the vyear (either directly or indirectly) for politcal purposes? See the
nstructions forthe defiNItION . . . . . . . . . o i it et e e e e e e e e e e e e e e e e e e e e e s 1b X
Iif the answer i1s "Yes" to 1a or 1b, attach a detaled descrniption of the activites and copies of any matenals
published or distributed by the foundation 1n connection with the activities
Did the foundation file Form 1120-POL forthis year? | . . . . . . v i v i i e s e e e s et o m ot b a s o n it m e n e as 1c X
Enter the amount (if any) of tax on political expenditures {section 4955) imposed durning the year
{1) On the foundation ™ $ {2) On foundation managers » $
Enter the reimbursement (if any) pad by the foundation during the year for political expenditure tax imposed
on foundation managers. P $ :
Has the foundation engaged In any activities that have not previously been reportedto the IRS? . . . . . .. ... ... .. 2 X
If "Yes,” attach a detalled description of the activities
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
Incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy ofthechanges , ., ., . . ... ... 3 X
Did the foundation have unrelated business gross income of $1,000 or moreduringthevyear?. . . . . . . . . . . . . . . .. 4a X
If "Yes," has 1t filed a tax return on Form 990-T forthis year? . . . . . . . &« 4 & i v e bt e e e e e s e e e e e e e 4b
Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . .« . v v v v o« 5 X
If "Yes," attach the statement required by General Instruction T.
Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislaton that effectively amends the governing instrument so that no mandatory directions that .
conflict with the state law remain in the governing INStIUMENt? . . . . . .« & & v o 4 o o v o v s v o m e o o o o s s s s 6 X
Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
Enter the states to which the foundation reports or with which it I1s registered See instructions P>

IA

Iif the answer is "Yes" to hne 7, has the foundaton furmshed a3 copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?1f "No," attach explanation ., . . . . . . .. .. ... ... 8b X
Is the foundation claiming status as a private operating foundation within the meaming of section 4942()}(3) or
4942())(5) for calendar year 2017 or the tax year beginming in 20177 See the instructions for Part XIV. )f "Yes" y
complete Part XIV . . . L . . . L L Lt e e et 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 9 X
Did any persons become substanual contributors during the tax vyear? If "Yes," attach a schedule lsting their
Names and adArESSES « v = v ¢ 4 v 4 vt e e e e a e e e e e e e e s e s e e e e a e e e s et e n s e w e sy 10 X

JSA

7E1440 1000

CHU890 953X 04/23/2018 12:55:30 002738

Form 990-PF (2017}
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1

Form 990PF (2017)" 42-6091303 Pege 5
m Statements Regarding Activities (continued)

£33 Yes [ No

11 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b}{13)? If "Yes," attach schedule. See Instructions . . . . . . . . . . . . .t e e, 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes,"” attach statement See instructions . . . . . . . . . . . . o e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Website address P> N/A
14 The books are in care of » MIDWESTONE BANK Telephone no P {319)356-5933

Located at PO BOX 1700, IOWA CITY, IA zirea p 52244-1700
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here - - « « v « v v v o v »| X

and enter the amount of tax-exempt interest received or accrued duringthevyear. . . . . . . . . . . . o .. ... » 15 |

16 At any time during calendar year 2017, did the foundation have an Interest i or a signature or other authonty

over a bank, securities, or other financial account In a2 foreign coUNIY?. . . . . . o v v v i e i e e e e e e e e e e e e

See the instructions for exceptions and fiing requirements for FINCEN Form 114. If "Yes,” enter the name of

the foreign country p
tatements 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)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . .. .. ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified person? . . . . . . L L L L e L e e e e e e e e e e e e e e e e e - Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . .. - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifled person?. . . . . .. ... Yes - No
{5) Transfer any income or assets to a disqualified person (or make any of either avalable for

the benefit oruse of a disqualified person)?. . . . . . . . . . . .. ... ... e I:I Yes No
(6) Agree to pay money or property to a government official? {Exception. Check "No" If the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.}. . . . . . v v o v v v o v v I:I Yes No

b If any answer 1s "Yes" to 1a(1){6), did any of the acts fall to qualfy under the exceptions described in Regulations

section 53 4941(d)-3 orn a current notice regarding disaster assiStance? SEe INSIIUCHIONS = + « + s « = + « « = = + o 0 o o o &
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . . . . . . .. » D

(4]

Did the foundation engage in a prior year in any of the acts descnibed n 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20172 . . . . . . . . . . . . L ...t e e
2 Taxes on falure 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))

At the end of tax year 2017, did the foundation have any undistnbuted income {lines 6d and

6e, Part XIli) for tax year(s) beginning before 20172, . . . . . . . . . . . . ... . Yes D No

If "Yes," list the years P 2015
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

{relating to incorrect valuation of assets) to the year's undistributed income? (f applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions.)

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here.
| 4

3a Did the foundation hold more than a 2% direct or indirect Imnterest In any business enterprise
atany tmeduringthe year? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e I:lYes No

b If "Yes," did 1t have excess business holdings in 2017 as a result of {1} any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the
Commissioner under sectton 4943(c){(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in 2017.)

’ v .

4a Did the foundation invest duning the year any amount in a manner that would jeopardize its charitable purposes?
b Did 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 beginming in 20177

Form 990-PF (2017)

JSA
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Form 990-PF (2017)

Part VII-B

42‘6091303 Pages
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year, did the foundation pay or incur any amount to. Yes | No
{1} Carry on propaganda, or otherwise attempt to influence legislation {sectton 4945{e}}?, . , , . D Yes No
(2) Influence the outcome of any specific public election (see section 4855}, or to carry on,
directly or indirectly, any voter registration drive?, | . , . . . . . . i i e b e e e e e e e e . Yes No
{3) Provide a grant to an indwidual for travel, study, or other similar purposes? . . . . . . . . . .. Yes No
(4) Provide a grant to an orgamzation other than a charntable, etc, organization described In
section 4945(d)(4)A)? See nstructions . . . ., . . .. e e e e e e D Yes No
{5) Provide for any purpose other than religious, chartable, scientific, literary, or educational
purposes, or for the prevention of crueity to chiidren oranimals? _ ., . ., . . ... .. ... .. D Yes No
b If any answer 1s "Yes" to 5a{1}{5), did any of the transactions fail to qualify under the exceptions described in R
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions , , . , . ., .. . . ... 5b
Organizations relying on a current notice regarding disaster assistance, check here , . ., . . . . . . .. . ... ... > l___]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibifity forthe grant? . . . . . . . . . . ... L. ... Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5{(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? , ., . ., .. ... e e e e e e e e e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . .. .. 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

{b} Title, and average

{e) Compensation

{d} Contributions to

{e) Expense account,

(8) Name and address dovotodio pocmton | emtar03" | onddatere compenomon | _Other allowances
MIDWESTONE BANK TRUSTEE
BOX 1700, IOWA CITY, IA 52244 4 11,155 -0- -0-

2 Compensation of five highest-paid employees

"NONE.”

{other than those included on line 1 - see instructions). i none, enter

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

{c} Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA
7E1460 1000

CHUB90 953X 04/23/2018 12:55:30

002738
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' ' 42-6091303
Form 990-PF (2017) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3  Five highest-paid independent contractors for professional services. See instructions. i none, enter "NONE.”

{a) Name and address of each person paid more than $50,000 (b} Type of service (¢) Compensation
NONE NONE
: Total number of others receiving over $50,000 for professional services . . . . . . . . . . ... .. ....... » NONE

Part 1X-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficlanes served, conferences convened, research papers produced, etc

1NONE

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1through 3 . . . . . . . . . e e e e e e e e e e e e e e e e e e e >

Form 990-PF (2017)

JSA
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Form 990-PF {2017) 42-6091303
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes.
a Average monthly fair market value Of SECUNHIES . . . . . o v i v v v e e v e e e e e e 1a 1,317,848,
b Average of monthly cash balances . . . . . v v v v v v it e e e e e e e e e e e e e e 1b 17,327.
¢ Fair market value of all other assets {see InStructions), . . . . . . . . v v v v i i i v v vt e e e e 1c NONE
d Total{add lines 1a,b,and €) . . . . . . . .. . ittt e e e id 1,335,176.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c lattach detailed explanation} , . . . ... ... .......... 1e
2 Acquisition indebtedness applicable to1ine 1@8Sets . . . . . . . . . v o v it it e 2 NONE
3 Subtract hne 2fromline 1d | . . . .. L e e e 3 1,335,176.
4 Cash deemed held for charitable activites. Enter 1 1/2% of line 3 {for greater amount, see
INSITUCHIONS) | L L, L L, L i i i e e e e e e e e e e e e e 4 20,028.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 1,315,148.
6 Minimum investment return. Enter 5%ofling5 . - - - . . - . ... .o i e e e e 6 65,757.
Distributable Amount {see instructions) {Section 4942(j)}{3) and {j}{5) private operating foundations
and certain foreign orgamzations, check here )L—J and do not complete this part )
1 Mmimuminvestment return from Part X, line 6 - « + & & v v v v it v e e e e e e e e e 1 65,757.
2a Taxon investment income for 2017 fromPart VI, line5 . . . .. .. 2a 1,544.
b Income tax for 2017. (This does not include the tax from Part VI.). . | 2b
c Addlines 2aand 2b . . . . L . L L. i e e e e e e e e e e e e e 2c 1,544.
3 Distnbutable amount before adjustments. Subtract ine 2¢ fromline 1 . .. .. ... ... ... ... 3 64,213.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . ... ... ... .. o 0. 4 NONE
5 ADdIines 3and 4. . . . . ... e e 5 64,213.
6 Deduction from distributable amount (see INSTIUCHIONS). » « » v v v v v v o v e e e e et e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from hne 5. Enter here and on Part Xill,
- A T T T T A T 7 64,213,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column {d},lne 26 . ., ... ........... 1a 59,086.
b Program-related investments -total fromPart IX-B . . . ... ... ... ... ... . . ... ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUIPOSES . o vt t s e e e e e e v e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the.
a Suitability test (priorIRS approvalrequired) . . . . . . ... L Lo e 3a NONE
b Cash distribution test (attach the required schedule) . . . . ... ... ... ... ... .. ...... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part Xlll, hne 4 | 4 59,086.
5 Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See INSUrUCHONS . . . . . v v v i e e e e e e e e e e e e e e e e e e 5 N/&
6 Adjusted qualifying distributions. Subtract line 5 fromlined |, . . . ... ... ... ... . ..... 6 59,086.
Note: The amount on fne 6 will be used in Part V, column (b}, iIn subsequent years when calculating whether the foundation
qualifies for the section 4940(e)} reduction of tax in those years.
Form 990-PF (2017)
JSA
7E1470 1 000
CHU890 953X 04/23/2018 12:55:30 002738 15 -



42-6091303

Form 990-PF (2017) Page 9
Undistributed income (see instructions)
(a) (b} (c} (d)
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
172 - T 64,213.
2 Undistributed income, if any, as of the end of 2017
a Enter amount for2016 only. . . . ... .. .. 59,552.
b Total for prioryears 20_15 ,20 ,20 2,372.
3 Excess distributions carryover, if any, to 2017-
a From2012 . ..... NONE
b From2013 . ... .. NONE
¢ From2014 . ... .. NONE
d From 2015 . .. ... NONE
e From2016 . .. ... NONE
f Total ofines 3athroughe . . . . . . ... .. NONE
4 Qualfying distnbutions for 2017 from Part X,
lined » $ 59,086.
a Apphed to 2016, but not morethan line2a . . . 59 B 086.
b Applied to undistributed iIncome of prior years
{Election required - see instructions} . . . . . . .
¢ Treated as distributions out of corpus (Election
required - see Instructions) . , ., . ... . ... NONEH
d Applied to 2017 distributable amount. . . . . . NONE
e Remaining amount distnbuted out of corpus. . . NONH
5 Excess distributions carryover apphed to 2017 NON NONE
{If an amount appears in column {d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus. Add hnes 3f, 4c, and de. Subtract hine 5 NONE
b Prior years’ undistnibuted income Subtract
hnedbfromline2b. . . . .. ... ...... 2, 372.
¢ Enter the amount of pnor years’ undstnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been prevtouslyassessed . . . . . . . . NONE
d Subtract line 6¢ from line 6b. Taxable :
amount - see INStructions « . . . « .+ - . . . . . 2,372.
e Undistributed income for 2016 Subtract line
4a from hne 2a Taxable amount - see
structions . . . . . . L L. L .0 s 0. oL 466.
f Undistnibuted income for 2017 Subtract lines
4d and 5 from hne 1 This amount must be
distributed in2018. . . . . . ... ... ... 64,213.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){14F)} or 4942(g}{3}) (Election may be
required - see instructions} . . . . . . ... .. NONE
8 Excess distributions carryover from 2012 not
apphied on line 5 or line 7 (see instructions) . . . NONH
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromhne6a . . . . . .. NON}J—‘
10 Analysis of line 9
a Excess from 2013 NONE
b Excess from 2014 NONE
¢ Excess from 2015 . . . NONE
d Excess from 2016 . . . NONE
e Excess from 2017 NONE ’
Form 990-PF (2017)
JSA
7E1480 1000
CHU890 953X 04/23/2018 12:55:30 002738 16 -



Form 990-PF {2017)’

1a If the foundation has received a ruling or determination

b

2a

42-6091303

Page 1,0/

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

letter that

foundation, and the ruling 1s effective for 2017, enter the date of the ruling
Check box to indicate whether the foundation 1s a private operating foundation described in section —I J 4942(13) or,I/ I 4942()){5)

Enter the lesser of the ad-
justed net income from Part
| or the minimum investment
return from Part X for each
yearhsted. . . . . . . .

85%ofline2a. . . . . .

€ Quahfying distnbutions from Part

XIl, ine 4 for each year hsted

Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities . . . .

Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2d frombne2c . . ., . . .
Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets” alternative test - enter

{1} value of ail assets. + . -
{2} Vvalue of assets qualifying
under section
4942(M3KBM). . . . .
“Endowment” alternative test-
enter 2/3 of mimimum invest-
ment return shown n Part X,
tine 6 for each year hsted . . .
"Support” alternative test - enter

{1} Total support other than
gross Investment income
(interest, dividends, rents,
payments on  securiies
loans {section 512ta){5)),
orroyalties}, . ., . . .

(2) Support  from  general
public and 5 or more
exempt orgamizations as
provided in section 4942
OM3MBHM) & o o . . .

{3} Largest amount of sup-
port from an exempt
organization. . . . . =

{4) Grossinvestment income .

it 1s a private operating

Tax year

Prior 3 years

{a) 2017

{b) 2016

{c) 2015

{d) 2014

el

{e) Total

/

/

/

/

C

any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

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}.)

N/A

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

N/A

2

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

Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d See instructions.

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

b The form in which apphcations should be submitted and information and materials they should include.

¢ Any submission deadlines*

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

factors®

JSA
7E1490 1000

CHU890 953X 04/23/2018 12:55:30

002738

Form 990-PF (2017
17 -



42-6091303
Form 990-PF {2017) Page 11

Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "srhegw(aerr\‘; ‘rf:ﬁ':.g:.ds'r‘(:gfoa" Foundation Purpose of grant or
any foundation manager status of contnbutton Amount
Name and address (home or business) or substantial contnbutor rectpient
a Paid during the year
SEE STATEMENT 42 54,400.
L R I I N N T A S T R TP » 3a 54,400.
b Approved for future payment
LS o I I e S T R > 3b
oA Form 990-PF (2017)

7E1491 1 000

CHU890 953X 04/23/2018 12:55:30 002738 18 -



42-6091303

[
i Form 990-PF {2017) Page 12
‘ Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 {e)
Related or exempt
(al (b} (c) {d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions.)
‘ a
b
c
d
e
f
g Fees and contracts from government agencies :
2 Membership dues and assessments . . . . .
3 interest on savings and temporary cash investments -
| 4 Dividends and interest from securities 14 33 ,155.
! 5 Net rental income or {loss) from real estate ‘
a Debtfinanced property . . . . . ... .. ‘
b Not debt-financed property - . - . . . . . |
6 Net rental income or {loss) from personal property ‘
7 Other investment income - - - . . . . . . .
' 8 Gain or {loss) from sales of assets other than inventory] 18 58 L 702.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
! b
c
d
e
12 Subtotal Add columns (b), {d}), and {e} . . . . 91,857
13 Total. Add line 12, columns (b}, {d), and (€}, . . . . . . . . i i it e e e e e 13 91,857.
(See worksheet in ine 13 instructions to venfy calculations }
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
v accomphishment of the foundatton’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
7E1492 1000

CHU890 953X 04/23/2018 12:55:30 002738

Form 990-PF (2017)

19 -



Form 990-PF {2017) 42-60591303 Page 13

information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c){3} organizations) or In section 527, relating to political
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of . i
8 0 T T 1a{1) X
{2) Other @ssets . . . . o o v ot e e e e 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 1af2 X

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization. . . . « . ¢ . . o vt b ittt e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . Lo o .. 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . o i it ittt i e e e e e 1b(3} X
(4) Reimbursement arrangements . « « « v ot o v v b e b e e e e e e e e e e e e e e e e e e e 1b{4) X
{5) Loans Orloan QUaranteBs . .« « = - ¢« v v v vt e e e e e e e e e e e e e e e e e e e e 1b{5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . ... ... oL 1b(6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, orpaiddemployees . . . . . . . .. . .. .. ... ... 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in 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 {c) Name of noncharitable exempt organization {d} Descniption of transfers, transactions, and sharing arrangements

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501{c) {other than section 501(c}(3)) orinsection 5277 . . . . . . . . . . . . o oo .. D Yes No
b If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examwned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correg) mplete Declarauon of preparer {other than taxpayer} is based on all information of which preparer has any knowledge

Sign kc/...., o ndd _ |oa/23/2018 P Moy tho IS ducue ths reur

Here Signature of officer or trustee Date Title See instructions Yes DNo

Date Check i \f | PTIN

d 04/23/2018] seltemploved | PO0670890
Frm'séIN P 34-6565596

Print/Type preparer’s name

Paid DIECO RESTREPO
Preparer [ . .me » ERNST & YOUNG UG, LLD =
Use Only Frm'saddress » 99 WOOD AVENUE SOUTH
ISELIN, NJ 08830 Phoneno_ 732-767-9100

Form 990-PF (2017}

JSA
7€1493 1000

CHU890 953X 04/23/2018 12:55:30 002738 20 -
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XD576 2000

.

P FALK TRUST 002738 42-6091303

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ROUNDING 9.
MUTUAL FUND FACTOR ADJUSTMENT 101.
TOTAL 110.
STATEMENT

CHU890 953X 04/23/2018 12:55:30 002738 31

11



P FALK TRUST 002738 42-6091303
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MAYA M. ALTEMEIER
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID .t et oot eeee e e 800.

RECIPIENT NAME:
NATHEN R. ANDERSON
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . .. ittt ittt e e et ettt e e et e e eeanns e 400.

RECIPIENT NAME :
LANE M. BACHELDER
ADDRESS :
C/O UNIVERSITY OF IOWA
JOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . o ottt et e e e e e e e e e e e e e e e 800.

STATEMENT 12

XD576 2000

CHU890 953X 04/23/2018 12:55:30 002738 32 -




L4

P FALK TRUST 002738

42-6091303

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ARIANA K. BATZ
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......couuiiiineeenan..

RECIPIENT NAME:
ALEX C. BELZER
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/a

AMOUNT OF GRANT PAID ........c¢ceiiiiinenienenn.

RECIPIENT NAME:
JACOB M. BERGMAN
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ........ccuiuiiiinnuan..

XD576 2000

CHU890 953X 04/23/2018 12:55:30

....................... 800.

....................... 400.

....................... 400.

STATEMENT 13

002738 33 -



P FALK

FORM 9S90PF, PART XV, LINE 3a -

TRUST 002738

42-6091303

CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

HANNAH E.K. BIRT
ADDRESS :

C/0 UNIVERSITY OF IOWA

IOWA

CITY, IA 52242

RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:

N/A
AMOUNT

OF GRANT PAID . ... ...

RECIPIENT NAME:

BRADEN K. BLAKE
ADDRESS:

C/0O UNIVERSITY OF IOWA

IOWA

CITY, IA 52242

RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:

N/A
AMOUNT

OF GRANT PAID .... .ttt

RECIPIENT NAME:
BLAKE P. BORMANN

ADDRES

S:

C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:

N/A
AMOUNT

XD576 2000

OF GRANT PAID .... ... iiiiiininnnonn

CHU890 953X 04/23/2018 12:55:30

....................... 800.

....................... 800.

....................... 800.

STATEMENT 14

002738 34 -



’

P FALK TRUST 002738

42-6091303

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RACHEL A. BRANDT
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .........c.ci.iiiunnn..

RECIPIENT NAME:
ALISSA E. CAPRON
ADDRESS:
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...............c.....

RECIPIENT NAME:
REBEKAH M. CHRISTIANSEN
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .. ... ...

XD576 2000

CHU890 953X 04/23/2018 12:55:30

....................... 400.

....................... 400.

....................... 800.

STATEMENT 15

002738 35 -
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P FALK TRUST 002738 42-6091303
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ADISON T. COBB
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/Aa
AMOUNT OF GRANT PAID . . ittt ittt e e e s et e e et et et aaeaeeen 400.

RECIPIENT NAME:
MEGAN L. COOPER
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...ttt e e et e et et e eaeee e 400.

RECIPIENT NAME:
DRAKE D. DAUBER
ADDRESS :
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . ..t e e e e et e e it iee e e e 1,200.

STATEMENT 16

XD576 2000

CHU890 953X 04/23/2018 12:55:30 002738 36 -



XD576 2000

P FALK TRUST 002738

42-6091303

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KAITLIN N. DINAN
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .....................

RECIPIENT NAME:
JUSTIN S. DODD
ADDRESS :
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ............. ...

RECIPIENT NAME:
PARKER A. ELLER
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...........ccuiiiinnn..

CHU890 953X 04/23/2018 12:55:30

....................... 800.

....................... 800.

....................... 800.

STATEMENT 17

002738 37 -



P FALK TRUST 002738

42-6091303

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EMMA L. ENGSTLER
ADDRESS :
C/O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .........tiumnnnnn

RECIPIENT NAME:
ISAAC T. FINK
ADDRESS:
C/O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...........ituiiinnnn

RECIPIENT NAME:
GARRETT A. FRAMBACH
ADDRESS :
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ....... ...t iiinennnn.

XD576 2000

CHU890 953X 04/23/2018 12:55:30

....................... 400.

....................... 400.

....................... 800.

STATEMENT 18

002738 38 -



»

P FALK TRUST 002738

42-6091303

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JILL M. FREELAND
ADDRESS:
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ... i ittt et e e i ene e

RECIPIENT NAME:
COLLEEN GANNON
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .. ... it i et e it e e

RECIPIENT NAME:
PAIGE M. GIBSON
ADDRESS:
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...ttt ittt ittt e e ettt e i i e et

XD576 2000

CHU890 953X 04/23/2018 12:55:30 002738

....... 800.

....... 800.

....... 800.

STATEMENT 189

39 -



P FALK TRUST 002738

42-6091303

FORM S$90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AUSTIN T. GREENOUGH
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ..............cciin...

RECIPIENT NAME:
KAREN L. GRIGSBY
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ....... ...,

RECIPIENT NAME:
RACHEL A. HARDER
ADDRESS:
C/O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .............cc.cve..

XD576 2 000

CHU890 953X 04/23/2018 12:55:30

....................... 800.

....................... 400.

....................... 800.

STATEMENT 20

002738 40 -



P FALK TRUST 002738

42-6091303

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JACKSON M. HARDIE
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID . ... ... iinininnnnn.

RECIPIENT NAME:
EMILY HENNINGSEN
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......¢cuiiuiiinenennnn.

RECIPIENT NAME:
JAMIE L. HOLMBERG
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .......¢ciuiiiennnnnn.

XD576 2 000

CHU890 953X 04/23/2018 12:55:30

....................... 800.

....................... 800.

....................... 400.

STATEMENT 21

002738 41 -



P FALK TRUST 002738

42-6091303

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMARIS L. HORNBUCKLE
ADDRESS:
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ..........ccicuiuinn..

RECIPIENT NAME:
LAURA F. HULT
ADDRESS:
C/O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ........ ...

RECIPIENT NAME:
ALAN T. KENWORTHY
ADDRESS:
C/O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .....................

XD576 2000

CHU890 953X 04/23/2018 12:55:30

....................... 800.

....................... 400.

....................... 400.

STATEMENT 22

002738 42 -



3

P FALK TRUST 002738 42-6091303
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JOEL M. KNIPE
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...ttt it ittt it et et et et s aanenas 800.

RECIPIENT NAME:
KYLIE J. KRIER
ADDRESS :
C/O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . et on ettt e e e e e e e e e e e e e e e e 400.

RECIPIENT NAME:
STEPHANIE C. KROGH
ADDRESS :
C/O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...ttt ittt it ittt et sttt taeee e iaeaeanaeen 800.

STATEMENT 23

XD576 2000

CHU890 953X 04/23/2018 12:55:30 002738 43 -



P FALK TRUST 002738 42-6091303
FORM 950PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CAM H. LARSON
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . ... e e e e e e e i e i ie e 400.

RECIPIENT NAME:
JOSHUA J. LARSON
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . . it it ettt e e e e e e st e ie e 800.

RECIPIENT NAME:
TY J. LASSEN
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...ttt ittt ettt ettt i et e 400.

STATEMENT 24

XD576 2000

CHU890 953X 04/23/2018 12:55:30 002738 44 -



XD576 2000

P FALK TRUST 002738

42-6091303

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KAYLA F. LIMBERG
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ..........c.iinn...

RECIPIENT NAME:
MORGAN L. MANKLE
ADDRESS:
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .........c.tiuiinnnnn.

RECIPIENT NAME:
ALEX A. MARTI
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...........cciiiinn..

CHU890 953X 04/23/2018 12:55:30

....................... 800.

....................... 800.

....................... 400.

STATEMENT 25

002738 45 -



P FALK TRUST 002738

42-6091303

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CARLY E. MATTHEW
ADDRESS:
C/O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ........c.ouiuiiiinenennn..

RECIPIENT NAME:
CANDICE N. MAYFIELD
ADDRESS:
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ........ciuininnn.

RECIPIENT NAME:
MAYZIE METZGER
ADDRESS:
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ........cuiuiuiiinonean..

XD576 2000

CHU890 953X 04/23/2018 12:55:30

....................... 400.

....................... 400.

....................... 400.

STATEMENT 26

002738 46 -




P FALK TRUST 002738

42-6091303

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LINDSEY J. MEYER
ADDRESS :
C/O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ........ ...,

RECIPIENT NAME:
LEWIS A.K. MICKEY
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ..... ...ttt

RECIPIENT NAME:
ERIN J. MILLER
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .. ... ...t uiinnnnnn.

XD576 2000

CHUB90 953X 04/23/2018 12:55:30

....................... 400.

....................... 400.

....................... 400.

STATEMENT 27

002738 47 -



P FALK TRUST 002738 42-6091303
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TAYLOR L. MUCKEY
ADDRESS :
C/O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/a
AMOUNT OF GRANT PAID . ..ttt i it et et e et e et e e i e e e e e e e 400.

RECIPIENT NAME:
CAMILLE R. MUMM
ADDRESS :
C/O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...ttt it it e ettt e et et e i e et e e e eee e 800.

RECIPIENT NAME:
PHUONG THY NGUYEN
ADDRESS:
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...ttt it it e e e e ettt e e e e e e 400.

STATEMENT 28

XD576 2000

CHU890 953X 04/23/2018 12:55:30 002738 48 -



P FALK TRUST 002738

42-6091303

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MITCHELL R. O'NEILL
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID . .......uiiininnninnnnn

RECIPIENT NAME:
AMANDA V. OSLAND
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ........... ...,

RECIPIENT NAME:
YASHILA M. PERMESWARAN
ADDRESS :
C/0 UNIVERSITY OF IOWA
IowA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ..........c.0.iiiiinnn..

XD576 2000

CHU890 953X 04/23/2018 12:55:30

....................... 800.

....................... 400.

....................... 400.

STATEMENT 29

002738 49 -




P FALK TRUST 002738

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
JACQUELINE K. PETERSON
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ......... ...,

RECIPIENT NAME:
MADISON R. PFAFFEE
ADDRESS :
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ............ctiienn

RECIPIENT NAME:
KASSIDY A. PIEPER
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .........cuuiuvune.nn.

XD576 2 000

CHU890 953X 04/23/2018 12:55:30

42-6091303
GIFTS, GRANTS PAID

....................... 400.

....................... 400.

........................ 400.

STATEMENT 30

002738 50 -



P FALK TRUST 002738 42-6091303
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ROBERT J. POHREN
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID .. ..ttt ittt ittt et a e eeaee e 400.

RECIPIENT NAME:
RANDI E. PROESCHOLDT
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . .. i it it e e et e e e e e e e ae 400.

RECIPIENT NAME:
JOSHUA A. REEDER
ADDRESS:
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATTIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . ..ttt ittt et e e e e e et ee et eiaeee 800.

STATEMENT 31

XD576 2000

CHU890 953X 04/23/2018 12:55:30 002738 51 -



P FALK TRUST 002738

42-6091303

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ANDREW S. RICHMOND
ADDRESS :
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ......... ... ...,

RECIPIENT NAME:
PAIGE E. SALZ
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .........ccuiiinnnn..

RECIPIENT NAME:
ALEXA K. SANDON
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATTIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ....................

XD576 2000

CHU890 953X 04/23/2018 12:55:30

....................... 400.

....................... 800.

........................ 800.

STATEMENT 32

002738 52 -



P FALK TRUST 002738

42-6091303

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KYLE M. SCHULTE
ADDRESS :
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ........ ...

RECIPIENT NAME:
ELIZABETH M. SHAW
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...........c0vnon...

RECIPIENT NAME:
KYRA D. SORENSON
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, TIA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .........c.iiien..

XD576 2000

CHU890 953X 04/23/2018 12:55:30

....................... 400.

....................... 800.

....................... 800.

STATEMENT 33

002738 53 -



P FALK TRUST 002738

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS

RECIPIENT NAME:
JENNIFER A. ST. JOHN
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID . ..ttt i it et e e e e e e e e e e e e e e ee

RECIPIENT NAME:
EMILY J. STEINBACH
ADDRESS:
C/O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID . ..ttt ittt ittt e e e et e e e et e et aeeeee e

RECIPIENT NAME:
MADISON M. STONEWALL
ADDRESS:
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID . .ttt t ettt et et e e e e e et et e ees e e

XD576 2000

CHU890 953X 04/23/2018 12:55:30

002738

34

42-6091303
PAID
800.
400.
1,200.
STATEMENT
54




Ed

P FALK TRUST 002738

42-6091303

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LANDON W. SUMMERS
ADDRESS :
C/O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .. ... ...

RECIPIENT NAME:
ALEXIS N. TUDOR
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, TIA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...........iiinon..

RECIPIENT NAME:
CHRISTINE A. TYGART
ADDRESS::
C/O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .. .... .t iiiinnnnennn

XD578 2000

CHU890 953X 04/23/2018 12:55:30

....................... 400.

....................... 800.

....................... 800.

STATEMENT 35

002738 55 -




P FALK TRUST 002738

42-6091303

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CORYN A. VAN BEEK
ADDRESS :
C/0 UNIVERSITY OF IOWA
Iowa CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ........ciiuiieeennnn

RECIPIENT NAME:
KRISTYN N. VEDDER
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .. .. ...t ttmnnmeunnnn

RECIPIENT NAME:
PARKER C. WHITE
ADDRESS :
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ........iiiiienvnennn

XD576 2000

CHUB90 953X 04/23/2018 12:55:30

....................... 400.

....................... 400.

........................ 400.

STATEMENT 36

002738 56 -



-

P FALK TRUST 002738

42-6091303

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ABIGAIL A. WILCOX
ADDRESS::
C/O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ............. ...,

RECIPIENT NAME:
ELIZABETH M. ZIPPE
ADDRESS :
C/O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .....................

RECIPIENT NAME:
EMILY A FISHEL
ADDRESS :
C/O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP

AMOUNT OF GRANT PAID .............cuivi...

XD576 2000

CHU890 953X 04/23/2018 12:55:30

400.

400.

400.

STATEMENT 37

002738 57 -



P FALK TRUST 002738

42-6091303

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LAYKEN J GURWELL
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP

AMOUNT OF GRANT PAID .. .. ...,

RECIPIENT NAME:
FRANK K IOLE
ADDRESS :
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP

AMOUNT OF GRANT PAID .........couinuiennn.

RECIPIENT NAME:
EMILY M JOHNSON
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP

AMOUNT OF GRANT PAID ............ ...,

RECIPIENT NAME:
TESS KNICKERBOCKER
ADDRESS :
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP

AMOUNT OF GRANT PAID ..........cciuiuuiinn..

XD576 2 000

CHU890 953X 04/23/2018 12:55:30

....................... 400.

....................... 400.

....................... 400.

........................ 400.

STATEMENT 38

002738 58 -



P FALK

FORM 990PF, PART XV, LINE 3a -

TRUST 002738

42-6091303

CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SYDNEY M LAMONT
ADDRESS :

C/O UNIVERSITY OF IOWA

IOWA

CITY, IA 52242

RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

AMOUNT

OF GRANT PAID .... ... i,

RECIPIENT NAME:

KIERRA G MATHENY
ADDRESS:

C/0 UNIVERSITY OF IOWA

IOWA

CITY, IA 52242

RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

AMOUNT

OF GRANT PAID ........c.iiininnn-.

RECIPIENT NAME:

COLE

L MOELLER

ADDRESS:
C/0 UNIVERSITY OF IOWA

IOWA

CITY, IA 52242

RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

AMOUNT

RECIPI

OF GRANT PAID ..........¢c.ieinn..

ENT NAME:

ZACHRY M MOUSEL

ADDRES

S:

C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:

NONE
PURPOS

E OF GRANT:

SCHOLARSHP

AMOUNT

XD576 2000

OF GRANT PAID ............. ...

CHU890 953X 04/23/2018 12:55:30

....................... 400.

....................... 400.

........................ 400.

........................ 400.

STATEMENT 39

002738 59 -



-

P FALK TRUST 002738 42-6091303
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KATHY P NGUYEN
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
AMOUNT OF GRANT PAID . ...t it i ettt e e e ettt i ey 400.

RECIPIENT NAME:
EMILY M O’'BRIEN
ADDRESS:
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
AMOUNT OF GRANT PAID . ... ittt ittt e et ettt e e et e e e e e e e e 400.

RECIPIENT NAME:
HANNA L. OUTHOUSE
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
AMOUNT OF GRANT PAID . ...ttt ettt ettt e it e et et e e e e e eaas 400.

RECIPIENT NAME:
JACOB A PIPPIN
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
AMOUNT OF GRANT PAID . ... ittt ettt e ettt ee e e e e 400.

STATEMENT 40

XD576 2000

CHU890 953X 04/23/2018 12:55:30 002738 60 -



P FALK TRUST 002738 42-6091303
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SARAH M PIPPIN
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
AMOUNT OF GRANT PAID . ..ttt ittt it e e e et et e ettt e et e e e e e e 400.

RECIPIENT NAME:
GRACIE K SCHNELL
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
AMOUNT OF GRANT PAID . . ittt ittt e e e e e e e e e e e et e e e e 400.

RECIPIENT NAME:
MEGAN A SHAFER
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
AMOUNT OF GRANT PAID . . ittt it it e et e e e e e e e e e e e e e e e e e e e 800.

RECIPIENT NAME:
NICOLE S TOPPIN
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
AMOUNT OF GRANT PAID . ...ttt e e e e e e e e et et i e it i e e 400.

STATEMENT 41

XD576 2 000

CHU890 953X 04/23/2018 12:55:30 002738 61 -




P FALK TRUST 002738
FORM 990PF, PART XV, LINE 3a

RECIPIENT NAME:
SARA H A VORWERK
ADDRESS :
C/0 UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SARAH E WATSON
ADDRESS:
C/0 UNIVERSITY OF IOWA
IOWA CITY, TIA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
AMOUNT OF GRANT PAID

RECIPIENT NAME:
NATHAN C WILLIAMS
ADDRESS :
C/0O UNIVERSITY OF IOWA
IOWA CITY, IA 52242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

XD576 2 000

CHU890 953X 04/23/2018 12:55:30

- CONTRIBUTIONS,

42-6091303
GIFTS, GRANTS PAID

400.

400.

400.

STATEMENT 42

002738 62 E



