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A
. 920-PF

Department of the Treasury
Interél Revenue Servce

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2008

For calendar year 2008, or tax year beginning

12/01 , 2008, and ending

11/30, 2009

G Check all that apply | {intial return

[ TFinalreturn |

| Amended returnj

| Address change I

Name change

Name of foundation A Employer identification number
Use the IRS
label. DRUCKENMILLER FOUNDATION 13-3735187
Otherwise, | Number and street (or P O box number if mail is not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstructions)
or":;':e_ C/O DUQUESNE CAPITAL MANAGEMENT
See Specific 40 WEST 57TH STREET, 25TH FL. (212) 830-6650
Instructions. City or town, state, and ZIP code 'p';ﬁ:grflg: Cakpﬁlefgﬂor'\ s >
1. Foreign organizations, check hera |
NEW YORK, NY 10019 2 Foreign organizations meeting the

H Check type of organization \x_] Section 501(c)(3) exempt
Section 4947(a)(1) nonexempt charitable trust

private foundation

Other taxable private foundation

1 Fair market value of all assets at end
of year (from Part ll, col (c), ine
16)» § 727,967,196.

D Other (specify)

J Accounting method I_xl Cash L_| Accrual

(Part |, column (d) must be on cash basis )

85% test, check here and attach
computation

If private foundation status was terminated
under section 507(b)(1)(A), check here . P>

If the foundation s in a 60-month termination
under section 507(b)(1)(B), check here . P>

Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and {b) Net nvestment (c) Adjusted net for charitable
may not necessanly equal the amounts in expgnsis per income income purposes
column (a) (see page 11 of the instructions) ) 00ks (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) 700,050,000.
if the foundation is not required to
2 Check p attachSch B. . . . ... ...
3 Interest on savings and temporary cash nvestments 54,997. 54,997. STMT 1
4 Dividends and interest from securities , | , .,
S§a Grossrents , . . .. ... 0.
b Net rental income or (loss)
@| 6a Net gain or (loss) from sale of assets not on line 10 872,043.
g b Gross sales pnce for all
o assets on line 6a
2| 7 Capital gain net income (from Part IV, line 2) . 872,043,
[+ 4
8 Netshort-term capitalgan ., . ... .. ..
9 Income modifications + - » « o ¢ ¢ o o0 .
10 a Gross sales less retums
and allowances « + « - -
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) | | |
11 Other income (attach schedule) _ , . . . . . 414, 646. 394,505. STMT 2
_J12 _Total. Addlnes 1through 11 . . . ... .. 701,391,686. 1,321,545,
13 Compensation of officers, dwectors, trustees, etc NONE
w|14 Othere poneeR@@Ei\yﬂg@ ] .
145 Pension plans; ; Q .
G163 Legal fedsy tach 55 Kdze). STM’!‘% ] 11,425. NONE NONE 11,425.
o] b Accounting{ees (attach schedlz'gggbd 10')‘ 4,000. NONE NONE 4,000.
@1 ¢ Other profegsional fees (attach schedule E
®|17 Interest @GDEN . UT b
B (18 Taxes (attachscrenttertseepaye ok 58,703. 8,703.
E 19 Depreciation (attach schedule) and depletion,
'<° 20 Oceupancy ., . . . .. .. v v vt v u .
w |21 Travel, conferences, and meetings ., , . . . .
c
® (22 Prnting and publicatons , . . . ... ...
E’ 23 Other expenses (attach schedule) STMT . § . 270. NONE NONE 270.
E 24 Total operating and administrative expenses.
§ Add hnes 13 through23 . . . . ... ... 74,398, 8,703, NONE 15,695,
25 Contnibutions, gifts, grantspaid . . . . . . . 25,930,800. 25,930,800,
_ {26 __ Total expenses and disbursements Add hnes 24 and 25 26,005,198, 8,703, NONE 25,946,495,
27 Subtract ine 26 from line 12
A Excess of over exp and disb 675,386,488.
b Net investment income (if negative, enter 0 ) 1,312,842.
¢ Adjusted net income (if negative, enter -0-). . -0-

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. * * STMT 5
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Form&SQO-PF (2008)

13-3735187

Page 2

Attached schedules and amounts i the
m Ralance Sheets description column should be for end-of-year

Beginning of year

End of year

amounts only (See instructions )

(a) Book Value

(b) Book Value

{c) Fair Market Value

’\1

Assets
w0

12

13
14

15
16

10 a Investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule)
¢ Investments - corporate bonds (attach schedule)

Cash-non-interest-beanng , , . . ... ...........

868.

Savings and temporary cash investments

9,085.

1,118,455,

1,122,455,

Accounts receivable P

Receivables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see page 15 of the instructions)

Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts P

Inventories for sale or use

Investments - land, buildings, »
and equipment basis

Less accumulated depreciation
(attach schedule)

Investments - mortgageloans , , . . . ... ... .. ...

Investments - other (attach schedule) , | . . . . STMT 7, .

5,556,298,

679,834,284.

726,844,741.

Land, buildings, and >
equipment basis
Less accumulated depreciation p,
(attach schedule)

Total assets (to be completed by all filers - see the
instructions Also, seepage1,teml) ., . . . . ... .....

5,566,251.

680,952,739.

727,967,196,

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualfied persons

Mortgages and other notes payable (attach schedule)

Other habilities (describe P

Total fiabilities (add lines 17 through22) . . . . . ... ...

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted . . . . . . . . . . . i i i i i v it

Temporanly restricted

Permanently restricted

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. »

Capital stock, trust principal, or current funds

512,093.

512,093.

Retained earnings, accumulated income, endowment, or other funds

5,054,158,

680,440, 646.

Total net assets or fund balances (see page 17 of the
Instructions) |, . L L L L

5,566,251.

680,952,739.

Total liabilities and net assets/fund balances (see page 17
ofthemnstructions) . . . . .. ... ... ...,

5,566,251.

680,952, 739.

XA Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginming of year - Part I, column (a), line 30 (must agree with

end-of-year figure reported on prioryear'sreturn) L 1 5,566,251.
2 Enteramount from Part |, ine27a 2 675,386,488.
3 Otherincreases notincluded in line 2 (temize)»__ 3
4 Addlines 1,2, and3 | 4 680,952,739,
5 Decreases not included in hne 2 (temize)p___ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . . 6 680,952,739.

JSA
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Form 990-PF (2008) 13-3735187 Page 3
GEIA’  Capital Gains and Losses for Tax on Investment Income
b) H
. (a) List and describe the kind(s) of property sold (e g , real estate, p%ﬂ% egf:{:l?l?é% éd) D%te sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Durhase | (mo, day, yr) | (MO day, yr)

1a SEE STATEMENT 15
b
c
d
e
() Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price {or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
] (i) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
(i) F MV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))

o Q|0 T |»

If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capitalloss) . . . .. If (loss), enter -0- in Part I lne 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-InPart |, ine 8. . . . . . . . . . . . e e 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 liable for the section 4942 tax on the distributable amount of any year in the base penod? D Yes No

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1_Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a)

(b} (©) ()
Calendar‘z::re(cﬁet:;J eegfgresgmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?5‘23:;;%";;2% )
2007 622,194. 6,285,518. 0.098989
2006 206,280. 5,785,893. 0.035652
2005 181,885. 5,419,565. 0.033561
2004 374,290. 4,796,160. 0.078040
2003 199,495. 4,647,175. 0.042928
2 Totalofline 1, column(d) | ... . ... ... 2 0.289170
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been n existence If lessthanSyears |, . . . . . .. 3 0.057834
4 Enter the net value of noncharitable-use assets for 2008 from Part X, lne5 4 679,572,986.
5 Multiply inedbyhned 5 39,302,424,
6 Enter 1% of net nvestment income (1% of Part |, ne 270) . . . 6 13,128.
7 AddlnesSand6 L 7 39,315,552,
8 Enter qualfying distributions from Part XIl, ine s 8 25,946,495.

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

the Part Vlinstructions on page 18

JSA
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Form 990-PF (2008)




Form‘SQO-PFJZOOB) 13-3735187

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exemp‘t operating foundations descnbed in section 4840(d)(2), check here > [_I and enter "N/A" on line 1
+ Date of ruling letter _ _ _ _ _ ____ (attach copy of ruling letter if necessary - see instructions) =
b Domestic foundations that meet the sectton 4940(e) requirements in Part V, check 1 26,257,
here » ] andenter 1% o Partitime27b L
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part 1, ine 12, co! (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , ., , | 2
3 AddInes 1and2 | L L L e e e e e e e e e e e e e 3 26,257,
4 Subtitie A iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , 4 NONE
5§ Tax based on investment income. Subtract line 4 fromline 3 Ifzeroor less,enter-0- , , . . . ... .. ... 5 26,257,
6 Credits/Payments
a 2008 estimated tax payments and 2007 overpayment credited to 2008, . . _ | 6a 59, 324.
b Exempt foreign organizations-tax withheld at source , , . . . ... ... .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), = = = | 6¢c NONE
d Backup withholding erroneouslywithheld , . . . . .. .......... 6d
7 Total credits and payments Addlines Bathrough B0 . . . « v v« o v v v v v b v e e e v e e e e e 7 59,324.
8 Enter any penaity for underpayment of estimated tax. Check here I:l if Form 22201s attached , . . . .. . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed , , . . . . ... ... .... > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpald , , , . . . . . . . > 10 33,067.
11 Enter the amount of ine 10to be Credited to 2009 estimated tax p 33,067. Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or focal legislation or did 1t Yes | No
participate or intervene In any political campaign? | | . . L L L L L. e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the nstructions for defiMIiON)? . L L L L e e e e e e e e e e 1b X
If the answer 1s "Yes™ to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton P $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . .. . . .. 2 X
If "Yes," attach a detailed description of the activities
3 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? /f “Yes," aftach a conformed copy of the changes , | . . . . ... .. .. 3 X
: 4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . ., .. .. ... ... ... 4a X
; b If "Yes," has it filed a taxreturn on Form 990-T forthisyear? | |, ., . . .. ... ... .. 4b N/A
§ Was there a liquidation, termination, dissolution, or substantial contraction during theyear? . . .. .. .. .. 5 X
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
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goverming instrument? , . . . . . . . . . . ... L e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time duning the year? f "Yes,"” complete Part Ii, col (c), and Part XV. 7 X
8a Enter the stales to which the foundation reports or with which 1t I1s registered (see page 19 of the
mstructions) > NY,
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , , , . . .. .. .. .. ..... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942())(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on
} page 27)? If "Yes,"complete PartXIV . . . . . . .. ... e 8 X
| 10 Did any persons become substantial contributors during the tax year? /f "Yes' attach a schedule hsting their
names and addresSes , . . . . . . ... u e 4 i e e i e e e e e e e e e e e e e ... 10 X
Form 990-PF (2008)
JSA
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Form‘SQO-PF (2008) 13-3735187

Page 5

EUAYID.Y Statements Regarding Activities (continued)
k)

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

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 20087 . . . L L e e e e e e e e e e e e e e e e e e e e e

meaning of section 512(b)(3)? If "Yes," attach schedule (see page 20 of the instructions). . . . . . . .. .. ...

13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13

Website address P> N/A

14 The books are i care of P»__CARMELA SCAFIDI Telephoneno P

15 Section 4947(a)(1) nonexempt chantabte trusts fiing Form 990-PF in heu of Form 1041 -Checkhere - . . . . . .

and enter the amount of tax-exempt interest received or accrued during the year

GEQ'YE:] Statements 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. Yes| No
1a Durning 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 it from) a
dISqUalfiEd PEISONT & & & 4 v v i e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furrush 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 disqualified person? , , . ., ... Yes X|No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
) the benefit or use of adisqualified PErsON)?. . . . . v v v v v v v bt e e e e l:l 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 terminatingwithn90days). . . . . . . . . . . . . . .. D Yes No
b If any answer is "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 page 20 of the instructions)? « « + « « . . . . . 1b N/A
Organizations relying on a current notice regarding disaster assistance checkhere , . . . . ... ... .. > D
¢ Did the foundation engage in 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 beginring n 20082 ., . . o v v o v v o o e e e ¢ X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4842(j)(3) or 4942())(5))
a At the end of tax year 2008, did the foundation have any undistributed income (lines 6d and
6e, Part Xil1) for tax year(s) beginning before 2008?. . . . . . . . . . i e s e e e [:l Yes No
if "Yes,"listtheyears p» _ _ _ _ ______ e e e e e el e
b Are there any years listed in 2a for which the foundation i1s 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 attach statement - see page 20 of theinstructions) . . . . . . . . .. . .. ... . ... 2b N/A
| ¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
| P e
3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tmedunngtheyear? | . . . . ., ... ... ... s e D Yes No
b If "Yes," did it have excess business holdings in 2008 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
Commussioner under section 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 Séhedule C, Form 4720, to determine if the
foundation had excess business holdings N 2008 ) . . . . . v v v v v v v e e e e 3b NAA
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize ts
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2008? . . . . . . 4b X

égﬁaso 1000
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Form\SSO-PF (2008) 13-3735187 Page 6
ELAUE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
L)
5a During the year did the foundation pay or incur any amount to
+ (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indrectly, any voter registraton drve? Yes No

No

(4) Prowvide a grant to an organization other than a charitable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . , . . D Yes El No
(5) Prowide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? , , ., . . .. . .. D Yes No
b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance checkhere, . . . .. ... ...... >
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?
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 apersonal benefit CONMTACE?. . . . . v v v v it ot e e e e e e e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |, . . . . . . . . 6b X
If you answered "Yes" to 6b, also file Form 8870
7a At any time during 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 tothe transaction? . . . . ... ... ... 7b N/A

ELa'll] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1_ List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{b) Title, and average 8: Compensation (d) Contributions to )
(a) Name and address hours per week t) not paid, enter employee benefit plans ¢ L&ge;fgfaﬁ: L
devoted to position ©0-) and deferred compensation

SEE STATEMENT 8 NONE NONE NONE

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

(b) Title, and average (d) Contributions to

employee benefit (e) Expense account,
{a) Name and address of each employee paid more than $50,000 s h°""'a per week (c) Compensation plans and deferred other allowances
evoted to position compensation
; NONE _ _
e it
Total number of other employees paid over 50,000 . . . . . . . . . . i i vt i i >| NONE
Form 990-PF (2008)
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Form 990-PF (2008) 13-3735187 Page 7

n

-E1{Q'AlIl} Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
. and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional ServiCes . . . . . v v v v v v v vt v v i e s e e . >| NONE
Z11 V&% Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year include relevant statistical information such as the number Expen
of organizations and other beneficianes served, conferences convened, research papers produced, etc ses

1_29 SCHOLARSHIPS_GRANTED

230,800.

e8] Summary of Program-Related Investments (see page 23 of the instructions)

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

Form 990-PF (2008)
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Form 990-PF (2008) 13-3735187 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions )

1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes
a Average monthly far market value of securtttes L. 1a NONE
b Average of monthly cashbalances = . ... ... .. . L 1b 58,468,574,
¢ Fair market value of all other assets (see page 24 of the instructions) .~ . . . . . . .. . ... ... 1c 630,453,239.
d Total(add hnes 1a, b, andc) ... 1d 689,921,813,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) .~ .. ... ... . 1e |
2 Acquisttion indebtedness applicable to ine 1assets =~~~ 2 NONE
3 Subtractine2frombmetd STt 3 689,921,813.
4 Cash deemed held for chartable activites Enter 1 1/2% of line 3 (fér'gi'e'at'er amount, see p;aéé 5
Ofthe INstrUCtOns) e 4 10, 348,827.
5 Net value of noncharitable-use assets. Subtract line 4 from Iine 3 Enter here andonPartV, line4 | § 679,572, 986.
6 Minimum investment return. Enter 5% oflne5 _ _ . . . . . ... .. ., 6 33,978, 649.

E1{®4] Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (1)(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part )

1 Minimum investment return from Part X, line 6 . . . . . . . . . . . . .. . . . e e 1 33,978,649.
2a Tax oninvestment income for 2008 from Part VI, lne5 =~ 2a 26
b Income tax for 2008 (This does not include the tax from PartVl) | 2b
c Addines2aand2b L 2¢ 26,257.
Distributable amount before adjustments Subtract ine 2¢ from line 1 33,952,392,
Recoveries of amounts treated as qualifying distributions

Add lines 3 and 4

w

33,952,392,

Dl |&

Distributable amount as adjusted Subtract Iine 6 from line 5 Enter here and on Part Xl
N T T T T T T T T T T T T T T AV 7 33,952,392,
1@l Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes.

N Oesew

a Expenses, contributions, gifts, etc - total from Part |, column (d), ine26 .. ... .. . .. 1a 25,946,495,
b Program-related investments - total from Partix-8 -~~~ .~~~ 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , U
PUIPOSES e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) L 3a NONE
b Cash distribution test (attach the required schedule) | . . . . . . ... ... .. ... ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here andon Part V, line 8, and Part XIll, tne 4 | = | 4 25,946,495,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) . . . . . . . .. .. ... .. ... .. 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 from ined4 ...~~~ 6 25,946,495,

Note: The amount on line 6 will be used 1n Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2008)

JSA
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Form 990-PF (2008)

13-3735187

Page 9

Undistributed Income (see page 26 of the instructions)

(a)

(b)

(c)

(d)

1 Distributable amount for 2008 from Part XI, Corpus Years prior {0 2007 2007 2008
ne7 e 33,952,392.
2 Undistnbuted income, If any, as of the end of 2007
a Enter amountfor2007only . . .. ... ...
b Total for pnoryears 20 .20 20
3 Excess distributions carryover, if any, to 2008
a From2003 _ ...
b From2004 _ . .. 29,188.
¢ From2005 . ...
d From2006 ., , . ...
e From2007 , ... 323,920.
f Total of ines 3athroughe _ _ . . . ... ... 353,108.
4 Qualfying distributions for 2008 from Part Xil,
fined » $ 25,946,495,
a Applied to 2007, but not more than ine 2a , ,
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) , , , ., . .
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) . , , .
d Applied to 2008 distributable amount |, | | | ., 25,946,495,
Remaining amount distnibuted out of corpus NONH
§ Excess distributions carryover applied to 2008 | 353,108. 353,108.
(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 lines 3f, 4c, and 4e Subtract ine 5
b Prior years' undistributed income Subtract
ne 4b fromine2b ... .. ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed, , , ., . ... ...
d Subtract line 6¢c from lne 6b Taxable
amount - see page 27 of the instructions | | |
e Undistributed income for 2007 Subtract line
4a from line 2a Taxable amount - see page
27 ofthewmstructions . . . ... ... ....
f Undistributed income for 2008 Subtract lines
4d and 5 from hne 1 This amount must be
distributedin 2009, ... ... 7,652,789,
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
mstructions) . . . . . . s s e e e e
8 Exess distributions carryover from 2003 not
apphed on line 5 or line 7 (see page 27 of the
instructions) . . . . . ... ... 0 e e
9 Excess distributions carryover to 2009.
Subtract nes 7 and 8 fromlne6a , , , . , . .
10 Analysis of line 9
a Excess from 2004 | , .
b Excess from 2005 , | .
¢ Excess from 2006 , | .
d Excess from 2007 , . .,
e Excess from2008 . . .
Form 990-PF (2008)
Jsa
8E 1480 1 000
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FormY990-PF (2008) 13-3735187 Page 10
Fla® I Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the' foundation has recewved a ruhng or determination letter that it 1s a private operating

.foundation, and the ruling 1s effective for 2008, enter the date oftherung . . . . . . .. 4
b Check box to indicate whether the foundation is a private operating foundation described in section I I 4942())(3) or ] J 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a)2008 {b)2007 (c) 2006 (d) 2005

| or the mintmum investment
return from Part X for each
year histed

Qualifying distnbutions from Part
X1, line 4 for each year listed
d Amounts included in hine 2¢ not
used directly for active conduct
of gxempt actvities . ., . . .
€ Qualifying distributions made
directly for active conduct of
exempt actiwties Subtract line
2d fromhne2c , |, .
3  Complete 3a, b, or c for the
alternative tast relied upon
a “"Assets” altematve test - enter

(1) valueofallassets . . .
(2) Value of assets qualifying
under section
49420)(3)(B)). . . .
b “Endowmeni® alternative test-
enter 2/3 of mimmum Invest-
ment retum shown in Part X
line 6 for each year listed
€ ~Support” altemative test - enter

(1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyaltes) |

(2) Support  from  general
public and 5 or more
exempt organizations as
provided 1n section 4942
3HBYm . .. ..

(3) Largest amount of sup-
port from an exempt
organizaton _ _ . . ,

(4) Gross investment income ,
FIi®AM Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at any
time during the year - see page 27 of the 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 ciose of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

STANLEY F. DRUCKENMILLER

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 here b if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations 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 applications should be submitted and information and matenals they should include

SEE STATEMENT 16
¢ Any submission deadlines

SEE STATEMENT 16

d Any restnctions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

SEE STATEMENT 16

BE14'<.'9%A1 000 Form 990-PF (2008)
7YM040 M174 v08-8.3
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Form 990-PF (2008) 13-3735187 Page 11
Supplementary Information (continued)
3 .Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "srrf:»:vplae:)" |rseml:;1dsm:ulgl. Fg{;’{ﬂz‘g" Purpose of grant or Amount
any foundation manager contribution
Name and address (home or business) or substantial contnbutor recipient
a Paid during the year
SEE STATEMENT 9
|
|
L I > 3a 25,930, 800.
b Approved for future payment
Total . . - o e e e e e e e e iy e e e e e e e e e a e e e e e e e e » 3b

; Form 990-PF (2008)

JSA
8E1491 1 000

7YM040 M174 v08-8.3
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Form 990-PF (2008) 13-3735187 Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related(gz exempl
(a) (b) () {d) flénctlon lncz:gm
1 Program service revenue Business code Amount Exclusion code Amount fhg?ng?rguechongf)
a
b
c
d
e
f
g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments 14 54,997,
Dividends and interest from securities , | |
Net rental income or (loss) from real estate

a Debt-financed property , , . ... ...
b Not debt-financed property

a & WU N

6 Net rental iIncome or (loss) from personal property
7 Other investmentincome , . . . ... ... 14 414, 646.
8 Gain or (loss) from sales of assets other than nventory 18 872,043.
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 () . . . . 1,341,686.
13 Total. Add line 12, columns (), (d), and (€). . . . . . . . . . . . i it i e e 13 1,341,686,

(See worksheet in hine 13 instructions on page 28 to verify calculations )
P @ 4"/} 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

v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 28 of the instructions )

NOT APPLICABLE

Fom 990-PF (2008)

JSA
8E 1492 1 000

7YMO40 M174 v08-8.3




Y Form'990-PF (2008) 13-3735187 Page 13
m 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 in section Yes | No

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
) 0 L e 1a(1) X
(2) Otherassels | | . . . . ., . . i i it it it ittt e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt organization | | | . . . . L L L L L L e s e e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization | . . . . ., L L L L. L L e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . . . . . . ittt e e e e e 1b(3) X
(4) Reimbursementarrangements | | . | . . . L . L. L L L . e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees |, | . . . . . . . .. . 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 solictations | | | . . . . . . . ... .. e e e e e e 1b(6) X

¢ Sharing of faciities, equipment, mailing lists, other assets, orpaidemployees , , |, . . . . .. .. ... .. ' o' v u.n. 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the farr market value of the goods,
other assets, or services given by the reporting foundation If the foundation received less than farr 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 orgamization (d) Description of transfers, transactions, and shanng ammangements

N/A N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described In

; section 501(c) of the Code (other than section 501(c)(3)) orinsectton 5277 | . . . . .. . ... .. ... ..... D Yes No
i 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 examined this return, including accompanying schedules and statements, and to the best of my knowledge and
behef, it 1s _true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
} I 4, 1210 } J\.‘J:Eu
et Slg‘:ature of officer or trustee Date Title
Q |
Date Preparer's identifying number
i Check if (See Signature on ?:ge 30 of the
o 2> Preparer's » / ‘JO ///0 self-employed > instructions)
n %% & | signature
a §»§ Firm's name (or yours If DANIEL R. EULE EN »
& | self-employed), address, 888 SEVENTH AVENUE, 33RD FLOOR
and ZIP code NEW YORK, NY 10106 Phone no
! Form 990-PF (2008)
JSA

8E1493 1000
7YM0O40 M174 v08-8.3




JSA

Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-E2, and 990-PF. 2@08

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
DRUCKENMILLER FOUNDATION

13-3735187

Organization type (Check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)(03 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

006000

501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule See instructions )

General Rule

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

Special Rules

D For a section 501(c)(3) organization fiing Form 990, or Form 890-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)}(v1), 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 VIil, ine 1h or 2% of the amount on Form 990-EZ, line
1 Complete Parts 1 and 1}

|:| For a section 501(c)(7). (8), or (10) organization fitng Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, iterary, or educational purposes, or the prevention of cruelty to children or anmals Complete Parts |, Il, and IlI

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc , purpose. Do not complete any of the parts unless the General Rule
applies to this organization because 1t received nonexclusively religious, charitable, etc , contributions of $5,000 or more
durnngtheyear) . . . ... ... ...... e >3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part 1V, hne 2 of theirr Form 990, or check the box in the heading of therr
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
9890-EZ, or 990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

8E1251 1 000

7YM040 M174 v08-8.3




Schedule B (Form 890, 990-EZ, or 990-PF) (2008) Page of of Parti
Name of orgamization DRUCKENMILLER FOUNDATION Employer identification number
. 13-3735187
Contributors (see instructions)
(a) (b) () @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | STANLEY DRUCKENMILLER Person
Payroll
C/O DUQUESNE CAPITAL MGMT 40 W. S7TH ST $ 700,050,000. Noncash
(Complete Part Il if there 1s
NEW YORK, NY 100193 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 15
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
‘3 Noncash
(Complete Part Il If there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
3 Noncash
(Complete Part Il if there Is
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution *
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there I1s
a noncash contribution )
JSA Schedute B (Form 990, 990-E2, or 930-PF) (2008)
8E1253 1 000
7YM040 M174 v08-8.3




T

LNHIWILVY.LS

PLTH OVOWXL

TYIODNUYNIA ONd

NOILdIJdDS3d

€°8-80A
*L66 %S *L66°VS TYIOL
*L66 ‘%S ‘L66 ‘PGS
FNODNI SM00d ¥dd
LINHNLSHANI SHSNIdAXH
IAN any
INNIATH
SINIWLSTANI HSYD X¥YVIOdWAL NO ISHYIINI - I Iuvd ‘dd066 WJIOJ
LB8ISELE-ET

NOILVANNO4d dHTIIWNAMONEA




Z LNIWALYIS £°8-80A PLTH OVOHXL

"G0S‘V6¢€ "9F9‘PTID STIYIOL

"G0S‘P6¢E ‘9p9‘y1Id dT aNNd ILAYNYEOONL
AWOONI syood ddd NOIILdI¥DSHA
INANISTANI SASNAdAXH
IAN ANy
ANNIAATE

HWOONI ¥UHIO - I I¥¥d ‘dd066 WNOJ

LBTGELE-ET NOILVANNOd YITIIWNIMONHEd




£ LNINILVLS

SdsOoddnd
dTdYLIYYHO

€°8-80A
=== —3 3 3 == —— 7
INON ANON "GZY Tl
INON TINON "GChTT
FWOONI TWOONI syood ¥id
IAN ININLSIANI SASNA4XH
agisneray IAN ANV
ANNIATT
LBISELE-ET

PLTH OVOWAL

STYLOL

SHHEA TVYOET

NOILdIY3S3dd

SHAA TYDIAT - I I¥¥d ‘dd066 WIOJ

NOIIVYANNOA JITTIIWNINONAEA




¥  INIWILVLS

£°8-80A

PLTH OVOWXL

000’% FINON ANON *000‘% STIYIOL

000‘% *000°P SEAd NOIILWYVYAANd XVI
sasodund AWODNI FAWOONI SM00d ¥dd NOIILdI¥DSsdd

HATIYILIYYHD LAN INFWISIANI SASNAAXH

adrsneav RAC dNV¥

ANNIATT
SEAd ONIINNODJDY - I I¥v¥d ‘3d066 WJOJd
LBTIGELE-ET NOIIVANNOA YATIIWNIMONAEA



S LNUWIIYLS

£°8-80A

JWODNI
LNEGNLSUANI
LUN

. L8TGELE~ET

*000‘0S§
"E0L’8
SX004d ¥dd
SHSNAJXI
aNY
dONUIATY

PLTH OVORWAL

STY.LOL

X¥1L dSIDXH TVddaddd
X¥I NOIHFHOd

NOIILdIYdDSdd

SIXVYL - I 1¥9¥d ‘dd066 WIOd

NOILVANNOd ¥HHTIIWNAMONYA




9 LNUWHLYILS

‘oLe HUNON INON
‘0¢ dNON dNON
08¢ dNON UNON
sdsodaund HNOJONT dNODNTI
dTIYLIYYHD LAIN LNIWNLSHTANT
ayrsaray LN
LBTIGELE-ET

€°8-80A PLTH OVOWAL
‘oLe STYLOL
‘0c SUOYVYHD MNVH
‘062 dd4 DNITIA AN
SX00d ¥ud NOILdTd3SHA
SHSNAJIXH
anNvy
HOANIATA

NOTILVANNOA JITTIWNIMONAA




L

LNIWH LY LS

‘ThL'VPPB8 92L

"IvL'VP892L
INON

ARNA
ONIANA

‘¥8Z'vE8'6LY

"¥82'vPEB'6LY
INON

dNTYA H00d
ONIANA

LBTSELE-ET

PLTR OVOWAL

STYIOL

INON dANNd NIDYYW ON

*862‘966°S *d°T ‘dNnd LNYNYFEOONL

ANTYA M0Ood NOIILdI¥DSEA
ONINNIDAL

SINIWLSIANI ¥IHIO - II I¥¥d ‘dd066 WIOJ

NOILVANNOA JITTIIWNIANDINAEA




8 LNEWJLYLS €°8-80A PLTH OWOWXL

ANON ANON FINON STYIOL ANW¥D

6TOOT AN ‘MYOX MAN

YOOTd HIGZ ‘IAFYLS HILS ISEM OV

INIWIAOYNYIW TYLIdYD INSINONA O/

TINON INON TNON YIOIJIIO “NIWAY YANIEAN dTRIED

6T00T AN ’‘XMY0X M3AN

¥YOOTd HIGZ ‘IIA¥IS HILS 1SAM O

INTWIAOUNYW TYILIJYD ANSINONA 0O/D

INON FINON TNON AALSOUL HATTIWNANONYA YNOIJ

6T00T AN ‘MYOX MIN

YOOTd HIGZ ‘IATYIS HILS ISAM OV

INFWIOUNYW TYILIAYD IANSIONDNA O/D

INON INON FINON IILSNIL YATTIWNNANONYA *d AATINYILS

SIDONYMOTIY SNYId IIJINTL NOILYSNIAROD NOILISOd OL AAIOATd MIAIAM SSTIAAY ANY FTWYN
YAHLO ANY AIXOTANT OlL Y34 SUNOH FOWYIAY ANV FTLIL

LOOY HSNUAXHd SNOILNIIYINOD

STALSMIL ANY ‘SY0IDIYIA ‘SYIDIAIO0 JO ISIT - IIIA I¥Yd ‘Id066 WMOI

LBTSELE-ET NOILYANNOJ YATIIWNIANONYd




0006

‘000’8

000°L

00001

"000°6

00001

6 JINIRILYLS

ALISYIAINAN IIYLS NN3d - JIHSHYWIOHIS

¥d 30 ALISYIAINN ¥NWIGNI - JIHSYYIOHOS

KLISHIAING 3NSINONA - JIHSYWIOHOS

ALISYIAIND 3XOQ - JIHSYWTIOHDS

HO¥NESLLIId 30 ALISYIAINN - JIHSYWIOHOS

NOLONISNIY MAN 3IYLS NN3d - dIHSYWIOHOS

VOIMEWY 30 ALISYAAINN JITOHIYD JHL - JIHSUYTIOHIS

NOILNGTYINCGD YO INWYD I0 3ISOduNd

LBTSELE-ET

£°8-80A PLIN  OPOHAL

6€2ST ¥d 'HOUNASILId
INON JAINQ TIIH NYI¥YA €h2
IANON TT0A0D Q¥HD

6€2ST ¥d 'HOWNASILIA
ANON JAINQ Q00 3dWD SEO¥
3INON HOV3T JI¥3

890ST Yd ‘NOLONISNIN MIN
JNON JATYQ YINIOHMIA 6%6C
INON IMSMOTYO MAHLIYR

890ST ¥d ’NOIONISNIY MAN
dANON JAINA JIQQIMNIQ €21
JNON 2LT3M MIEANY

€T96T ¥d ‘OTI0dY
ANON JAIYQ 3TYQTIAWHO 9Q%
3NON YALSIATAS NOANWYE

890ST ¥d ‘NOLONISNIM MAN
dNON dONIAY TIVT 6EL
JNON ADIMIH AIANA

9¥TST ¥d ‘ITTIAZOUNON

INON 1LdN0J 3D5QOH MOTTIM GOS
3NON J30NH H43sor
INIIJIOTY A0 SNIYLIS NOILYANNOJ SSTHAGY ANV JIWYN INIIJIOTY

any
HOLNEIYINOD TYIINYISENS OL dIHSNOIIWTH

WYX IHL ONI¥NA AI¥d SNOIJNEIMINOD ANY SINWMO - AX I¥Yd ‘34066 W3O

NOILYGNNC ¥ITTIWNINONYA




*000‘6

0oL’L

005 ‘L

*000 VT

'00Z'L

'005°2

00§ ‘%1

0T INIW3IVLS

HOHESLILId JO ALISYIAINN - JIHSYYIOHIS
ALISYIAINN YO0 X¥34dITS - JIHSYYTIOHOS
KLISYIAINN SIMMOW Lu3d0¥ - JIHSHWIOHOS
ALISYIAINN STWYOW I¥380Y - JIHSYYIOHDS
3931700 ANTYHER IT¥I FIWLS NNId - JIHSHVIOHIS
ALISYEAINAN JLYLIS NN - JIHSYYTIOHOS

ALISYIAIND FLYLS NN3Id - JIHSYWYIOHOS

NOILNAININOD ¥O INWHO JO 3S0du0d

LBIGELE-ET

£°8-80A PLTR OVOWAL

€T9ST ¥d ‘0T70dY
dINON JATHA SMOOHD €€€
JNON SSO¥d MIN1

6€ZST ¥d ‘HOUNESLLIIA
INON 400D MOGYIW NITYUD 06
ANON YILTNOD XHIOWIL

6£ZST Yd ’‘HO¥NESILId
INON JATYA ANYTIO0Y TE6
dNON T3S NILSAL

6ETST ¥d ' INOWNYO
3NON € "ldY¥ ‘IONIAY WINYATASNNI 88€
ANON ITTINILYYN YNHSOr

PY0ST ¥d ‘YINOSHID
HANON QY0¥ NOY FA9QIYMINYd GLI
3INON TITYION NIAIH

890ST Yd ’NOLINISNIN MIN
3NON JATHQ YIHOLSOZ 98Z%
ANON WI00YD JOI¥d

OPTST ¥d ‘NYIYOLId

dNON LIUILS AOOM 026
3NON SAYYMQ3 NHOL
INIIdIOE 30 SNIVIS NOILWANNOJ SSTYAAY ONY IWYN INZIJIOIY

any
HOLNHTYINOD TYILINVLSENS OL dIHSNOILYITY

YYdA IHL ONINNA AI¥d SNOIINGIYINOD ONY SINWVYO - AX I¥Y¥d ‘3d066 WHOI

NOILWANNOJ YITTIWNINONYG




‘ooz’

000’9

*000°L

000y

‘00S°L

008V

005 ‘1T

T INIWILYLS

ALISHIAINN JLYLS NNId - dIHSYYTOHOS
HO¥NBSLLIId J0 ALIYIAINA - dIHSYWIOHOS
KLISYIAINN JAYIASTY NYIALSAM ASYD - JIHSYWIOHDS
RLISYZAINN ILYLS NNId - JIHSUVIOHOS

ALISYIAIND JIVIS NN3d - JIHSUYIOHOS

d93TTO0 INIINIA INIVS - JIHSUYIOHOS

HO¥NESLLIId 30 ALISYIAING - dIHSHYIOHOS

NOILNEIYINGD ¥O INWYD J0 IS0dund

LBISELE-ET

dNON
INON

INON
JNON

INON
INON

JANON
3NON

INON
INON

dNON
INON

JNON
JNON

INIIdION J0 SNIYIS NOILWONNOA
any
HOLNATYINOD TYIINYLSENS OL JIHSNOILYIZN

£°8-80A

PLIN  OVOWAL

890ST ¥d ‘NOIONISNAM MAN
JATHQ M3IA 390IY 80T
NYSAOH QIAYQ

890ST Yd ‘NOIONISNIN MaN
FATHQ YISANOIL 62€
YIONITIS NYI

890ST ¥d ‘NOIONISNTY MAN
JATHQ MOTHIAT™S 61VWb
NYW3SI LY3904

€T196T ¥d ‘0T70dY
JATYA I]INIVY 8001
YIINAH STWYL

6€2ST ¥d ‘HOMNESLLIA
dATHA 39GIH DILSNY 98
‘U0 THITHNAND LY3E0M

PPOST ¥d 'YINOSHID
"L dITTIHd AINIY¥d SSTS
QTNEAIZITd WYITTIM

b06ST Y¥d ‘HOYUNESILId
I3IYLS A1dIS 902
IDONNOINY NHOP

SSTYAQY ANY IWYN INIIJIDTY

¥Y3IA 3HL ONI¥NA dIYd SNOIINAIYINOD ANV SINWYD - AX I¥Yd ‘3d066 Wi0Od

NOILWANNOd ¥ITTIWNZNONYA




*00L’e

00021

*000°9

00S°L

'000°21

*000°L

¢T  INIWAIYLS

AINQOD
ANIHOITTY 40 F93TT00 ALINAWWOD - JIHSYWTIOHIS

NYOIHOIW JO ALISHYIAINN - JIHSYYIOHDS

NOLONIWOOTHE JO ALISHIAINA WYNYIANI - JIHSYWIOHIS

¥d J0 ALISYIAINN WINNOJITYD - JIHSYWIOHDS

RLISYIAINN NOSINJQ - JIHSYYIOHOS

KLISYIAINO NYWEAI - JIHSYYIOHDS

HOYNESILId J0 ALISYIAIND - JIHSYWIOHOS

NOILNGIYINOD YO INWYS 40 3S04und

LBTSELE-ET

£°8-80A PLIN  OFQWAL

TOTST ¥d ‘¥¥vd NOSITIW
INON QYOY¥ 390Id ¥vaad €9%¢
JNON TTIAIM WYITTIM

T22ST ¥d 'HOYNESLLIA
JINON 1D 30aT¥d NNId L2Z6L
3NON TAMNWEA dIAYA

PPIST ¥d 'QTIIIONINAS
ANON JNNIAY NAMTI 6EF
INON LLINENE NYHIYNOL

97TST ¥d ‘ITIATOUNOW
INON 1D QOOMONYYD 01T
dNON SITIIW 173

6ETGT ¥d ’INOWNO
INON I3TYES HIZT GES
ANON SYIAW NIAGLS

6ETST ¥d ‘INOWNWO
INON L3JHLS HLIET 9bL
JINON NYITIIN H4dsor

6€26T ¥d ‘HO¥NESILId

INON Qv0y SIDNWYE3 #¢1
3NON NYAINNIN TIINYA
INIIJIDAY J0 SOLYLS NOILYANNOJ SSIUAAY ANV IWYN INIIJIOAH

anNy
YOLNGIYINGD TYIINYLISENS OL dIHSNOILWIIY

dY¥dA FHL ONIMOQ QI¥d SNOILAEIYINOD ONY SINWNO - AX I¥Yd ‘3d066 WO

NOIIWANNOd YATTIANINDOHUG




€T INIFWALYLS

*000°0S TYIANTD

000’005 TYIANTD

*000°0S TYYANTO

*000'001 TYYANTD

*000°000°s2 THUINID

FOITT0D

7 *000°S ALINOWAOD AINNOD ONWTTYOWISAM - JIHSHYIOHOS
I e -
! INNOWY NOIINEININOD ¥O INWYO JO 350dund

LBTSELE-ET

ALIYYHO JITdNd
ANON

ALI¥YHO DITHNd
INON

KLIYYHD JITdnd
INON

ALIYWHO JI140d
INON

ALIYYHO DITdNd
dNON

ANON
3NON

INJIGIOAY 40 SALYIS NOILYANNOJ
any
HOLNGIYINGD TYILNYLSHNS OL JIHSNOILYTIAY

£°8-80A

PLTH OVOHAL

£000T AN ‘YYOX MIAN
¥OOTd HI6 ‘AYMAYOYH 9Z8
NOIIYANNOd QOOH NIGOY

8T00T AN ‘MYOX M3N
¥0OTd HI6 ‘IFFYLS HIBE "M 8
aNNd JIHSIWIOHDS S,NIWATIRD

v200T AN ‘YHOX MAN

ISIM MYYd TWYINID ONY LITMIS HI6L
KHOISIH TWHALUN J0 RNISOAW NYOIWIWY

S000Z ‘00 NOIONIHSYM

00TT F1INS ‘MN I3TULIS HIST €ETT
NOILYANNOI FJITATIM 3 HSIZ TYNOILUN

9T00T AN ‘XNOX M3N
3NNIAY ISYId 0SS
HAINID TYOIA3W 3INOONWT NAN

0696T ¥d ‘LITWOYIANYA
LITHLS NOINIHSYM LPTI
NIOYYNIWN HIHIOLSIYHD

SSTYAAY ANV IWYN INIIJIOTY

YY3X FHL ONINNG AI¥d SNOILNGIYINOD ONY SINWYD - AX I¥vd ‘34066 WHOd

NOILYANNOd ¥ITTIWNINONYA




INOOWY

pT  INIRIALYLS

QI¥d SNOILNHIYINOD TYIOL

NOILNEIYINOD ¥O INWY¥D 40 3S0diNd

LBTSELE-ET

£°8-80A PLTR  OVORAL

INII4IOAY 40 SOLYLS NOILWQNAO SSTYAAY ANY IWYN INIIJIOM
aNy
HOINGIYINOD TYILNYLISENS Ol dIHSNOILYTIY

Y¥Y3X IHL ONIYNG GIYd SNOTINEIWINOD QNY SINWMO - AX IM¥d ‘34066 WdOd

NOILYANAOJ YITTIWNIAONYA




DRUCKENMILLER FOUNDATION 13-3735187
EORM 990PF PART IV - CAPITAL GAINS AND LOSSES
Gross
Date Date sales Cost or Gan or
(a) Description acquired sold price basis (loss)

1a Sec 1256 Gain/(Loss) from Juggernaut Fund, L P 1,028,920 1,028,920

1b Short-Term Capital Gain/(Loss) from Juggernaut Fund, L P 240,071 240,071

1c Long-Term Capital Gain/(Loss) from Juggernaut Fund, L P (250,449) (250,449)
1c Long-Term Capital Gain/(Loss) from disposal of interest in Juggernaut Fund, LP  Various  12/31/2008 6,834,284 6,980,783 (146,499)

2 Total Capital Gawn/ (Loss) 7,852,826 6,980,783 872,043
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OAKMONT SCHOLARSHIP APPLICATION

Please note the following additional facts regarding Oakmont Scholarships:

ju—y

If you have not caddied at Oakmont Country Club during the past year,
then you are not eligible.

Scholarships are available for a maximum of 5 years of college. You
must reapply each year.

Scholarships are not available for graduate school. With respect to joint
undergraduate/graduate degree programs, scholarships are not available
for any portion of the program that takes longer to complete than 5 years.

Scholarships awarded are paid directly to the college for the billing
account of the applicant — the funds are not paid to the applicant.

July 1 is the deadline for submitting your application and all supporting
documentation. If you have any questions, please call 212-404-1150.
You should mail your application to:

Oakmont Scholarship
40 West 57" Street, 25" Floor
New York, NY 10019

. Applicant’s Name and Address:
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2. Home telephone number, and any other telephone numbers at which
you can be reached during the period that your application is pending:

Home:

Other:

3. Email address, if you have one:

4. Fax number, if you have one:

5. College Information:

(a) If you will be a freshman during the coming academic year,
provide the name of the college you plan to attend, and its address:

College:

Address:

(b) If you have been attending college prior to the time of your
application, provide its name, its address and the years of college you
have already completed (for example, “freshman and sophomore
years are completed”, or “freshman and half of sophomore years have
been completed”). If you have attended more than one college,
provide the information as to each school, using a separate sheet for
additional space:

College Attended:

Address:

Years completed:
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(c) If you have been attending college, or have done so in the past, but
are now transferring to a different college, name the college you will
be attending, the address, and the level at which you will be entering
(for example, as a first semester junior):

Transferring to:

Address:

Entering Level:

(d) Please provide the name and telephone number (with area code) of
the financial aid officer at the college you will be attending.

(e) If your decision concerning which college to attend (either as a
freshman or as a transfer student) depends on the availability of
financial aid (including loans) or scholarship funds, please describe
those circumstances (if you need more space, attach separate sheets):
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6. Caddie Experience:

(a) Please indicate the calendar years during which you caddied at
Oakmont Country Club, and the number of rounds for each year:

Year Number of Rounds

(b) If you would like to provide any explanation regarding periods
when you did not caddie, or when your participation was reduced, please do
so in the following space:

(c) Please arrange for the Caddie Master to provide us with a letter of
recommendation.
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7. Personal Recommendations: You must provide the names and
telephone numbers of at least two teachers or college professors who will
submit written recommendations on your behalf. You may also submit
additional recommendation letters from coaches, employers or others.

Name Relationship to You Tel. Number
(Teacher, Coach, etc.)

8. Academic Performance:

(a) You must arrange for your high school or college(s) to submit to
us your official transcripts.

(b) If you would like to discuss or explain any aspect of your high
school or college transcript, please include it with this application on a
separate sheet of paper. This is optional.

9. Activities and Leadership Positions: Please list extra-curricular
activities in which you have taken part, such as sports, clubs and student
organizations and describe any leadership positions you may have held with
respect to such activities. Please comment on any special recognition you
may have received for your efforts.

STATEMENT 16




10. Community Activities: Please list any community or other
organizations not associated with your school or college in which you have
been active and indicate any positions of responsibility you have held.

11. Please describe the financial condition of your family:

12. Other Sources of Financial Aid:

(a) Are there any other possible sources of financial aid that you may
receive with respect to the coming academic year, including scholarships,

grants, student loans, etc.?
/_/YES /] NO
If YES, then please answer the following questions:

1. Have you been notified that any other financial aid
provided to you from any other source?

/_/YES /_/ NO

is being
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If YES, then identify the source of the aid, the type of aid (for example, loan
or scholarship or work study) the dollar amount and the number of years for
which it will be provided.

2. What other possible financial aid may be available to you during
the coming academic year? Provide the possible sources, amounts, type of
aid (such as loan, scholarship, work study, etc.) and the status of your
request for such aid (such as “being prepared, fully submitted, etc.).

STATEMENT 16




(b) With respect to those applicants who are not entering their
freshman year of college, did you receive any financial aid of any type
(other than an Oakmont Scholarship) during any prior college years?

/_/YES /_/ NO

If YES, then provide the source, amount, and type of all such financial aid
previously received:

13. Applicant’s Statement:

In the space provided on the next page (or on separate pages which
your prepare), please submit a typewritten essay that will enable us to
become better acquainted with you. We are interested in knowing more
about your personal goals and academic objectives — for high school
applicants, why you want to go to college, what you are expecting from your
college education, and why you should be granted an Oakmont Scholarship
— for applicants presently in college, what your college experience to date
has been, what you plan to do in the future, and why you should be granted
an Oakmont Scholarship. If there are any special circumstances that you
would like us to consider, please discuss those as well.
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Essay:
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14. Tax Returns: Complete copies of federal tax returns filed by the
applicant and the applicant’s parents for the last two years must be
submitted.

15. Certification and Signatures:

I hereby certify that the information submitted by the applicant in this
Scholarship Application is true, complete and accurate in all respects to
the best of my knowledge, information and belief. I understand that in
the event that the information which is being provided is knowingly
false or incomplete, that the applicant will forfeit any Scholarship which
is granted and that I may be liable to repay the Oakmont Scholarship or
reimburse the applicant’s college.

Signed

(Applicant)

Signed

(Parent/Guardian)

Signed

(Parent/Guardian)
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