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SCANNED APR 27 201

.~990-PF

Department of tha Treasury
intemal Revenue Senace

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

2009

For calendar year 2009, or tax year beginning

12/01

, 2009, and ending

11/30, 2010

G Check all that apply Intial return
Amended return

|___| Initial return of a former public charity

|_X—| Address change

|| Final return

Name change

Name of foundation A Employer identification number
Use the IRS
label. DRUCKENMILLER FOUNDATION 13-3735187
Otherwise, | Number and street (or ® O box number If mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstuctons)
print C/0 DUQUESNE FAMILY OFFICE LLC
SG‘;’S‘:,‘;ZM 40 WEST 57TH ST., 24TH FL. (212) 830-6650
Instructions. | C'lY o town, state, and ZIP code c lp' Sxemption gpplcationss > |:|
D 1. Foreign organizations, check here >
NEW YORK/ NY 10019 2 Foreign organizations meeting the
H_Check type of organization li] Section 501(c)(3) exempt private foundation Zf,’:p'ﬁf;,f,ﬂed( h_ere,an,d ?"a,m, 2 [:]
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation
E |f pnivate foundation status was terminated
1 Fair market value of all assets atend |J Accounting method XI Cash |_| Accrual under section 507(b)(1)(A), chack here . P> D
of year (from Part //: col (C), hine Other (SpeC'fY) ______________________ F If the foundation 1s in a 60-month termination
16) > $ 864,400,291, (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , P> | |

Analysis of Revenue and Expenses (The
total of amounts in columns (b), {c), and (d)

(a) Revenue and

expenses per

(b) Net investment

(c) Adjusted net

(d) Disbursements
for charitable

may not necessanly equal the amounts in books Income Income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) , 160 ! 15 0 ! 000
2 oreap L) LR et s
3 Interest on savings and temporary cash investments 17,620 17,620. ATCH 1
4 Dividends and interest from secunities |, , , |
Sa Grossrents . . . ... ...........
b Net rental income or (loss)
g Gg gtract,sgsalsnalzg (l<‘:»_|2.:;)ﬂf)rro;rllI sale of assets not on hine 10 6,857,177
5 assets on Ilngsa D[CP[CIU(CH
al 7 Capital gan net income (from Part 1V, line 2) , 6,857,177. e e T N
x 8 Net short-term capitalgan . . .. ..... % onad 5
9 Income modifications » « + + - o 0 0. .. m“') AP 25 €Ul f‘f
10 a Gross sales less retums (] E
and allowances « » « + » =5
b Less Costof goods sold . NACNER IT
¢ Gross profit or (loss) (attach schedule) | | . . SACIAS PN
11 Other income (attach schedule) | . . . . . . 44,729,497, 44,729,497. ATCH 2
_112 Total. Add nes 1 through 11 . . . . . . . . 211,754,294 51,604,294.
13 Compensation of officers, directors, trustees, etc | | 0
" 14 Other employee salanes and wages ., . . . .
§ 15 Pension plans, employee benefits , | , . . .
@|16a Legal fees (attach schedule) . |,
&| b Accounting fees (attach schedule)”j’r.m:1 _3 .. 6,500 0. 0. 6,500.
g ¢ Other professional fees (attach schedule). . .
Bl17 mterest. . .. ... L.,
E’ 18 Taxes (attach schedule) (see page 14 of the msuucuon$ " 1,028,116 11,173,
E 19 Depreciation (attach schedule) and depletion,
2 20 OcCupanty . . . . v v vt et e e e
E 21 Travel, conferences, and meetings , . , . . .
®[22 Printing and publicatons . . ., ... ...
? 23 Other expenses (attach schedule) ATCH 5 1,866 1,625,
E 24 Total operating and administrative expenses.
a Add lnes 13 through23 . . . .. ..... 1,036,482 11,173. 0. 8,125.
25 Contributions, gifts, grants paid . . . . . . . 42,157,099 42,157,099.
_126  Total expenses and disbursements Add lines 24 and 25 43,193,581, 11,173, 0. 42,165,224,

27 Subtract ine 26 from line 12

a Excess of over and disbur

168,560,713,

b Net investment income (If negative, enter -0-)

51,583,121,

¢ _Adjusted net income (If negative, enter -0-). .

-0-

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
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Forma990-PF (2009)

13-3735187

Page 2

Attached schedules and amounts in the
m Balance Sheets descrnption 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

ofthemnstructions) . . . . . . v ¢ . v i v i v e v i e

680,952, 739.

849,513, 452.

1 Cash- non-interest-beanng . . . . . L . L . e e e e e
2. Savings and temporary cash investments , . . . . ... ... 1,118,455. 3,103,667. 3,103,667.
3 Accounts recewvable ™ _
Less allowance for doubtfut accounts » _
4 Pledges recevable »___ _______ _ _________
Less aliowance for doubtful accounts®» _
§ Grantsrecevable ., ., .., . ................
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans recewvable (attach schedule) » _ _ _ _ _
Less' allowance for doubtful accounts ™ __ __ _____
w| 8 |Inventores forsaleoruse . . . ... ... .......
ﬁ 9 Prepaid expenses and deferredcharges , , , ., ., ... ....
2 10 a Investments - U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) , , ., . .. ..
¢ Investments - corporate bonds (attach schedule), . , . . . . .
11 Investments - land, buildings, [
and equipment basts ¥ o ___
Less accumulated depreciation
(attach schedule) = —c e
12 Investments - mortgageloans , , , .., . ... .......
13 Investments - other (attach schedute) ,(ATCH 6 = 679,834,284. 846,409, 785. 861,296,624.
14 Land, builldings, and »
equipment basts ¥ o
Less accumulated depreciation »
(attach schedule) = e e
15 Other assets (describe »__ _ _ _ __ __ _____ _______ )
16 Total assets (fo be completed by all filers - see the
instructions Also,seepage,teml) , , . . . ... ..... 680,952,739, 849,513,452. 864,400,291.
17 Accounts payable and accruedexpenses | | ., ., ..
18 Grantspayable .. ..,...........
®(19 Deferredrevenue , . . . . ... ..............
:’_-_1 20 Loans from officers, directors, trustees, and other disqualfied persons
ﬁ 21 Mortgages and other notes payable (attach schedule) | | . | .
=J122  Other habiues (descibe » )
23 Total liabilities (add ines 17 through22) , . .. ... .. ..
Foundations that follow SFAS 117, check here Pu
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted . . . . . v v v i it i e e e e e
5|25 Temporanlyrestncted | . . .. ... .. .. ... .....
@|26 Permanently restricted , . , . . ... .. .. ........
2 Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. »
6|27 Capttal stock, trust principal, or current funds _ . . . . . . . . 512,093. 512,093.
‘3 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | |, | | |
3 29 Retained earnings, accumulated income, endowment, or other funds , , 680 .44 0 ’ 646. 849 , 001 ’ 359.
5 30 Total net assets or fund balances (see page 17 of the
z ISIUCONS) |, . . . o vt 680,952,739, 849,513,452.
31 Total liabilities and net assets/fund batances (see page 17

XA Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prioryearsreturn) . . ... L L, 1 680,952, 739.
2 Enteramountfrom Parthne27a . . L L. 2 168,560, 713.
3 Other increases notncluded inine 2 (temize) Tt 3
& Addnes 1,2,a0d3 ... I L e eI ase.
5 Decreases notincluded in line 2 (temize)p»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b). ne 30 . . . . .| 6 849,513,452.

Form 990-PF (2009)
JSA
9E1420 1 000

7YM040 M174 vV 09-8.7
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Form 990-PF (2009)

13-3735187

Page 3

Capital Gains and Losses for Tax on Investment Income

L
(a) List and describe the kind(s) of property sold (e g , real estate. P%g%‘é E‘,gaa?é% éd) D%te sold
2-story brick warehouse, or common stock, 200 shs MLC Co) e | (mo. day.yr) | (MO.day.yr)

SEE STATEMENT 10

a
b
c
d
e
() Gross sales prce Oy e e o s Byt
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gan minus
() F M V. as of 12/31/69 U) Adusted besss o ) %o Casses (rom o1 () "
a
b
C
d
e

2 Capital gain net income or (net

capital loss)

If gain, also enter in Part|, ine 7
If (loss), enter -0-in Part |, ine 7 }

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 pages 13 and 17 of the instructions) }

If (loss), enter -0- in Part |, line 8

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 hiable for the section 4942 tax on the distributable amount of any year in the base period?

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

DYesNo

1 Enter the approprate amount in each column for each year

see page 18 of the instructions before making any entries

(a) (d)
(b) (c)
CalendarBy::ﬁgi:xogegfgzmnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col %')s)tgll\’;gé%"b?ggl ©)

2008 25,946,495, 679,572,986. 0.038181
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
2 Totalofline 1, oMM (d) . . . . ... ... 2 0.284423

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 in existence iflessthan5years . . . ... ... .. 3 0.056885
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine§ = 4 813,288,453,
§ Multiplylnedbylhne3 L 5 46,263,914,
6 Enter 1% of net investment income (1% of Part |, lne 270) . . 6 515,931.
7 Add“nessande .......................................... 7 46,779’845'
8 Enter qualfying distributions from Part XlIi, line 4 8 42,165,224.

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

Part VI instructions on page 18

JSA
9E 1430 1000
7YM040 M174

vV 09-8.7

Form 990-PF (2009)




Form,990-PF (2009) 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 Exempt operating foundations descnbed in section 4940(d)(2), check here > D and enter "N/A" on hine 1
Date of‘rullng or determination letter _ _ _ _ _ _ _ _ __ _ _ (attach copy of ruling letter if necessary - see instructions)
b l\)omeshc foundations that meet the section 4940(e) requirements in Part V, check 1 1,031,862.
here ® [ andenter 1% of Parttime27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part{, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , . 2
30 AGIINES 1ANA2 L ..\ ittt e e 3 1,031,862.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . . 4 0.
§ Tax based on Investment income. Subtract ine 4 fromline 3 If zeroorless,enter-0- , . ., . . .. ... ... 5 1,031,862.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009, , _ | _6a 1,050,010.
b Exempt foreign organizations-tax withheld atsource | . , . ., . . ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) = . = | 6c 0.
d Backup withholding erroneously withheld | ., . . . . . . .. ... .... 6d
7 Total credits and payments Add lines 6athrough6d . . . . . . . . . . v i i v v v i it e e 7 1,050,010.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 s attached , . , . . .. 8 161.
9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enter amountowed _ |, . . . . . . ... .... »
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid | . . . . . . . . > 10 17,987.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax p 17,987. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it Yes | No
participate or intervene In any political campaign? | | . L L L L L L L e e e e e e e e 1a X
b Did 1t spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? L e e e e e e e 1b X
If the answer i1s "Yes” to 1a or 1b, attach a detalled description of the activities and copies of any matenials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe 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? If "Yes, " attach 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 ataxreturn on Form 990-T forthisyear? . . . . ... 4b N/A
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear? , , . . . .. . . ... ... ... 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
confiict with the state law remain in the goverming Instrument? | . . . . . . . . . . . e e e e e e, 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? ¥ "Yes," complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
wstructionsy » N,
b If the answer i1s "Yes" to line 7, has the foundation furmished a copy of Form 890-PF to the Attorney General
(or designate) of each state as required by General Instruction G? if "No," attach explanation . . . . . . . . . . . . . . ... 8b X
9 s the foundation claiming status as .a private operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
21)? If"Yes,"COmplete PAtXIV . . . . . . .. e 9 X
10 Did any persons become substantal contributors during the tax year? If "Yes," attach a schedule histing their
namesandaddresses . . . . . . ... e 10 X

JSA
9E1440 1 000

7YM0O40 M174 vV 09-8.7

Form 990-PF (2009)




Form 990-PF (2009) 13-3735187 Page 5
Statements Regarding Activities (continued)

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

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 oftheinstructions) . . . . . .. ... .. .. .... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

AUGUSL 7, 20087, & v v v i et e e e e e e e e e e e e e e e e e e e e e 12 X
13 Dud the foundation comply with the public iInspection requirements for its annual returns and exemption application? . . . . . 13 X

Website address P

Locatedat 40 W STTH ST, 24TH FL. NEW YORK, NY _______________ zZp+aw 10022
1§ Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041-Checkhere . . . . . . .« « . o . o oo .. PT:_]—
and enter the amount of tax-exempt interest received or accruedduringtheyear , . . . ... .. ......... > | 15 I

GELA'IE:] 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 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? , . . . .. ..

{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqUalfied PErSON? . & & v i v it e e e e e e e e e e e e e e e e e Yes | X|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes X |No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . , . . ., . .. Yes X|No

(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?
(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 terminatingwithin90days ). . . . . . v v v o v o o v L. D Yes No
b If any answer 1s "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 ., . . . ... ... ... > I:I
¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20097 . . . . . . . . . . . i vt it e e e e e ic X

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()(3) or 4942(j)(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 2009?. . . . . . . . . . oo e e e e e e D Yes No
If "Yes," st the years p
b Are there any years histed 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? (If applying sectton 4942(a)(2)

to all years listed, answer "No" and attach statement - see page20 of theinstructions.) . . . . . .. .. ... ... ..... 2b IN/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here
» e e e S,
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tmedunngtheyear? . . . . . . . . ... ... ... .. ... I:’ Yes No

b If "Yes," did it have excess business holdings in 2009 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 pertod 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 period? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings 11 2009.) . . . . . . . . i e e e e e e e e e e 3b IN/A
4a Did the foundation invest duning 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 its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20097 ., . . . . . 4b X

Form 990-PF (2009)
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Form,990-PF (2009)
Part VII-B

5a

13-3735187

Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4845(e))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drve? - Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? , ., . . . . ... ... Yes - No
(4) Prowide 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 Yeos No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals?, |, _ . ., . ... .. ...... \:, Yes No
if any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify 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, , ., . ... ... ..... |
if the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? _ , ., . . . . .. .. ... .. ... I:] Yes I:I 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
onapersonal benefit contract?. . . . . . . . ...t 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? _ . . . . . . . . . . éb X
If "Yes" to 6b, 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 ;
.. l7o [N/A

b If yes, did the foundation receive any proceeds or have any net income attributable tothe transaction? . . . . , . ... . .
m 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).

(a) Name and address

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

c) Compensation
(Sf)not [fgl)d, enter

(d) Contnbutions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the ins

If none, enter "NONE.”

tructions).

{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) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA

9E 1460 1 000

7YM040 M174

v 09-8.7

Form 990-PF (2009)




Form 990-PF (2009) 13-3735187

Page 7

A4l 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 professionalservices . . . . . . . . . . . v v v v v v v v v v v

LAY Summary of Direct Charitable Activities

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

Expenses

4+ 30 SCHOLARSHIPS GRANTED

197,099.

i8] Summary of Program-Related Investments (see page 23 of the instructions)

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

Amount

JSA

9E 1465 1 000
7YM040 M174 v 09-8.7

Form 990-PF (2009)
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Form 990-PF (2009) 13-3735187 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see'page 24 of the instructions )
| 1 Far ngarket value of assets not used (or held for use) directly in carrying out charitable, eic ,
‘ purposes
| a Average monthly far market value of securties L, 1a 0.
b Average of monthly cashbalances =~ . .. ... .. .. .. ... .. . L 1b 2,779,351.
¢ Farr market value of all other assets (see page 24 of the instructions) . . . . . . ... . ... .. 1c 822,894,205,
d Total (add lines 1a,b,and ) | | | ... ... 1d 825,673,556,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanatony ... ... ... 1e |
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractime2frominetd STttt nr it 3 825,673,556.
4 Cash deemed held for chantable actvities Enter 1 1/2 % of line 3 Zfér'g}e'at'ef amount, see p'ag';e' 25
of the INSIUCHONS) | 4 12,385,103
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter' h'er'e andonPartV,lined | § 813,288,453.
| Minimum investment return. Enter 5% of line 5 3 40,664,423,

| 6

foundations and certain foreign organizations check here p»

[ Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (;)(5) private operating
and do not complete thts part )

1 Minimum investment returnfrom Part X, ine 6. . . . . . . . . . . . . . . it 1 40,664,423,
2a Taxon investment income for 2009 from Part VI, ine5 . = 2a 1,031,862.
b Income tax for 2009 (This does not include the tax from PartVl) | 2b
c Add lines 2aand 2b e e 2c 1'031'862'
3 Distributable amount before adjustments Subtract line 2c fromhnet . ... ... ... ..... 3 39,632,561.
4 Recoveries of amounts treated as qualfying distrbutions . . L 4
5 Addllnes3and4 .............................................. 5 39’632’561'
6 Deduction from distributable amount (see page 25 of the instructions) . . . ... .. 6
| 7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII,
‘ IIME T » ¢ v v o s o e o s o @ s o s o v e v e a m e e e e e w e w s e e h e e s e e e e e e e 7 39,632,561.
} Qualifying Distributions (see page 25 of the instructions)
| 1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Partl, column(d), lne 26 . . . . ... .. ... .. 1a 42,165,224.
b Program-related investments - total from Ptix8 ... ib 0.
2 Amounts paid to acquire assets used (or held for use) directiy in carrying out charitable, etc ,
DU e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutabibty test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) . ... 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine4 | . | 4 42,165,224.
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 page 26 of the instructions) _ . . . . . . .. ... ... ... ... . 5 N/A
6 Adjusted qualifying distributions. Subtract hne 5 from ine4 ... 6 42,165,224,
Note: The amount on hne 6 will be used in 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 (2009)
JSA

9E 1470 1 000
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Form 990-PF (2009)
FEL @Al Undistributed Income (see page 26 of the instructions)

o

- 0o o 06 T o

d Applied to 2009 distributable amount

13-3735187

Page 9

(a)

(b)

(c)

(d)

Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
Ne7 e 39,632,561.
Undistnbuted income, if any, as of the end of 2009

Enter amount for 2008only , ., . . .. .. .. 7,652,789.

Total for pnor years 20 07 20 06 2005

Excess distributions carryover, if any, to 2009

From 2004 _ , . . ..

From 2005 _ , . ., ..

From2006 , 6 ., ..

From 2007 , , . ...

From2008 , , ., ..

Total of ines 3athroughe | ., ., . . ... ..

Qualifying distributions for 2009 from Part X,

ned » § 42,165,224,

Applied to 2008, but not more than line 2a _ _ . 1,652,789,

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) , . . .

34,512,435.

e Remaining amount distributed out of corpus 0.
§ Excess distributions carryover applied to 2009 |
(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 hines 3f, 4c, and 4e Subtract ine 5§ 0.
b Prior years' undistributed income Subtract
line 4b fromlne2b . ... ... ...
¢ 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 previouslyassessed. . . . ... ... ..
d Subtract Ine 6c¢ from lLne 6b Taxable
amount - see page 27 of the instructions | |
e Undistributed income for 2008 Subtract line
4a from line 2a Taxable amount - see page
27 ofthenstructions . . . . ... ......
f Undistributed income for 2009 Subtract lines
4d and 5 from hne 1 This amount must be
distnbutedin2010, . ... L. ... 5,120,126.
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
instructions) . . . . . .. 0L e e
8 Bxess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . .. ...... ...,
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromlne6a , | | . . 0.
10 Analysis of ine 9
a Excess from2005 |, |, .
b Excess from 2006 , , ,
¢ Excess from 2007 , , .
d Excess from 2008 , ., .
e Excess from 2009 ., , . 0.
Form 990-PF (2009)
JSA

9E 1480 1 000

7YM040 M174
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Form,990-PF (2009) 13-3735187 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a |If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling I1s effective for 2009, enter the date of therubng . . »
b C.heck box to indicate whether the foundation 1s a private operating foundation described in section | | 4942()(3) or [ | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Pan (a) 2009 (b)2008 {c) 2007 (d) 2006

| or the minimum investment
return from Parnt X for each
year listed

€ Quahfying distnbutions from Part
X1, ine 4 for each year listed
d Amounts indluded In line 2¢ not
used directly for active conduct
of exemptactivites . . . . .
€ Qualfying distributions made
directly for active conduct of
exempt actmties Subtract line
2dfromlne2c _ , . . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets" altemative test - enter

(1) vaueof ali assets .

(2) Vvalue of sssets qualifying
under section
49420)(3)(B)YN. .« . . .

b “Endowment” alternative test-
enter 2/3 of minimum invest-

ment retum shown in Part X,

line 6 for each year listed

C  "Support” altemative test - enter

(1) Totat support other than
gross tnvestment Income
(interest, dmwdends, rents,
payments on secunties
loans (section 512(a)(5)),
of royalties) = | ., |
Support  from  general
public and 5 or more
exempt organizations as
provided In section 4942
oRem ... ...
(3) Largest amount of sup-

port from an exempt

orgamization

(2

—

4) Gross investment ncome ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 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 close 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> 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 indiiduals 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 12
¢ Any submission deadlines

SEE STATEMENT 12

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

SEE STATEMENT 12

9E14J9%A1 000 Form 990-PF (2009)
T7YM0O40 M174 vV 09-8.7




Form 990-PF (2009)

13-3735187

Page 11

Supplementary Information {continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Reciprent llsLe:va:’rr\‘; Irse?;;n()r:\ds’r\:‘ngug Fg‘uar:g:tg;n Purpose of grant or Amount
Name and address (home or business) o e oy, | reciprent contribution
a Paid duning the year
ATTACHMENT 8
L0 T P T 3a 42,157,099,
b Approved for future payment
LL ] & | T S T S T T T TP 3b
Form 990-PF (2009)
JSA
9E1491 1 000
7YM040 M174 vV 09-8.7




y

Form 990-PF (2009)

13-

3735187

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded b

section 512, 513, or 514

(a)
Business code

(b)

Amount

(c)
Exclusion code

(d)
Amount

(e)
Related or exempt
function incom
{See page 28 of
he instructions )

a
b
c
d
e
f
g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

b WwN

Net rental income or (loss) from real estate
a Debt-financed property

Net rental income or (loss) from personal property
Other investment income

-0 W WL ~NO;

- -

Other revenue a

14

17,620.

Dividends and interest from securites | | | |

14

44,729,497,

Gain or (loss) from sales of assets other than inventory

18

6,857,177.

Net income or (loss) from special events | |, .

Gross profit or (loss) from sales of inventory. .

b

c

d

12 Subtotal Add columns (b), (d), and(e) . ., . .

13 Total. Add line 12, columns (b), (d), and (e)

51,604,294.

(See worksheet in line 13 instructions on page 28 to venfy calculations )

51,604,294.

ET94"B=] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s 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 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA

9E1492 1 000
7YM040 M174

vV 09-8.7




Form,990-PF (2009)

13-3735187 Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage n any of the following with any other organization described Yes | No

In section 501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to poiitical

ani

rg (zatlops'7
a Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash
(2) Other assets
b Other transactions.

(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a nonchanitable exempt organization
{3) Rental of facilities, equipment, or other assets

................................................ 1b(5)

fed

1a(1)
1a(2)

=

1b(1)
1b(2

1b(3)
1b(4)

o e e Bl B ] Beed

1b(6)
1¢c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the far market

value of the goods, other assets, or services given by the reporting foundation

If the foundation received less than far 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) Description of transfers, transactions, and shanng arrangements

N/A

N/A

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

section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," complete the following schedule

......................... DY% No

(a) Name of organtzation

(b) Type of organization

{c) Description of relationship

Under penalties of perjury, | declare that | have examined this retur, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true,_gorrect, and complete Deglaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
2 ’% | o%/13 /11 ) TRYSTEE
e Signature of officer or trustee Date Title
(-] '
Preparer's 1dentifyin
I Date Check if X number (See SIanzturge on
g, o = Preparer's } / - self-employed » page 30 of the mstructions)
n 'g%é signature 3 % 200844087
a § & | Firm's name (or yours if DANTEL R. EULE / EIN »
a2 self-employed), address, 888 SEVENTH AVENUE, 33RD FLOOR
and ZIP code NEW YORK, NY 10106 Phone no
Form 990-PF (2009)
JSA

9E1493 1 000
7YM040 M174

vV 09-8.7




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal 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 D 501(c)( 03 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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 an organization fiing 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 filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 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 (1) Form 990, Part VIll, ine 1h or (1) Form 990-EZ, iine 1 Complete Parts | and
Il

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 2 000
7YM040 M174 Vv 09-8.7




Schedule B (Form 990, 930-EZ, or 990-PF) (2009)

Page of

Name of organization

DRUCKENMILLER FOUNDATION

13-3735187

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 STANLEY DRUCKENMILLER Person
Payroll
C/0 DUQUESNE FAMILY OFFICE 40 W. 57TH ST $ 160,150,000. Noncash
NEW YORK, NY 10019 (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 li if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ 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 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 1s
a noncash contribution )

JSA
9E1253 1 000

7YM040 M174 vV 09-8.7

Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

of Parti
Employer identification number
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DRUCKENMILLER FOUNDATION 13-3735187
EORM 990PF, PART IV - CAPITAL GAINS AND LOSSES
Gross
Date Date sales Cost or Gain or
(a) Descnption acquired sold pnice basis (loss)
1a Sec 1256 Gain/(Loss) from No Margin Fund, L P 8,571,848 8,571,848
1b Short-Term Capital Gain/(Loss) from No Margin Fund, L P (1,714,672) (1,714,672)
1c Long-Term Capital Gain/{Loss) from No Margin Fund, L P NONE NONE
2 Total Capital Gain/ (Loss) 6,857,177 0 6,857,177

STATEMENT
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Pruckenmvller Foundation

Reportable Transactions Disclosures Statement

"Line 7b

No Margin Fund, LP

The Foundation owns interest in an investment partnership engaged in the purchase and
sale of marketable securities for its own account. Partner’s capital accounts are subject at
all times to the market risk and the economic consequences cannot be determined
in advance. All investments, including the transactions being reported, are subject
to the risk of loss or opportunity for gain and are not undertaken with the
expectation of tax benefits. Further, investors are not apprised of any tax benefits
in offering documents as a reason to invest. There are no expected prior and/or
future tax benefits as a result of the transactions reported.

Method of

Type Date Loss Amount Calculating basis
Section 988 Jan 1, 2009 (382,330 43) Cash Paid
Section 988 Jan 1, 2009 (382,125.19) Cash Paid
Section 988 Jan 1, 2009 (350,136 28) Cash Paid
Section 988 Mar 1, 2009 (264,568.33) Cash Paid
Section 988 Mar 1, 2009 (112,723.87) Cash Paid
Section 988 Apr 1, 2009 (270,732.06) Cash Paid
Section 988 Apr 1, 2009 (119,595.67) Cash Paid
Section 988 Apr 1,2009 (98,302 72) Cash Paid
Section 988 Apr 1, 2009 (97,830 87) Cash Paid
Section 988 Apr 1, 2009 (97,181.35) Cash Paid
Section 988 Apr 1,2009 (97,085.40) Cash Paid
Section 988 May 1, 2009 (63,917.96) Cash Paid
Section 988 Jun 1, 2009 (735,263.01) Cash Paid
Section 988 Jun 1, 2009 (433,230.23) Cash Paid
Section 988 Jun 1, 2009 (420,361.59) Cash Paid
Section 988 Jun 1, 2009 (353,354.45) Cash Paid
Section 988 Jul 1, 2009 (572,849.33) Cash Paid
Section 988 Jul 1, 2009 (463,487.47) Cash Paid
Section 988 Jul 1, 2009 (313,291.52) Cash Paid
Section 988 Jul 1, 2009 (260,920.63) Cash Paid
Section 988 Jul 1, 2009 (117,910 43) Cash Paid
Section 988 Jul 1, 2009 (70,910.93) Cash Paid
Section 988 Jul 1, 2009 (55,587.28) Cash Paid
Section 988 Aug 1, 2009 (189,309.99) Cash Paid
Section 988 Aug 1, 2009 (169,299 38) Cash Paid
Section 988 Aug 1, 2009 (158,326.09) Cash Paid
Section 988 Aug 1, 2009 (136,131.11) Cash Paid
Section 988 Aug 1, 2009 (109,282.86) Cash Paid
Section 988 Aug 1, 2009 (109,108.39) Cash Paid
Section 988 Aug 1, 2009 (80,859.79) Cash Paid
Section 988 Sep 1, 2009 (480,184.79) Cash Paid
Section 988 Sep 1, 2009 (272,858.13) Cash Paid
Section 988 Sep 1, 2009 (202,370.56) Cash Paid
Section 988 Sep 1, 2009 (133,993.09) Cash Paid
Section 988 Oct 1, 2009 (426,429.19) Cash Paid
Section 988 Oct 1, 2009 (123,549.86) Cash Paid
Section 988 Oct 1, 2009 (88,732.76) Cash Paid
Section 988 Oct 1, 2009 (57,093.70) Cash Paid
Section 988 Nov 1, 2009 (53,846 87) Cash Paid
Section 988 Dec 1, 2009 (187,205.39) Cash Paid
Section 988 Dec 1, 2009 (131,957.75) Cash Paid
Section 988 Dec 1, 2009 (115,692 06) Cash Paid
Section 988 Dec 1, 2009 (80,461.52) Cash Paid
Section 988 Dec 1, 2009 (60,320.84) Cash Paid

13-3735187
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OAKMONT SCHOLARSHIP APPLICATION

Please note the following additional facts regarding Oakmont Scholarships:

e [fyou 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.

e 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.

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

e 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

i

. Applicant’s Name and Address:

STATEMENT 12




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:

STATEMENT 12




(¢) 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):

STATEMENT 12




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.

STATEMENT 12




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 12




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 is being
provided to you from any other source?

/_/ YES  /_/NO STATEMENT 12




[f 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 12




(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.

STATEMENT 12




Essay:

STATEMENT 12




o

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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