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SCANNED

torm ©90-PF Return of Private Foundation OMB No_1545-0052
or Section 4947(a)(1) Nonexempt Charitable Trust
Department o the Treasury Treated as a Private Foundation 20 1 0
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2010, or tax year beginning , and ending
G Check all that apply: El Initial return D Imtial return of a former public charty [:] Final return
Amended return l:l Address change |:| Name change
Name of foundation A Employer identification number
CLARA ABBOTT FOUNDATION 36-6069632
Number and street (or P O box number if mail I1s not detivered to street address) Room/suite | Telephone number
1505 WHITE OAK DRIVE 847-935-5801
City or town, state, and ZIP code C 1t exemption application Is pending, check here P> D
WAUKEGAN, IL 60085 D 1. Foreign organizations, check here ]
H Check type of organzation: X ] Section 501(c)(3) exempt private foundation 2 Foreian organizations meeting the 85% test, [ |
D Section 4947(a)(1) nonexempt charitable trust |:| Other taxable private foundation £ If private foundation status was termmated
| Fair market value of all assets at end of year [ J Accounting method: [X1 cash (] Accrual under section 507(b){1)(A), check here PI:]
(from Part Il, col (c), hine 16) [ other (specity) F If the foundation 1s in a 60-month termiation
>3 215,638,339 .|(Partl, column (d) must be on cash basis ) under section 507(b)(1)(B), check here [
R B I R
1 Contributions, gifts, grants, etc., recewved 76,743. N/A
2 Check P I_—__' i the foundalion 1s notrequired to attach Sch B
3 G mvesimemy. e temporasy
4 Dwidends and interest from securities 5,175,635.] 5,175,635. STATEMENT 1
5a Gross rents
b Net rental tncome or (loss)
o 6a Net gan or (loss) from sale of assets not on line 10 2 1 L 6 9 6 7 5 7 3 .
2| b oesonimaes 0 184,084,482,
& % 7 Capital gain net ncome (from Part IV, line 2) 2 1 I 6 9 6 1 5 7 3 hd
=2
e 8 Net short-term capital gain
i) 9 Income modifications
= 102 aaaonances "
g b Less Costof goods sold
<L ¢ Gross profit or (loss)
N 11 Other income
12 Total. Add lines 1 through 11 26,948,951.| 26,872,208.
13 Compensation of officers, directors, trustees, etc 3 7 4 L 5 2 5 . 3 7 1 4 5 3 - 3 3 7 1 0 7 2 .
14 Other employee salaries and wages 440,495. 7,048. 433,447.
,,| 15 Pension plans, employee benefits 244,908. 17,541. 227,367.
@ 16a Legal fees STMT 2 4,645, 0. 0.
§_ b Accounting fees STMT 3 35,500. 0. 0.
___&|__c Other professional fees STMT 4 129,855. 129,855, 0.
s [REGEIVED |
El18—Faxes 1ol sTMT 5 46,000. 0. 0.
(2]
(3,% ;zﬁlgﬁﬁmﬁgsr?ﬁﬁdeple(b 30,168. 0.
!
< |21__Travel, conferences;-an&meetings 14,495. 0. 14,495.
2| @@ o |
—[23 Offier expenses STMT 6 3,071,859. 0. 3,016,523.
‘é 24 Total operating and administrative
g expenses. Add lines 13 through 23 4,392,450. 191,897. 4,028,904.
Olas Contributions, gifts, grants paid 8,082,867. 8,082,867.
26 Total expenses and disbursements.
Add Imes 24 and 25 12,475,317, 191,897. 12,111,771,
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 1 4 1 4 7 3 1 6 3 4 .
b Net investment income (f negative, enter -0-) 26,680,311, 6/]%
¢ Adjusted net income (f negative, enter -0-) N/A
15%°% LHA For Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2010)
1 q
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*Form 990 PF (2010)

CLARA ABBOTT FOUNDATION

36-6069632

Page 2

Part Il | Balance Sheets

Attached schedules and amounts in the descnption
column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b} Book Value

(c) Farr Market Value

Assets

8
9

1

12
13
14

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable P>

1,615,760.

960,961.

960,961.

Less: allowance for doubtful accounts P

Pledges receivable »

Less: allowance for doubtful accounts P

Grants recevable
Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable

>

Less: allowance for doubtful accounts W

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obhigations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 7

Investments -land, buddings, and equipment. basis

156,355,373.

171,534,098.

214,564,101.

>
|

Less accumulated depreciation

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis P>

569,665.

>

Less accumulated gepreciation

456,388.

163,569.

113,277.

113,277.

Other assets (describe P>

)

Total assets (to be completed by all filers)

158,134,702.

172,608,336.

215,638,339.

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other hrabihties (describe b

Total liabilities {add lines 17 through 22)

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

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

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

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

> [X]

Total liabilities and net assets/fund balances

762,767.

762,767.

0.

0.

157,371,935.

171,845,569.

158,134,702.

172,608,336.

158,134,702,

172,608,336.

Analysis of Changes in Net Assets or Fund Balances

1

DN bW N

Total net assets or fund balances at beginning of year - Part ll, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in ine 2 (itermze) P>

158,134,702.

14,473,634.

0.

Add lines 1,2,and 3

Decreases not included in ine 2 (itermize) P

172,608,336.

O.

Total net assets or fund balances at end of year (line 4 minus hne 5) - Part I, column (b), line 30

Do (o | [N =

172,608,336.

023511

12-07-10
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*Form 990-PF (2010) CLARA ABBOTT FOUNDATION 36-6069632  Pages
| Part IV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (bw%“l’nracchqausl{aed (ce Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a
b SEE ATTACHED STATEMENT
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e} plus (f) minus (g)
a
b
c
d
e 184,084,482, 162,387,909. 21,696 ,573.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gamns (Col. (h) gain minus
- I. (k), but not less than -0-) or
. (i) Adjusted basis {k) Excess of col. (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))
a
b
c
d
e 21,696,573.
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, fine 7 2 21,696,573,
3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c).
I (l0gs), enter -0- n Part |, line 8 3 N/A
| Part V | 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) apples, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes [E No
If "Yes,” the foundation does not qualify under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in each calumn for each year; see instructions before making any entries.
Base pe‘rﬁ%d years (b) (€) DISlrIbl(l?Ian ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b} divided by col. (c))
2009 13,750,238. 182,099,513, .075509
2008 17,324,485. 221,320,031, .078278
2007 16,274,948. 258,926,661, .062855
2006 15,776,106. 252,308,963, .062527
2005 17,473,337, 246,837,895, .070789
2 Total of ine 1, column (d) 2 .349958
3 Average distribution ratio for the 5-year base period - divide the total on kine 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 .069992
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 197,385,912.
5 Multiply line 4 by line 3 5 13,815,435.
6 Enter 1% of net nvestment income (1% of Part |, line 27b) 6 266,803.
7 Addlines 5and 6 7 14,082,238.
8 Enter qualifying distributions from Part XiI, ine 4 8 12,111,771.

If line 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 VI instructions.

023521 12-07-10
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"Form 990-PF (2010) CLARA ABBOTT FOUNDATION 36-6069632 Page 4
|&1rt VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described i section 4940(d)(2), check here P> D and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requrements n Part V, check here B> [ and enter 1% 1 533,606.
of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add hnes 1and 2 3 533,606.
4 Subutle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investmentincome Subtract line 4 from line 3. If zero or less, enter -0- 5 533,606.
6 Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a 113,535.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of ime to file (Form 8868) 6¢ 435,000.
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add iines 6a through 6d 7 548,535.
8 Enter any penalty for underpayment of estimated tax. Check here D‘il if Form 2220 1s attached 8
9 Taxdue If the total of ines 5 and 8 1s more than line 7, enter amount owed » 9
10 Overpayment. If ing 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10 14,929.
11__Enter the amount of line 10 to be: Credited to 2011 estimated tax P> 14,929 .|Refundedp | 11 0.
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. B> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged i any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption 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 busmess gross income of $1,000 or more during the year? 4a X
b 1f "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
§ Was there a liquidation, termination, dissolution, or substantal contraction during the year? 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
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part Il, col (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
IL
b If the answer is “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 b [ 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 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If "Yes, " complete Part XIV 9 X
10_Did any persons become substantial contributors during the tax year? i1 ~ves," attach a schedule listing their names and addresses 10 X
Form 990-PF (2010)
023531
12-07-10
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Yorm 990-PF (2010) CLARA ABBOTT FOUNDATION 36-6069632

Page 5

[ Part VII-A | Statements Regarding Activities (continued)

11 Atany 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 instructions)

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address »  WWW . CLARA . ABBOTT .COM

1

12

13

X

14 The books are incare of p» REBECCA KINNAVY Telephone no.p»847-937-7835

Locatedat » 1505 WHITE OAK DRIVE, WAUKEGAN, IL zir+4 60085

15 Section 4947(a)(1) nonexempt charitable trusts filtng Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the year > I 15 I

[ |

N/A

16 Atany time during calendar year 2010, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account i a foreign country?
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of
the foreign countryp»

16

Yes| No

|Tart VII-BJ Statements Regarding Activities for Which Form 4720 May Be Required

Fite Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [:] Yes [Zl No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquahified person? [:l Yes IX] No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes [XI No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? IXI Yes D No
(5) Transfer any income or assets to a disqualfied person (or make any of either available
for the benefit or use of a disqualified person)? D Yes [il No
(6) Agree to pay money or property to a government official? (Exception. Check "No*
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) I:J Yes [ﬂ No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here | 4 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 beginning in 2010?
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and 6e, Part XII1} for tax year(s) beginning
before 20107 I:l Yes EI No
If "Yes,” st the years p , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions.) N/A
¢ If the provisions of sechion 4942(a)(2) are being applied to any of the years listed in 23, hist the years here.
> ) , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? l:] Yes [—l{—_] No
b If “Yes,” did it have excess business holdings in 2010 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 gtft 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 in 2010 ) N/ A
4a Did the foundation invest during the year any amount in @ manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2010?

Yes| No

1b

1c

2b

3b

4a

X

4b

X

Form 990-PF (2010)

023541
12-07-10
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Form 990-PF (2010) CLARA ABBOTT FOUNDATION 36-6069632 Page 6
'[Ert Vil-B ] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
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))? L__—_] Yes [__YD No
(2) Influence the outcome of any spectfic public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes IX] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? (X ves L Iwo
(4) Provide a grant to an organization other than a chantable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? [ Jves (XJno
(5) Provide for any purpose other than rehgious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? [:l Yes Dﬂ No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? 5b X
Organizations relying on a current notice regarding disaster assistance check here ’Ej
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves [_1Ino
If "Yes, " attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes [Zl No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a At any time 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 to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contributions to
(a) Name and address hrs 3'&’ o o (C)((l;fo:c]:‘t):gistmn & ot R " other
to position enter -0-) compensal allowances
SEE STATEMENT 8 374,525. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
d) Contubutions to
(a) Name and address of each employee paid more than $50,000 (b)hgﬂ?é%%(rj el (c) Compensation *"“%gg%"ggf,{;‘,f‘ms ag:%gé other
devoted to position compensation allowances
N/A
0.00 0. 0. 0.
Total number of other employees paid over $50,000 )-L 0
Form 990-PF (2010)
023551
12-07-10
6
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*Form 990F (2010) CLARA ABBOTT FOUNDATION 36-6069632  Page?

Part Vill Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
LUIS HERNANDEZ
K3366 TREEHOUSE DRIVE, PERRIS, CA 92571 [FINANCIAL CONSULTING 99,343.
PABLO MIRANDA - PO BOX 6022 PMB 304,
CAROLINA, PUERTO RICO 00984-6022 FINANCIAL CONSULTING 57,332.

PARKER COUNSELING AND CONSULTING SERVICES, INC
137 LAXTON RD. SUITE 360, LYNCHBURG, VA 24502 FINANCIAL CONSULTING 50,929.

Total number of others receiving over $50,000 for professional services » 0
Part IX-A| Summary of Direct Charitable Activities

List the foundatton's four largest direct charitable activities during the tax year. Include relevant statistical information such as the Expenses
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc
1 EDUCATIONAL GRANTS AND RELATED EXPENSES - 3,075 GRANTS WERE
AWARDED WORLDWIDE
5,659,834.
2 FINANCIAL AID AND RELATED EXPENSES - 619 AWARDS WERE ISSUED
WORLDWIDE
3,876,216.
3 EDUCATIONAL SEMINARS AND RELATED EXPENSES - 186 FINANCIAL
EDUCATION SEMINARS WERE GIVEN WORLDWIDE
490,474.
4
| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 > 0.

Form 990-PF (2010)

023561
12-07-10
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*Form 9904PF (2010) CLARA ABBOTT FOUNDATION

36-6069632 Page 8

Part X | Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )

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

a Average monthly fair market value of securities 1a 205,868,283.

b Average of monthly cash balances 1b 3,629,400.

¢ Far market value of all other assets 1c

d Total (add hnes 1a, b, and c) 1d 209,497,683.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) l 1e I 0.
2 Acqusition indebtedness applhicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 209,497,683.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see instructions) STMT 9 4 12,111,771.
5 Netvalue of noncharitable-use assets Subtract line 4 from line 3. Enter here and on Part V, ine 4 5 197,385,912,
6 Minimum investment return. Enter 5% of ling 5 6 9,869,296.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foretgn organizations check here p- [____I and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 9,869,296.
2a Tax on nvestment income for 2010 from Part VI, ine 5 2a 533,606.

b Income tax for 2010. (This does not include the tax from Part VI.) 2b

¢ Add fines 2a and 2b 2 533,606.
3 Distributable amount before adjustments. Subtract line 2¢ from hne 1 3 9,335,690.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 9,335,690.
6 Deduction from distributable amount (see instructions) 6 0.
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIIi, line 1 7 9,335,690.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 12,111,771.

b Program-related investments - total from Part IX-B 1b 0.
2  Amounts paid to acquire assets used (or held for use) directly in carrying out chanitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add hnes 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 12,111,771.
§ Foundations that qualtfy under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part I, ine 27b 5 0.

6 Adjusted qualifying distributions Subtract line 5 from line 4 6 12,111,771,

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.

023571
12-07-10

8
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*Form 990°PF (2010) CLARA ABBOTT FOUNDATION 36-6069632  Page9

Part XiIll | Undistributed Income (see instructions)

(a) {b) (c) (d)
Corpus Years prior to 2009 2009 2010

1 Distributable amount for 2010 from Part XI,
line 7 9,335,690.

2 Undistributed income, it any, as of the end of 2010
a Enter amount for 2009 only 0.
b Total for prior years:

3 Excess distributions carryover, if any, to 2010:
aFrom 2005 4,651,448,
b From 2006 2,606,594.
¢ From 2007 3,566,859,
d From 2008 6,433,015,
¢ From 2009 4,760,192,
f Total of ines 3a through e 22,018,108.

4 Quahtying distributions for 2010 from

PartXi,line4:»$_ 12,111,771,
a Applied to 2009, but not more than hine 2a 0.
b Applied to undistributed income of prior

years (Election required - see instruchions) 0.
¢ Treated as distributions out of corpus

(Election required - see instructions) 0.
d Applied to 2010 distributable amount 9,335,690.
e Remaining amount distributed out of corpus 2,776,081.

5 Excess distributions carryover apphed to 2010 0 - 0 .
(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 line 5 2 4 z 7 9 4 7 1 8 9 .
b Prior years' undistributed income. Subtract
line 4b from hne 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed 0.

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions 0.
e Undistributed income for 2009. Subtract line
4a from line 2a. Taxable amount - see instr. 0.

f Undistributed income for 2010. Subtract
lines 4d and 5 from hine 1. This amount must
be distributed in 2011 0.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) 0.
8 Excess distributions carryover from 2005
not apphied on line 5 or ine 7 4,651,448.
9 Excess distributions carryover to 2011
Subtract hines 7 and 8 from kine 6a 20,142,741.

10 Analysis of hne 9:

a Excess from 2006 2,606,594.
b Excess from 2007 3,566,859,
¢ Excess from 2008 6,433,015.
d Excess from 2009 4,760,192,
e Excess from 2010 2,776,081.

Form 990-PF (2010)

023581
12-07-10
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*Form 990-PF (2010) CLARA ABBOTT FQUNDATION 36-6069632  Pageto
| Part XIV | Private Operating Foundations (see mstructions and Part VII-A, question 9) N/A
1 a If the foundation has receved a ruling or deterrmination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2010, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section [:] 4942())(3) or [:l 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2010 {b) 2009 (c) 2008 (d) 2007 (e} Total

investment return from Part X for
each year listed

b 85% of ine 2a

¢ Qualifying distributions from Part XII,
hne 4 for each year listed

d Amounts included in ine 2¢ not
used directly for active conduct of
exempt activities

¢ Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942()}(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, ine 6 for each year
listed

¢ "Support® alternative test - enter:
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income

| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see 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 contrtbuted more than $5,000). (See section 507(d)(2).)

NONE

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.

NONE

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

Check here P> l::] 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 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 apphications should be addressed:

SEE ATTACHED GRANT APPLICATION

b The form in which applications should be submitted and information and matenals they should include:
SEE ATTACHED GRANT APPLICATION

¢ Any submission deadlines:

SEE ATTACHED GRANT APPLICATION

d Any restrictions or mitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
SEE ATTACHED GRANT APPLICATION

023601 12-07-10

15590811 758432 ABBOCLA

2010.04010 CLARA ABBOTT FOUNDATION
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*Form 990-PF (2010) CLARA ABBOTT FOUNDATION 36-6069632  Page 11
| Part XV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Rectpient If recipient 1s an individual,
show any relationship to Foundauc;n Purpos;: ct))f %rant or Amount
Name and address (home or business) :rngu'ggtggzg?go?ﬁ?gggr fé%'.g.seﬁt contribution
a Paid dunng the year
FINANCIAL AID AND NONE N/A GENERAL ASSISTANCE 2,916,542.
EDUCATIONAL SEMINARS *
SCHOLARSHIP GRANTS * NONE N/A EDUCATIONAL ASSISTANCED,166,325.
* THIS CONFIDENTIAL
INFORMATION IS NOT
INCLUDED IN OUR RETURN.
THIS INFORMATION IS
AVAILABLE AT THE
TAXPAYER'S OFFICE.
Total > 3 18,082,867.
b Approved for future payment
NONE
Total » 3b 0.
023611 12-07-10 Form 990-PF (2010)
11
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" Form 990-PF (2010) CLARA ABBOTT FOUNDATION

36-6069632  Page12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

(c
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income

o a o o

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash
mnvestments

Dividends and interest from securiies

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

b Not debt-financed property

6 Net rental income or (loss) from personal
property

Other investment income

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

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory
11 Other revenue:

w N

o b

@ =~

[T}

14

5,175,635.

18

21,696,573.

a o o m

e

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add hine 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to venfy calculations.)

26,872,208.

0.

13

26,872,208.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomphshment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

023621
12-07-10

15590811 758432 ABBOCLA
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" Form 990-PF (2010) CLARA ABBOTT FOUNDATION 36-6069632 Page13
Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage n any of the following with any other organizatron described tn sectron 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relfating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organizatron 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other 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 recewed.
(a)Line no (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated 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 527? D Yes II] No
b _If "Yes,” complete the following schedule.
(a) Name of orgamzation (b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s true, correct,
Sign and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here ) Redorcia [Cinpoanus 1%/ bfro\| ) I A A
Signature of officer or trustee Date ' Title
Print/Type preparer's name Preparér's signature Date Check [ | t [PTIN
self- employed
Paid KIMBERLY HAUMANN IMBERLY HAUMANN [(08/11/11
Preparer | Frm'sname » BLACKMAN KALLICK, LLP Firm's EIN D>
Use Only
Firm'saddress » 10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL 60606 Phoneno.  (312) 207-1040
Form 990-PF (2010)
023622
04-26-11
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'Schedule B Schedule of Contributors

OMB No 1545-0047

{(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CLARA ABBOTT FOUNDATION 36-6069632

Organization type(check one)

Filers of: Section:

Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
527 poltical organization

Form 990-PF

501(c}(3) exempt private foundation

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

U 0K OO0

501(c)(3) taxable private foundation

Check If your organization 1s covered by the Genera!l 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

m For an organization filing Form 990, 990-£Z, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor Complete Parts | and Il.

Special Rules

D For a section 501(c)}(3) organization fihing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1), and received from any one contnbutor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (1) Form 990, Part VIII, tine th or () Form 990-EZ, ine 1. Complete Parts | and

D For a section 501(c)(7), (8), or (10) orgamization filng Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contnbutions of more than $1,000 for use exclusively for religious, chartable, scientific, Iiterary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts |, I, and lll

|:| For a section 501(c)(7), (8), or (10) orgamzation fiing Form 990 or 990-EZ that received from any one contnbutor, durning the year,
contributions for use exclusively for religious, chantable, etc., purposes, but these contributions did not aggregate to more than $1,000
If this box i1s checked, enter here the total contnbutions that were received during the year for an exclusively religious, chartable, etc ,
purpose Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, charntable, etc , contributions of $5,000 or more during the year » $

Caution. An organization that i1s 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)

- LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10




' [
Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

CLARA ABBOTT FOUNDATION

Employer identification aumber

36-6069632

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

MARIE E. WILKINSON

1415 N. DEARBORN, UNIT 24B

$ 49,563.

CHICAGO, IL 60610

Person L__]
Payroll [:I
Noncash [X]

(Complete Part Il if there
1s a noncash contnbution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

SUZANNE PAVLUS

1211 SPRUCE COURT

$ 15,000.

LIBERTYVILLE, IL 60048

Person DZ}
Payroll |:]
Noncash |:]

(Complete Part Il if there
is a noncash contribution )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contribution

THE JAMES VINCENT FOUNDATION

7 AUDUBON RD

$ 5,000.

WESTON, MA 02493

Person DZI
Payroll [:]
Noncash D

(Complete Part i if there
IS a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part It if there
15 a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person [:]
Payroll D
Noncash [ |

(Complete Part Il if there
1S a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash |:|

(Complete Part Il if there
1s a noncash contnbution )

023452 12-23-10
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a v
Schedule B (Form 990, 880-EZ, or 890-PF) (2010)

1o 1 ofPartn

Name of organization

CLARA ABBOTT_ FOUNDATION

Employer identification number

36-6069632

Partll Noncash Property (see instructions)

(a)
No. ®) (c) (d)
from L. h . FMV (or estimate) Date rec d
Description of noncash property given (see instructions) elve
Part |
918 SHARES OF ABBOTT STOCK @
1| $53.99/SHARE
49,563. 01/07/10
(a)
(c)
No-. . (b) . FMV {or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
No. (b) () ()
from D - p h . FMV (or estimate) Dat ved
escription of noncash property given (see instructions) ate receive
Parti
a
;; (b) (c) (d)
.. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. ) (c) (d)
. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) ©) (d)
e . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10

15590811 758432 ABBOCLA
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[
Schedule B (l-!orm 990, 990-EZ, or 980-PF) (2010) Page of of Part I

Name of organization Employer identification number
CLARA ABBOTT FOUNDATION 36-6069632
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry For organizations completing
Part I, enter the total of exclusively religious, chantable, etc , contributions of
$1,000 or less for the year (Enter this information once See instructions ) P $

(a) No.
g’rorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
‘ I;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
‘ Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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CONTINUATION FOR 990-PF, PART IV

CLARA ABBOTT FOUNDATION 36-6069632 PAGE 1 OF 1
'LPar‘t IVJ Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, (b?,ﬂ%"l’lfcctﬂa“s'ged (ce Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D- Donation | (Mo-day,yr.) | (mo., day,yr.)
1a RUSSEL 1000 P VARIOUS VARIOQUS
b EAFE EQUITY INDEX P WVARIOUS VARIOQUS
¢ LEHMAN P VARTIOUS VARIQUS
d NORTHERN BOND INDEX FUND P WVARIOUS NVARIQUS
e RUSSELL 1000 NL P VARIQUS [VARIQUS
i SMALL, CAP INDEX COST P VARIQUS [VARIQUS
g ACWI INDEX P VARIOUS VARIOQUS
h COMMONFUND P VARIOQUS [VARIQUS
i MAA P VARIOUS [VARIOQUS
J
k
|
m
n
0
o | O0podons [ g dha i e
2,365,674, 2,409,496. <43,822.>
1,441,991. 1,153,413, 288,578,
2,964,883. 2,772,884, 191,999,
50,140,026, 47,759,584, 2,380,442,
91,363,141. 76,744,796, 14,618,345.
9,877,039. 8,135,101, 1,741,938.
25,229,953, 22,453,566, 2,776,387.
668,747. 959,069. <290,322.>
33,028. 33,028.

oD B l—|xXf= [= Tk i=|lo|al|lo ||

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69

(1) Losses (from col. (h))

Gans (excess of col. (h) gain over col. (k),

(i) EM.V. as of 12/31/69 (1) Adpsted Bass k) Ex gfjs(f;f ﬁ‘;{'n‘y') but not less than *-0-*)
a <43,822.>
b 288,578.
¢ 191,999.
d 2,380,442.
e 14,618, 345.
f 1,741,938.
g 2,776,387.
h <290,322.>
I 33,028.
|
k
|
m
n
0

If gain, also enter i Part |, ine 7

2 Capital gamn net ncome or (net capital loss) {1 (loss), enter *-0-*in Part |, ine 7 2 21,696,573.
3 Net short-term capital gam or (loss) as defined in sections 1222(5) and (6): }

if gain, also enter in Part |, line 8, column (c).

if (loss), enter "-0-"in Part |, ine 8 3 N/A
023591
05-01-10
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CLARA ABBOTT FOUNDATION 36-6069632

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1

CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
DIVIDEND INCOME 1,355,228. 0. 1,355,228.
INTEREST INCOME 3,820,407. 0. 3,820,407,
TOTAL TO FM 990-PF, PART I, LN 4 5,175,635. 0. 5,175,635.
FORM 990-PF LEGAL FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL EXPENSES 4,645. 0. 0.
TO FM 990-PF, PG 1, LN 16A 4,645. 0. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
AUDIT FEE 35,500. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 35,500. 0. 0.
FORM 950-PF OTHER PROFESSIONAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PORTFOLIO MANAGERS FEE 129,855. 129,855. 0.
TO FORM 990-PF, PG 1, LN 16C 129,855. 129,855. 0.
19 STATEMENT(S) 1, 2, 3, 4
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CLARA ABBOTT FOUNDATION

36-6069632

FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL INCOME TAXES 46,000. 0. 0.
TO FORM 990-PF, PG 1, LN 18 46,000. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CORP ADMIN SERVICE DEPT 24,483. 0. 24,483.
MAINTENANCE/REARRANGEMENT 11,642. 0. 11,642.
COMMUNICATION CHARGES 8,971. 0. 8,971.
BANK CHARGES 42,703. 0. 42,703.
MISCELLANEOUS EXPENSE 48,854. 0. 49,233.
CASP DEPT EXPENSES 493,509. 0. 493,509.
DFAP DEPT EXPENSES 688,531. 0. 688,531.
IFAP DEPT EXPENSES 474,118. 0. 474,118.
MARKETING DEPT EXPENSES 362,026. 0. 362,026.
IS DEPT EXPENSES 263,501. 0. 263,501.
FIN-MIS PRODUCTION &
MAINTENANCE 39,469. 0. 39,469.
FIXED CHARGES EXPENSE 81,418. 0. 81,418.
CAFE EXPENSES 287,499. 0. 287,499.
GLOBAL OUTREACH 173,985. 0. 173,985.
OFFICE SUPPLIES 15,435. 0. 15,435.
OUTSIDE SERVICES 55,715. 0. 0.
TO FORM 990-PF, PG 1, LN 23 3,071,859. 0. 3,016,523.
FORM 990-PF CORPORATE STOCK STATEMENT 7
FATR MARKET
DESCRIPTION BOOK VALUE VALUE
ABBOTT STOCK 56,410. 37,749,056.
CAPITAL PRESERVATION FUND 295, 385. 295,385.
LEHMAN AGGREGATE 0. 0.
EAFE EQUITY 0. 0.
RUSSELL 1000 0. 0.

15590811 758432 ABBOCLA

2010.04010 CLARA ABBOTT FOUNDATION
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CLARA ABBOTT FOUNDATION

RUSSELL 2000

NOBOX NL

RUSSELL 1000 NL
SMALL CAP INDEX COST
ACWI INDEX
COMMONFUND

TOTAL TO FORM 990-PF, PART II,

LINE 10B

36-6069632

OO OOO

171,182,303. 176,

OO OOoCoO

519,660.

171,534,098. 214,

564,101.

FORM 990-PF
TRUSTEES

PART VIII - LIST OF OFFICERS, DIRECTORS
AND FOUNDATION MANAGERS

STATEMENT 8

NAME AND ADDRESS

CATHY BABINGTON
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

BILL CHASE
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

JAIME CONTRERAS
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

CHARLES FOLTZ
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

STAN FLOOD
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

STEPHEN FUSSELL
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

JOSE IBANEZ
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

ELAINE LEAVENWORTH

1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

15590811 758432 ABBOCLA

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
21 STATEMENT(S) 7, 8
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CLARA ABBOTT FOUNDATION

GREG LINDER DIRECTOR

1505 WHITE OAK DRIVE 1.00 0.
WAUKEGAN, IL 60085

JOHN LUSSEN DIRECTOR

1505 WHITE OAK DRIVE 1.00 0.
WAUKEGAN, IL 60085

STAFFORD O'KELLY DIRECTOR

1505 WHITE OAK DRIVE 1.00 0.
WAUKEGAN, IL 60085

DAVE OLSON DIRECTOR

1505 WHITE OAK DRIVE 1.00 0.
WAUKEGAN, IL 60085

LAURA SCHUMACHER DIRECTOR

1505 WHITE OAK DRIVE 1.00 0.
WAUKEGAN, IL 60085

MARCIA THOMAS SECRETARY

1505 WHITE OAK DRIVE 1.00 0.
WAUKEGAN, IL 60085

MIKE WARMUTH PRESIDENT

1505 WHITE OAK DRIVE 1.00 0.
WAUKEGAN, IL 60085

GUY WIEBKING DIRECTOR

1505 WHITE OAK DRIVE 1.00 0.
WAUKEGAN, IL 60085

GRICE WILLIAMS DIRECTOR

1505 WHITE OAK DRIVE 1.00 0.
WAUKEGAN, IL 60085

DIANE WINNARD DIRECTOR

1505 WHITE OAK DRIVE 1.00 0.

36-6069632

WAUKEGAN, IL 60085

SHEILA RIVERA-FATHALLAH(END 10/10) TREASURER
1505 WHITE OAK DRIVE 40.00 0. 0. 0.
WAUKEGAN, IL 60085

KINNAVY, REBECCA (BEG 11/10) TREASURER

1505 WHITE OAK DRIVE 40.00 0. 0. 0.
WAUKEGAN, IL 60085

CHRISTY WISTAR VICE-PRESIDENT

1505 WHITE OAK DRIVE 40.00 0. 0. 0.

WAUKEGAN, IL 60085

22 STATEMENT(S) 8
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QLARA ABBOTT FOUNDATION 36-6069632

WILLIAM PREECE DIRECTOR
1505 WHITE OAK DRIVE 1.00 0. 0. 0.
WAUKEGAN, IL 60085

ABBOTT LABORATORIES *

0.00 374,525. 0. 0.
*PURSUANT TO IRS ANNOUNCEMENT
2001-33
0.00 0. 0. 0
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 374,525. 0. 0.
23 STATEMENT(S) 8
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qLARA‘ABBOTT FOUNDATION 36-6069632

FORM 990-PF CASH DEEMED CHARITABLE EXPLANATION STATEMENT STATEMENT 9
PART X, LINE 4

PART X - LINE 4 MINIMUM INVESTMENT RETURN THE CLARA ABBOTT FOUNDATION
CHOOSES TO USE THE AMOUNT OF ADMINISTRATIVE EXPENSES AND
DISBURSEMENTS, AS SHOWN IN PART I LINE 26D OF THE RETURN, AS THE
EXCLUDED CASH BALANCE AMOUNT OF THE MINIMUM INVESTMENT RETURN DUE TO

THE HIGH EXPENSES AND DISTRIBUTIONS.

24 STATEMENT(S) 9
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The Clara Abbott Foundation
2010 Fixed Assets Summary Schedule

Fixed Asset Fixed Asset
Type Balance 12-31-09 2010 Adjustments 2010 Disposals 2010 Additions Balance 12-31-10

TOTALS 2,426,154.19 PY 0.00 (1,863,183.65) 6,694.94 569,665.48 _

12-31-10 Balance per GL Accounts 120099 & 120299 569,665.48

12-31-10 Balance per Attached Detall Schedule 569,665.48

Variance. a) 0.00

[TOTALA/D (2,260,855.69) 0.03 1,863,183.65 © .%(58,715.50)] (456,387.51)]
[NBV 165,298.50 Foots 113,277.97 |

Page 1 of 1 08/01/11 4.44 PM




2010 Clara Abbott Scholarshlp Program Appllcatlon

Eligibility Guidelines
Abbott employees/retlrees and their student must meet the following ehglblhty requrrements

EmployeeIRetlree ; T . Student

- An employee must be employed by Abbott or be an Abbott - A student must be the dependent child of an Abbott
retlree Abbott retirees are defined as an employee at employee or Abbott retiree
least 50 years of age with at least 10 years of service. - Stepchildren are eligible if they live in the same household
Former employees that do not meet thrs def nition are not with or are primarily supported by the Abbott emp|oyee or
ehglble VL e . - .. . Abbott retiree . -

- Contract employees are e not e||g|ble : , - A $tudent must have graduated from secondary school

- An employee must have a minimum of one year of " and plan to attend or enroll in a post-secondary program at
service as of February 15, 2010 ) a university, trade or vocational school

- An employee must be eligible to receive employee - -A student must be 24 years of age or younger as of
benefits S February 15, 2010

- An employee must be actlve as of the appllcatlon
; deadline date :

Application Instructions

1. Fully complete Section 1 through Section 4 of of this application. All questions must be answered.

2. Provide required documents as detailed in Section 5 of this application.

3. Provide required signatures in Section 6 of this application.

4. Return this application to your local Human Resources representative or Clara Abbott consultant by your local deadline
date to be considered eligible. Late applications will not be considered.

5. Your local application deadline date is

Next Steps

1. A Receipt Processing Form will be provided to you by Human Resources or your Clara Abbott consultant only if you
received a Clara Abbott scholarship for the 2009 school year. If you receive a form, please complete it and return it with all
applicable receipts for tuition, fees, books and supplies along with your scholarship application by your local deadline date.
If you do not provide any receipts, your scholarship application will not be considered. This requirement does not
apply to first-time applicants.

2. Scholarship award decisions will be communicated in May 2010.




Employee Contact Information: . Employment Information:

Last Name Birth Date
. o Day Month ) Year
First Name Hire Date .
Day Month Year
Country Termination : l .
‘ Date . _ Day - Month . Year
Work Location City - '
. Work Phone Number Employment Status:
Home Address (. Active Abbott Employee
' - - (_‘ Retired Abbotf Employee
Ci
ty' -(C. Contract/Temporary Employee
Province . Postal Code C Deceased Employee
. g . . C Employee on Extended Disability Do you, the employee,
Home Phone Number - - i © - - receive Abbott benefits? (~ Yes (= No

Email Address

A R
2 Y f

PR

mploy

e

Spouse'é_ Last Name b ‘ i

Spouse's First Name L 7

Is yourépousé employed? (- Yes . No |~

. ‘.
' Divorced or Legally Separated :
' Does the other natural parent - B

" of the student provide any type
of financial support to the ~ Yy
student? : C res C

- Widowed

No

2010 Clara Abbott Scholarship Program Application for Employees Outside the United States and Puerto Rico http//clara.abbottcom




Section 2: Family Income Information

Enter financial information in the currency of the country where the Abbott employee is being paid. Gross annual income is total income
from all sources including, but not limited to salary, bonus and incentive pay, prior to any deductions.

" Enter currency type used to complete the questions below (ie Euras, Pesas; Dollars, etc )

Total gross annual income of Abbott employee (from most recent year completed) | -

Total gross annual income of Abbott retiree (list total penston or other income amount from most recent year completed)

Total gross annual income of student's other natural parent (from mast recent year completed)

Total gross arinual income of student's step parent marned to Abbott employee (from most recent year completed)

. Total gross annual income of student's step parent mamed to other natural parent (from most recent year completed) :

Total gross annual income of widow/widower of Abbott employee (from most recent year completed) .

List ldebendents living in the same house as the Abbott employeelretiree avnd prim_arily finaﬁcially supported by the Abbott employeelretiree.

Do not include the student applicant or spouse. . Dependent lives with Abbott employeelretiree and 1s
Name Age Relationship to Employee .. pnmanly financially supported by the Abbott employee/retiree

: - o CYes - (CNo ‘
C—Yes C No

. (-Yes "(C.No
- ; , _ CYes  CNo _
(:Yes C-No

nformation

=3 YT .- K - ~ PR

(higb‘:e";t‘lg:e el of

2

Student's Clara Abbott ID Number (First-time apphicants leave blank)
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ion
Month

-secondary school

School Informat

Secondary Degree

tion (City)

ion 4
Froma Universn

Full Name of School Student Plans to Attend

Student's Expected Date of Graduation

School Country
With a First Post-

Campus Loca

- Thus must be the complete official name of the post
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Section 5: Documentation Checklist

Your application will only be considered when you include the following documentation with your application.

[] 1 Copies of annual Abbott employeelretiree income statements (including Abbott employment income, pension
income, self-employment income, etc ) from most recent year completed. Please circle year and annual gross income
amount on the document.

] 2 Copies of annual income statements for all others that provide financial support to the student from the most
recent year completed. Please circle year and annual gross income amount on the document.

For those who cannot provide official documentation, please complele and sign a Certification of Undocumented
Income form, available from your Human Resources representative or Clara Abbott consultant.

[[] 3 Receipts from the prior scholarship year. This applies only to students who have received a scholarship from The
Foundation in the prior year A Receipt Processing Form will be provided to you by your Human Resources
representative or Clara Abbott consuitant if you are required to provide recelpts Please complete and submit the

- Receipt Processmg Form. On each receipt, please circle the following
- School Name
- Type of costs (tuition, fees, books and/or supplies)
- School cost amounts .
- Date of payment B . .

Section 6: Signatures (Required)

T
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For Human Resources/Clara Abbott Consultant Use Only

Please review the application and complete the checklist below prior to submitting to The Foundation

0

o

o 0O O O

1.

- 10.

[Employee is eligjible per the guidelines Iisted below’

- Must be employed by Abbott or be an eligible Abbott retiree

- Must have & minimum of one year of Abbott service as of February 15, 2010
- Must be eligible to receive employee benefits

- Must be actrve or retlred" employment status as of February 15, 2010

Student is eligible per the guidelines Iisted belqw:

- Must be the dependent child of an Abbott employee or Abbott retiree

- Must be age 24 or younger as of February 15, 2010 -

- Must live in the same household with or be primarily supported by the Abbott employee or Abbott retiree

- Must plan to attend or be enrolled i ina post-secondary institution such as a unrversrty trade school or
vocatlonal school :

Income irrformation in Section 2 of the application is listed in local currency

Dependents listed in Section 2 of the application are living with and phmanly supported by the Abbott employee or
Abbott retiree

The post-secondary institution listed in Section 4 is eligible, Eligible institutions are deﬁned as:
- College {must qualrfy as post- secondary college)
= University
- Community College (must qualify as post—secondary college) -
- Vocational School
- Trade School
- Other Post-Secondary Institution - -

All school costs amounts listed in Section 4 are listed in the currency of the country where the student is studying .

Employee has signed the application form in Section 6

. > All questions on the application are_comple_te

‘_D>ocume_nts required in Section 5 of the applicaltion are included with the»application

Make any necessary clariﬁéations to the "applrcationnpn'or to sending to The Foundation:
.- Contact the applicant to comiplete unanswered questions -
- Contact the applicant to obtain missing documentation

2010 Clara Abbott Scholarship Program Application for Employees Outside the United States and Puerto Rico http//clara.abbott.com




2010 Clara Abbott Scholarship Program Application

Eligibility Guidelines

Abbott employees/retirees and their student must meet the following eligibility requirements:

Employee/Retiree Student

- An employee must be employed by Abbott or be an Abbott - A student must be the dependent child of an Abbott
retiree. Abbott retirees are defined as an employee at employee or Abbott retiree
least 50 years of age with at least 10 years of service. - Stepchildren are eligible If they live in the same household
Former employees that do not meet this definition are not with or are primanily supported by the Abbott employee or
eligible Abbott retiree

- Contract employees are not eligible - A student must have graduated from secondary school

- An employee must have a minimum of one year of and plan to attend or enroll In a post-secondary program at
service as of May 15, 2010 a university, trade or vocational school

- An employee must be eligible to receive employee - A student must be 24 years of age or younger as of
benefits May 15, 2010

- An employee must be active as of May 15, 2010

Application Instructions

1. Fully complete Section 1 through Section 4 of this application. All questions must be answered

2. Provide required documents as detailed in Section 5 of this application

3 Provide required signatures in Section 6 of this application.

4. Return this applhcation to your local Human Resources representative or Clara Abbott consultant by your local deadline

date to be considered efigible Late applications will not be considered.
5. Your local application deadiine date is APRIL 1, 2010.

Next Steps

1. A Recelpt Processing Form will be provided to you by Human Resources or your Clara Abbott consultant only if you
received a Clara Abbott scholarship for the 2009 scheol year. If you receive a form, please complete it and return it with all
applicable receipts for tuttion, fees, books and supplies along with your scholarship application by your local deadline date.
If you do not provide any receipts, your scholarship application will not be considered. This requirement does not
apply fo first-ime applicants

2. Scholarship award decisions will be communicated in September 2010.
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Employee Contact Information:

Last Name:

First Name:

Country:

Work Location City:

Work Phone Number:

Home Address:
City:
Province: Postal Code:

Home Phone Number:

Email Address:

Employee Relationship to Student:

What is the student's relationship to you, the Abbott
employee?
[ Natural Son/Daughter
[] step Son/Daughter
[ Legally Adopted Son/Daughter (To be considered, please prowde
copy of offictal legal document showing relafionship with application)

[[] Other (exptan)

Do you, the Abbott employee, provide any type of financial
support to the student?

[(JYes [No

Does the student live with you?

(JYes []No

2010 Clara Abbott Scholarship Program Application for Employees in Canada

Employment Information:

Birth Date:

Day Month Year

Hire Date:

Day Month Year

Termination Date:

Day Month Year

Employment Status:

[] Active Abbott Employee

["] Retired Abbott Employee.

{1 Contract/Temporary Employee

7] Deceased Employee

[C] Employee on Extended Disability. Do you, the employee,
receive Abbott benefits? [ ] Yes [ ] No

Employee Marital Status:

What is your current marital status?

[T Single

[]Married [ ]Common Law
Spouse’s Last Name
Spouse’s First Name

Is your spouse employed? [] Yes [ ]No

[] Divorced or Legally Separated
Does the other natural parent of the student provide
any type of financial support to the student?
[JYes [JNo

[ widowed

http //clara abbott.com




Section 2: Family Income Information

Enter financial information in the currency of the country where the Abbott employee is being paid. Gross annual income is total
income from all sources including, but not limited to salary, bonus and incentive pay, prior to any deductions.

Enter currency type used to complete the questions below {1e Euros, Pesos, Doffars, etc )

Total gross annual income of Abbott employee (from most recent year completed)

Total gross annual income of Abbott retiree (list total pension or ather income amount from most recent year completed)
Total gross annual Income of student's other natural parent (from most recent year completed)

Total gross annual income of student's step parent mamed to Abbott employee (from most recent year completed)
Total gross annual income of student's step parent mamed to other natural parent (from most recent year completed)

Total gross annual income of widow/widower of Abbott employee (from most recent year completed)

List dependents living in the same house as the Abbott employee/retiree and primarily financially supported by the Abbott

employee/retiree. Do not include the student applicant or spouse.

Name Age

Relationship to Employee

Dependent lives with Abbott employee/retiree and 1s primanly
financially supported by the Abbott employee/retiree

OYes [INo

[JYes [INo

[JYes [INo

[dYes [JNo

Yes [JNo

Sggtion 3: Student Information

Student's Clara Abbott ID Number {First-time apphcants leave biank)
Student SIN:

{social insurance number)

Last Name:

First Name:

Middle Name:

Phone Number:

Email Address:

Date of Birth:

Day Month Year

Are you, the student, currently married?

[(JYes []No

What is the highest level of education your father received?

[[]1 Some Secondary School

[ Secondary School Diploma
[J Some Post-Secondary School
[] Post-Secondary Degree

2010 Clara Abbott Scholarship Program Application for Employees tn Canada

What is the highest level of education your mother received?

[”] Some Secondary School

] Secondary School Diploma
Some Post-Secondary School
Post-Secondary Degree

0O

Are your natural parents married to one another?

[(JYes [INo

Will you, the student, be a graduate of secondary/high school,
prior to the start of the upcoming school year?

[JYes []No

Are you, the student, enrolled in or planning to attend a post-
secondary institution in the upcoming school year?

[Yes [JNo

Have you, the student, graduated with your first post-
secondary degree from a university?

[JYes [No

hitp.//clara.abbott.com




Section 4: School Information

Full Name of School Student Plans to Attend
This must be the complete official name of the post-secondary school

Campus Location (City)

School Country

Student's Expected Date of Graduation
With a First Post-Secondary Degree
From a University

Month Year

Estimated Total Annual School Costs

Enter amounts in the currency of the country where the student is studying.
{Do not enter amounts in U.S. currency unless your school's local currency is U S. dollars.)

School Costs
1 Enter Currency Type used to complete the questions below (1e Cdn, Euros, efc ) 1.
2 Enter estimated total annual tuttion

Tuition fee: A fee that Is to pay for the actual education costs to attend a school 2

(courses/classes) This fee Is typically much higher than the registration fee
Some countnies do provide free tuition to students.

3 Enter estimated total registration fees 3
Registration fee: A fee associated with the administrative costs for the school
to enrolt a student This fee 1s typically much lower than the tuibion fee

4, Enter estmated total annual book fees 4
5 Enter estimated total annual laboratory fees 5.
6. Enter estimated total annual supply fees 6
7. Enter estimated annual other fees:
Fee (please descnbe) 7a
Fee {please descnbe). 7b

Subtotal Piease add lines 2 - 7b):

All Other Fees

1 Enter estimated total annual coaching/tutoring fees: 1
2 Enter estimated total annual room and board 2
3. Enter estimated total annual transportation. 3.

2010 Clara Abbott Scholarship Program Application for Employees in Canada http./fdara abbott.com




Section 5: Documentation Checklist

Your application will only be considered when you include the following documentation with your application.

O 1 Copies of annual Abbott employee/retiree income statements (including Abbott employment income,
pension income, self-employment income, etc ) from most recent year completed Please circle year and
annual gross income amount on the document.

0 o2 Copies of annual income statements for all others that provide financial support to the student from
the most recent year completed Please circle year and annual gross income amount on the document
For those who cannot provide official documentation, please complefe and sign a Cerfification of
Undocumented Income form, available from your Human Resources representative or Clara Abbott
consulfant

3 Receipts from the prior scholarship year 7his applies only fo students who have received a scholarship

from The Foundation mn the prior year. A Receipt Processing Form will be provided to you by your Human
Resources representative or Clara Abbott consultant if you are required to provide recelpts Please complete
and submit the Receipt Processing Form On each receipt, please circle the following:

- School Name

- Type of costs (tuition, fees, books and/or supplies)

- School cost amounts

- Date of payment

Section 6: Signatures (required)

To the best of my knowledge, the information on this application 1s complete and correct By signing this application, | grant permission to
The Clara Abbott Foundation (The Foundation) to make all inquines they deem necessary to venfy the accuracy of the statements made
on this application. By signing my name below, | am granting The Clara Abbott Foundation permission to contact the student’s school for
any additional information on the student. | will participate in The Clara Abbott Foundation surveys and other information gathenng
requests. | also grant The Foundation permission to fulfill my country's reporting requirements as requested | understand that my
personal data will be received by The Foundation in the U S. and that the U S may not have laws that protect my pnvacy to the same
extent as my country’s laws However, The Foundation will take all reasonable steps to protect my privacy

The Foundation will not folerate fraud, deceit or concealment with regard to the information on this application If The Foundation
determines that any such behaviors have occurred, it may deny any current or pending application, and may not provide future
assistance For Abbott employees, any such behavior i1s considered a violation of the Abbott Code of Business Conduct (the Code), and
will be subject fo the conseguences as set out in the Code.

Information provided to The Foundation 1s kept confidential except as required by law The Foundation may decline any request for
assistance at its sole and entire discretion Grants received from The Foundation may be considered taxable income to current and
former employees. Tax requirements vary by country Please ask a local tax professional to find out if you must report this grant as
Income

As a condition of receiving an award, | agree to provide The Foundation with school cost receipts substantiating that the applicant did
incur costs for tution, fees, books or supplies for the upcoming school year | understand that | will receive a form from The Foundation
within 1 year of receiving a scholarship award and that it is my responsibiliy to provide receipts for the award amount listed by the
deadline mdicated on my form Failure to provide receipts will result in my entire family becoming ineligible for Foundation services in the
future. Further, it is my responsibility to notify The Foundation immediately if the applicant changes schools

By signing below, | agree with the statements above and confirm that I've completed the checklist in Section 5 of this application by
attaching the requested documents | have circled the appropriate dates and amounts on ail supporting documents provided with this

application

Student Signature (Employee may sign for student) Date (Day/Month/Year) Abbott Employee/Retiree Signature (Required) Date (Day/Month/Year)

2010 Clara Abbott Scholarship Program Application for Employees in Canada hitp //dara.abbott.com



For Human Resources/Clara Abbott Consultant Use Only
Please review the application and complete the checklist below prior to submitting to The Foundation

a1 Employee is eligible per the guidelines listed below:

- Must be employed by Abbott or be an eligible Abbott refiree

- Must have a minimum of one year of Abbott service as of May 15, 2010
- Must be eligible to receive employee benefits

- Must be “active” or “refired” employment status as of May 15, 2010

2 Student is eligible per the guidelines listed below:

- Must be the dependent child of an Abbott employee or Abbott retiree

- Must be age 24 or younger as of May 15, 2010

- Must five in the same household with or be primanly supported by the Abbott employee or Abbott retiree

- Must plan to attend or be enrolled 1n a post-secondary mstitution such as a university, trade school or
vocational school

O 3. Income information in Section 2 of the application 1s histed in local currency

4. Dependents listed in Section 2 of the application are living with and primanly supported by the Abbott employee
or Abbott retiree

1 5. The post-secondary institution listed in Section 4 1s eligible. Eligible institutions are defined as
- College (must qualify as post-secondary college)
- University

- Community College (must qualify as post-secondary college)
- Vocational School

- Trade School

- Other Post-Secondary Institution

16 All school cost amounts listed in Section 4 are listed in the currency of the country where the student is
studying

O 7. Employee has signed the application form in Section 6

Ol s All questions on the application are complete

o Documents required in Section 5 of the application are included with the application

Ul 10. Make any necessary clarfications to the application pror to sending to The Foundation

- Contact the applicant to complete unanswered questions
- Contact the applicant to obtain missing documentation

2010 Clara Abbott Scholarship Program Application for Employees in Canada http //clara abbott.com




Antrag fiir das Clara-Abbott-Stipendienprogramm 2010

Abgabetermin: 31. Marz 2010

Richtlinien fiir die Teilnahme

Mitarbeiter und Pensionare von Abbott und deren studierende Kinder miissen die folgenden Richtlinien fir die Teilnahme

einhalten:

Mitarbeiter/Pensionare
- Der Mitarbeiter muss bei Abbott angestellt oder ein Abbott-
Pensionar sein. Bel Abbott-Pensionaren handelt es sich um

Mitarbeiter, die mindestens 50 Jahre alt sind und mindestens 10

Jahre beim Untemehmen beschaftigt waren. Ehemalige
Mitarbeiter, die diese Knterien nicht erfiillen, sind nicht
anspruchsberechtigt

- Mitarbeiter mit befristeten Vertragen sind nicht
anspruchsberechtigt

- Der Mitarbeiter muss zum 15. Mai 2010 mindestens ein Jahr

beschaftigt gewesen sein

- Der Mitarbeiter muss Anspruch auf betnebliche Leistungen haben
- Der Mitarbeiter muss zum 15. Mai 2010 aktiver Mitarbeiter sein

Hinweise zur Beantragung

Studierende

Bewerben konnen sich unterhaltsberechtigte Kinder von
Abbott-Mitarbeitern oder -Pensionaren

Das Programm steht Stiefkindern offen, wenn diese im
selben Haushalt leben oder der Abbott-Mitarbeiter oder
-Pensionar hauptsachhich fur deren Unterhalt verantwortlich
1st

Der Studierende muss emne weiterfuhrende Schule
abgeschlossen haben und die weitere Ausbildung an einer
Hochschule, Fachhochschule oder Berufsfachschule
anstreben

Der Studierende darf am 15. Mai 2010 nicht alter als

24 Jahre sein

1. Fillen Sie die Abschnitte 1 bis 4 dieses Antragsformulars vollstandig aus Beantworien Sie alle Fragen.

2 Fiigen Sie die in Abschnitt 5 in diesem Antrag genannten erforderfichen Unteriagen bei

3 Versehen Sie diesen Antrag in Abschnitt 6 mit den erforderlichen Unterschriften.

4. Senden Sie diesen Antrag bis zum lokalen Anmeldeschluss an den zustandigen Mitarbeiter lhrer Personalabteilung vor Ort oder
an den Clara-Abbott-Berater zuriick Antrage, die nach diesem Datum eingehen, k6nnen leider nicht bericksichtigt werden.

5. 1hr lokaler Anmeldeschluss ist der 31. Marz 2010.

Nachste Schritte

1. Die Personalabteilung oder Ihr zustandiger Clara-Abbott-Berater wird Ihnen ein Belegformular ubermitteln, allerdings nur dann,
wenn Sie ein Clara-Abbott-Stipendium fur das Studienjahr 2009 erhalten haben. Wenn Sie ein Formular bekommen, fillen Sie es
bitte vollstandig aus und schicken es zusammen mit allen dazugehérigen Belegen fur Schulgelder, Studiengebuhren, Bucher und
Matenalien sowie lhrem neuen Stipendienantrag bis zu lhrem lokalen Anmeldeschluss zuruck Sollten Sie keine Belege
mitschicken, wird Ihr Stipendienantrag nicht beriicksichtigt. Diese Bedingung gilt nicht fir erstmalige Bewerber.

2. Die Entscheidung uber die Stipendien wird im September 2010 bekannt gegeben

Wann im Text aus Grinden der besseren Lesbarkeit Sammelbegnffe wie "Mitarbefter” "Student” u a verwendet werden, sind damit Frauen und Manner gleichermafien gement
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Abschnitt 1: Angaben zum Abbott-Mitarbeiter

Mitarbeiterkontaktdaten: Informationen zur Beschaftigung:
Nachname: Geburtsdatum:
Tag Monat Jahr
Vomname:
Einstellungsdatum:
Land: Tag Monat Jahr
Standort / Arbeitsort (Stadt): Beendigung des Arbeitsverhaltnisses:
Telefonnummer geschaftiich:
Tag Monat Jahr
Anschrift privat: e
Beschaftigungsstatus:
Stadt:

[] Aktiver Abbott-Mitarbeiter

Bundesland: Postleitzahl: [1 Penstonierter Abbott-Mitarberter

[ Mutarberter mit befnstetem Vertrag/Vorubergehend Beschaftigter

[] Verstorbener Mitarbeiter

(1 Mitarberter mit langfnstger Arbeitsunfahigkeit Erhalten Sie, der
Mitarbetter, betnebliche Leistungen von Abbott? [ ] Ja [[] Nein

Telefonnummer privat:

E-Mail-Adresse:

Beziehung des Mitarbeiters zum Studierenden: Familienstand des Mitarbeiters:

In welcher Beziehung steht der Studierende zu lhnen, dem Abbott-  Wie ist Ihr derzeitiger Familienstand?

Mitarbeiter? :
[] Leibliche/r SohniTochter [ Ledig
[1 stiefsohn/-tochter
[] Gesetzlich adoptierte/r Sohn/Tochter (Um beriicksichtigt werden zu [] Verheiratet
konnen, fugen Se bitte eine Ko_ple des offiziellen Dokumentes bey, das lhre Nachname des Ehepanners
Beziehung zum Bewerber bestatigt)

Vorname des Ehepartners

L] Sonstge (bitte erdutem) Ist Ihr Ehepartner berufstaig? [ ] Ja [ ] Nem

Wird der Studierende in irgendeiner Form von Ihnen, dem Abbott-

Mitarbeiter, finanzell unterstitzt?
[] Geschieden oder rechtskraftig getrennt

{J4a [] Nein Wird der Studierende in irgendeiner Form vom anderen
leiblichen Eltemtel! finanziell unterstutzt?
Wohnt der Studierende bei Ihnen? [JJa [ Nen
{3 Ja [] Nemn
[ Verwitwet
Antrag fiir das Clara-Abbott-Stipendienprogramm 2010 fir Mitarbester aulerhalb der USA und Puerto Rico http //clara abbott com

Wenn im Text aus Granden der besseren Lesbarken Sammelbegnffe wie "Mitarbeiter”, “Student” u & verwendel werden, sind damit Frauen und Méanner gleichermaRen gemeint.




Abschnitt 2: Angaben zum Familieneinkommen

Machen Sie die finanziellen Angaben in der Wahrung des Landes, in dem der Abbott-Mitarbeiter sein Gehalt bezieht. Bruttoeinkommen
bedeutet das Gesamteinkommen aus allen Bezugsquellen, einschlieRlich Gehalts-, Bonus- und Leistungszuzahlungen vor Abzug von
Steuern oder sonstigen Abgaben.

Geben Sie die Wahrung an, die zur Beantwortung der unten aufgefiihrten Fragen verwendet wird (z B. Euro, Pesos, Dollar

etc)
Gesamyjahresbruttoeinkommen des Abbott-Mitarbeiters (des zuletzt abgeschlossenen Jahres)

Gesamtjahresbruttoeinkommen des Abbott-Pensionars (geben Sie den gesamten Pensions- ader anderen Emkommensbetrag des zuletzt

abgeschlossenen Jahres an)
Gesamtjahresbruttoeinkommen des anderen leiblichen Eltemteils des Studierenden (des zuletzt abgeschlessenen Jahres)

Gesamtjahresbruttoeinkommen des mit dem Abbott-Mifarbeiter verheirateten Stiefelternteils des Studierenden (des zuletzt
abgeschlossenen Jahres)
Gesamtjahresbruttoeinkommen des mit dem anderen leiblichen Elternteil verherrateten Stiefeltertells des Studierenden

(des zuletzt abgeschlossenen Jahres)
Gesamtjahresbruttoeinkommen des/r Witwe/rs des Abbott-Mitarbeiters (des zuletzt abgeschlossenen Jahres)

Bitte geben Sie sonstige Unterhaltsberechtigte an, die im Haushalt des Abbott-Mitarbeiters/-Pensiondrs leben oder fiir deren Unterhalt der
Abbott-Mitarbeiter/-Pensionar hauptsachlich verantwortlich ist. SchlieBen Sie hier den Studienbewerber oder Ehepartner nicht mit ein.

Beziehung zum Mitarbeiter ~ Der Unterhaltsberechtgte lebt im Haushalt des Abbott-Mitarberters/-Pensionars
und wird hauptsachlich vom Abbott-Mitarbester/Penstonar finanziefl unterstitzt.

Name Alter

[JJa [J Nen

Ja I Nen

[JJa ] Nen

JJa ] Nein

OJa 1 Nen

Abschnitt 3: Angaben zum Studierenden

Nachname:

Vomame:

Zweiter Vomame:

Telefonnummer:

E-Mail-Adresse:

Geburtsdatum:

Tag Monat Jahr

Ist der Studierende derzeit verheiratet?
[JJa ] Nein

Bitte geben Sie den hachsten Schulabschluss thres Vaters an.

[J Mittlerer Schulabschluss

[] Abitur/Fachhochschulreife

[] Weiterfuhrender Schulabschiuss
"] Hochschulabschluss

Bitte geben Sie den hochsten Schulabschluss lhrer Mutter an.

] Mittterer Schulabschluss

{1 Abitur/Fachhochschulreife

] Weiterfiihrender Schulabschluss
"] Hochschulabschluss

Sind thre leiblichen Eltern miteinander verheiratet?
[JJa [J Nem

Wird der Studierende vor dem Beginn des nachsten Schuljahres
seinen Abschluss an einer weiterfihrenden Schule (z. B.
Gymnasium) machen, der ihn zu einem Hochschulstudium
berechtigt?

[J4a £ Nein

Ist der Studierende im kommenden Schuljahr an einer Hochschule,
Fachhochschule oder Berufsfachschule angemeldet oder strebt er
eine Ausbildung an einer solchen an?

[}Ja [] Nein

Hat der Studierende bereits einen Bildungsabschluss an einer
Hochschule erworben, d. h. ein Studium beendet?
(JJa [] Nen

Wenn im Text aus Grunden der besseren Lesbarkeit Sammelbegnffe wie "Mitarbeiter”, "Student” u a verwsndet werden, sind damit Frauen und Manner gleichermaBen gemeint




Abschnitt 4: Informationen zur Schule

Vollstandige Bezeichnung der Schule / Hochschule, die der Studierende besuchen méchte
Bitte geben Sie den vollstandigen offiziellen Namen der weterfihrenden Bildungseinrichtung an

Standort der Schule / Hochschule (Stadt)

Land der Schule / Hochschule

Voraussichtliches Ausbildungsende
des Bildungsabschlusses
an einer Hochschule / Universitat

Monat Jahr

Geschiatzte Gesamtschulkosten

Bitte geben Sie den entsprechenden Betrag in der Wahrung des Landes ein, in dem der Bewerber studiert. Geben Sie Betrage
nur in US-Dollar an, wenn auch thre ortliche Wahrung an der Schule US-Dollar ist.

Studienkosten

1 Geben Sie die Wahrung an, die zur Beantwortung der unten aufgefiihrten Fragen
verwendet wird (d h Euro, Pesos, etc ) 1

2. Geben Ste den voraussichtlichen Gesamtbetrag fiir die jahrichen Studiengebiihren an
Studiengebihr: Zu zahlende Gebiihr fiir die tatsachliche Tednahme am Studium. 2
(Kurse/Untemcht) Diese Gebtihr st in der Regel wesenthch hoher als die
Anmeldegebuhr / der Semesterbertrag In einigen Landemn werden keine Studiengebihren
berechnet

3. Geben Sie den voraussichtichen Gesamtbetrag der Anmelde-/Einschreibegebuhren /
Semesterbeitrag an 3
Anmelde-Einschreibegebiihr: Eine Gebiihr, die fiir den verwaltungstechnischen Aufwand
der Schule/Hochschule zur Anmeldung bzw. Einschreibung des Studierenden erhoben wird
Diese Gebiihr ist in der Regel wesentlich niednger als die Studiengebiihr.

4 Geben Sie den voraussichlichen Gesamtbetrag der Kosten fur Untemichtsbicher an- 4
5. Geben Sie den voraussichtiichen Gesamtbetrag der Kosten fur die Nutzung von Laboren an 5
6 Geben Sie den voraussichtiichen Gesamtbetrag der Kosten fir Lemmatenalien an 6
7. Geben Sie den voraussichtlichen jahrlichen Betrag fiir sonstige Gebiihren an:
Gebuhr (bite ertautern) 7a
Gebuhr (bitte erlautem) 7b

Zwischensumme (bitte Zeilen 2-7b addieren):

Sonstige Gebilhren

—_

1. Geben Sie den voraussichtiichen jahrichen Gesamtbetrag der Kosten fir Coaching/Tutoring an

2. Geben Sie den voraussichtlichen jahrichen Gesamtbetrag der Unterkunfts- und
Verpflegungskosten an’ 2.

3 Geben Sie den voraussichtiichen Jahresgesamtbetrag fir Verkehrsmittel an: 3

Wenn im Text aus Granden der besseren Lesbarkeit Sammelbegnffe wie “Mitarbelter”, “Student' u a verwendet werden, sind damit Frauen und Manner gleichermafien gemeint




Abschnitt 5: Dokumentationscheckliste
Ihr Antrag wird nur beriicksichtigt, wenn Sie ihn zusammen mit den folgenden Unterlagen einreichen.

] 1 Kopie des jahrlichen Einkommensnachweises des Abbott-Mitarbeiters / -Pensionars (enschliefSich Einkommen aus
der Beschaftigung bei Abbott, Rentenbeziigen und Einkommen aus selbststandiger Arbeit) des zuletzt abgeschlossenen
Jahres Bitte kreisen Sie das Jahr und das Gesamtjahresbruttoeinkommen auf dem Dokument ein

'l 2. Kopien der jahrlichen Einkommensnachweise fiir alle anderen Personen, die den Studierenden finanziell
unterstiitzen, fir das zuletzt abgeschlossene Jahr Bitte kreisen Sie das Jahr und das Gesamtjahresbruttoeinkommen auf
dem Dokument ein
Fur Personen, fur die Sie das Emkommen nicht mit offizieflen Dokumenten nachweisen konnen, fullen Sie biffe das Formular
,Certification of Undocumented Income” (Bescheimgung uber nichf dokumentiertes Einkommen) aus, welches bei der
Personalabtellung oder Ihrem Clara Abbott Beraler erhaltich ist, und unterzeichnen Sie digses

] 3 Belege aus einem vorherigen Stipendium. Dies betrifit nur Studierende, die bereils im vorigen Jahr ein Stipendium der

Foundation erhalfen haben. ihr zustandiger Vertreter der Personalabteilung oder Ihr zustandiger Clara-Abbott-Berater wird
Ihnen en Belegformular ubermittein, wenn Sie Belege vorlegen mussen. Bitte fullen Sie das Belegformular aus und reichen
Sie es ein. Kreisen Sie auf jedem Beleg Folgendes ein

- Name der Schule

- Art der Kosten (Schulgelder, Gebiihren, Bucher und/oder Materialien)

- Schulkostenbetrage

- Datum der Zahlung

Abschnitt 6: Unterschriften (Obligatorisch)

Die n diesem Antrag gemachten Angaben sind nach meinem besten Wissen und Gewissen korrekt und volistandig Durch die Unterzeichnung
dieses Antrags gestatte ich der Clara Abbott Foundation (der Foundation), alle nétigen Informationen einzuholen, die sie fur die Uberprifung der
Korrektheit der Angaben in diesem Antrag fur notwendig halt. Mit memner Unterschrift gestatte ich der Clara Abbott Foundation, sich an die
Schule/Hochschule des Studierenden zu wenden, um weitere Informationen uber den Studierenden einzuholen Ich werde an Umfragen und
sonstigen Anfragen zum Zwecke der Informationssammiung seitens der Clara Abbott Foundation telinehmen. Ich erteile der Foundation ebenfalls
die Erfaubmis die Meldeanforderungen meines Landes wie verlangt zu erfiillen Ich bin mir bewusst, dass memne personlichen Daten an die
Foundaton in den USA weitergeleitet werden und dass die In den USA geltenden Gesetze eventuell nicht den gleichen Umfang an Datenschutz
vorsehen wie die Gesetze meines Wohnlandes Die Foundation wird jedoch alle angemessenen Malinahmen ergreifen, um metne personlichen
Daten zu schiitzen.

Die Foundation duldet kemen Betrug, Tauschung oder Verschleierung im Hinblick auf die in diesem Antrag gemachten Angaben Sollte die
Foundation feststellen, dass ein solches Verhalten vorliegt, ist sie berechtigt, jegliche aktuellen oder ausstehenden Antrage abzulehnen, sowie in
Zukunft keine weitere Forderung zu gewahren Bel Mitarbeitern von Abbott wird ein solches Verhalten als ein VerstoR gegen die Abbott-Richtiinien
zum Verhalten im Geschaftsleben {Code of Business Conduct) betrachtet und unterliegt den vorgesehenen Malnahmen

Die der Foundation Gberlassenen Informationen werden streng vertraulich behandelt, soweit es das Gesetz nicht anders fordert Die Foundation st
berechtigt, Antrage auf Unterstitzung nach eigenem Ermessen abzulehnen. Ein Stipendium der Foundation kann gegebenenfalls als
steuerpflichtiges Einkommen derzeitiger und ehemaliger Mitarbeiter angesehen werden  Die steuerlichen Bedingungen sind von Land zu Land
unterschiedlich Bitte wenden Sie sich an thren Steuerberater, um festzustellen, ob dieses Stipendium als Einkommen angegeben werden muss

Als Bedingung fur den Erhalt eines Stipendiums stimme ich zu, der Foundation Belege Gber die Schulkosten zukommen zu lassen, um
nachzuweisen, dass dem Bewerber fiir das kommende Schuljahr Kosten fir Schulgelder, Studiengebiihren, Bucher oder Matenalien entstanden
sind. Ich nehme zur Kenntnis, dass ich innerhalb eines Jahres nach Erhalt des Stipendiums ein Formular von der Foundation erhaiten werde, und
dass es in meiner Verantwortung liegt, Belege tiber den angegebenen Betrag bis zu dem auf meinem Formular genannten Abgabetermin
einzureichen Sollte ich die Belege nicht einreichen, wird meine gesamte Familie zukiinftig keine Leistungen der Foundation mehr erhalten konnen
Weiterhin legt es in meiner Verantwortung, die Foundation unverziiglich dariber zu informieren, wenn der Stpendien-Bewerber die Schule
wechselt.

Mit meiner Unterschrift bestatige ich, dass ich den oben genannten Angaben zustimme und die Checkliste in Abschnitt 5 dieses Antrags
ausgefiilit und die erbetenen Unterlagen angefiigt habe. Die jeweiligen Daten und Betrage habe ich auf den dazugehorigen Dokumenten,
die ich mit diesem Antrag einreiche, eingekreist.

Unterschrift des Studierenden (oder Datum (Tag/Monat/Jahr) Unterschrift des Abbott-Mitarberters/Pensionars  Datum (Tag/Monat/Jahr)
des Mitarberters im Auftrag des Studierenden) (obligatorisch)

Wenn im Text aus Grinden der besseren Lesbarkert Sammelbegnffe wie "Mitarbeiter” "Student™u a verwendet werden, sind darmit Frauen und Manner gleichermaBen gemeint




Nur fiir die Personalabteilung/den Clara-Abbott-Berater

Bitte Gberpriifen Sie den Antrag und haken Sie die Checkliste ab, bevor Sie den Antrag an die Foundation
abschicken

O 1. Der Mitarberter 1st gemaR den folgenden Richtlinien berechtigt

- Der Mitarbeiter muss bei Abbott angestellt oder ein Abbott-Pensionar sein

Der Mitarbeiter muss zum 15. Mar 2010 mindestens ein Jahr bei Abbott beschaftigl sein
Der Mitarbeiter muss Anspruch auf betriebliche Leistungen haben

Der Mitarberter muss zum 15 Mai 2010 ,aktiver Mitarbeiter” oder ,pensionieri® sein

] 2. Der Studierende ist gemaR den folgenden Richtlinien berechtigt:

- Der Studierende muss ein unterhaltsberechtigtes Kind eines Abbott-Mitarbeiters oder Abbott-Pensionars sein

- Der Studierende darf am 15 Mai 2010 nicht alter als 24 Jahre sein

- Der Studierende muss 1m selben Haushalt leben oder hauptsachiich vom Abboti-Mitarbeiter oder Abbott-Pensionar
unterstutzt werden

- Der Studierende muss an einer weiterfuhrenden Schule (z B Hochschule / Universitat, Fachhochschule oder
Berufsfachschule) eingeschrieben sein oder die weitere Ausbildung an einer Hochschule / Universitat,
Fachhochschule oder Berufsfachschule anstreben

[l 3. Die Angaben zum Einkommen in Abschnitt 2 des Antrags sind in der Landeswahrung

] 4, Die in Abschnift 2 des Antrags angegebenen Unterhaltsberechtigten leben im Haushalt des Abboti-Mitarberters oder
Abbott-Pensiondrs und werden hauptsachlich von diesem unterstutzt

] 5. Die in Abschnitt 4 genannten weiterfuhrende Schule ist berechtigt. Berechtigte Schulen sind wie folgt definiert:
- Hochschule (muss als weiterfuhrende Hochschule bezeichnet werden konnen)
- Universitat

Berufsfachschule

- Fachhochschule

- Andere weiterfuhrende Schule

1 6 Alle 1n Abschnitt 4 angegebenen Schulkosten sind in der Landeswahrung des Landes angegeben, in dem der
Bewerber studiert

] 7. Der Mitarbeiter hat diesen Antrag in Abschnitt 6 unterschrieben

] 8. Alle Fragen in diesem Antrag sind vollstandig beantwortet

OJ 9, Die in Abschnitt 5 des Antrags geforderten Dokumente sind dem Antrag beigefiigt

1 10. Stellen Sie alles Notige klar, bevor Sie den Antrag bei der Foundation einreichen:

- Kontaktieren Sie den Bewerber, um unbeantwortete Fragen zu vervollstandigen
- Kontaktieren Ste den Bewerber, um fehlende Dokumente einzuholen

Wenn im Text aus Grinden der besseren Lesbarkert Sammelbegnfie wie "Mitarbeiter" "Student™u a verwendet werden, sind damit Frauen und Manner gleichermaten gemeint
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Demande d |nscr|pt|on a[l programme de bours_
d’études 2010 de la Fondation Clara Abbott

Critéres d'amissibilité

Tous les employés et retraités d’Abbott et leurs étudiants doivent remplir les critéres d'admissibilité suivants :

Em ployé/Retraité Etudiant
L’employé doit étre un salarié ou un retraité d’Abbott Les e Létudiant doit étre un enfant a la charge d’'un employé ou
refraités d’Abbott doivent étre agés d’au mons 50 ans et d'un retraité d'Abbott.
avorr travaillé au moins 10 ans chez Abbott e Les beauxfils et belles-filles par remariage sont

o Les anciens employés qui ne corespondent pas a cette admissibles s'ils vivent chez I'employé ou le retraité
définition ne sont pas admissibles. d'Abbott ou s1 ce dernier est leur principale source de

e Les employés sous contrat ne sont pas admissibles soutien financier.

« L'employé doit compter au moins une année d'ancienneté e 'étudiant doit étre diplémé d’une école secondatre et doit
au 15 mai 2010 prévoir s'inscrire & un programme d'études

¢ L'employé doit &tre admissible aux avantages sociaux postsecondaires dispensé par une université, une école de

« Lemployé doit étre au service actif au 15 mai 2010. métiers ou un centre de formation professionnelle.

o L'étudiant ne doit pas avorr plus de 24 ans au 15 mai 2010

Instructions relatives a la demande

-~ N

5

Veulllez remplir au complet les étapes 1 a 4 du présent formulaire, en répondant 4 toutes les questions.
Fournissez les documents requis indiqués a I'étape 5 du présent formulaire
Obtenez les signatures requises a 'étape 6 du présent formulaire

Pour étre considéré comme admissible, envoyez le présent formulaire et les documents justificatifs & votre représentant des
Ressources humaines avant la date imite de demande d'inscniption en vigueur dans la filale Les demandes regues en retard ne
seront pas examinées.

Votre date limite de demande d'inscription est le

Prochaines étapes

1.

Les Ressources humaines ou votre représentant de la Fondation Clara Abbott vous fourniront un formulaire de traitement des
regus seulement si vous avez obtenu une bourse pour 'année scolaire 2009. Si vous recevez un formulaire, veuillez le remplir et
le retourner avec tous vos regus admissibles pour les frais de scolanté, les autres frais connexes, les livres et les fournitures
scolaires, ainsi que votre demande d'inscription au programme de bourses avant la date imite. Si vous ne fournissez aucun regu,
votre demande ne sera pas examinée, Cette exigence ne s’applique pas a ceux qui présentent une demande pour la premiere
fois

Les décisions relatives a l'octroi des bourses seront communiquées en septembre 2010.




Coordonnées de 'employé :

Nom de famille :

Prénom :

Pays :

Lieu de travail (ville) :

N° de téléphone au travail :

Adresse domiciliaire :

Ville :

Province : Code postal :

N° de téléphone au domicile :

Courrie] :

Lien entre I’étudiant et I’'employé :

Quel est le lien entre I'étudiant et vous?

(] Enfant naturel
(] Beau-fils/belle-fille

(] Enfant legalement adopté (Pour que la candidature sot examinge, veulllez

fournir avec la demande d'inscription une copre du document legal officiel
attestant du lien avec I'employe )

[ Autre (exphiquez) .

Est-ce que vous apportez un soutien financier 3 I'étudiant?

[(Joui [JNon
L'étudiant vit-l avec vous?

[ JOow []Non

Renseignements sur ’emploi :

Date de naissance :
Jour Mois Année
Date d'embauche :
Jour Mois Année
Date de cessation d'emploi :
Jour Mois Année
Statut de 'employé :
(] Employé actf d'Abbott
(] Employé retrarté d’Abbott
[] Contractuel / Temporarre
[[] Employé décédé
["1 Employé qui recoit des prestations d'invalidité de longue
durée.
Avez-vous droit aux avantages sociaux d’Abbott?
[(Jouw [JNon

Statut matrimonial de 'employé :

Quel est votre statut matrimonial actue!?

[] Célibataire

[] Marié
Nom de famille du conjoint

Prénom du conjoint

Le conjomnt a-t-I un emplot? ] Oui [] Non

[[] Divorcé ou séparé légalement
L'autre parent naturel de l'étudiant lui foumit-il un souten

financier quelconque?
(Jouw [} Non

[ veuf
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Section 2 : Information sur le revenu familial

Entrez les renseignements financiers dans la devise du pays o1 'employé d'Abbott reqoit son salaire. Le revenu brut est le revenu
total, avant déductions, proyenant de toutes les sources comprenant, sans s'y limiter, le salaire et les primes, dont les primes
d'encouragement.

indiquez la devise utilisée pour répondre aux questions c1-dessous (p ex, euros, pesos, dollars, etc )

Revenu annuel brut total de 'employé d’Abbott (de la derniere annee terminee)

Revenu annuel brut total du retraité d’Abbott (rente de retraite ou autre source de revenu de la demiére année temminee)
Revenu annuel brut total de I'autre parent naturel de I'étudiant (de la demiese annee terminée)

Revenu annuel brut total du nouveau conjoint de I'employé d'Abbott (de ta demiére annee terminee))

Revenu annuel brut total du nouveau conjoint de F'aufre parent naturel de I'étudiant (de la demiese année terminée)
Revenu annuel brut total du veuf ou de la veuve de I'employé d’Abbott (de la dermére année terminee)

Enumérez les personnes & charge qui vivent au m&me domicile que I'employé/retraité d’Abbott et dont ce demier est fe principal
soutien financier. N'incluez pas I'étudiant qui fait la demande de bourse ni le conjoint.

. La personne a charge wit avec I'employe/retraite d'Abbott et ce
Nom Age Lien avec 'employé dernier est son pnncipal souben financier

J 0w [JNon
CJow [JNon
O ouw [ Non
Jouw [INon
CJou L1 Non

Section 3 ; Information sur I'étudiant

C9 Quel et le niveau de scolarité de votre mére?

N* d'etudiant{e) Clara Abbott (ne pas remphir s1 1% applicabon) D Secondaire IV ou moins

[C] Dipléme d'études secondarres

Nom: [C] Cerames études postsecondarres
Prénom : [C] Dipldme d'études postsecondarres
Deuxiéme prénom : . .
Vos parents naturels sont-ils mariés I'un & I'autre?
Téléphone : [J oui [ Non
Courriel :
. Aurez-vous un dipldme d'études secondaires avant le début
Date de naissance : _ de la prochaine année scolaire?
Jour Mois Année .
[J0oui []Non
. Etes-vous inscrit dans un établissement d'études
Etes-vous marié? postsecondaires ou prévoyez-vous en fréquenter un au cours
de la prochaine année scolaire?
[1oui []JNon
Jow [JNeon
Quel est le niveau de scolarité de votre pére?
] Secondarre IV ou moins Avez-vous déja un votre dipldme universitaire?
] Diplome d'études secondaires
[J Certaines études postsecondaires {Joui [ JNon

[] Dipléme d'études postsecondarres

Demande d inscniption au programme de bourses d’études 2010 de la Fondation Clara Abbott pour les employés 4 I’exténieur des Etats-Uns et de
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Section 4 : Information sur I'établissement d’enseignement

Nom complet de I'établissement ot I'étudiant prévoit s'inscrire

(Nom officiel de I'établissement postsecondaire)

Emplacement du campus (ville)

Pays de I'établissement d’'enseignement

Date prévue d'obtention du premier dipldme universitaire

Entrez les montants dans la devise du pays ol I'étudiant poursuit ses études.
(N'entrez pas les montants en dollars US & moins que ce soit la devise de votre établissement.)

Frais de scolarité

1. Indiquez la devise utiisée pour répondre aux questions ci-dessous
{p. ex, dollars canadiens, euros, elc )

2 Frais de scolanté annuels totaux estimatifs -
Frais de scolarité : Frais engagés pour I'éducation
dans un établissement (cours)
Ces frais sont généralement beaucoup plus éleves
que les frais dinscription Dans certains pays,
léducation peut étre graturte

3 Frais dinscnption annuels totaux estimatds
Frais d'inscription : Frais d'administration de
I'établissement d'enseignement. Ces frais sont
généralement beaucoup moins €levés que les
frais de scolanté.

4 Frais de hvres annuels totaux estimatfs

5 Frais de maténel de laboratore annuels totaux estmatifs -

6. Frais de fournitures annuels totaux estimatifs

7 Autres frais annuels estimatifs -
a Fais (veulllez mdiquer le type de frais)

b. Frais (veulllez indiquer fe type de frais) *

Total partiel (additionnez les lignes 2a 7b) :

Autres frais

1 Frais d'encadrement ou de tutorat annuels totaux estimatfs :
2 Frais de chambre et de pension annuels totaux estimatifs :
3. Frais de transport annuels totaux estmatifs *

Année

7a
7b.
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Section 5 : Liste de vérification

Votre demande ne sera examinée que si vous y joignez les documents suivants :

0 o+ Copies des déclarations de revenus de I'employé/retraité d’Abbott (y comprns les revenus d'emploi,
rente de retraite, revenus de pige, etc ) pour la derniére année termnée Veulllez encercler 'année et le
revenu annuel brut sur le document.

0 2 Copies des déclarations de revenus pour la derniére année terminée de toutes les autres personnes
qui offrent un soutien financier 4 I'étudiant Veulllez encercler lannée et le revenu annuel brut sur le
document Sr vous ne pouvez fournir la documentation officiefle, veuillez rempiir et signer une Aftestation de
revenus non documentés que vous fourniront les Ressources humaines ou le représentant de la fondation
Clara Abbott.

1 3 Regus des frais de scolarité de I'année précédente. Ceffe exigence ne sapphque qu aux étudiants ayant

regu une bourse d'études de la Fondation I'année précédente S\ vous devez fournir des regus, les
Ressources humaines ou le représentant de la Fondation Clara Abbott vous remettra un Formulaire de
tratement des regus Sur chaque regu, veuillez encercler les renseignements suivants

- Nom de I'établissement

- Type de frais {frais de scolanté, autres frais connexes, livres ou foumitures)

- Montants des frais de scolarité

- Date de paiement

Section 6 : Siganatures (requises)

A ma connaissance, les renseignements fourmis dans cette demande d'inscription sont complets et exacts En signant cefte demande,
jautonse la Fondation Clara Abbott {la Fondation) a mener toutes les enquétes qu'elle juge nécessaire pour vénfier l'authenticité des
renseignements qui y sont foumis En apposant ma signature ci-dessous, Je I'autonse également a prendre contact avec I'établissement
d'enseignement pour obtenr tout renseignement additionnel sur 'étudiant Je participeral aux sondages de la Fondation et & toute autre
collecte d'information de sa part J'autonse également la Fondation a répondre aux exigences de mon pays en matiere de déclaration Je
comprends que mes données personnelles seront transmises a la Fondation aux Etats-Unis et qu'll se peut que les lois de ce pays ne
protégent pas ma vie privée de la méme maniere que celles de mon pays Néanmoins, la Fondation prendra toutes les mesures
raisonnables afin de protéger ma vie pnvée

La Fondation ne tolérera aucune fraude, falsification ou dissimulation de renseignements dans cette demande d'inscription Si elle
détermine qu'il y a eu fraude, falsification ou disstmulation, elle peut refuser toute demande d'inscription actuelle ou en suspens et pourra
refuser d'offrir tout soutien a l'avenir Chez les employés d’Abbott, ce genre de comportement est tenu pour une infraction au code
d'éthique d'Abbott (le Code) et entraine les sanctions établies dans le Code.

Les renseignements fournis a la Fondation restent confidentiels, sauf dans les cas prévus par la loi La Fondation peut refuser toute
demande de soutien a sa seule et entiére discrétion Les bourses d'études de la Fondation peuvent étre considérées comme un revenu
imposable pour I'actuel ou ancien employé d'Abbott. Les exigences relatives au revenu imposable vanent selon les pays Veullez
consulter un professionnel en fiscalité pour détermner si vous devez déclarer la bourse d'études Clara Abbott comme revenu

Comme condition pour recevoir une bourse d'études, j'accepte de fournir & la Fondation tous les regus pour frais de scolanté attestant
que le demandeur a payé des frais de scolanté, d'autres frais connexes, des livres ou des fournitures pour l'année scolaire a venir Je
comprends que Je recevrai un formulaire de la Fondation dans I'année suivant I'obtention d’une bourse et qu'il est de ma responsabilité
de foumir les requs pour le montant de la bourse inscrit avant [a date d’échéance indiquée sur le formulaire L'absence de regus fera en
sorte que ma famille entiére deviendra inadmissible aux services de la Fondation & Favenir. De plus, Il est de ma responsabilité d'avertir
immédiatement la Fondation si le demandeur change d'établissement d’enseignement.

En apposant ma signature ci-dessous, je confirme que je suis d'accord avec les déclarations ci-dessus et que j'ai rempli a liste de la
Section 5 de la présente demande en y joignant les documents requis. J'al encerclé les dates et montants appropnés sur les documents
d’'appui a cette'demande.

Signature de 'étudiant Date (JourMois/Année) Signature de I'employé/retraité d'Abbott (requise) Date (Jour/Mois/Année)
(L'employé peut signer pour I'étudiant)

CUIW A TILpssLiatz guvutiouii




Réservé aux Ressources humaines et au représentant de
la Fondation Clara Abbott

Veuillez passer en revue la liste de vérification ci-dessous avant de soumettre lademande a la
Fondation.

0l 1. L'employé est admissible selon les lignes directrices ci-dessous

- Doit &tre un employé d'Abbott ou un retraité admissible d'Abbott
- Doit compter au moins une année d’ancienneté au 15 mai 2010
- Doit étre admissible aux avantages sociaux

- Doit avorr le statut « actif » ou « retraité » au 15 mar 2010

1 2 L'étudiant est admissible selon les lignes directnces cl-dessous

- Doit étre a la charge d'un employé ou d'un retraité d’Abbott

- Doit avoir 24 ans au plus au 15 mai 2010

- Doit vivre chez I'employé ou le retraité d'Abbott ou recevoir leur principal soutien financier de celui-ci

- Doit fréquenter un établissement d'enseignement postsecondarre tel qu’une université, une école de métiers
ou un centre de formation professionnelle

1 3. Linformation sur les revenus a la Section 2 de la demande est fournie dans la devise locale.

4. Les personnes a charge énumérées 3 la Section 2 de la demande vivent avec I'employé ou le retraité
1 d'Abbott, dont ils regoivent leur pnncipal soutien financier

5. L'établissement d'enseignement postsecondaire cité a la Section 4 est admissible Les établissements
Ll admissibles sont les suivants
- Collége (doit se qualifier comme étant un collége postsecondarre)
- Université
- Collége communautaire (doit se qualfier comme étant un collége postsecondatre)
- Ecole de métier
- Centre de formation professionnelle
- Autre établissement d’enseignement postsecondaire

O 6 Tous les frais de scolarité énumérés a la Section 4 sont fournis dans la devise du pays ou l'étudiant poursuit
ses études

U7 L'employé a signé la demande d'inscription a la Section 6.

O 8. [y a une réponse a toutes les questions figurant sur la demande d’inscription.

O 9 Les documents requis & la Section 5 de la demande sont joints a cefte derniére

L 10. Apportez tous les éclaircissements nécessaires & la demande d'inscription avant de I'envoyer a la Fondation *

- Communiguez avec le demandeur pour répondre a toute question laissée en blanc
- Communiquez avec le demandeur pour abtenir toute documentation manquante.

Demande d’mscnption au programme de bourses d’études 2010 de 1a Fondation Clara Abbott pour les employés a I’extérieur des Etats-Unus et de
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2010 Clara Abbott Scholarship Program Application

Eligibility Guidelines

Abbott employees/retirees and their student must meet the following eligibility requirements.

Employee/Retiree Student

- An employee must be employed by Abbott or be an Abbott - A student must be the dependent child of an Abbott
retiree Abbott retirees are defined as an employee at employee or Abbott retiree
least 50 years of age with at least 10 years of service. - Stepchildren are eligible if they live in the same household
Former employees that do not meet this definition are not with or are primarily supported by the Abbott employee or
efigible Abbott retiree

- Contract employees are not eligible - A student must have graduated from secondary school

- An employee must have a minimum of one year of and plan to attend or enroli in a post-secondary program at
service as of May 15, 2010 a university, trade or vocational school

- An employee must be eligible to receive employee - A student must be 24 years of age or younger as of
benefits May 15, 2010

- An employee must be active as of May 15, 2010

Application Instructions

1. Fully complete Section 1 through Section 4 of this application. All questions must be answered

2 Provide required documents as detailed in Section 5 of this application.

3 Provide required signatures in Section 6 of this application.

4 Retum this application to your focal Human Resources representative or Clara Abbott consuttant by your local deadline
date to be considered eligible. Late applications will not be considered.

5. Your local application deadline date is

Next Steps

1. A Receipt Processing Form will be provided to you by Human Resources or your Clara Abbott consuttant only if you
received a Clara Abbott scholarship for the 2009 school year. If you receive a form, please complete it and return it with all
applicable receipts for tuition, fees, books and supplies along with your scholarship application by your local deadline date
If you do not provide any receipts, your scholarship application will not be considered. This requirement does not
apply to first-time applicants

2 Scholarship award decisions will be communicated in September 2010.
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Employee Contact Information: Employment Information:
Last Name: Birth Date:
Day Month Year
First Name:
Hire Date:
Country: Day Month Year
Work Location City: ' Termination Date:
Day Month Year
Work Phone Number:
Home Address:
Employment Status:
City:
. ] ] Active Abbott Employee
Province: PostalCode: _ D Retired Abbott Employee
{] Contract/Temporary Employee
Home Phone Number: [] Deceased Employee
. [] Employee on Extended Disability Do you, the employee,
Email Address: receive Abbott benefits? [_] Yes [] No
Employee Relationship to Student: Employee Marital Status:

What is the student's relationship to you, the Abbott What is your current marital status?
employee?

[ Natural Son/Daughter [l Single

[ Step Son/Daughter

[] Legally Adopted Son/Daughter (To be considered, please provide ] Married

copy of official legal document showing relabonship with application) Spouse’s Last Name
[ other (explain): Spouse's First Name
Is your spouse employed? [ ] Yes []No
Do you, the Abbott employee, provide any type of financial (] Divorced or Legally Separated
support to the student? Does the other natural parent of the student provide
any type of financial support to the student?
[JYes [INo [JYes [INo
(] widowed

Does the student live with you?

[1Yes [INo
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Section 2: Family Income Information

Enter financial information in the currency of the country where the Abbott employee is being paid. Gross annual income is total
income from all sources including, but not limited to salary, bonus and incentive pay, prior to any deductions.

Enter currency type used to complete the questions below (1e Euros, Pesos, Dollars, etc)

Total gross annual income of Abbott employee (from most recent year completed)

Total gross annual income of Abbott retiree kst total pension or other ncome amount from most recent year completed)
Total gross annual income of student’s other natural parent (from most recent year completed)

Total gross annual income of student's step parent mamed to Abbott employee (from most recent year completed)
Total gross annual income of student's step parent mamed to other natural parent (from most recent year completed)
Total gross annual income of widow/widower of Abbott employee (from most recent year completed)

List dependents living in the same house as the Abbott employee/retiree and primarily financially supported by the Abbott
employeefretiree. Do not include the student applicant or spouse.

Dependent ives with Abbott employee/retiree and 1s pnmanly
Name Age Relationship to Employee financially supported by the Abbott employee/retiree

OvYes [ONo
dYes CINo
[dYes ClNo
[JYes {JNo
[ yes ONo

Section 3: Student Information

C9 What is the highest level of education your mother received?
Student's Clara Abbott ID Number (Firsi-ime applicants leave blank) {1 Some Secondary School
. ] Secondary School Diploma
Last Name: [1 Some Post-Secondary School
First Name: [ Post-Secondary Degree
Middle Name: ,
Are your natural parents married to one another?
Phone Number: [(JYes [ ]No
Email Address:
. Will you, the student, be a graduate of secondary/igh school,
Date of Birth: = — - prior to the start of the upcoming school year?
ay on ear [ Yes [JNo
Are you, the student, currently married? Are you, the student, enrolled in or planning to attend a post-
[JYes [INo secondary institution in the upcoming school year?
{IYes [INo
What is the highest leve! of education your father received?
] Some Secondary School Have you, the student, graduated with your first post-
[] Secondary School Diploma secondary degree from a university?
] Some Post-Secondary School CJYes [1No

[[] Post-Secondary Degree
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Section 4: School Information

Full Name of School Student Pians to Attend
This must be the complete official name of the post-secondary school

Campus Location (City)

School Country

Student's Expected Date of Graduation
With a First Post-Secondary Degree
From a University

Month Year

Estimated Total Annual School Costs

Enter amounts in the currency of the country where the student is studying. Do not enter amounts in U.S. currency

unless your school's local currency is U.S. doltars.

School Costs
1 Enter Currency Type used to complete the questions below (1 e Euros, Pesos, etc.)
2 Enter estimated total annual tuition

Tuition fee: A fee that is to pay for the actual education costs to attend a school
(courses/classes) This fee 1s typically much higher than the registration fee
Some countries do provide free tuition to students.

3 Enter estimated total registration fees.
Registration fee: A fee associated with the administrative costs for the school
to enroll a student This fee is typically much lower than the tution fee.

4 Enter estimated total annual book fees
5 Enter estimated total annual laboratory fees-
6 Enter estimated total annual supply fees
7 Enter estmated annual other fees.

Fee (please descnbe):

Fee (please descnbe}):

Subtotal (Please add lines 2 - 7b):
All Other Fees
1. Enter estimated total annual coaching/tutoring fees.
2 Enter estimated total annual room and board'
3 Enter estimated total annual transportation:

2010 Clara Abbott Scholarship Program Application for Employees Outside the United States and Puerto Rico
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Section 5: Documentation Checklist

Your application will only be considered when you include the following documentation with your application.

0O 1 Copies of annual Abbott employee/retiree income statements (including Abbott employment income,
pension income, self-employment income, etc ) from most recent year completed Please circle year and
annual gross income amount on the document

(I Copies of annual income statements for all others that provide financial support to the student from
the most recent year completed Please circle year and annual gross income amount on the document
For those who cannot provide official documentation, please complete and sign a Certification of
Undocumented Income form, avarlable from your Human Resources representative or Clara Abbolt
consullant

3 Receipts from the prior scholarship year 7his applies only o students who have received a scholarship

from The Foundalion in the prior year A Receipt Processing Form will be provided to you by your Human
Resources representative or Clara Abbott consultant if you are required to provide receipts Please complete
and submit the Receipt Processing Form On each receipt, please circle the following.

- School Name

- Type of costs (tuition, fees, books and/or supplies)

- School cost amounts

- Date of payment

Section 6: Signatures (required)

To the best of my knowledge, the information on this application 1s compiete and cormrect. By signing this application, | grant permission to
The Clara Abbott Foundation (The Foundation) to make all inquiries they deem necessary to venfy the accuracy of the statements made
on this application By signing my name below, | am granting The Clara Abbott Foundation permission to contact the student's school for
any additional information on the student | will participate in The Clara Abbott Foundation surveys and other information gathenng
requests | also grant The Foundation permission to fulfill my country's reporting requirements as requested | understand that my
personal data will be received by The Foundation inthe U S and that the U S may not have laws that protect my privacy to the same
extent as my country's laws However, The Foundation will take all reasonable steps to protect my pnvacy.

The Foundation will not tolerate fraud, deceit or concealment with regard to the information on this application If The Foundation
determines that any such behaviors have occurred, it may deny any current or pending application, and may not provide future
assistance For Abbott employees, any such behavior is considered a violation of the Abbott Code of Business Conduct (the Code}), and
will be subject to the consequences as set out 1n the Code

Information provided to The Foundation Is kept confidential except as required by law The Foundation may decline any request for
assistance at its sole and entire discretion Grants received from The Foundation may be considered taxable income to cument and
former employees. Tax requirements vary by country Please ask a local tax professional to find out if you must report this grant as
Income.

As a condition of recetving an award, | agree to provide The Foundation with school cost recetpts substantiating that the applicant did
incur costs for tuition, fees, books or supplies for the upcoming school year. | understand that | will receive a form from The Foundation
within 1 year of receiving a scholarship award and that it 1s my responsibility to provide receipts for the award amount listed by the
deadtine indicated on my form Failure to provide receipts will result in my entire family becoming ineligible for Foundation services in the
future. Further, it 1s my responsibility to notify The Foundation immediately if the applicant changes schools.

By signing below, | agree with the statements above and confirm that I've completed the checklist in Section 5 of this application by
attaching the requested documents. | have circled the appropnate dates and amounts on all supporting documents provided with this
application

Student Signature (Employee may sign for student) Date (Day/Month/Year) Abbott Employee/Retiree Signature (Required) Date (Day/Month/Year)
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For Human Resources/Clara Abbott Consultant Use Only

Please review the application and complete the checklist below prior to submitting to The Foundation

11

o

L1 10.

Employee Is eligible per the guidelines listed below.

- Must be employed by Abbott or be an eligible Abbott retiree

- Must have a minimum of one year of Abbott service as of May 15, 2010
- Must be eligible to receive employee benefits

- Must be “active” or “retired” employment status as of May 15, 2010

Student 1s eligible per the guidelines listed below

- Must be the dependent child of an Abbott employee or Abbott retiree

- Must be age 24 or younger as of May 15, 2010

- Must live in the same household with or be pnmanly supported by the Abbott employee or Abbott retiree

- Must plan to attend or be enrolled in a post-secondary institution such as a university, trade school or
vocational school

Income information in Section 2 of the application 1s listed in Jocal currency

Dependents listed in Section 2 of the application are hving with and pnmarily supported by the Abbott employee
or Abbott retiree

The post-secondary institution listed in Section 4 1s eligible  Eligible institutions are defined as
- College {must qualrfy as post-secondary college)

- University

- Community College {must qualify as post-secondary college)

- Vocational School

- Trade School

- Other Post-Secondary tnstitution

All school cost amounts listed tn Section 4 are listed in the currency of the country where the student is
studying

Employee has signed the application form in Section 6
All questions on the application are complete

Documents required in Section 5 of the application are included with the application

Make any necessary clarfications to the application prior to sending to The Foundation:
- Contact the applicant to complete unanswered questions
- Contact the applicant to obtain missing documentation
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Demande d’inscription au

d’'études 2010 de la Fondation Clara Abbott

Critéres d’'amissibilité

Tous les employés et retraités d’Abbott et leurs étudiants doivent remplir les criteres d’admissibilité suvants :

Employé/Retraité

L'employé doit étre un salarié ou un retraité d'Abbott Les
retraités d’Abbott dovent étre dgés d’au moins 50 ans et
avorr travaillé au moins 10 ans chez Abbott

Les anciens employés qui ne correspondent pas a cette
défintion ne sont pas admissibles

Les employés sous contrat ne sont pas admissibles
L'employé doit compter au moins une année d'ancienneté
au 15 mai 2010

L'employé doit étre admissible aux avantages sociaux
L'employé doit étre au service actif au 15 mai 2010

Instructions relatives a la demande

Etudiant

L’étudiant doit étre un enfant a la charge d'un employé ou
d'un retraité d’Abbott.

Les beaux-fils et belles-filles par remariage sont
admissibles s'lls vivent chez I'employé ou le retraité
d’Abbott ou st ce dernier est leur pnincipale source de
soutien financier

L'étudiant doit étre diplome d'une école secondaire et doit
prévoir s'inscrire & un programme d'études
postsecondatres dispensé par une université, une école de
métiers ou un centre de formation professionnelle
L’étudiant ne doit pas avoir plus de 24 ans au 15 mai 2010

1 Veulllez remplir au complet les étapes 1 a 4 du présent formulaire, en répondant 3 toutes les questions

Fournissez les documents requis indiqués a I'étape 5 du présent formulaire

2
3. Obtenez les signatures requises a I'étape 6 du présent formulare.
4

Pour étre considéré comme admissible, envoyez le présent formulaire et les documents justificatifs & votre représentant des
Ressources humaines avant la date imite de demande d'inscrnption en vigueur dans la fihale. Les demandes regues en retard ne

seront pas examinées.

5 Votre date limite de demande d'inscription est le 1er avril 2010.

Prochaines étapes

1.

Les Ressources humaines ou votre représentant de la Fondation Clara Abbott vous fourniront un formulaire de traitement des
regus seulement si vous avez obtenu une bourse pour I'année scolaire 2009. Si vous recevez un formulaire, veuillez le remplir et
le retouner avec tous vos regus admissibles pour les frais de scolanté, les autres frais connexes, les livres et les fournitures
scolaires, ainsi que votre demande d'inscription au programme de bourses avant la date imite Si vous ne fournissez aucun regu,
votre demande ne sera pas examinée. Cetfte exigence ne s'applique pas & ceux qui présentent une demande pour la premiére
fois.
Les décisions relatives & l'octrol des bourses seront communiquées en septembre 2010.




Section 1 : Information sur I'employé d’Abbott

Coordonnées de I'employé :

Nom de famille :

Prénom :

Pays :

Lieu de travail (ville) :

N° de téléphone au fravail :

Adresse domiciliaire :

Ville :

Province : Code postal :

N° de téléphone au domicile :

Courriel :

Lien entre I’étudiant et 'employé :

Quel est le lien entre I'étudiant et vous?

{71 Enfant naturel

] Beau-fils/belle-fille

[] Enfant légalement adopté (Pour que la candidature sott examinée, veutlez
fournir avec la demande d'inscnipbon une copie du document légal officiel

attestant du lien avec l'employe )

[ Autre (expliquez) .

Est-ce que vous apportez un soutien financier A I'étudiant?

[Jouw [INon
L'étudiant vit-l avec vous?

[Jou [JNon

Renseignements sur I'emploi :

Date de naissance :

Jour Mois Année
Date d’embauche :

Jour Mois Année
Date de cessation d’emploi :

Jour Mois Année

Statut de I'employé :

[C] Employé actf d'Abbott

{71 Employé retraité d'Abbott

(] Contractuet / Temporarre

[_] Employé décédé

] Employé qui regott des prestations d'invalidité de fongue
durée.

Avez-vous droit aux avantages sociaux d'Abbott?

[(J0ui [JNon
Statut matrimonial de 'employé :

Quel est votre statut matrimonial actuel?

[[] célibataire

[IMarié [] Conjoint de fait
Nom de famille du conjoint
Prénom du conjoint
Le conjomnt a-t-il un emploi? [_] Our [_] Non

["] Divores ou séparé légalement
L'autre parent naturel de I'étudiant lui fournit-l un soutien

financier quelconque?
{Jou [INon

[] Veut

Demande d’inscription au programme de bourses d’etudes 2010 de Ja Fondation Clara Abbott pour les employes a I’exteneur des Etats-Unis et de

Porto Rico http //clara abbott.com



Section 2 : Information sur le revenu familial

Entrez les renseignements financiers dans la devise du pays ou 'employé d’Abbott regoit son salaire. Le revenu brut est le revenu
total, avant déductions, provenant de toutes les sources comprenant, sans s'y limiter, le salaire et les primes, dont les primes
d’encouragement.

Indiquez la devise utilisée pour répondre aux questions cI-dessous (p ex, euros, pesos, dollars, etc )

Revenu annuel brut total de I'employé d'Abbott (de la demiére annee terminée)

Revenu annuel brut total du retraité d’Abbott (rente de retraite ou autre source de revenu de la demiere annee terminee)
Revenu annuel brut total de l'autre parent naturel de I'étudiant (de la dermiére année terminée)

Revenu annuel brut total du nouveau conjoint de I'employé d’Abbott (de la demigre annee terminée))

Revenu annuel brut total du nouveau conjoint de F'autre parent naturel de I'étudiant (de la demiere annee terminée)
Revenu annue! brut total du veuf ou de la veuve de I'employé d'Abbott (de la demiere année terminee)

Enumérez les personnes a charge qui vivent au méme domicile que 'employé/retraité d’Abbott et dont ce demnier est le principal
soutien financier. N'incluez pas I'étudiant qui fait la demande de bourse ni le conjoint.
La personne a charge wit avec 'employe/retraité ' Abbott et ce
Nom Age Lien avec 'employé demier est son pnnapal soutien financier

1 Ow [JNon
[0 Ou [ Non
(30w [ Non
O 0w [J Non
30w [ Non

Section 3 : Information sur I'étudiant

C9 Quel et le niveau de scolarité de votre mére?

N° d'étudiant(e) Clara Abbott (ne pas remplir si 1= application) D Secondaire IV oy moins

NAS d'étudiante): [ Dipléme d'études secondaires
{numéro d'assurance sociale) [] Certaines études postsecondarres
Nom : [] Diplome d'études postsecondaires
Prénom :
) Vos parents naturels sont-ils mariés I'un al'autre?
Deuxiéme prénom : [J0uw [ Non
Téléphone :
Courriel : Aurez-vous un dipldme d’études secondaires avant le début
de la prochaine année scolaire?
Date de naissance : [Joui ]JNon
Jour Mots Année
. Etes-vous inscrit dans un établissement d'études
Etes-vous marié? postsecondaires ou prévoyez-vous en fréquenter un au cours
de la prochaine année scolaire?
[J0ui [JNon
[Joui [_]Non
Quel est le niveau de scolarité de votre pére?

1 Secondare IV ou moins Avez-vous déja un votre diplébme universitaire?

[C1 Dipléme d'études secondaires

[ Certaines études postsecondarres {Joui [INon

[] Diptéme d'études postsecondarres

Demande d’mnscription au programme de bourses d’études 2010 de la Fondation Clara Abbott pour les employes a I’exténieur des Etats-Urs et de
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Section 4 : Information sur I'établissement d’enseignement

Nom complet de I'établissement ot I'étudiant prévoit s’inscrire
(Nom officiel de ['établissement postsecondaire)

Emplacement du campus (ville)

Pays de I'établissement d'enseignement

Date prévue d’obtention du premier dipléme universitaire

Mois Année

Entrez les montants dans la devise du pays ol I'étudiant poursuit ses études.
(N'entrez pas les montants en dollars US 4 moins que ce soit la devise de votre établissement.)

Frais de scolarité

1. Indiquez la devise utilisée pour répondre aux questions ci-dessous
(p ex, dollars canadiens, euros, efc.) 1

2 Frais de scolanté annuels totaux estimatifs 2
Frais de scolarité : Frais engagés pour 'éducation
dans un établissement (cours)
Ces frais sont généralement beaucoup plus élevés
que les frais dinscniption Dans certamns pays,
I'éducation peut étre gratuite

3 Frais d'inscnphion annuels totaux estimatifs 3
Frais d'inscription : Frais d'administration de
I'établissement d'enseignement Ces frais sont
généralement beaucoup moins élevés que les
frais de scolanité.

4 Frais de livres annuels totaux estimatifs 4
5. Frais de maténel de laboratoire annuels totaux estimatfs 5.
6. Frais de foumitures annuels totaux estimatifs : 6

7 Autres frais annuels estimalifs
a Fais (veullez ndiquer le type de frais) : 7a

b. Frais (veullez ndiquer le type de frais) 7b.

Total partiel (additionnezles lignes 24 7b):

Autres frais

1. Frais d'encadrement ou de tutorat annuels totaux estimatfs 1

2 Frats de chambre et de pension annuels totaux estmatifs : 2.
3 Frais de transport annuels totatx estmatifs . 3

Demande d’mscription au programme de bourses d’études 2010 de la Fondation Clara Abbott pour les employés a I’exteneur des Etats-Uns et de
Porto Rico  http //clara.abbott com



Section 5 : Liste de vérification

Votre demande ne sera examinée que si vous y joignez les documents suivants :

a 1 Copies des déclarations de revenus de I'employé/retraité d’Abbott (y compris les revenus d’emplot,
rente de retraite, revenus de pige, efc.) pour la derniére année terminée. Veuillez encercler 'année et le
revenu annuel brut sur le document.

0 2 Copies des déclarations de revenus pour la derniére année terminée de toutes les autres personnes
qui offrent un soutien financier aI'étudiant Veuillez encercler 'année et le revenu annuel brut sur le
document S7 vous ne pouvez fournir la documentation officielle, veurllez rempir et signer une Alfestation de
revenus non documentés que vous fourniront les Ressources humaines ou le représentant de la fondation
Clara Abbott.

1 3 Regus des frais de scolarité de I'année précédente Ceffe exigence ne s applique qu'aux éfudiants ayant

regu une bourse d'études de la Fondation 'année précédente Si vous devez fournir des regus, les
Ressources humaines ou le représentant de la Fondation Clara Abbott vous remetira un Formulaire de
traitement des regus Sur chaque regu, veulllez encercler les renseignements suvants

- Nom de I'étabhissement

- Type de frais {frais de scolanté, autres frais connexes, livres ou fournitures)

- Montants des frais de scolanté

- Date de paiement

Section 6 : Sianatures requises)

A ma connaissance, les renseignements fouris dans cette demande d'inscnption sont complets et exacts En signant cette demande,
J'autonse la Fondation Clara Abbott (Ja Fondation) & mener toutes les enquétes qu'elle juge nécessarre pour vérifier 'authenticité des
renseignements qui y sont fournis En apposant ma signature ci-dessous, je I'autorise également a prendre contact avec I'établissement
d’enseignement pour obtenir tout renseignement additionne! sur I'étudiant Je participera aux sondages de la Fondation et a toute autre
collecte d'information de sa part. J'autonse également la Fondation a répondre aux exigences de mon pays en matiére de déclaration Je
comprends que mes données personnelles seront transmises & la Fondation aux Etats-Unis et qu'if se peut que les lois de ce pays ne
protégent pas ma vie pnvée de la méme maniére que celles de mon pays. Néanmons, la Fondation prendra toutes les mesures
raisonnables afin de protéger ma vie privée

La Fondation ne tolérera aucune fraude, falsification ou disstmulation de renseignements dans cette demande d'inscription. Si elle
détermine qu'll y a eu fraude, falsification ou dissimulation, elle peut refuser toute demande d'inscription actuelle ou en suspens et pourra
refuser d'offnir tout soutien & 'avenir. Chez les employés d’Abbott, ce genre de comportement est tenu pour une infraction au code
d'éthique d’Abbott (le Code) et entraine les sanctions établies dans le Code.

Les renseignements fournis 4 la Fondation restent confidentiels, sauf dans les cas prévus par la loi La Fondation peut refuser toute
demande de soutien & sa seule et entiére discrétion. Les bourses d'études de la Fondahon peuvent étre considérées comme un revenu
imposable pour I'actuel ou ancien employé d'Abbott. Les exigences relalives au revenu imposable varient selon les pays Veulllez
consulter un professionnel en fiscalité pour déterminer si vous devez déclarer la bourse d'études Clara Abbott comme revenu.

Comme condition pour recevoir une bourse d'études, J'accepte de fournir a la Fondation tous les regus pour frais de scolarité attestant
que le demandeur a payé des frais de scolanté, d'autres frais connexes, des livres ou des fournitures pour 'année scolaire a venir Je
comprends que je recevral un formulaire de la Fondation dans I'année suivant l'obtention d’'une bourse et qu'il est de ma responsabilité
de foumir les requs pour le montant de la bourse inscrit avant fa date d'échéance indiquée sur le formulaire L'absence de regus fera en
sorte que ma famille entiére deviendra inadmissible aux services de la Fondation a 'avenir. De plus, Il est de ma responsabilté d'avertir
immeédiatement la Fondation si le demandeur change d'établissement d’enseignement

En apposant ma signature ci-dessous, je confirme que je suis d’accord avec les déclarations cr-dessus et que J'ai rempl la liste de la
Section 5 de la présente demande en y joignant les documents requis. J'al encerclé les dates et montants appropnés sur les documents
d'apput a cette demande

Signature de ['étudiant Date (Jour/Mois/Année) Signature de l'employéfretraité d'Abbott (requise) Date (Jour/Mois/Année)
(L'employé peut signer pour I'étudiant)

ULV NUILLU U /7Lldl @ oo Lol



Réservé aux Ressources humaines et au représentant de
la Fondation Clara Abbott

Veuillez passer en revue la liste de vérification ci-dessous avant de soumettre la demande a la
Fondation.

0. L'employé est admissible selon les ignes directnces ci-dessous

- Dott étre un employé d’Abbott ou un retraité admissible d’Abbott
- Doit compter au moins une année d'ancienneté au 15 mai 2010
- Dot étre admissible aux avantages sociaux

- Dot avair le statut « actif » ou « retraité » au 15 mat 2010

12 L'étudiant est admissible selon les lignes directrices ci-dessous .

- Doit étre a la charge d’'un employé ou d'un retraité d’Abbott

- Doit avorr 24 ans au plus au 15 mai 2010

- Dot vivre chez l'employé ou le retraité d’Abbott ou recevoir leur pnncipal soutien financier de celur-ci

- Dot fréquenter un établissement d'enseignement postsecondaire tel qu'une universilé, une école de métiers
ou un centre de formation professionnelle

O 3. L'information sur les revenus a la Section 2 de la demande est fournie dans la devise locale.

4 Les personnes a charge énumérées a la Section 2 de la demande vivent avec 'employé ou le retraité
O d’'Abbott, dont ils regoivent leur principal soutien financier.

5 L’établissement d'enseignement postsecondaire cité 4 la Section 4 est admissible. Les établissements
[l admissibles sont les suivants
- Collége (dott se qualifier comme étant un collége postsecondaire)
- Université
- Collége communautaire (doit se qualifier comme étant un collége postsecondaire)
- Ecole de métier
- Centre de formation professionnelle
- Autre établissement d'enseignement postsecondaire

e Tous les frais de scolarité énumérés a la Section 4 sont fournis dans la devise du pays o I'étudiant poursuit
ses études.

07 L'employé a signé la demande d'inscnption a fa Section 6.

m 8. Il y a une réponse a toutes les questions figurant sur la demande d'inscription.

L1 Les documents requis a la Section 5 de la demande sont joints a cette derniére.

O 10. Apportez tous les éclaircissements nécessaires a [a demande d'inscription avant de {'envoyer a la Fondation .

- Communiquez avec le demandeur pour répondre a toute question laissée en blanc
- Communiquez avec le demandeur pour obtenir toute documentation manquante

Demande d"inscription au programme de bourses d’études 2010 de la Fondation Clara Abbott pour les employés a ’exténeur des Etats-Unus et de
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| 3am;neHMe Ha yyacTtue B nporpamme ®oHga Knapbl
3660T1T «CTUNeHauA Ha obyyeHue» 2010

Kro MoxeT nony4urb CTUNeHAMnIo

COTpYAHMKU KOMNAHWM U CTYLEeHTL! JOMKHLI cooTBeTcTBOBaTH BCEM HUxe nepeuncneqHbiM TpeboBaHusm

CoTpygHuk:

370 NOCTOSHHBIA UNY YUIEAWUA HA NEHCUIO COTPYLHMK
30660TT Bbiweawni Ha NeHCUIo COTPYIHWK AOMKEH ObiTh
He Monoxe 50 ner, n npopabotatk 8 3660TT He MeHee 10
net.

YBonusuimecs coTpyaHuku 3660TT He uMeKT npasa
fonyumnts [pana

BpeMeHHble COTPYRHVKW, UNWU COTPYAHUKM, paboTaiowue
Mo ayTCOPCUHIY NEepPCOHana, Takke He UMEIOT NpaBa
NONy4UTb CTUREHAWIO

Ctax paboThkl COTpYAHUKA ONMKEH COCTaBNATL MUHUMYM 1
rof Ha 15 despans 2010 ropa, ¢ ysetom pabotb 20 u
Bonee yacos 8 Hepeno

MHCprKuMﬂ no 3anoJTHEHUIO:

Crynenr:

CrygeHT gornxeH ObiTb MaTepuansHO 3aBUCUMbIM
pebeHKoM coTpyAHMKa UMK neHcuoHepa J66oTT
[MpueMHble feTu COTPYAHUKa UNu NeHcvoHepa 366oTT
TaKKe UMEIOT NPABO Ha NOMyYenue rpaHaa, ecii OHu
NPOXMUBAIOT C NPUEMHbLIMU POAUTENSAMN

CTygeHT gomkeH ObiTb BbIMYCKHUKOM LUKOMb! UK
Konnegxa, NNaHupyiowum noctynats B Beiciuee
YuebHoe 3aBefieHue

Bo3pact cTyieHTa He JOmKeH focTuratb 24 net Ha 15
®espang 2010 ropa.

1. TMonHocTsio 3anonHuTe sce 3asanerye ot Lara 1 no Wara 4 Ha Bce Bonpock! onxHb! 6b6ITh AaHbl OTBETHI.

OtBeThl 0NXHbI ObITL Ha RHTNMUKCKOM A3biKe!!

2 [punoxwre K 3asBNEHUI0 BCE AONONHUTENbHbIE JOKYMEHTH (yka3anHeie B Lare 5)

3 B llare 6 gomiHb! CTOATL BCe TpebyeMbie NoAnucu.

4. [puwnute 3anonHeHHOe 3asBfieH e WU Npunarakowmecs gokymeHTs! B Otaen no Pabote ¢ Mepconanom, MuxkuHo# Onbre.
Mocneaxuit AeHb NPUHATUA NOKYMeHTOR — 18 fAueaps 2010.

MoxanyiicTa, noMHute:

Bce COTPYAHUKY, KOTOpbIE YXe nony4nny CTUNEHAWI0, MOTYT NOAABATHL 3asBNEHWE ele pas ToNbKO Nocne Toro, Kak NpULITIOT A0KYMEHTbI

noaTeepkaaloLue ux 3atpars! Ha 0by4eHUe 3a NPOLUNBIA roA

CreuuanucT oTena Kapos YBEJIOMUT BAC, KOrAa aTo HyxHO caenaTts CyMMa B Yekax IOMmKHa COBNaAaTth C BbiAENEHHON BaM CyMMOA
ECnu Bb! He NPeaoCTaBuTe BCe Yeku, T0 GoNbiue He CMOXETe NPETEHA0BATL Ha yYacTue B 3TOW Mporpamme.
Ecnu ectb Bonpock! obpalijaiiteck B 0Taen No pabore ¢ NepcoHanoM WK NOCETUTE PYCCKOAIbIMHLIA BEG-CalT

http //clara abbott.com/Russia/

Pemenve o nofydyeHue rpayioB Ha obydenue 6yaet kommyuuumposaso 20 Mas 2010 roaa.
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Cexkuus 1: Uudopmauma o coTpyaHuke

KonrakTHasi MHQOpMaLHs COTPYAHHKA: Jlanubie 0 paboTe COTPYAHHKA:
damunua: [lata poxgexus:
JITTY Mecsay fon
Ums:
lara npuema:
Crpana: flens Mecsiy lon
l'opon pa6oT!: [lara yBonuHeRus:
DNeHb Mecsiy log
Paboyuit TenecoH:
Homawnuin Agpec:
Cratyc paboTtHmka:
lNopon:
) [] Pabotaer
ObnacTh: Ungexc: [] Ha nexcun
. [] Bpemennisie coTpyanuk
Romawnwi Teriechon: ] Noxotinsiit cotpyaHuK
[[] BpemeHnas HeTpygocnocobHocTb Bl nonyyaete
3neKTpoHHas noyra: xomneHcayuio ot 366011? [ ] fla [] Her
OTHomeHHe paboTHUKA U CTYAEHTA: CemeiiHOe N0J10KeHHE COTPYAHHKA:
B KaKuX OTHOWEHUAX COCTOUT COTPYAHMK U CTYAeHT? KakoBo Ballle ceMeiiHoe nonoxexue?
[ Cu/flonn [1 0aunokia
[] NpuemHbiit peberok
[ YcbiHoBREHHbIH pebeHoK (npegocTasbTe nogTBEpXAAILME [] Xenat/3amyxem
NoxymenTsl u3 cyna) Gamunus cynipyrw/a
[C] Bpyroe (nosichute) Wms cynpyrwa

Bauws /a cynpyrfa pabotaer? [ 1Jla [ ]Her

Oka3sbiBaeTe 1M Bbl, COTPYAHUK 3660TT, MaTepuanbyio
NO/IEPXKY CTyACHTY? [] Paseenenla

OrasbiBaeT nu HbiBlLKiA Cynpyr Kakyo-nubo
MaTepuanbHyio NOAREPKKY CTYAEHTY?
[0 fa [CJHer [3na [JHer

[]1 Bgoew/Baora
CTy[eHT npoxuBaeTt ¢ Bamu?

[ na [ Her

2010 Clara Abbott Scholarsbip Program Application for Employees Outside the Umited States and Puerto Rico http //clara.abbott.com



Cexumsa 2: Undopmaunus o foxoaax ceMby

Bce cyMMb! NUWUTE B BamoTe TOW CTPaHbl, B KOTOpPO# Bbl NpoxwBaere, paboraete u onnaunsaete obyvenue. He Hyxho
nepesoauTs Bce B gonnapbl CLUA. OBwas cymma [0OXOfOB AONXHa BKIo4aTh B ceba Bce BuALI [1OXOHOB, He TONLKO
3apa6oTHyto nnaty, Ho U GoHychl M Ap. KoMneHcayuu. Bce cyMMbI foMXHBI Bb1Tb YKalaHb! [0 NI0BLIX BLINETOB, B TOM Yucne U

HanoroBbix.
Russian Rubles

Hanuwure BanoTy, B kOTOpoi byly yKasaHbi BCe CyMMbl

0O6wan cymma BoxoR08 coTpyaHuka 36601t 3a 2009 rog

061wyan cymma A0X0R08B NexHcuoHepa 36601T 3a 2009 rog

061yas cyMMa A0XOA0B BTOPOro poautens cryaenta 3a 2009 rog

Obuyas cymma aoxonos 3a 2009 rof npyUemHOro poRUTENs, Cynpyra coTpyaHuka 3660TT
0Obwwag cymma fA0X0408 NPEMHOro POANUTENS, KEHATOMO HA POAHOM

06usas cymma froxoa0e 3a 2009 rog oBgoBestUero coTpyaHuka 36601t

YKkaxure Apyrux MarepuansHo 3aBUCUMbIX M WKAUBEHLEB COTPYAHUKA I660TT, Tex, KOMY OH OKa3biBaeT MaTepuaribHyH
NOMOlLb, W, KTO NMPOXMUBAET COBMECTHO C HUM (He BNUCLIBAWTe CTYAeHTa U cynpyra):
Mxaueenel| NpoxvMBaeT C COTPYAHUKOM U NONYM3ET OT Hero
Uma Bo3spact PopcTBEHHbIE OTHOWIEHUS MaTepUanLHYio ROANEPXKY

[J8a [JHer
Onfa [JHer
[Jpa [JHer

O O

Her

{10a [ Her

Cexkuums 3: Uncpopmauus o ctyaeHTe

ID Homep cTypienTa: Kakoe o6pazoBaHue y Bauieil matepu?

damunus:

(] Henonoe cpeptee obpasosanue
{_] Cpennee abpasopatue

Ums:

(] Henonwoe ebicuiee obpasorariue
OTyecTRO: [] Buicuee obpasosanme
Tenedyon:

Bawwu poautenu coctonT 8 Gpake?
AnexTpoHHan noyTa: (Ona [CHer
[lara poxgeHus:
R Meosy Fon Bul 3aKaHYMBaeTe WKOMY B 3TOM rofy?
(Jna CHer

CocToure ny BuI B 3aperucrpupoBasHom Gpaxe?

(dpa CJHer

B cnepylouiem rofy Bbi NaHupyeTte NocTynars 8
yHuBepcutet?

[(d0a [JHer
Kakoe obpa3zoBatue y Bawero otya?
[J Henonnoe cpenHee obpasosavie Bbl yxe nONy4unyu OfjHO Bhicllee 0BpazoBaHue?

[] Cpennee obpascsanue
[J Henonuoe Bricwee obpasosanue O na [CJHer




[T] Buicwee obpasosanue

Cauiiua 4 Uuchanumaliua nA vVHURANCUTATE

2010 Clara Abbott Scholarship P Appl for Employces Outside the United States and Puerto Rico http //clara abbott.com
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Monxoe Ha3BaHue Bbicuero y4ebHOro 3asefeHus
(omymansHoe HaspaHue)

Mecro Haxoxpaexus BY3a (Mopoa )

CrpaHna

Oxugaemasn parta nony4eHwsa AUNIOMa o 8biclieM 06p33OBaHMM

Mecsay log

CYMMA MPEANONArAEMbIX FTOROBbLIX 3ATPAT HA OBYYEHUE

Bce cyMMbI NUIWIKUTE B BaNIoTe TOW CTPaHbl, B KOTOPOH XHBET COTPYAHUK I660TT U onnauusaer obyyenue (a He 8 ToM, Fae
npoxogut ofyueHue cTyReHT). Takke He Hao NepeBOAUTL Bawy BammoTy B Aonnapsi CWA.

3artpartsl Ha obyyeHue

1 Hanuwwre MecTHyto BanioTy, B KOTOPOH 8L onnayuBaeTe obyyenve 1 Russian Rubles
2 Bsesyre nonHyie npeanonaraeMylo nnary 3a obyuetue
370 He TONbKO BCTYNUTENBHLIE B3HOC, HO U ONnara 2

NONHOYO rof10BOr0 Kypca 06y4eHus, 0ObINHO 3Ta CyMma
HAaMHOrO NPEBLILIAeT BCTYNUTENbHbIE B3HOCHI

3. BeeauTe norHylo CyMMy BCTYNUTENbBHOTO B3HOCA 3
BcrynutenbHbIN B3HOC® NNaTa cBA3ana ¢

aNMUHUCTPATUBHLIMU 3aTpatamu BY3a, ytobul

3aperMcTpupoBaTh CTyAeHTa 31a nnata TUNUYHO

HAaMHOrQ HUXe 4YeM nnata 3a OGWGHMG.

4, BeequTe rogoByto CyMMy 3aTpat Ha ydebHurm/kHuru: 4.
5  BeeguTe rogoBylo CyMMy 3aTpar Ha nabopaTopHble uccreoBaHuA. 5
6 Enter estmated total annual supply fees: 6
7. Beeawte cymmy apyrux BOMOXHbIX 3aTpar:
(Onuuwure). 7a.
(Onvuute). 7b

O6uwas cvmma:

Opyrue 3atpatsi
1 Mpeanonaraemsl 3aTpath! Ha AOTNOMHUTENBHBIE KypChI: 1
2 Mpeanonaraemble 3aTpar! Ha NPoXUBaHue 2,

3. Mpegnonaraemble 3aTpathl Ha Npoeap/nepeess 3




Cekuus 5: HeoOxogumble JOKYMEHTbI

Bawe 3ansneHue ﬁyne'r NPUHATO K pacCMOTPEHUIO, TOJILKO B TOM CNyvae, eCNik Bbl NPUNOXUTE K HEMY BCE HeoOxoauMble fepeyucneltble HUXe JOKYMEHTLI.

O 1 Konvio lokyMeHTa, noATeepXatoLiue [OX0ALI cOTpyAHUKA 3660T1T 3a 2009 rog (ans PO ato
cnpaeka 2-HA®N).
Moxanyiicra, ofseauTe rog u o6bLyyto cymmy 0X0Aa (A0 BbI4ETa HANOrOB)

O 2 Konuu foKyMeHTOB, NOATBEPXAAIOWMX JOXOALI CYnpyra(ru) coTpyaxuka 36601T U Apyrux yneHos
CeMb#, KOTOpbIe MOFYT 0Ka3aTh MaTepuanbHyIo NoAAepXKYy cTyAeHTY 3a 2009 roA (no BblveTa Hanoros).
- Ecnu bl He MOXeTe NOATBEPANUTL CBOM ROXOJA, NoXanyiicra, 3anonHute dopmy Certification of Undocumented
Income form, obpatutect B oTAen no paboTe ¢ nepcoHanom

3. Cuerta 3a oby4eHue B npeabiayiiem rogy. (TONbKO AN COTPYAHUKOB, KTO YXKE NONy4un NOAREPXKY
O y
coHaa B npotuniom rogy) Tak xe cdopma Receipt Processing Form 6yaer npepocrasnena sam
COTPYAHWKOM OTAiena no pabote ¢ nepcoHanoM

Ha kax oM ueke, noxanyicra, obseaute
- Hassanue BY3a
- Tun pacxopoB (kHurv, obyvenve, n T4 )
- Cymmy
- lary nnarexa

CEKMuﬂ 6: HOAHMCM (O6s3aTentHLIi pazaen)

MopaTsepxaato, YTo UHGOpPMALWsl, BHECEHHAN B 3Ty GOPMY SBNSETCA NONHOM U JocToBepHON oanuchLIBas 310 3ansneHue s
Aao npaso ®oHay Knapbl 3660TT (PoHay) nposepath UHGOPMaUMIO B AaHHOM 3afBNEHU, eCrIM BOSHUKHYT Kakue-T0
COMHEHUS, OTHOCUTENBLHO YKa3aHHOM unc%opmaquu Taioke NogNUcbIBas 310 3asBneHue, 9 fjalo paspelueHue PoHpy
obpalathea 8 yKkazaHHoe Bbilue yuebHoe 3aBefierve 3a noboun AONoNHUTENLHON MH(OpMAaLMer, KacaioLencs CTyaeHTa

A NOHUMALD, 4TO MOU NUYHble ACKYMeHTbI ByayT HanpasneHbl 8 @oHg, 8 CLUA, 1 4TO 3aKOHbI O 3aiLuTe UHOPMaLMKU MOTYT
UMETb HEXOTOPbIE OTMIUYMA OT 32KOHOB Moel cTpaHbl. Ho B niobom cnydae PoHp cAenaer Bce, 410 B €10 cunax, YTobb
3AUUTMTL MOI0 KOH(EaeHUManbHY0 HdOpMaUUIo

®oHA 04eHb CEpLE3HO U KpalHe HeraTUBHO OTHOCKTCA K MOLLIEHHUHECTBY, CBA3AHHOMY C NOXHOM nHhopMaLen 8 3TOM
3asBneHun Ecnu doHn 0bHapyxuT, YTO Takoe NOBEefieHUE UMENo MECTO, 3TO 03HAYAET 0TKA3 OT MPUHATMA BALLIErO HbIHELWHEro
3anBNeHUs], U 3aRBMNeHui B 6y€yu4eM [ns cotpyanukos 3660TT, 3ameueHHbIX, B ogoBHbIX cuTyalusx, 6yaeT npumeHeHo
Haka3aHue B cooTeeTcTBUM ¢ Kopekcom 366orTa.

WrbopmaLms, npeaocTasneHHas GoHay, XpaHUTCS KOHUEEHUMANbHO, HO MOXET ObITb NPeAOCTaRMNEeHa TPETLUM MWLM, HO
TOMLKO B COOTBETCTBMU C 3aKOHOM POHA MOXET 0TKa3aTb B CTUNEHAUM, N0 CBOEMY COBCTBEHHOMY YCMOTPEHMIO

Mopnuck cryaexTa (CompyGHuk Moxem nodnucams 3a cmydenma) [ara

Mognuck cotpyaHuka (Ob6g3amensHa) llara

2010 Clara Abbott Scholarship Program Apphcation for Employees Qutside the United States and Puerto Rico http //clara.abbott com




For Human Resources/Clara Abbott Consultant Use Only
HauHas Cekuus 3anonHsaerca HR koHcynbtaHTom!!!!

Please review the application and complete the checklist below prior to submitting to The Foundation

O 1. Employee 1s eligible per the guidelines listed below

- Must be employed by Abbott or be an eligible Abbott retiree

- Must have a mimimum of one year of Abbott service as of February 15, 2010
- Must be eligible to receive employee benefits

- Must be “active” or “retired” employment status as of February 15, 2010

1 2 Student is eligible per the guidelines listed below’

- Must be the dependent child of an Abbott employee or Abbott retiree

- Must be age 24 or younger as of February 15, 2010

- Must live in the same household with or be primanly supported by the Abbott employee or Abbolt retiree

- Must plan to attend or be enrolled in a post-secondary institution such as a university, frade school or
vocational school

13 Income information in Section 2 of the application 1s listed in [ocal currency

O 4 Dependents listed in Section 2 of the application are living with and primarily supported by the Abbott employee
or Abbott retiree

] 5. The post-secondary institution listed in Section 4 is eligible. Eligible institutions are defined as
- College (must qualify as post-secondary college)
- University

- Community College (must qualify as post-secondary college)
- Vocational School

- Trade School

- Other Post-Secondary Institution

[ s. All school costs amounts listed In Section 4 are listed in the currency of the country where the student is
studying

7. Employee has signed the application form in Section 6

LI 8. All questions on the application are complete

o Documents required in Section 5 of the application are included with the application

O 1o. Make any necessary clarifications to the application pror to sending to The Foundation:
- Contact the applicant to complete unanswered questions
- Contact the applicant to obtain missing documentation

2010 Clara Abbott Scholarship Program Application for Employees Outside the United States and Puerto Rico http //clara.abbott. com
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Solicitud para el programa de becas Clara Abbott 2010

Pautas de calificacion
Los empleados activos y jubilados de Abbott y su estudiante deben cumplir con los siguientes requisitos de calificacion

Empleado/jubilado Estudiante
- Elempleado debe estar trabajando en Abbott o haberse - El estudiante debe ser un hijo dependiente de un empleado
jubllado de Abbott Los jubilados de Abbott se definen como de Abbott o jubilado de Abbott
un empleado con al menos 50 anos de edad y por lo menos - Los hijastros califican st viven en la misma casa o si son
10 afios de servicio. Los ex empleados que no cumplan con mantenidos pnncipalmente por el empleado de Abbott o el
esta definicion no califican jubilado de Abbott
- Los empleados contratados no califican - El alumno debe haberse graduado de la escuela secundana
- Los empleados deben tener como minimo un afio de servicio y tener planeado asistir o inscnbirse en un programa terciario
al 15 de mayo de 2010 en una universidad, escuela de oficios o escuela de
- Elempleado debe reunir los requisitos para recibir beneficios ~ formacion profesional
para empleados - El estudiante debe tener 24 afios de edad o menos al 15 de
- El empleado debe estar activo al 15 de mayo de 2010 mayo de 2010

Instrucciones de solicitud

1. Llene por completo desde la Seccion 1 hasta la Seccion 4 de esta solicitud. Se deben responder todas las preguntas

2 Proporcione los documentos necesarios segtn se detalla en la Seccion 5 de esta solicitud

3 Proparcione las firmas requendas en la Seccion 6 de esta solicitud.

4. Entregue esta solicitud a su representante de Recursos Humanos o a su asesor de Clara Abbott antes de la fecha limite local a fin
de que se considere callficable. Las solicitudes fuera de fecha no seran tenidas en cuenta.

5. Su fecha limite local de presentacion de solicitudes es el

Pasos siguientes

1. Recursos Humanos o su asesor de Clara Abbott le proporcionara un Formulano de procesamiento de recibos solo si obtuvo una
beca Clara Abbott para el afio escolar 2009. Si recibe un formulario, complételo y devuélvalo con todos los recibos
correspondientes a la matricula, las cuotas, los libros y los suministros, junte con su solicitud de beca, antes de su fecha limite
local
Si omite entregar algiin recibo, su solicitud de beca no sera tenida en cuenta. Este requisito no corresponde a quienes solicitan
la beca por primera vez.

2 Las decisiones sobre los otorgamientos de becas se comunicaran en septiembre de 2010.
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Seccion 1: informacion del empleado de Abbott

Informaciéon de contacto del empleado:

Apellido:

Nombre:

Pals:

Ciudad donde trabaja:

Namero de teléfono del trabajo:

Direcci6n particular:

Ciudad:

Provincia: Cadigo postal:

Namero de teléfono particular:

Direccién de correo electrénico:

Relacion del empleado con el estudiante:
¢Cudl es larelacion del estudiante con usted, el empleado de Abbott?

[_] Hijo/hya biolégrcola

[] Hyastrofhijastra

] HyoMmya adoptado/a legalmente (a fin de ser temido en cuenta, sivase
proporctonar una copia del documento legal oficial que demuestre la relacion junto
con la solicitud)

[ Otra (explique)

Usted, el empleado de Abbott, sproporciona algdn tipo de
apoyo econdémico al estudiante?

[1si CINo

LEl estudiante vive con usted?

[1si [ONo

Solicitud para el programa de becas Clara Abbott 2010 para empleados fuera de los Estados Unidos y Puerto Rico

Informacion del empleo:

Fecha de nacimiento:

Dia Mes Ao
Fecha de contratacion:
Dia Mes Afio
Fecha de cese:
Dia Mes Afio
Estado del empleo:
[ 1 Empleado activo de Abbott

{1 Empleado jubilado de Abbott

[] Empleado contratado/temporal

(] Empleado fallecido

[[] Empleado en licencia por discapacidad extendida Usted,
el empleado, ¢ recibe beneficios de parte de Abbott?

[dsi [INo

Estado civil del empleado:

LCudl es su estado civil actual?

(] Solterofa

[] Casado/a
Apellido del conyuge
Nombre del conyuge
¢ Su conyuge trabaja? [1Si []No

[ Divorciado/a o separado/a legaimente
¢ El ofro padre bioldgico del estudiante aporta algiin
tipo de apoyo economico al estudiante?
[Jsi [INeo

[1 viudo/a

http //clara abbott.com




Seccion 2: informacion sobre ingresos familiares

Ingrese la informacion econémica en lamoneda del pafs donde el empleado de Abbott percibe su paga. El ingreso bruto anual es el ingreso
total, de todas las fuentes, incluyendo entre otras cosas salarios, bonificaciones y pagos por incentivo, antes de cualquier deduccitn.

Ingrese el tipo de moneda usada para completar las preguntas a continuacion (p e euros, pesos, dolares, efc )

Ingreso bruto total anual del empleado de Abbott (del afio completado mas recientemente)

Ingreso bruto total anual del jubilado de Abbott (incluya el fotal de 1a pension o el monto de otros ingresos del afio complelado més
recientemente)

Ingreso bruto total anual del otro padre bioldgico del estudiante (de! afio completado mas rectentemente)

Ingreso bruto total anual de! padrastro/de la madrastra del estudiante casado/a con ef empleado de Abbott (de! afio completado mas
recientemente)

Ingreso bruto total anual del padrastro/de la madrastra det estudiante casado/a con el ofro padre bioldgico (def afio completado mas
recientemente)

Ingreso bruto total anual de! viudo/de ta viuda de! empleado de Abbott (del afio completado mas recientemente)

Enumere los dependientes que viven en la misma casa que el empleado o jubilado de Abbott y son mantenidos econémicamente
por el empleado o jubilado de Abbott fundamentalmente. No incluya al estudiante solicitante ni al cényuge.

Dependientes que viven con el empleado o jubilado de Abbott y

Nombre Edad Relacion con el empleado que son mantenidos economicamente por el empleado o jubilado
de Abbott fundamentalmente

Osi CINo
Os ONo
Osi CNo
ds ONe
Osi ONo

¢ Cudl es el nivel de educacién mas alto que alcanzd

Seccion 3: informacion del estudiante & e

Cg [] Algunos afios de escuela secundana
[ Graduado de escuela secundana

N ° de ID Clara Abbott del estudiante (solictantes por pnmera vez, dejar en blanco) ] A s de ed 1 forci
gunos afios de educacion terciana

Apellido: [ Graduado de educacién terciaria
Nombre:

] L Sus padres biolégicos estan casados entre si?
Segundo nombre: CIsi CINo
NGmero de teléfono:

Usted, el estudiante, g estara graduado de la escuela
secundaria antes del inicio del préximo afio escolar?

Fecha de nacimiento: {1si [(INo
Dia Mes Afio

Direccién de correo electrénico:

Usted, el estudiante, esta inscrito o planea asistir auna

LEstausted, el estudiante, casado actualmente? institucién de educacion terciaria el proximo afio escolar?
Osi ONo Osi [INo

¢Cudl es el nivel de educacion mas alto que alcanzb su padre? Usted, e! estudiante, ;obtuvo su primer diploma de educacion
[_] Algunos afios de escuela secundaria terciaria en una universidad?
[] Graduado de escuela secundana
[] Algunos afios de educacion terciana [dsi [INo

] Graduado de educacion terciana

Solicitud para el programa de becas Clara Abbott 2010 para empleados fuera de los Estados Unidos y Puerto Rico hitp //clara abbott com




Seccion 4: informacion de la institucion

Nombre completo de la institucién a la cual piensa asistir el estudiante

Este debe ser el nombre oficial completo de la institucion terciana
Ubicacién del campus (ciudad)

Pals de lainstitucién

Supuesta fecha de graduacion del estudiante
con un primer diploma de educaci6n terciaria

de una universidad

Mes Ano

Costo anual total estimado de la institucion

Ingrese los montos en la moneda de! pals donde estudia el estudiante. No ingrese los montos en lamoneda de los EE.UU.
amenos que la moneda local de su institucion sea el dolar estadounidense

Costos de la escuela

1

Ingrese el tipo de moneda usada para completar las preguntas a continuacion

(p. e euros, pesos, etc ) 1.

Ingrese el total estimado de la matricula anual.
Monto de la matricula: un monto a pagar por los costos reales de educacion para
asistir a una inshtucion educativa (cursos/clases) 2

Este monto suele ser mucho mas alto que la cuota de inscnpcion
Algunos paises ofrecen matriculas gratuitas a los estudiantes

Ingrese el total estmado de cuotas de inscnpcion 3

Cuota de inscripcién: una cuota asociada con los costos administrativos para la escuela
por a inscnpcion de un estudiante. Esta cuota suele ser mucho méas baja que el monto de la matricula.

Ingrese el total estimado anual de costos de libros 4.
Ingrese el total estimado anual de costos de laboratorio 5.
Ingrese el total estimado anual de costos de suministros. 6
Ingrese el total anual esimado de otros costos

Costo (describa) 7a
Costo (descnba): 7b

Subtotal (sume las lineas 2 a 7b):

Todos los demas costos

1
2

3.

ingrese el total estimado anual de clases de preparacion/tutorias: 1
Ingrese el total estimado anual de la habitacion y alojamientor 2
Ingrese el total estimado anual del transporte: 3
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Seccion 5: lista de verificacion de documentacion

Su solicitud sdlo sera tenida en cuenta cuando incluya la siguiente documentacion junto ala misma.

L4 Copias de las declaraciones de ingresos anuales del empleado o jubilado de Abbott (inciuyendo los
ingresos por el empleo en Abbott, ingresos por penstones, ingresos por frabajos auténomos, etc ) del ano
completado mas recientemente. Encierre en un circulo el aio y el monto de los ingresos brutos anuales en
el documento

O 2. Copias de las declaraciones de ingresos anuales correspondientes a todas las demés personas que
proporcionen apoyo econdmico al estudiante, del afio completado mas recientemente Encierre en un
circulo el aio y el monto de los ingresos brutos anuales en el documento

Para quienes no puedan proporcionar documentacion oficial, complete y firme un formulario de Certificado
de ingresos no documeniados, disponible en Ia oficina de su representante de Recursos Humanos o de su
asesor de Clara Abbott.

Y Recibos del afio becado anterior. Esfo corresponde unicamente a los estudiantes que recibieron una

beca de Ia Fundacion el afio anterior. Recursos Humanos o su asesor de Clara Abbott le proporcionara un
Formulario de procesamiento de recibos si tuviera que presentar recibos Complete y envie el Formulario de
procesamiento de recibos. En cada recibo, encierre en un circulo lo siguiente

- Nombre de la institucion educativa

- Tipo de costo (matricula, cuotas, libros y/o suministros)

- Montos de costos escolares

- Fecha de pago

Seccion 6: Firmas (obligatorias)

A mi leal saber y entender, la informacion de esta solicitud esta completa y es correcta Al firmar esta solicitud, otorgo mi autonzacion a
The Clara Abbott Foundation (la Fundacién) para realizar todas las preguntas que considere necesano a fin de venficar la exactitud de
las declaraciones efectuadas en esta solicitud Med:ante mi firma a continuacion, estoy otorgando permiso a The Clara Abbott
Foundation para ponerse en contacto con la institucion educativa del estudiante a fin de solicitar cualquier informacién adicional sobre el
estudiante Participaré en las encuestas de The Clara Abbott Foundation y demas solicitudes de recopilacién de informacién Otorgo
ademas permiso a la Fundacion para cumplir con los requisitos de informacion de mi pais seglin sea necesano. Entiendo que mis datos
personales seran recibidos en la Fundacion en fos EE UU , y que tal vez en los EE UU no haya leyes que protejan mi privacidad al
mismo punto que las leyes de mi pais. Sin embargo, la Fundacion tomara todas las medidas razonables para proteger mi privacidad

La Fundacion no tolerara estafas, engafios ni ocultamientos relativos a la informacion incluida en esta solicitud Si la Fundacion
determinase la ocurrencia de alguna de esas conductas, podria denegar cualquier solicitud actual o pendiente, y no proporcionar més
asistencia. En el caso de los empleados de Abbott, cualquiera de dichas conductas sera considerada como una violacion del Codigo de
conducta comercial de Abbott (el Codigo), y quedaran sujetos a las consecuencias tal como se dispone en el Codigo

La informacién proporcionada a la Fundacién se mantendra en forma confidencial, salvo que la ley exya otra cosa Es posible que la
Fundacion rechace alguna solicitud de asistencia a su inica y absoluta discrecion. Las becas recibidas de la Fundacién podran ser
consideradas ingresos gravables para empleados actuales y ex empleados Los requisitos fiscales varian segin el pais  Consulte a un
profesional local experto en asuntos fiscales para saber si debe declarar esta beca como ingreso.

Como condicion para recibir una beca, acepte proporcionar a la Fundacion los recibos de costos escolares que justifiquen que el
solicitante incurné en gastos por concepto de matricula, cuotas, libros o suministros para el proximo afio escolar. Entiendo que recibiré
un formulario de la Fundacién luego de 1 afio de haber recibido una beca, y que es mi responsabilidad proporcionar los recibos por el
monto de la beca mencionado antes de la fecha fimite indicada en mi formulario  De no presentar los recibos, toda mi familia perdera el
derecho a calificar para recibir servicios de la Fundacion en el futuro Ademas, es mi responsabilidad notificar inmediatamente a la
Fundacion si el solicitante cambia de institucion educativa.

Al firmar a continuacion, acepto las afirmaciones que anteceden y confirmo haber completado la ista de venficacion de la Seccion 5 de
esta solictud, adjuntando los documentos solicitados. He encerrado en circulos las fechas y los montos apropiados en todos los
documentos de respaldo proporcionados junto con esta solcitud.

Firma del estudiante (EI empleado puede firmar por el estudiante) Fecha (Dia/Mes/Afio) Firma del empleado o jubilado de Abbott (obligatona) Fecha (Dia/Mes/Afio)
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Para uso exclusivo de Recursos Humanos/asesor de Clara Abbott

Revise la solicitud y complete la lista de verificacién a continuacion antes de presentarla ante la
Fundacién

O

10.

El empleado califica en virtud de las pautas mencionadas a continuacion

- Debe ser empleado en Abbott o ser un jubilado de Abbott calificado

- Debe haber cumplido como minimo un afio de servicio en Abbott al 15 de mayo de 2010
- Debe calificar para recibir beneficios para empleados

- Debe tener un estado de empleo “activo” o “jubilado” al 15 de mayo de 2010

El estudiante califica en virtud de las pautas mencionadas a continuacion

- Debe ser un hyo dependiente de un empleado de Abbott o jubilado de Abbott

- Debe tener 24 afos 0 menos al 15 de mayo de 2010

- Debe wivir en la misma casa o ser mantemido principalmente por el empleado o el jubilado de Abbott
- Debe tener planeado asistir o estar inscnto en una institucion de educacion tercraria, tal como una
universidad, una escuela de oficios o una escuela de formacion profesional

La informacion sobre ingresos de la Seccion 2 de la solicitud esta incluida en la moneda Jocal

Los dependientes mencionados en la Seccion 2 de fa solicitud viven con y son mantenidos principalmente por
el empleado o el jubilado de Abbott

La insttucion de educacion terciaria mencionada en la Seccion 4 reline los requisttos. Las instituciones que
retinen los requisitos se definen comor

- Instituto universitano (debe calificar como Institucién de educacion terciana)

- Universidad

- Colegio universitano comunitano (debe calificar coma institucion de educacion terciaria)

- Escuela de formacion profesional

- Escuela de oficios

- Otra institucion de educacion terciana

Todos los montos de costos escolares detallados en la Seccion 4 se incluyen en la moneda del pais donde
esta estudiando el estudiante

El empleado ha firmado el formulano de solicitud en la Seccion 6
Todas las preguntas de la solicitud estan completas

Los documentos requeridos en la Seccion 5 de la solicitud estan incluidos con la solicitud

Haga cualquier aclaracion necesaria de la solicitud antes de enviarla a la Fundacion:
- Contacte al solicitante para completar preguntas sin responder
- Contacte al solicitante a fin de obtener documentacién faltante
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Antrag fiir das Clara-Abbott-Stipendienprogramm 2010

Richtlinien fiir die Teilnahme

Mitarbeiter und Pensionare von Abbott und deren studierende Kinder mussen die folgenden Richthinien fur die Teilnahme
einhalten:

Mitarbeiter/Pensionare Studierende

- Der Mitarbeiter muss bei Abbott angestelit oder ein Abbott- - Bewerben konnen sich unterhaltsberechtigte Kinder von
Pensionar sein Bei Abbott-Pensionaren handelt es sich um Abbott-Mitarbeitern oder -Pensionaren
Mitarbeiter, die mindestens 50 Jahre alt sind und mindestens 10 - Das Programm steht Stiefkindern offen, wenn diese im
Jahre beim Unternehmen beschaftigt waren. Ehemalige selben Haushalt leben oder der Abbott-Mitarbeiter oder
Mitarbeiter, die diese Knterien nicht erfullen, sind nicht -Pensionar hauptsachlich fur deren Unterhalt verantwortlich
anspruchsberechtigt st

- Mitarberter mit befnsteten Vertragen sind nicht - Der Studierende muss eine wetterfihrende Schule
anspruchsberechtigt abgeschlossen haben und die westere Ausbildung an einer

- Der Mitarbeiter muss zum 15. Mai 2010 mindestens ein Jahr Hochschule, Fachhochschule oder Berufsfachschule
beschaftigt gewesen sein anstreben

- Der Mitarbeiter muss Anspruch auf betriebliche Leistungen haben - Der Studierende darf am 15. Mai 2010 nicht alter als

- Der Mitarbeiter muss zum 15. Mai 2010 aktiver Mitarbesiter sein 24 Jahre sein

Hinweise zur Beantragung

1. Fullen Ste die Abschnitte 1 bis 4 dieses Antragsformulars vollstandig aus Beantworten Sie alle Fragen.

2. Fiigen Sie die In Abschnitt 5 in diesem Antrag genannten erforderlichen Unterlagen bei.

3. Versehen Sie diesen Antrag in Abschnitt 6 mit den erforderlichen Unterschriften

4. Senden Sie diesen Antrag bis zum lokalen Anmeldeschluss an den zustandigen Mitarbeiter Ihrer Personalabtellung vor Ort oder
an den Clara-Abbott-Berater zurtick. Antrage, die nach diesem Datum eingehen, konnen leider nicht beriicksichtigt werden.

5 ihr lokaler Anmeldeschluss ist der

Nachste Schritte

1 Die Personalabtertung oder Ihr zustandiger Clara-Abbott-Berater wird Ihnen ein Belegformular ubermitteln, allerdings nur dann,
wenn Sie ein Clara-Abbott-Stipendium fur das Studienjahr 2009 erhalten haben. Wenn Sie ein Formular bekommen, fullen Sie es
biite vollstandig aus und schicken es zusammen mit allen dazugehorigen Belegen fur Schulgelder, Studiengebuhren, Biicher und
Matenalien sowie threm neuen Stipendienantrag bis zu lhrem lokalen Anmeldeschluss zuruck Soliten Sie keine Belege
mitschicken, wird Ihr Stipendienantrag nicht beriicksichtigt. Diese Bedingung giit nicht fiir erstmalige Bewerber

2 Die Entscheidung uber die Stpendien wird im September 2010 bekannt gegeben

wenn im Text aus Granden der besseren Lesbarkeil Sammelbegnffe wie “Mitarberter” “Student”u 3 verwendet werden sind damut Frauen und Manner gleichermatien gemeint



Abschnitt 1: Angaben zum Abbott-Mitarbeiter

Mitarbeiterkontaktdaten:

Nachname:

Vomame:

Land:

Standort / Arbeitsort (Stadt):

Telefonnummer geschéftlich:

Anschrift privat:

Stadt:

Bundesland: Postleitzahl:

Telefonnummer privat:

E-Mail-Adresse:

Beziehung des Mitarbeiters zum Studierenden:

In welcher Beziehung steht der Studierende zu lhnen, dem Abbott-
Mitarbeiter?

[] Leblichelr Sohn/Tochter

[ stefsohn/-tochter

{1 Gesetzlich adoptierte/r Sohn/Tochter (Um beriicksichtigt werden zu
konnen, figen Sie bitte ene Kopre des offizellen Dokumentes bey, das lhre
Beziehung zum Bewerber bestatigt)

[ Sonstige (bitte erlautem)

Wird der Studierende in irgendeiner Form von lhnen, dem Abbott-
Mitarbeiter, finanziell unterstutzt?

[1Ja [] Nen
Wohnt der Studierende bei lhnen?

[((1Ja [ Nen

Antrag fir das Clara-Abbott-Stpendienprogramm 2010 fir Mitarberter auBerhalb der USA und Puerto Rico

Informationen zur Beschaftigung:

Geburtsdatum:

Tag Monat Jahr
Einstellungsdatum:

Tag Monat Jahr
Beendigung des Arbeitsverhaltnisses:

Tag Monat Jahr
Beschaftigungsstatus:

Aktiver Abbott-Mitarbeiter

Pensionierter Abbott-Mitarbeiter

Mitarbeiter mit befnstetem Vertrag/Vorubergehend Beschaftigter
Verstorbener Mitarbeiter

Mitarbeiter mit langfristiger Arbeitsunfahigkeit. Erhalten Sie, der
Mitarbester, befriebliche Leistungen von Abbott? [_] Ja (] Nen

.

Familienstand des Mitarbeiters:

Wie ist Ihr derzeitiger Familienstand?
[ Ledig

[ Verheiratet
Nachname des Ehepartners
Vomame des Ehepartners
Ist Ihr Ehepartner berufstatig? [_] Ja [] Nein

(] Geschieden oder rechtskraftig getrennt
Wird der Studierende in irgendeiner Form vom anderen
letblichen Elternterl finanziell unterstutzt?

[ Ja ] Nein

(1 verwitwet

http //clara abbott.com

Wenn im Text aus Grunden der besseren Lesbarkeit Sammelbegnffe wie “Mitarbeiter” "Student” u a verwendet werden, sind damit Frauen und Manner gleichermaBen gement



Abschnitt 2: Angaben zum Familieneinkommen

Machen Sie die finanziellen Angaben in der Wahrung des Landes, in dem der Abbott-Mitarbeiter sein Gehalt bezieht. Bruttoeinkommen
bedeutet das Gesamteinkommen aus allen Bezugsquellen, einschlieBlich Gehalts-, Bonus- und Leistungszuzahlungen vor Abzug von

Steuern oder sonstigen Abgaben.

Geben Sie die Wahrung an, die zur Beantwortung der unten aufgefuhrten Fragen verwendet wird (z B Euro, Pesos, Dollar

efc)

Gesamtjahresbrutioeinkommen des Abbott-Mitarbeiters (des zuletzt abgeschlossenen Jahres)
Gesamtjahresbruttoeinkommen des Abbott-Pensionars (geben Ste den gesamten Pensions- oder anderen Enkommensbetrag des zuletzt

abgeschlossenen Jahres an)

Gesamtjahresbruttoeinkommen des anderen leiblichen Eitemnteils des Studierenden (des zuletzt abgeschlossenen Jahres)
Gesamtjahresbruttoeinkommen des mit dem Abbott-Mitarbeiter verherrateten Stefelternteils des Studierenden (des zutetzt

abgeschlossenen Jahres)

Gesamfjahresbruttoeinkommen des mit dem anderen leiblichen Elterntell verherrateten Stefeltemnteils des Studierenden

(des zuletzt abgeschlossenen Jahres)

Gesamfjahresbruttoeinkommen des/r Witwe/rs des Abbott-Mitarbeiters (des zuletzt abgeschlossenen Jahres)

Bitte geben Sie sonstige Unterhaltsberechtigte an, die im Haushalt des Abbott-Mitarbeiters/-Pensionars leben oder fiir deren Unterhalt der
Abbott-Mitarbeiter/Pensionar hauptsachlich verantwortlich ist. SchlieBen Sie hier den Studienbewerber oder Ehepartner nicht mit ein.

Name Alter

Beziehung zum Mitarbeiter  Der Unterhaltsberechtigte lebt im Haushalt des Abbott-Mitarbeiters/-Pensionars

und wird hauptsachlich vom Abbott-Mitarberter/-Pensionar finanziell unterstitzt.

[JJa [J Nen

[Ja O Nen

[Ja T Nem

[JJa ] Nem

[JJa J Nen

Abschnitt 3: Angaben zum Studierenden

Nachname:

Vomame:

Zweiter Vomame:

Telefonnummer:

E-Mail-Adresse:

Geburtsdatum:

Tag Monat Jahr

Ist der Studierende derzeit verheiratet?
[Jda [] Nen

Bitte geben Sie den hochsten Schulabschluss lhres Vaters an.

[} Mittlerer Schulabschiuss

[] Abitur/Fachhochschulrerfe

[ Weiterfiihrender Schulabschluss
[ ] Hochschulabschluss

Bitte geben Sie den héchsten Schulabschluss threr Mutter an.

(] Mittlerer Schulabschluss

[] Abitur/Fachhochschulreife

[] Weiterfuhrender Schulabschluss
[] Hochschulabschluss

Sind Ihre leiblichen Eltern miteinander vesrheiratet?
[JJa [ Nein

Wird der Studierende vor dem Beginn des nachsten Schuljahres
seinen Abschluss an einer weiterfiihrenden Schule (z. B.
Gymnasium) machen, der ihn zu einem Hochschulstudium
berechtigt?

[JJa [J Nemn

Ist der Studierende im kommenden Schuljahr an einer Hochschule,
Fachhochschule oder Berufsfachschule angemeldet oder strebt er
eine Ausbildung an einer solchen an?

[ 1Ja [J Nein

Hat der Studierende bereits einen Bildungsabschluss an einer
Hochschule erworben, d. h. ein Studium beendet?
[JJa [] Nen

Wenn im Text aus Grunden der besseren Lesbarkeit Sammelbegnffe wie "Mitarteiter™ "Student” u a verwendet werden, sind damit Frauen und Manner gleichermaBen gemeint.




Abschnitt 4: Informationen zur Schule

Volistandige Bezeichnung der Schule / Hochschule, die der Studierende besuchen machte
Bitte geben Ste den vollstandigen offiziellen Namen der weiterfihrenden Bildungseinnchtung an

Standort der Schule / Hochschule (Stadt)

Land der Schule / Hochschule

Voraussichtliches Ausbildungsende
des Bildungsabschlusses
an einer Hochschule / Universitat

Monat Jahr

Geschitzte Gesamtschulkosten

Bitte geben Sie den entsprechenden Betrag in der Wahrung des Landes ein, in dem der Bewerber studiert. Geben Sie Betrage
nur in USDollar an, wenn auch lhre ortliche Wahrung an der Schule US-Dollar ist.

Studienkosten

1. Geben Sie die Wahrung an, die zur Beantwortung der unten aufgefuhrten Fragen
verwendet wird (d h Euro, Pesos, etc ). 1

2 Geben Sie den voraussichtlichen Gesamtbetrag fur die jahrichen Studiengebtihren an*
Studiengebiihr: Zu zahlende Gebuhr fur die tatsachliche Teinahme am Studium 2
(Kurse/Unterncht) Diese Gebuhr ist in der Regel wesentlich hoher als die

Anmeldegebuhr / der Semesterbettrag In enigen Landern werden keine Studiengebiihren
berechnet

3. Geben Sie den voraussichtlichen Gesamtbetrag der Anmelde-/Einschreibegebihren /
Semesterbeitrag an. 3
Anmelde/Einschreibegebiihr: Eine Gebiihr, die fiir den verwaltungstechnischen Aufwand
der Schule/Hochschule zur Anmeldung bzw Einschreibung des Studierenden erhoben wird
Diese Gebubr ist in der Regel wesentlich niedriger als die Studiengebuhr

4 Geben Sie den voraussichtiichen Gesamtbetrag der Kosten fur Unterrichtsbucher an: 4,
5  Geben Sie den voraussichtlichen Gesamtbetrag der Kosten fur die Nutzung von Laboren an 5
6. Geben Sie den voraussichtichen Gesamtbetrag der Kosten fur Lemmatenalien an: 6.
7 Geben Sie den voraussichtlichen jahrlichen Betrag fir sonstige Gebiihren an
Gebuhr (bite ertautem) 7a
Gebuhr (bitte eréutem) 7b.

Zwischensumme (bitte Zeilen 2-7b addieren):

Sonstige Gebiihren
1 Geben Sie den voraussichtichen jahrlichen Gesamtbetrag der Kosten fur Coaching/Tutoringan. 1.
2. Geben Ste den voraussichtichen jahrichen Gesamtbetrag der Unterkunits- und

Verpflegungskosten an. 2
3. Geben Sie den voraussichtlichen Jahresgesamtbetrag fur Verkehrsmittel an; 3

Wenn m Text aus Gronden der besseren Lesbarket Sammelbegnffe wie "Mitarberter”, "Student® v a verwendel werden sind damit Frauen und Manner gleichermalien gemeint.




Abschnitt 5: Dokumentationscheckliste
thr Antrag wird nur bericksichtigt, wenn Sie ihn zusammen mit den folgenden Unterlagen einreichen.

d 1 Kopie des jahrlichen Einkommensnachweises des Abbott-Mitarbeiters / -Pensionars (einschlieBlich Einkommen aus
der Beschaftigung bei Abbott, Rentenbezigen und Einkommen aus selbststandiger Arbeit) des zuletzt abgeschlossenen
Jahres Bitte kreisen Sie das Jahr und das Gesamtjahresbruttoeinkommen auf dem Dokument ein

(] 2. Kopien der jahrlichen Einkommensnachweise fiir alle anderen Personen, die den Studierenden finanziell
unterstitzen, fir das zuletzt abgeschlossene Jahr. Bitte kreisen Sie das Jahr und das Gesamtjahresbruttoeinkommen auf
dem Dokument ein
Fur Personen, fur die Sie das Einkommen nicht mit offizieflen Dokumenten nachweisen konnen, fullen Sie bitte das Formular
L, Certification of Undocumented Income* (Bescheinigung Giber nichf dokumentiertes Einkommen) aus, welches bei der
Personalabteilung oder threm Clara Abbolt Berater erhalflich ist, und unterzeichnen Sie dieses

U 3 Belege aus einem vorherigen Stipendium. Dies betnfft nur Studierende, die bereils im vorigen Jahr ein Stipendium der
Foundation erhalten haben |hr zustandiger Vertreter der Personalabteilung oder |hr zustandiger Clara-Abbott-Berater wird
thnen ein Belegformular ubermitteln, wenn Sie Belege vorlegen mussen Bitte fiillen Sie das Belegformular aus und reichen
Sie es ein. Kreisen Sie auf jedem Beleg Folgendes ein'

- Name der Schule

- Art der Kosten (Schulgelder, Gebuhren, Bucher und/oder Materialien)
- Schulkostenbetrage

- Datum der Zahlung

Abschnitt 6: Unterschriften (Obligatorisch)

Die in diesem Antrag gemachten Angaben sind nach meinem besten Wissen und Gewissen korrekt und vollstandig. Durch die Unterzeichnung
dieses Antrags gestatte ich der Clara Abbott Foundation (der Foundation), alle notigen Informationen einzuholen, die sie fur die Uberprufung der
Korrektheit der Angaben in diesem Antrag fur notwendig halt Mit meiner Unterschnft gestatte ich der Clara Abbott Foundation, sich an die
Schule/Hochschule des Studierenden zu wenden, um weitere Informationen uber den Studierenden einzuholen Ich werde an Umfragen und
sonstigen Anfragen zum Zwecke der Informationssammlung seitens der Clara Abbott Foundation tellnehmen. Ich erteile der Foundation ebenfalls
die Edaubnis die Meldeanforderungen meines Landes wie verlangt zu erfullen Ich bin mir bewusst, dass meine persanlichen Daten an die
Foundation in den USA weitergeleitet werden und dass die in den USA geltenden Gesetze eventuell nicht den gleichen Umfang an Datenschutz
vorsehen wie die Gesetze meines Wohnlandes. Die Foundation wird jedoch alle angemessenen MaBnahmen ergreifen, um metne personlichen
Daten zu schutzen

Die Foundation duldet keinen Betrug, Tauschung oder Verschleierung im Hinblick auf die in diesem Antrag gemachten Angaben. Sollte die
Foundation feststellen, dass en solches Verhalten vorliegt, 1st sie berechtigt, jegliche aktuellen oder ausstehenden Antrage abzulehnen, sowie in
Zukunft keine weitere Forderung zu gewahren. Ber Mitarbeitern von Abbott wird ein soiches Verhalten als en Versto gegen die Abbott-Richtlinien
zum Verhalten im Geschaftsleben {Code of Business Conduct) betrachtet und unterliegt den vorgesehenen MaBnahmen.

Die der Foundation tiberlassenen Informationen werden streng vertraulich behandelt, soweit es das Gesetz nicht anders fordert Die Foundation ist
berechtigt, Antrage auf Unterstutzung nach eigenem Ermessen abzulehnen Ein Spendium der Foundation kann gegebenenfalls als
steuerpfiichtiges Enkommen derzeitiger und ehemaliger Mitarbeiter angesehen werden Die steuerlichen Bedingungen sind von Land zu Land
unterschiedlich Bitte wenden Sie sich an |hren Steuerberater, um festzustellen, ob dieses Stipendium als Einkommen angegeben werden muss

Als Bedingung fur den Erhalt eines Stipendiums stmme ich zu, der Foundation Belege uber die Schulkosten zukommen zu lassen, um
nachzuweisen, dass dem Bewerber fiir das kommende Schuljahr Kosten fur Schulgelder, Studiengebuhren, Bucher oder Matenalien entstanden
sind Ich nehme zur Kenntnis, dass ich innerhalb eines Jahres nach Erhalt des Stipendiums ein Formular von der Foundation erhalten werde, und
dass es in meiner Verantwortung liegt, Belege (iber den angegebenen Betrag bis zu dem auf meinem Formular genannten Abgabetermin
einzureichen Sollte ich die Belege nicht einreichen, wird meine gesamte Familie zukunftig keine Leistungen der Foundation mehr erhalten kénnen
Weiterhin liegt es in meiner Verantwortung, die Foundation unverzuglich daruber zu informieren, wenn der Stipendien-Bewerber die Schule
wechselt.

Mit meiner Unterschrift bestatige ich, dass ich den oben genannten Angaben zustimme und die Checkliste in Abschnitt 5 dieses Antrags
ausgefillt und die erbetenen Unterlagen angefiigt habe. Die jeweiligen Daten und Betrage habe ich auf den dazugehdrigen Dokumenten,
die ich mit diesem Antrag einreiche, eingekreist.

Unterschnft des Studierenden (oder Datum (Tag/Monat/Jahr) Unterschnit des Abbott-Mitarbeiters/Pensionars ~ Datum (Tag/Monat/Jahr)
des Mitarbeiters im Auftrag des Studierenden) (obligatonsch)

Wenn im Text aus Grinden der besseren |_esbarkeit Sammelfbegnffe wie "Mitarberter® "Student" u a verwendet werden sind damut Frauen und Manner gleichermafen gemaint



Nur fiir die Personalabteilung/den Clara-Abbott-Berater

Bitte Gberpriifen Sie den Antrag und haken Sie die Checkliste ab, bevor Sie den Antrag an die Foundation
abschicken

] 1 Der Mitarbetter 1st gemal den folgenden Richthnien berechtigt:

- Der Mitarbeiter muss bet Abbott angestellt oder ein Abbott-Pensionar sein

Der Mitarbeiter muss zum 15 Mai 2010 mindestens ein Jahr bet Abbott beschaftigt sein
Der Mitarbeiter muss Anspruch auf betriebliche Leistungen haben

Der Mitarberter muss zum 15. Mal 2010 ,aktiver Mitarbeiter oder ,pensioniert” sein

Ol 2 Der Studierende tst gemaR den folgenden Richtlinien berechtigt

- Der Studierende muss ein unterhaltsberechtigtes Kind eines Abbott-Mitarbeiters oder Abbott-Pensionars sein

- Der Studierende darf am 15 Mai 2010 nicht alter als 24 Jahre sein

- Der Studierende muss im selben Haushalt leben oder hauptsachlich vom Abbott-Mitarbeiter oder Abbott-Pensionar
unterstutzt werden

- Der Studierende muss an einer weiterfuhrenden Schule (z. B Hochschule / Universitat, Fachhochschule oder
Berufsfachschule) eingeschrieben sein oder die weitere Ausbildung an einer Hochschule / Universitat,
Fachhochschule oder Berufsfachschule anstreben

1 3 Die Angaben zum Einkommen in Abschnitt 2 des Antrags sind in der Landeswahrung

] 4, Die in Abschnitt 2 des Antrags angegebenen Unterhaltsberechtigten leben im Haushalt des Abbott-Mitarberters oder
Abbott-Pensionars und werden hauptsachlich von diesem unterstutzt

1 5 Die in Abschnitt 4 genannten weiterfUhrende Schule ist berechtigt Berechtigte Schulen sind wie folgt definiert
- Hochschule (muss als wetterfihrende Hochschule bezeichnet werden konnen)
- Universitat
- Berufsfachschule
- Fachhochschule
Andere weiterfuhrende Schule

] 6 Alle In Abschnitt 4 angegebenen Schulkosten sind in der Landeswahrung des Landes angegeben, in dem der
Bewerber studiert

| 7. Der Mitarbeiter hat diesen Antrag in Abschnitt 6 unterschrieben

] 8. Alle Fragen in diesem Antrag sind vollstandig beantwortet

| 9. Die in Abschnitt 5 des Antrags geforderten Dokumente sind dem Antrag beigefugt

O 10. Stellen Sie alles Notige klar, bevor Sie den Antrag bei der Foundation einreichen

- Kontaktieren Sie den Bewerber, um unbeantwortete Fragen zu vervollstandigen
- Kontaktieren Sie den Bewerber, um fehlende Dokumente einzuholen

Wenn im Text aus Grunden der besseren Lesbarkeit Sammelbegnffe wie "Mitarberter’ “Student” u a verwendet werden sind damit Frauen und Manner gleschermaRen gemeint
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Antrag fiir das Clara-Abbott-Stipendienprogramm 2010

Richtlinien fiir die Teilnahme

Mitarbeiter und Pensionare von Abbott und deren studierende Kinder mussen die folgenden Richtlinien fur die Tellnahme
einhalten:

Mitarbeiter/Pensionare Studierende

- Der Mitarbeiter muss ber Abbott angestellt oder ein Abbott- - Bewerben konnen sich unterhaltsberechtigte Kinder von
Pensionar sein Bet Abbott-Pensionaren handelt es sich um Abbott-Mitarbeitern oder -Pensionaren
Mitarbeiter, die mindestens 50 Jahre alt sind und mindestens 10 - Das Programm steht Stiefkindern offen, wenn diese im
Jahre beim Untemehmen beschaftigt waren Ehemalige selben Haushalt leben oder der Abbott-Mitarbeiter oder
Mitarbeiter, die diese Knterien nicht erfillen, sind nicht -Pensionar hauptsachlich fur deren Unterhalt verantwortiich
anspruchsberechtigt Ist

- Mitarberter mit befnisteten Vertragen sind nicht - Der Studierende muss eine wetterfuhrende Schule
anspruchsberechtigt abgeschlossen haben und die weitere Ausbildung an einer

- Der Mitarbeiter muss zum 15 Mai 2010 mindestens ein Jahr Hochschule, Fachhochschule oder Berufsfachschule
beschaftigt gewesen sein anstreben

- Der Mitarbeiter muss Anspruch auf betnebliche Leistungen haben - Der Studierende darf am 15. Mai 2010 nicht &lter als

- Der Mitarbeiter muss zum 15 Mai 2010 aktiver Mitarbesiter sein 24 Jahre sein

Hinweise zur Beantragung

1. Fullen Sie die Abschnitte 1 bis 4 dieses Antragsformulars vollstandig aus Beantworten Sie alle Fragen

2. Fugen Sie die in Abschnitt 5 in diesem Antrag genannten erforderlichen Unterlagen beu.

3. Versehen Sie diesen Antrag in Abschnitt 6 mit den erforderlichen Unterschriften.

4 Senden Sie diesen Antrag bis zum lokalen Anmeldeschluss an den zustandigen Mitarbeiter Ihrer Personalabteilung vor Ort oder
an den Clara-Abbott-Berater zuruck Antrage, die nach diesem Datum eingehen, konnen leider nicht beriicksichtigt werden.

5. Ihr lokaler Anmeldeschluss ist der

Nachste Schritte

1. Die Personalabteilung oder Ihr zustandiger Clara-Abbott-Berater wird lhnen ein Belegformular ubermitteln, allerdings nur dann,
wenn Sie ein Clara-Abbott-Stipendium fur das Studienjahr 2009 erhalten haben. Wenn Sie ein Formular bekommen, fullen Sie es
bitte vollstandig aus und schicken es zusammen mit allen dazugehongen Belegen fur Schulgelder, Studiengebuhren, Bucher und
Materialien sowie Ihrem neuen Stipendienantrag bis zu [hrem lokalen Anmeldeschluss zunick. Sollten Sie keine Belege
mitschicken, wird Ihr Stipendienantrag nicht beriicksichtigt. Diese Bedingung gilt nicht fur erstmalige Bewerber.

2. Die Entscheidung tber die Stipendien wird im September 2010 bekannt gegeben.

Wenn im Text aus Grunden der besseren Lesbarkeit Sammelbegnfle wie "Mitarbeiter” *Student™ u a verwendet werden, sind damit Frauen und Manner gleichermaBen gemernt.
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Abschnitt 1: Angaben zum Abbott-Mitarbeiter

Mitarbeiterkontaktdaten:

Nachname:

Vorname:

Land:

Standort / Arbeitsort (Stadt):

Telefonnummer geschaftlich:

Anschrift privat:

Stadt:

Bundesland: Postleitzahl:

Telefonnummer privat:

E-Mail-Adresse:

Beziehung des Mitarbeiters zum Studierenden:

In welcher Beziehung steht der Studierende zu lhnen, dem Abbott-
Mitarbeiter?

[ Leiblichefr Sohn/Tochter

[ stefsohn/-tochter

[] Gesetzich adoptierte/r Sohn/Tochter (Um benicksichigt werden zu
konnen, figen Sie bitte eine Kopie des offizellen Dokumentes bei, das lhre
Beziehung zum Bewerber bestatgt)

[1 Sonstige (bitte erlautem)

Wird der Studierende in irgendeiner Form von thnen, dem Abbott-
Mitarbeiter, finanziell unterstiitzt?

{1Ja ] Nemn
Wohnt der Studierende bei lhnen?

[(JJa [ Nein

Antrag fir das Clara-Abbott-Stipendienprogramm 2010 fir Mitarberter auBerhalb der USA und Puerto Rico

Informationen zur Beschéftigung:

Geburtsdatum:

Tag Monat Jahr
Einstellungsdatum:

Tag Monat Jahr
Beendigung des Arbeitsverhaltnisses:

Tag Monat Jahr
Beschaftigungsstatus:

Aktiver Abbott-Mitarbeiter

Pensionierter Abbott-Mitarbeiter

Mitarbeiter mit befristetem Vertrag/Vorubergehend Beschaftigter
Verstorbener Mitarbeiter

Mitarberter mit langfrisbiger Arbertsunfahigkert Erhalten Sie, der
Mitarbeter, betnebliche Leistungen von Abbott? [ ] Ja [ ] Nemn

O0o00ad

Familienstand des Mitarbeiters:

Wie ist Ihr derzeitiger Familienstand?
[ Ledig

[ 1 Verheiratet
Nachname des Ehepartners
Vomame des Ehepartners
Ist Inr Ehepartner berufstatig? [ ] Ja [] Nein

[] Geschieden oder rechtskraftig getrennt
Wird der Studierende in irgendetner Form vom anderen
leiblichen Elternteil finanziell unterstutzt?

[TJJa [[] Nem

[] Verwitwet

hitp /iclara abbott com

Wenn im Text aus Granden der besseren Lesbarkert Sammelbegnffe wie "Mitarbeiter”, “Student’ u a verwendet werden sind damit Frauen und Manner gleichermafen gemeint




Abschnitt 2: Angaben zum Familieneinkommen

Machen Sie die finanziellen Angaben in der Wahrung des Landes, in dem der Abbott-Mitarbeiter sein Gehalt bezieht. Bruttoeinkommen
bedeutet das Gesamteinkommen aus allen Bezugsquellen, einschlieBlich Gehalts-, Bonus- und Leistungszuzahlungen vor Abzug von

Steuemn oder sonstigen Abgaben.

Geben Sie die Wahrung an, die zur Beantwortung der unten aufgefuhrten Fragen verwendet wird (z B Euro, Pesos, Dollar

elc)

Gesamtjahresbruttoeinkommen des Abbott-Mitarberters (des zuletzt abgeschlossenen Jahres)
Gesamtahresbruttoeinkommen des Abbott-Pensionars (geben Sie den gesamten Pensions- oder anderen Einkommensbetrag des zuletzt

abgeschlossenen Jahres an)

Gesamtjahresbruttoeinkommen des anderen leiblichen Elternteils des Studierenden (des zuletzt abgeschlossenen Jahres)
Gesamtahresbruttoeinkommen des mit dem Abbott-Mitarbeiter verheirateten Stiefelterntenls des Studierenden (des zuletzt

abgeschlossenen Jahres)

Gesambahresbrutioeinkommen des mit dem anderen letblichen Elterntell verheirateten Stiefeltemteris des Studierenden

(des zuletzt abgeschlossenen Jahres)

Gesampjahresbruttoeinkommen des/r Witwe/rs des Abbott-Mitarbeiters (des zuletzt abgeschlossenen Jahres)

Bitte geben Sie sonstige Unterhaltsberechtigte an, die im Haushalt des Abbott-Mitarbeiters/-Pensionars leben oder fir deren Unterhalt der
Abbott-Mitarbeiter/-Pensionar hauptsachlich verantwortlich ist. SchlieBen Sie hier den Studienbewerber oder Ehepartner nicht mit ein.

Name Alter

Beziehung zum Mitarbeiter Der Unterhaltsberechhgte lebt im Haushalt des Abbott-Mitarbeiters/-Pensionars

und ward hauptsachiich vom Abbott-Mitarberter/-Pensionar finanzee!l unterstutzt.

[JJa {J Nen
[JJa ] Nem

[JJa ] Nen

[JJa [J Nen

[JJa ] Nen

Abschnitt 3: Angaben zum Studierenden

Nachname:

Vorname:

Zweiter Vomame:

Telefonnummer:

E-Mail-Adresse:

Geburtsdatum:

Tag Monat Jahr

Ist der Studierende derzeit verheiratet?
[1Ja [J Nen

Bitte geben Sie den hochsten Schulabschluss lhres Vaters an.

[] Mittlerer Schulabschluss

[] Abitur/Fachhochschulrerfe

[1 Werterfuhrender Schulabschluss
[] Hochschulabschluss

Bitte geben Sie den hochsten Schulabschluss Ihrer Mutter an.

[1 Mittlerer Schulabschiuss

[J Abttur/Fachhochschulreife

[] Werterfuhrender Schulabschluss
[ Hochschulabschluss

Sind Ihre leiblichen Eltern miteinander verheiratet?
[JJa [] Nen

Wird der Studierende vor dem Beginn des nachsten Schuljahres
seinen Abschluss an einer weiterfithrenden Schule (z. B.
Gymnasium) machen, der ihn zu einem Hochschulstudium
berechtigt?

[JJa ] Nen

Ist der Studierende im kommenden Schuljahr an einer Hochschule,
Fachhochschule oder Berufsfachschule angemeldet oder strebt er
eine Ausbildung an einer solchen an?

{(Jda ] Nen

Hat der Studierende bereits einen Bildungsabschluss an einer
Hochschule erworben, d. h. ein Studium beendet?
[14a ] Nen

Wenn im Text aus Grunden der besseren Lesbarkeit Sammelbegntfe wie "Mitarbeiter” "Student”u a verwendet werden sind damit Frauen und Manner gleichermaen gememt.




Abschnitt 4: Informationen zur Schule

Volistandige Bezeichnung der Schule / Hochschule, die der Studierende besuchen mochte
Bitle geben Sie den vollstandigen offiziellen Namen der werterfilhrenden Bildungsemnnchtung an

Standort der Schule / Hochschule (Stadt)

Land der Schule/Hochschule

Voraussichtliches Ausbildungsende
des Bildungsabschlusses
an einer Hochschule / Universitat

Monat Jahr

Geschatzte Gesamtschulkosten

Bitte geben Sie den entsprechenden Betrag in der Wahrung des Landes ein, in dem der Bewerber studiert. Geben Sie Betrage
nur in US-Dollar an, wenn auch lhre drtliche Wahrung an der Schule US-Dollar ist.

Studienkosten

1. Geben Sie die Wahrung an, die zur Beantwortung der unten aufgefuhrten Fragen
verwendet wird {d h Euro, Pesos, elc ) 1

2. Geben Sie den voraussichtichen Gesamtbetrag fur die jahrlichen Studiengebuhren an
Studiengebiihr: Zu zahlende Gebihr fur die tatsachliche Tellnahme am Studium 2
(Kurse/Unterncht) Diese Gebuhr st in der Regel wesentfich hoher als die
Anmeldegebiihr / der Semesterbeitrag In einigen Landern werden ketne Studiengebuhren
berechnet

3 Geben Sie den voraussichtiichen Gesamtbetrag der Anmelde-fEinschreibegebihren /
Semesterbeitrag an 3
Anmelde-/Einschreibegebiihr: Eine Gebubr, die fiir den verwaltungstechnischen Aufwand
der Schule/Hochschule zur Anmeldung bzw Einschretbung des Studierenden erhoben wird.

Diese Gebuhr ist in der Regel wesentlich niedniger als die Studiengebuhr

4  Geben Sie den voraussichtlichen Gesamtbetrag der Kosten fur Untemchtsbiicher an: 4
5. Geben Sie den voraussichtichen Gesamtbetrag der Kosten fir die Nutzung von Laboren an 5
6  Geben Sie den voraussichtlichen Gesamtbetrag der Kosten fur Lemmatenalien an: ]
7 Geben Sie den voraussichtlichen jahrlichen Betrag fur sonstige Gebuhren an
Gebubhr (bite erdautem) 7a
Gebithr (bitte edautem) 7b.

Zwischensumme (bitte Zeilen 2-7b addieren):

Sonstige Gebiihren
1 Geben Sie den voraussichtlichen jahriichen Gesamtbetrag der Kosten fur Coaching/Tutonng an 1.
2 Geben Sie den voraussichflichen jahriichen Gesamtbetrag der Unterkunfts- und

Verpflegungskosten an’ 2
3. Geben Ste den voraussichtlichen Jahresgesamtbetrag fir Verkehrsmittel an 3.

Wenn im Text aus Grunden der besseren Lesbarket Sammelbegnffe wie "Mitarbeiter™ “Student™ u a verwendet werden sind damit Frauen und Manner gleichermaten gemelnt.



Abschnitt 5: Dokumentationscheckliste
lhr Antrag wird nur beriicksichtigt, wenn Sie ihn zusammen mit den folgenden Unterlagen einreichen.

| 1 Kopie des jahrlichen Einkommensnachweises des Abboft-Mitarbeiters / -Pensionars (enschlieflich Einkommen aus
der Beschaftigung ber Abbott, Rentenbezugen und Einkommen aus selbststandiger Arbeit) des zuletzt abgeschlossenen
Jahres Bitte kreisen Sie das Jahr und das Gesamtjahresbruttoeinkommen auf dem Dokument ein

] 2 Kopien der jahrlichen Einkemmensnachweise fiir aile anderen Personen, die den Studierenden finanziell
unterstiitzen, fiir das zuletzt abgeschlossene Jahr. Bitte kreisen Ste das Jahr und das Gesamtjahresbruttoeinkommen auf
dem Dokument ein
Fiir Personen, fur die Sie das Einkommen nicht mit offiziellen Dokumenten nachweisen konnen, fillen Sie biffe das Formular
,Certification of Undocumented Income* (Bescheinigung uber nicht dokumentierfes Einkommen) aus, welches bei der
Personalabteflung oder Ihrem Clara Abbolt Berater erhalfich ist, und unferzeichnen Sie dieses.

O 3 Belege aus einem vorherigen Stipendium. Dies belnfft nur Studierende, die bereits im vorigen Jahr ein Stipendium der
Foundation erhalten haben. |hr zustandiger Vertreter der Personalabteilung oder Ihr zustandiger Clara-Abboft-Berater wird
Ihnen ein Belegformular ubermitteln, wenn Sie Belege vorlegen mussen. Bitte fullen Sie das Belegformular aus und reichen

Sie esein Kreisen Sie auf jedem Beleg Folgendes ein:
- Name der Schule
- Art der Kosten (Schulgelder, Gebiihren, Bicher und/oder Matenalien)
- Schulkostenbetrage
- Datum der Zahlung

Abschnitt 6: Unterschriften (Obligatorisch)

Die in diesem Antrag gemachten Angaben sind nach meinem besten Wissen und Gewissen korrekt und volistandig Durch die Unterzeichnung
dieses Antrags gestatte ich der Clara Abbott Foundation (der Foundation), alle nétigen Informationen einzuholen, die sie fur die Uberprufung der
Korrektheit der Angaben in diesem Antrag fur notwendig halt Mit meiner Unterschnft gestatte ich der Clara Abbott Foundation, sich an die
Schule/Hochschule des Studierenden zu wenden, um weitere Informationen uber den Studierenden einzuholen. Ich werde an Umiragen und
sonstigen Anfragen zum Zwecke der Informationssammlung seitens der Clara Abbott Foundation teilnehmen Ich ertelle der Foundation ebenfalls
die Edaubnis die Meldeanforderungen meines Landes wie verlangt zu erfiillen Ich bin mir bewusst, dass meine personlichen Daten an die
Foundation in den USA weitergeleitet werden und dass die in den USA geltenden Gesetze eventuell nicht den gleichen Umfang an Datenschutz
vorsehen wie die Gesetze meines Wohnlandes. Die Foundation wird Jedoch alle angemessenen MaBnahmen ergreifen, um meine personlichen
Daten zu schitzen

Die Foundation duldet kenen Betrug, Tauschung oder Verschleierung im Hinblick auf die in diesem Antrag gemachten Angaben Sollte die
Foundation feststellen, dass ein solches Verhalten vorliegt, ist sie berechtigt, jegliche aktuellen oder ausstehenden Antrage abzulehnen, sowie in
Zukunft keine weitere Forderung zu gewahren. Ber Mitarbeitern von Abbott wird ein solches Verhalten als ein VerstoR gegen die Abbott-Richtlinien
zum Verhalten im Geschaftsleben (Code of Business Conduct) betrachtet und unterliegt den vorgesehenen Manahmen

Die der Foundation uberlassenen Informationen werden streng vertraulich behandelt, soweit es das Gesetz nicht anders fordert Die Foundation ist
berechtigt, Antrage auf Unterstiitzung nach eigenem Ermessen abzulehnen Ein Stipendium der Foundation kann gegebenenfalls als
steuerpflichtiges Enkommen derzeitiger und ehemaliger Mitarbeiter angesehen werden. Die steuerlichen Bedingungen sind von Land zu Land
unterschiedlich Bitte wenden Sie sich an thren Steuerberater, um festzustellen, ob dieses Stipendium als Einkommen angegeben werden muss

Als Bedingung fiir den Erhalt eines Stipendiums stmme ich zu, der Foundation Belege Gber die Schulkosten zukommen zu lassen, um
nachzuweisen, dass dem Bewerber fir das kommende Schuljahr Kosten fuir Schulgelder, Studiengebiihren, Bucher oder Materialien entstanden
sind Ich nehme zur Kenntnis, dass ich innerhalb eines Jahres nach Erhalt des Stipendiums ein Formular von der Foundation erhalten werde, und
dass es in meiner Verantwortung liegt, Belege iiber den angegebenen Betrag bis zu dem auf meinem Formular genannten Abgabetermin
einzureichen Solite ich die Belege nicht einreichen, wird meine gesamte Familie zukunftig keine Leistungen der Foundation mehr erhalten kdnnen
Wertterhin liegt es in memner Verantwortung, die Foundation unverziiglich dariiber zu informieren, wenn der Stipendien-Bewerber die Schule
wechselt

Mit meiner Unterschrift bestatige ich, dass ich den oben genannten Angaben zustimme und die Checkliste in Abschnitt 5 dieses Antrags
ausgefiillt und die erbetenen Unterlagen angefiigt habe. Die jeweiligen Daten und Betrage habe ich auf den dazugehdrigen Dokumenten,
die ich mit diesem Antrag einreiche, eingekreist.

Unterschrift des Studierenden (oder Datum (Tag/Monat/Jahr) Unterschrift des Abbott-Mitarberters/Pensionars ~ Datum (Tag/Monat/Jahr)
des Mitarbeiters im Auftrag des Studierenden) (obhigatonsch)

Wenn Im Text aus Grinden der besseren Lesbarket Sammelbegnffe wie "Mitarbeiter™ *Student” u a verwendet werden sind damit Frauen und Manner gleichermaBen gemeint



Nur fiir die Personalabteilung/den Clara-Abbott-Berater

Bitte Gberpriifen Sie den Antrag und haken Sie die Checkliste ab, bevor Sie den Antrag an die Foundation
abschicken

] 1. Der Mitarbeiter 1st gemaR den folgenden Richtlinien berechtigt

- Der Mitarbeiter muss ber Abbott angestellt oder ein Abbott-Pensionar sein

Der Mitarbeiter muss zum 15 Mai 2010 mindestens ein Jahr bet Abbott beschaftigt sein
Der Mitarbeiter muss Anspruch auf betriebliche Leistungen haben

Der Mitarbeiter muss zum 15 Mai 2010 ,aktiver Mitarbeiter oder ,pensioniert” sein

] 2. Der Studierende ist gemaR den folgenden Richtlinien berechtigt.

- Der Studierende muss ein unterhaltsberechtigtes Kind eines Abbott-Mitarbeiters oder Abbott-Pensionars sein

- Der Studierende darf am 15 Mai 2010 nicht alter als 24 Jahre sein

- Der Studierende muss 1m selben Haushalt leben oder hauptsachlich vom Abbott-Mitarbeiter oder Abbott-Pensionar
unterstutzt werden

- Der Studierende muss an einer weiterfuhrenden Schule (z B. Hochschule / Universitat, Fachhochschule oder
Berufsfachschule) eingeschrieben sein oder die weitere Ausbildung an ener Hochschule / Universitat,
Fachhochschule oder Berufsfachschule anstreben

] 3. Die Angaben zum Einkommen in Abschnitt 2 des Antrags sind in der Landeswahrung

[ 4, Die in Abschnitt 2 des Antrags angegebenen Unterhaltsberechtigten leben im Haushalt des Abbott-Mitarbeiters oder
Abbott-Pensionars und werden hauptsachlich von diesem unterstutzt

' 5. Die in Abschnitt 4 genannten weiterfuhrende Schule ist berechtigt. Berechtigte Schulen sind wie folgt definiert.
- Hochschule (muss als wetterfuhrende Hochschule bezeichnet werden konnen)
- Universitat

Berufsfachschule

- Fachhochschule

Andere weiterfuhrende Schule

i

] 6 Alle in Abschnitt 4 angegebenen Schulkosten sind in der Landeswahrung des Landes angegeben, in dem der
Bewerber studiert

I 7. Der Mtarbeiter hat diesen Antrag in Abschnitt 6 unterschrieben

] 8 Alle Fragen in diesem Antrag sind vollstandig beantwortet

l:l 9. Die in Abschnitt 5 des Antrags geforderten Dokumente sind dem Antrag beigefiigt

[l 10. Stellen Sie alles Notige klar, bevor Sie den Antrag bei der Foundation einreichen’

- Kontaktieren Sie den Bewerber, um unbeantwortete Fragen zu vervollstandigen
- Kontaktieren Sie den Bewerber, um fehlende Dokumente einzuholen

Wenn 1m Text aus Grinden der besseren Lesbarkert Sammelbegnffe wie "Mitarbeiter* “Student™u a verwendet werden sind damit Frauen und Manner gleichermaBien gememt




e
i‘iiOL LEGE
P Ty

X

il aRAZEn

" Prog ramma d

i’Bo;se cii Studioméla—r*a A

Chi ha diritto a partecipare
Di sequito i requisiti per nchiedere una borsa di studio.

Impiegati/pensionati Studenti
-ll dipendente deve lavorare per Abbott o essere un pensionato - Lo studente deve essere figho di un impiegato/pensionato
di Abbott | pensionati Abbott devono aver compiuto almeno della Abbott
50 anni di eta ed avere almeno 10 anni di servizio. - I fighastn possono far domanda solo se vivono nella stessa
Coloro non in possesso di tali requisiti non possono fare casa del dipendente attivo o in pensione della Abbott
domanda - ll candidato deve aver completato la scuola superiore e deve
- dipendenti con contratto a tempo determinato non possono  aver intenzione di frequentare o iscriversi ad un programma
partecipare. scolastico di livello universitano presso universita, scuole
-l dipendente deve aver compiuto almeno un anno di servizio  professionah o islituti di formazione
a tempo indeterminalo a far data 15 Maggio 2010 - Lo studente deve aver compiuto 24 anni o meno a far data 15
-t dipendente deve essere idoneo a nicevere benefits Maggio 2010
-l dipendente deve essere in forza a far data 15 Maggio
2010.

Istruzioni per la compilazione del formulario
1 Completare per intero i campi dal numero 1 al numero 4 del presente formulano Ogni domanda dovra essere risposta
2. Allegare tutta la documentazione richiesta,vedi lo Step 5 del formulario.

3. Firmare 1l formulano,vedi step 6
4 Consegnare Il formulario debitamente compilato al vostro rappresentante locale HR della Clara Abbott entro la data di scadenza.

I formulari consegnati in ritardo non verranno presi in considerazone
5. Ladata di scadenza per il tuo paese &

Step successivi

1 Un form nchiedente le ricevute vi verra consegnato dal rappresentante della Clara Abbott soltanto nel caso in cui abbiate ncevuto
un Borsa di Studo Clara Abbott per I'anno scolastico 2009 Se nceverete Il form siete pregati di compilario e restituirio completo di
tutte le ricevute inerenti al pagamento delle rate universitarie tasse,libri ed accesson entro la data di scadenza

Se non saranno fornite lfutte le ncevute la vostra richiesta di Borsa di studio non verra presa in considerazione Tale step non
nguarda coloro che nchiedone una borsa di studio per la pnma volta.
2 Ladecisione da parte della fondazione riguardo I'assegnazione delle borse di studio sara comunicata entro il mese di Settembre
2010




Step 1: Infottnézmm suI dlpendehte Abbott

Informazioni di contatto sul dipendente:

Cognome:

Nome:

Paese di appartenenza:

Affiliata di appartenenza (Citta):

Numero di telefono di lavoro:

Indirizzo domigilio:

Citta:

Provincia: Codice postale:

Numero di telefono abitazione:

Relazione tra impiegato e studente:
Qual'a il grado di relazione tra lo studente ed il dipendente?

[_] Figlio/a naturale

[] Figlio/a acquisito

[] Figlio/a legalmente adottato (Allegare un documento legale che
Indichi la relazione con it dipendente)

] Altro(spiegare).

I dipendente Abbott supporta finanziariamente lo studente?

s CINo

Lo studente vive con il dipendente?

s ONo

Infiormazioni relative all’assunzione:

Data di nascita:

Glomno Mese Anno

Data di ssunzione:

Giomo Mese Anno

Data risoluzione :

rapporto lavoro Giomo Mese Anno

Posizione lavorativa:

[ Dipendente Attivo

[] Dipendente Pensionato

[[] Dipendente a contratto/tempo determinato

[C] Dipendente Deceduto

[[] Dipendente in seminfermita. !l dipendente nceve Benefit
da parte di Abbott ? ] Yes [ ] No

Stato civile:

Qual'é attualmente il tuo stato civile?

(] Celibe/Nubile

[ ] Sposato
Cognome coniuge
Nome coniuge

It conuge lavora? [ ] S1 (] No

[ Divorziato o legalmente separato
Lo studente riceve un aiuto economico da parte
dell'altro suo genitore naturale?

st [ONo

(] Vedovo

Formulano di nchiesta per borsa di studio Clara Abbott 2010 per dipendenti che nsiedono al di fuon degl Stati Unih e Puerto Rico

http //clara abbott.com




Step 2: Informazioni sul reddito familiare

Inserire le informazioni sul reddito nella valuta del paese di appartenenza del dipendente Abbott.ll reddito annuale lordo & il totate
delle risorse,oltre allo stipendio, di bonus ed incentivi esenti da qualunque deduzione.

Inserire if tipo di valuta utiizzata per compilare | campi sotto nportati(es Euro, Peses, Dollan, ecc )

Totale reddito annuale lordo del dipendente Abbott(deti'anno appena trascorso)

Totale reddito annuale lordo del pensionato Abbott(elencare 1 totale della pensione o altra entrata dell'anno appena trascorso)
Totale reddito annuale lordo dell'altro genitore naturale dello studente (deffanno appena trascorso)

Totale reddito annuale lordo del genitore acquisito,sposato con if dipendente Abbott(deiranno appena trascorso)
Totale reddito annuale lordo del genttore acquisito sposato con altro genitore naturale (deiranno appena trascorso)
Totale reddito annuale lordo del vedovo/a del dipendente Abbott (dell'anno appena trascorso)

Indicare le persone a canco che vivono nella stessa casa del dipendente/pensionato Abbott e che sono da lui mantenute Non includere lo

studente che effettua la domanda o la moglie/manto
Persona a canco che vive con i dipendente/pensionatoAbbott,
Nome Eta Relazione con I’|mp|egato finanzianamente supportato dallo stesso

s [N
Os CNo
Os [CNe
s [INo
Ost ONo

Step 3: Informazioni sullo studente

Qual'a il titolo di studio conseguito dalia madre dello studente?

-_— {1 Scuolamedia
Numero ID dello studente (nel caso di pnma domanda lasciare in bianco) [C] Scuola media supenore - Diploma
[[] Laurea breve
Cognome: (] Laurea
Nome:
Secondo nome: I tuoi genitori sono sposati tra di loro?
) [dsi [INo
Numero di telefono:
Indirizzo Email: Lo studente ha completato la scuola superiore e I'anno
. , prossimo si iscrivera presso un istituto universitario?
Data di nascita:
Glomo Mese Anno s [CNo

Lo studente attualmente & sposato? Lo studente & iscritto o pianifica di iscriversi presso un

(s [INo istituto universitario per il prossimo anno?

[1si [INe

Qual'¢ il titolo di studio conseguito dal padre dello studente?

[ Scuola media Lo studente ha gia ricevuto una laurea universitaria di primo

[] Scuola media supenore - Diploma livello?

[] Laurea breve (1st []No

[ Laurea

Formulano di nchiesta per borsa di studio Clara Abbott 2010 per dipendenti che nsiedono al di fuon degh Statt Uniti e Puerto Rico
hitp //dlara abbott.com




Step 4. Informazioni scolastiche

Nome dell'istituto che lo studente pianifica di frequentare
Insenre il nome ufficiale dell'istitulo universitano

Citta in cui si trova l'istituto universitario

Paese dell’'universita

Data programmata per il conseguimento della Laurea

Mese Anno

Costo totale annuale stimato per spese scolastiche

Inserire gli importi nella valuta del paese in cui lo studente sta studiando.Non inserire importi in Dollari americani a meno che la
valuta utilizzata siano Dollari americani.

Costo dell’'Universita

1, Insenire 1l tipo di valuta utihzzata per completare | campi sotto nportati (es Euro, Pesos, ecc ) 1
2 Costo totale annaule stmato per le tasse universitarie

Tasse universitarie Per tasse si intendono  costi per pagare la

frequenza c/o listituto universitano 2

(Solitamente le tasse sono pil elevate
nspetto all''mporto da pagare al momento dell'iscnztone
In alcuni paest le tasse sono gratuite

3 Inserre il costo totale per le tasse d'scnzione 3.
Tasse d'iscrizione: Tasse associate a1 cosh amministrativi dell'sitituto
che lo studente intende frequentare Quest tipo di tassa & solitamente inferore
nspetio alle tasse unversitane

4 Insenre 1l costo totale annuale simato per spese relative al ibn 4
5 Insenre 1l costo totale annuale stmato per spese di laboratono 5.
6 Inserrre il costo totale annuale stmato per spese di accesson. 6.
7. Costo annuale stmato per altre tasse
Tassa (Descnvere la tipologia) 7a
Tassa (Descnvere la tpologia) 7b.
Altra tipologia di tasse
1 Inserire costo totale annuale stimato per tasse di ripebizione 1.
2. Inserire costo totale annuale stimato per affitto 2
3 Inserire costo totale annuale stmato per trasporto 3

Formulano di nchiesta per borsa di studio Clara Abbott 2010 per dipendenti che nsiedono al di fuon degh Stati Uniti e Puerto Rico
hitp.//clara abbott com



Step 5: Lista di controllo

Nel caso in cui non dovessi allegare la documentazione di seguito descritta la tua richiesta non sara presa in considerazione.

. Copia delle informazioni sul reddito annuale lordo del dipendente/pensionato {incluse pensioni,ed ogni altro
tipo di entrata) dell'anno appena trascorso Siete pregati di evidenziare I'anno € 'importo relativo al reddito
annuale lordo

Ll 2 Copie del reddito di tutti coloro che provvedono al supporto deilo studente, dell'anno appena trascorso Siete
pregati di evidenziare I'anno & I''mporto relativo al reddito annuale lordo Per coloro che non sono in grado di
fomire tale documentazione ,siete pregat di compilare e firmare I'Autocertificazione di reddito allegata al formulano

3 Ricevute relative all'anno precedente Tale documentazione & nchiesta a tuth gli studenti che hanno gia
ncevuto allre borse di studio da parte della Fondazione. Vi sara consegnato un form da parte del rappresentante
N della Clara Abbott. Siete pregati di completare e consegnare il form Su ogni ncevuta dovrete evedenziare
quanto segue
- Nome dell'stituto scolastico
- Tipologia della spesa {tasse d'iscnzione,rate, libri e/o accesson)
- Importo da pagare per gli studi
- Data di pagamento

Step 6: Firme (obbiigatorio)

Garantisco che le informazioni presenti in questo formulano sono ventiere e corrette Nel firmare questo formularo confenisco alla Clara
Abbott Foundation(La fondazione) I| potere di venficare la vendicitd di quanto dicharato Sono consapevole che 1 miel dati pesonali
saranno inoltratt alla Abbott negli U S e che gl U S potrebbero non avere leggi che proteggono 1 miel dati personali aventi I'identico
contenuto delle leggl del mio paese La Clara Abbott prendera le dovute precauzion: al fine di proteggere 1 mier dati personals

La fondazione non tollerera alcun tipo di truffa, falsita ed occultamento nguardo le informazioni contenute nel presente  formulario Se
la fondazione nterra che qualcuno sia incorso in tale comportamento potra negare le nchieste di borsa di studio Per gh imptegati Abbott
qualunque det presenti comportamenti verra considerato violazione del Codice di Condotta Abbott e saranno soggetti alle conseguenze
previste dal codice

Le informazioni fornite alla Fondazione saranno considerate confidenzial eccetto quanto previsto dalla legge La fondazione potra
negare qualsiasi nchiesta di assistenza a sua descrizione

Per ncevere una borsa di studio,accetto di fornire alla fondazione tutte le ricevute di pagamento di tasse,iscrizione, libnt 0 accesson per il
prossimo anno scolastico Sono a conoscenza del fatto che nceverd un form da parte della fondazione entro un anno dal ricevimento
della borsa di studio ed & mia responsabilita fomire le neevute pan allimporto indicato nel formulano entro la data di scadenza indicata
nello stesso La mancata consegna delle ncevute fara st che la mia famiglia non potra far richiesta di alcun sevizio alla fondazione [noltre
€ mia responsabilita informare immediatamente la fondazione circa il cambio di universita del nchiedente

Firmando accetto quanto scnitto sopra e confermo di aver completato la checklist del punto 5 di questo formulario, allegando tutta la
documentazione nchiesta Ho inoltre ewidenziato le date e gl import nportati sulla documentazione fomnita

Finma dello studente (i dipendente pud firmare per lo studente) Data (Gromo/Mese/Anno} Firma dipendente/pensionato Abbott Data (Giomo/Mese/Anno)

Formulano di nchiesta per borsa di studio Clara Abbott 2010 per dipendenti che nsiedono al di fuon deglt Statt Unih e Puerto Rico
http //clara abbott.com




O

Per le Risorse Umane/Rappresentanti della Clara Abbott

Siete pregati di controllare i formulari e completare la checklist sotto riportata,prima di spedire il tutto
alla Fondazione

1. Requisiti per i dipendenti

- Il dipendente deve lavorare per Abbott o essere un pensionato di Abbott.

- | dipendenti devono aver maturato, alla data di scadenza del presente formulario, almeno un anno di servizio
afar data dal 15 Maggio 2010

- | dipendente deve essere idoneo aricevere benefits

- Il dipendente deve essere “attivo™ o “pensionato” a far data dal 15 Maggio 2010

2. Requistti per gli studenti*

- Devono essere figh di un dipendente/pensionato Abbott

- Devono essere di eta pari o inferiore ai 24 anmi a far data dal 15 Maggio 2010

- Devono vivere nella stessa casa del dipendente attivo o in pensicne della Abbott

- Devono pianificare di frequantare o i1scriversi presso un istituto universitario,scuole professionali o istituti di

formazione
3. Informazion sul reddito,Step 2 dovra essere compilato nella valuta del paese di appartenenza
4. Le persone indicate nello Step 2 del formulario vivono e sono finanzianamente supportate dal

dipendente/pensionato Abbott

5 L"stituto indicato nello Step 4 & idoneo per fare la domanda Per idoneo si intende:
- Colleggio (deve rilasciare un diploma di laurea)
- Universita
- Istituto per formazione professionale (deve nlasciare un diploma di laurea)
- Scuola professionale
- Istituto commerciale
- Altri istituti universitan

6 Tutti i costi relativi alle spese scolastiche ,indicate nello Step 4, siano stati insenti nella valuta di appartenenza
del paese in cul lo studente frequenta ['universita

7. It dipendente ha firmato lo Step 6
8. Tutte le domande sono state nisposte
9. | documenti richiesti nello Step 5 dovranno essere allegati al formulario

10. Rendere i formulari il piti chiaro possible prima di spedirli alla fondazione:
- Contattare i richiedenti qualora non fosse compilato per intero Il formulario
- Contattare 1 nchiedenti qualora mancasse della documentazione

Formulano di nchiesta per borsa di studio Clara Abbott 2010 per dipendent che nsiedono al di fuon degh Stati Unih e Puerto Rico
http //clara abbott.com




IMPORTANT: Print this page for your reference.

Cuestions? Contact us:

Emall claraahboti@®schalarshipamenca.org
Call 1-866-931-0419

Send all required supplemental documents by postal mail, email or fax to

2010/2011 Application for Review Only

All Applications must be submitted online at http //clara.abbott.com

Submit your application electronically by March 15, 2010.
To be considered for a scholarship, you must complete the online applicabon by March 15, 2010 In addibon, all g
required supplemental documents must be postmarked or recerved by March 15, 2010 Late documents will not

be considered.

Provide a valid email address.

You must provide a valid actrve emat address Notification throughout the apphication process will be by email £
Students who fali to use a vahd active email address that will accommadate bulk mail or who fail to check the email
account regularty may not receive consideratgn Be sure to add claraahboiif@scholarstuparserica org to your email
contacts or address book

Creata your application account.

The student applicant should complete the online apphicaton, not the Abbott employee parent To regester for your
appitauuls altLuuliL, yuu HIUdL LIEale a uscinanic alnu pgaddwuil gy Ia'3 aly pullie Wi Lunipiewmiy uie applivauut, yuu

may leave the site and return later to update your information before submithing the completed application To do
50, click the Save and Log out button located on any apphcation page When you return to the application site,
you will be required to enter your usemame and password to access yaur apphcahton account

Usa correct formats.

All required fields must be completed in the appropriate format in order to submit the application Please use
standard capttalzaton when entering data (example Jill Smith, 10 Main Street, New York, NY)

Use correct internet secunty settings.

If you are.expenencing problems accessing the applicahen, please contact us at 1-866-931-0419

Review your application for accuracy and completeness.

Carefully review your entire applicatron before chcking submit Once the apphcation 1s submitted, no revisions can
be made and you wili no longer have access to your applicaton account We recommend that you pnnt a capy of
your application data from the Review Applicabion page to retain for your records Do not send a printed copy Only
information presented at the time of application subrmission will be considered

More than one student s applying for a scholarship.

It more than cne member of your family 1s applying for the scholarship, you must each use a separate email
address and create indmvidual application accounts Bt your applicaton account and web browser completely
before other famity members log in to their applicaton accounts Separate copies of all supplemental documents

are required for each famity member who applies for a scholarship

Electronic signatures required,

You are encouraged to review the completed applicahion with your parents before subrmission. The Abbatt
employee parent must read and electronically sign the Employee Certification page before the application can be

submitted

The Clara Abbott Foundation Schelarship Program
Scholarship Management Services

One Scholarship Way

Saint Peter, MN 56082 U SA _

Email: claraabbotti@scholarshipamenca org (Keep a copy of your sent email for your records )

Fax: 1-507-931-B033 (Keep a copy of your fax transmisslon for your records )

10of 11




application requires the submisston of personat information to Scholarship Management Services as the administrator ot
the Clara Abbott Foundation Scholarship Program All information provided by the applicant 1s considered confidentral
and Is accessed only by Scholarship Management Services, The Clara Abbott Foundation and their authorzed agents

Consent Statement
To begin the online application process, you must read and agree to the consent statement below

"l understand that my electronic applicabon contains confidenbal personal data about me and my family | hereby
authorze Scholarship Management Services and The Clara Abbott Foundation to review the information in my apphication
for the purpose of determming my eligibility for a Clara Abbott Foundation scholarship | also understand and agree that
Scholarship Management Services may transfer, store and process my applicaion data in any of its offices anly in
conjunction wth the selection process for a Clara Abbott Foundation scholarship | venfy that | have read, understand,
and agree to the guidelnes for this program

By regtstening for an application account, | consent to the statement above and to the guidelines for The Clara Abbott
Foundation Scholarship Program ~

E;:{"‘“'_; "a’;l AT ST USRS TUPTE WL TR T, T, o T ¥
st 4, Already registered?; Click here 10 log -5 & %

[

Forgotyour password?

Register
Secure passwords containing at least eight (8) characters with at least one lower case letter, at least one upper case
letter, and at least one number are required for this site

Both your username and password are case sensitive
All correspondence will use the name and email address entered beiow

* The asternisk indicates required information.

FirstName *

[— L s

LastName ™

Usemame * (Enter numbers and fetters only - example Myaccounl! )

Password * (Enfer numbers and lelters only - example Fasswoidf)

Emall * (Be sure to use an achve emal account that accepls buik man)

Emall (retype for venfication) * (Check regulark for messages from scholarshpamenca org,)

2 of 11
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» Student Personal Informato:
School Information

Employee Personal
Informanon

Family Financial
Infarmaban

Student Certificalion and
Signature

Employee Certificaton and
Signature

Secured ]
ool )
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F54

et
R
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IMPORTANT"

Use the links at the bottom of each page to navigate through the applicaton
and to save your information Your Information is NOT SAVED if you use other
navigation methods (BACK button, ENTER or RETURN keys)

Use the TAB key or mouse to move between fields Do NOT use the ENTER or
RETURN keys

* The asterisk symbol indicates required Information

Student’s first name* [ -

Middle |nnia|l '
I.nslname‘l - '

Stident’s permanent home
mailing address®
(nct school address)

Address {line 2)
Ciry*
State’ [Setect One _,

yild co(le‘l - :

Telephone'

(08t be 2 pumtar & whsh siudent
can be resched - format: 555-555-
5555)

Student's email address
{must be vahd currer? emadt
aaoress)

Sturlent’s driver’s license
numhber

(K sludent does not ke 2 dwver's
license, enter NOKE)

Your anrent cumulative I

grade point averageona - "~ 7C
4.00 scate*

(must be to 2 decimal places-e g
330)

Total number of college
credits completed to date*
{reoort cumplatae toltaf fram oif
pestsecondzry schodls altended)
Have you, the student, ever
apphied for a Clara Abbont
Foundation Scholarship
before today?”

Have you ever received a
Clara Abbott Foundation
scholarship?*®

Student applicant’s martal
status”

I

C Yes
& No

T Yes
& No

% Single

C Married

" Divorced

€ Legally Separated
 widowed

€ Yes

< No

Have you completed a
bhachelor’s degree?*

Your date of buth™

Gender
(aplanal, for statisiics only)

{ormat: mmodyyyy)

& Male
C Female

Ethnies
E

{opiicnal for statisics n-,;)

|SelectOne

e

I
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b Program Sydelives

Einancial Instructions - U S

Einancigl instruch

i

Information

1t S

« Schod] Infarmaiion

; « Employee Personal

& Information

(2 « Family Financial

W  Information

H + Student Certification and
}': Signature

35

%; « Employee Certification and
% Signature

v

Use the SEARCH feature to select the postsecondary school you plan to attend for
the 2010-11 academic year Click on SEARCH, then select the state where the
school Is located and enter a Keyword from the name of the schoo!

For example, you may use "University®, *Southern® or "California® as Keywords to
find the University of Southern California Select your school from the resuting hist
Chck on the school to confirm the selection

If unknown select your first preference

You must use the SEARCH ° SEARGH
button to select a school’ = —

Name of pastsecondary schovl’ I

City'l o

State” |§_gl_e_cl_ One ha

Type of school™ & 4.vear college or university
(7 vocatlonaktechnica! schoof 1s 2 il
setected, you must submi cest and -year community college
sccreditation documentation for *he + ‘vocationak-technical schoal

schocl atong with tis applicaton ) (¢ Other
I'planto® & ive on campus
" Iive off campus
€ commute from hame
i a public institution, | will pay" & |-state resident tuiion
 Out-of-state non-resident tuition
" Residence does not affect my tuition costs
Year in school {postsecondary < 15t year/Freshman
level) for 2010-11 academic ond yearlSophdmore
year' o 3rd year/Junior
€ ath'year/Senior
 5th or 6th year undergraduate
€ Graduate study or professional level
Envollment status’ & Fyll-time
 Part-tme
For 201011, L. will be enrolled* & Entire academic year
€ Fall term pnly
 Spnng term only
Month you expect to graduate
fremn college*
(¥ your gracuation date 1s before
December 2010, you ave not eligible t2
apply )

Year you expectto gm(lumel
vormat. yyyy)
from college™ "~ --—"~ g )

Degtee sought  Bachelor
C Assoclate
¢ Certicate
" Other

Major or cowrse of study” I

B Eid 44 M U LR TR LI G SR RN AL )

IR R ROSEE T (RE T WS,

LA I LT LY W R

LSRN E AT S

1
e
£
"
A
2
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i
o
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Financial Instructions - U.S

Finaneial Instructions - P R.

« Student Personal

« Family Financial

Infarmation

Informahon
« Schoo! informahon
+ Empioy=e Personal Information
« Student Certification and
2 Signature
£
% « Employee Certification and
Signature

e G

Provide information about your parent or guardfan who 1s the Abbott employee

Einployee s first uame‘l R

Middle initial B

Last name’ I R
Employee 8-dignt UPI
(VISR the Abbott Home Web site to find your " = === ==
UPL nember or see your manager for
assistance)
Employee work phone” .
(must be 7 vumber at which emphoyee canbe ~ - ~7 T T mTTomm s
reached- format 555-355-5575)
Employee hoine phone'l - -
(most be 3 nomber at which emplayee can be - .
reached - format. 535-555-5555)
Employee work email addiess’ I : o

© . (60character timsl)

Employee personal emnihmldlessl o (60 cnaracter k)

Date of hire {if day is unknown.l L (et mmdyy

enter 01 for day)” — -

Employee status’ [Select One

Employee categoty” ¢ Exempt
(Safsned empioyses are exempt, hourly (..
empoyees ave nun-exemot ). Nonexempt

Division* 13?‘_393_0"3- -_.']

Locatien”

Select One

Employee woik location city* r
i kxcabon 15 AbLott f’:rfr, enterAbbott Park © —— - m o cemmemme e
for cRy)

Employee work location stale‘“[selecl One B

What s the highest level of

education the Abbott employee has [S_e_l_eg!_g_qg_ o .
completed?”

What is the highest level of*

education the apphicant’s other[_S_el_eg_l_(_)r_\g__ i B
parent has completed?”
Applicantis a* & Natural child of employee
¢ Natural child of divorced or separated
employee (employee must provide support to
the student)
¢ Legalty adopted child of employee
¢ stepchild of employee
{* Child of covered domestic partner
¢ Legal ward of employee
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Financial Instructions - U.S

Financial instruchans - P R

71

2 {;{«umﬁbh Whh bt tawly s 44
o

T

tnformaton

Schoal Information

Empioyee Personal
Information

« Famiy Firan

Student Certification and
Signature

-

Employee Certificabon and
Signature

The applicant should complete this section with information provided by the parent
who claims them for federal tax purposes The financlal Information requested on
this page Is required angd must be based on the actual most recentty submitted
federal tax information

IMPORTANT" To complete the application, mail the most recently filed Federal 1040
or ptanilla tax form from tax year 2008 or 2009 on which the student applicant
appears as a federal tax exempton or dependent

For U S, click here and print Financial Instructions Using Form 1040
For Puerto Rico, click here and print Financial Instructions Ustng Planilla
Form

Enter whole numbers only. Do NOT use symbols, commas, or decimal places
(example 12345 Instead of $12,345 67)

Has a 2010 FAFSA heen completed = ves
for the applicant” ¢~ 0

If FAFSA was completed provide

the apphcam’s FAFSAEFC '~
{Estimated Fanuly Contiihution)
(do not 1se commas aecImals or symbals)

State of residence’ rSe|ecl One

Adjusted y1oss income”

&rom tax encument) [" TTT T T

employees enter Puerto Rican
Inconme Tax pawd {from plamila tax
document}

(Do NGT anter tax wihhe s irom your
paycheck ¥ pone enterd)

Total income of employee ﬁ

parent guardian * -
(p>ase referfo baxr 1 on U S W2 or box 7 on
PR 4FIR-UW-2 FR)
Total income of eniployee’s jp
spouse partner "
(please refe-lo box 100 U S WeZ or box 7 on
OR $3IR-2UW-2 PR}
Yearly untaxed income and
benefits (Social Security, AFDC. "~ -
Welfare. Child Support, etc})”
(¥ none, eer 0)
Medical and dental expenses not
paid by msurance*
{30 not include premwrss)

Teotal amount of cash, amounts m[ﬁ

y

|

checking and savings accounts, and
cash value of stocks *

(G2 rat inchde retizersert pian finds, IRA,
4G1k)

Tetal number of family memhers
fiving in the heusehold and
pramanty supported by the income’
(must be &t feast are)

Mantal stawus of employee parent
or guardian”

& Mamed
€ Divorced
s Separated
€ widowed
€ single

Totaf number of family memhersl
atteniling callege at least halftime -

during the 2010-11 school year
{include applicant. do NOT include

parents}”
(most be o feastcae)
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PRINT THESE INSTAUCTIONS FOR COMPLETING
THE CLARA ABBOTT FOUNDATION SCHOLARSHIP PROGRAM - US
FINANCIAL DATA SECTION OF THE APPLICATION

Tre Aazrclal 2alz seclicn o 2 q:fil::{m mLel refect iz parert's Toet reoay compeied ard Slec tav rium o
w3y year 2003 ¢r 2308, Tre 3pplcant |5 required 33 mali 1nz Ntel bz pagas of 11e Paremgyartian s most recenty

wed IRS PO 1040 The SIS S0ud SPEea 36 a fxderaltar avempioncepencert Socd Securty rumbars
may 9= Harked o praor ty eendng 1246 Ifoeation

D1 NOT s260 203! cheskhg, B3vigs, OF ITvesimen: 3000t statemants 1 Scalarstp Managemat Sendess

Seder wnols RUTEES 01y D2 ROT use sommiae, dadmak fsces o 0oFa” BgNs JEXSTpE: 156 31 shold o2 emened 35

£
1. St='e of Rasldance £ tha si3i2 where he parEris exde and pay state Ircome B,

2 Adjusied Gress Income can be founid on ne 37 of IRS Form 1040, 2n2 21 of IRS Fom 10434, or In2 4 ST RS
Fomi 1042EZ. THs amount 15 gTss HZ0Me radinse by 5pectc adLshnesis afoead by 3a.

3 Total Federal Tax Pakd Incksd=e (e bodal amount of federa income 1ax 1o be paid 35 reporied on tne £1 of RE
Form 1042, e 27 of RS Fom 12404, o 102 13 05 1RS Femm 34062 This ks net ins amointiihnei from
EMPICHEE's CIFTIZ0AE. (THe ATCUT Atiaralt shou's ba 3just=d by amy r=fund o axonal aues 232 § Sonot
repart etate insoms t2x

4. Total Incoma of paermss shoufn be repdred hIviavah. Tre delal of o) sdates, Asges and ths eamad ko sack
carant sicLkt te repoted. THIS 3TouT <an £e ol on 112 U3 fom bax 1

. Untakod Incoms and Eansfite (nfize 3TV olfter Noome ot b2reble rotinduded In 2 3gusi=d SRoss foohE
fgure {1 = Scclal Sexrily berefie tha AreTol texatls, AFCS, S sLppott roatved, ‘aeifers payierts) Donct
nduge umexsd coctrptians 1o reizeme plans.

5. Medlcs and Derttal Expensse induze ot} hias2 expanezs not paaiby Irscranse Do act lncude pramism:
payments.

7. Total Cssh, Checking, Savings, Cash Vlue of Sfocks, edc., Iackyls 1quaid 3ssets hat san te rexdly be uszg oy
=qucatiaral expensee Do notInelude HRA, 4013 o dihes ratremeT plan unds.

& Tats] Nummbsr of Family Membsars Living In tha Beuastald ans suppathed oy 19e Iteome {5 uBuaky equal o tre
Toa Nurber of E:E':g‘cns Clakm=a found ondine B4 of IRS Form 1640, 2re 5 31 Dok36 S1234ed) 07 3RS Fom
1MEZ, oo Ere 5d A IRS Fon 10284,

o Masiital Btstus is iz cument elztus of 2ne Abbod erployeepaet

i0. Of the total mamber of rmrammam oft ltne &, number of sfudernts atfanding college cudzs farly
memb=E shendng 3 two- o fourear cofege, urteerslly. or Jocaiora—=chnkca: schcd allzasl hat-ma ine
ZHv1 acadamis e Irclie the applicant i ints iumber 0a patincudz paerts

HOTE: Any =xparions 12 prevdding sranza Infoenatizn as instucted abows must ba sucmified In whih
The Clara Abbatt Fourdatien Scholamship Program
Scholaship Manageman: S2rioss
Onz Senciarshiy ey
Sant Aster, WM =3062

Queationa? Confackms.

Emadll darsabtozfecholarahipam2ica.crg
Phorer 1-665-5514419

T4 N
1210003
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Progeam Guulelines You, the applicant, are responsible for accurately completng the enure apphcatien
and submithng it no later than March 15 2010
Financial Instructigns - U *By submiting this applicanion | acknowledge Scholarship Management Services

has the sole responsibility for selectng recipients based on critena as set forth in
Finangial Instructions - P R the program guidelines and decisions are fina! Once submitted this a2pphication
§ becomes the property of Scholarstip Management Services

1 certify | meet eligibility requirements of the program and the information provided is

complete and accurate to the best of my knowledge | agree 1o mail, email or fax the

+ Student Personal following documentts as proof of information | have submited (All matenals must be
Information postmarked or recerved by March 15 2010)

Schoot Information

1 Complete transcnpt(s) of grades Students currentty or previously enrolled in
Emptoyee Persanal postsecondary school must include all college or vocabonal-technical
transcnpts from each school attended Onkne transcnpts must display

Informabon
student name, schoo! name grade and credit hours eamed for each course,
« Family Finanaial and term in which each course was taken High schouoi senlors and students
Information who have completed less than one full term or semester of postsecondary
educaton must include a high school transcript of grades A clear
+ Stucent Cerification and explanation of the school’s grading scale must also be submited If
Signzture apphcable GED test scores may be submitted Grade reports are NOT
acceptable
* g:‘;ﬁm: Cerification ana 2 Copy of the first lwo pages of the most recentty submitted Federal 1040 tax
return or first three pages of the planilla and Schedule At from tax year 2008

or 2009 on which student applicant Is claimed as a tax exemption If your
parent completed Schedule CO of the planilla, you must also submit a copy of
that schedule
Legible copy of student apphcant Driver's License
One of the following as proof of student applicant dependent stalus
o Natural chid - 1040/pianilia or residency papers (drivers icense or 1D
card with same address as Abbolt employee parent)
Natural chuld of dvarced or separated parents - 1040/pianiila or divorce
decree or birth ceruficate (employee must provide support to the
student)
Adopted child - 1040/planilia or adopion court papers
L.ega! ward - 1040/planilla or court papers
Stepchild - 1040/planiiia or mamage license and birth certificate of
applicant
Domestic partner - 1040/planilia or notarzed Abbott atfadavit of
domeshc partnership
5 It attending a vocational-technical school, school cost and accreditation
nformahon for the schoa!

b w

[

[agBEREEE

ot

000

o

1 grant The Clara Atbolt Foundation (The Foundation) permission to fulfill my
country's reporting requirements as requested However The Foundation will take
all reasonable steps to protect my privacy

By typing my name below | am granting The Foundation and Scholarstup
Management Services permission to contact my school for any addihonal
information and to make all inquiries deemed necessary to verty the accuracy of
the statements made on this application | agree to the terms and condrions for
submitling an applicabon to The Clara Abbott Foundabon Scholarship Program | will
participate n The Foundation surveys and other informational gathenng regquests |
understand that this Is an electronic signature that has the same lega! authonty as
my handwntten signature *

The Foundation will not toterate fraud, deceit, or cancealment with regard to the
information on this application If The Foundaton detenmines that any such
behaviors have occurred, it may deny any current or pending apphcaton and may
not prowvide future assistance

Informatton provided to The Foundation 1s kept confidential except as required by
law The Foundabon may dechine any request for assistance at s sole and entire
descretion Grants recerved from The Foundabon may be cansidered taxable
Income to current and former employees Tax requirements vary by country Piease
ask a local tax professional to find out f you must report this grant as income

Sign the application by typing name and date betow

1 certify that | will submut the |7
uansaipt, 1040/planilla, diiver s
licensa. and proof of dependency as
described In £14 above *
(THIS BOX MUST BE CHECKED IN GRDER TO
SUBKIT YOUR AFPLICATION)

Applicants signature”

Date* [ et rvedyny)
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I Yuu the Abbolt employee are resp for pi g the apphcant with accurate
7 nformation and ensuring that the application Is submatted to Schotarshp

¥ Financial lnstructions - U.S. Management Servites no {ater than Mareh 15 2010

By g thus. 1ac Ige Scholarship Management Sences
has the sule responsibility for selecung reciprents based on criterta as set forth in
the program guidetines and declslons are final Once submidied this application
becomes the property of Stholarstup Management Services

| certty that the applicant meets eligitulty requrements of the program ana the

IO

Appicalion

= Student Personal information provided 1s complete and accurate to the best of my knowieage | agree
Information the stugdent will mall, emall o {ax the following documents as proot of kvormaton
(A must be pr orreceved by March 15 2010 )
« School information
« Employee Personal 1 Complete of grages currentty or previ ty enroled In
Infarmation postsecondary school must include all college of vocationak-technical
transcripts fram each schoo) altended  Ondine transcripts must disptay
~ Famly Financial student name school name grade and credit hours eamed for each course
Information and term in which each course was taken High school seniors and students
who have completed less than one full term or semester of postsecondary
« Student Certificabon and education must inciude a high schoo! transcript of grades A Clear explanation
Signature of the school's grading scale mist also be submdted If applicable, GED test

scores may be submited Grade reports are NOT acceptable
2 Copy of the first two pages of the most recenlty submitted Federal 1040 tax
return or first three pages of the plandla and Schedule A1 from Lax year 2008
or 2009 on which student applicant is claimed 25 a tax exemphon I Schedule
CO of the plamlla was completed a copy of that schedule must also be
submitted
Legible copy of student appircant Driver's License
One of the folowing as proof of studert appbcant dependent status
o Natural chdd - 1040 or resldency papers (dnvers license of (D card with
same adoress as Abbofl empigyee parent)
o Adopted child - 1040 or adoption court papers
o Natural child of dverced or separated pasents - 1040 or dvorce deciee
or byt certficate (employee must provide support tn the student}
© Legal ward - 1040 or court papers
o Stepchuid - 1040 or mamage license and buth ceriificate of applhicant
o Domestic partrer - 1040 or notarzed Abbolt affadavit of domesbc
partnership
5 It attendmg a vacabionaktechnical schoal school cost and accredtaton
informaton for the schoot

AW

| grant The Clara Agbott Foundation {The Foundation) permission to fulfis mvy
country’s reporting requirements as requested However, The Foundation will take
all reascnable steps to protect my privacy

By typing my name below | am granting The Foundation ang Scholarship
Management Services penmssion to contact the student’s schood for any adddonal
Information and to make afl inquines deemed necessary to venty the accuracy of
the statements made on thes appbcation | agree In the terms and condions for
submanng an apphcation to The Clara Abbott Foundation Scholarship Program | wall
partidpate in The Foundaton surveys and other irformational gathering requests |
understand that this 13 an electronic signature that has the same legal authority as
my hanowriten signature *

The Founcabon will not tolerate fraud deceft or conceaiment wih regard to the

on this Thef that any such
behawars have occumed, @ may deny any current oF pendmg apphkcabon and may
not provide futse assistance For Abboft employees any such behavor s
considered a viplation of the Abbott Code of Business Conduct (the Code) and wil
be subject to the consequences as set out m the Code

Informabion provided 10 The Foundation s kept confidenttal except as required by
iaw The Foundation may deding any request for assistance at @s sole ang entire
discrebon Grants recenved from The Foundation may be considered taabte income
o cuent and former empigyees Tax requerements vary by country Please ask a
tocal tax professional to find ouwt If you must report this grant income:

Aftar you tign the application by typing name and date below, click the
“Review” button and the pleted scholarship application will be
displayed When It dlsplays, primt and ratain 2 copy of the completed
schotarship application for your récords You will not be able © sccess the
applicaton again after s sudbmitted

¥ coruty that | wil susmit [~
the tansapt,
1040 planilta drvers
Hceuse aud preof of
dependency as described
n =14 above.”
(T<3 BOX MUST LE CHECKED
& OROER TD SUINT YOUR
APPLICATICN )
| will previde a cepy of & Naturat child 1040/ptandia or residency
"‘l' .n;. e such as anver's license or D card
¢ support (e sMIen ¢ patural child of divorced or separated parents
dependent Status” 4040 pianifa or divorce decree of bith certficate
€ Agopied chdd 104Q/pi2nilla or adoption court papers
G Legal wartr 1040 or court papers
€ Stepchin 104 0Vptania or mamrtage icense of
stepparent and birth certificate of stepchild
©C Domestic partners chud 104 0/plandia and natanzed
Agboft aifidavit of domestc partnership

Employee s agnature” ,
D-u"__ _ pomst mmedp

EaaE B
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Pregram Guilefines Review
R Please take a moment to be sure you entered all of the information completely
Ewnanaal Instroctans - U8 § and correctly To make comections, click on the heading for the section
Remember to click NEXT at the bottom of that page to save the corrected
informanon Changes must be completed now.

FEinancial Instructions - P,.R

&y Please printa copy for your records You wali not be able to access your

Student Personal application account or print your apphcation after It has been submitted
Informalion
You're almost finished! When you are done reviewing, click ‘Reviewed and
+ School Information Ready to Submit’ at the bottom of this page.
+ Employee Personal
Information

+ Family Financial
Information

Student Personal Information
Student's first name’ CABBOTT

Middle imtial C

Student Certificabon and
Signature

o

+ Employee Certification and
Signature

Last name* Abbott

Student's permanent home maiing 1234 main Street
aldress’
{not schoof 20dress)

City' Any City
State’ Kentucky
ZIP code’ 60030
Telephone” 123-456-7890

(mast pe 2 number st which student can be
reached - format 555-555-5555)

Student’s email address’ john smith@abbott com
(must be valid currert eradil address)

Student's driver’s license numhbher 555555555555555555
(f student does not have @ drver’s ficenas, enter
NONE)

Your current cumulative grade point 3 50
average on a 4.00 scale’
(must be to 2 decimal piaces-e g 3 30)

Total number of college credits
completed to date®
(report cumpiatie tolal from 2if postsecondary
schoofs attended)

Have you. the student, ‘ever applied for No
a Clara Abboett Foundation Scholarship
hefore today?*

Have you ever received a Clara Abhott No
Foundation scholarship?”

Student applicant’s marital status™ Single

Have you completed a bacheler’s No
degree?*

Your date of birth" (01/01/2000

Gender Male
(aptional, for stabshes onky)
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« Student Personal
Information

School Information

Employee Personal
Information

Famity Financial
Information

Student Certificabon and
Signature

Employee Certification and
Signature

1
| oy
2010-02-

Al

You are now ready to submit your applicabon Afte
will no longer have access to the application and no revisions can be made

Wait for confirmation of your submission before exiting this pags A 7harK
you page will zppear after your application has been successtully suomitted [f yeu
clase the window or click any links berore the Thank you page can be viewed, your
apphcahon will not be sent

Atter viewing the Thank you page, the submission of your application is confirmed
and you may exit the site
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2010/2011 Application for Review Only - SPANISH
All Applications must be submitted online at http //clara.abbott.com
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Importante” Imprima esta pigina para sureferencia.

« Debe presentar su solicitud electronicamente a mas tardar el 15 de marzo de 2010.

Para ser cansiderado para una beca debe presentar la solicitud en linea a mas tardar el 15 de marzo de 2010

L os documentos requeridos deben presentar un matasellos o ser recibldos antes del 15 de marzo de 2010 No se
consideraran documentos recibidos tarde

Debe proporcionar una direccion de correo electronico activa y vilida.

Usted debe proporcionar una direccidn de correo electronico activa y valida La notificacion a traves del proceso
de la solicitud sera por correo electronico Los estudiantes que no usen una direccion de correa electronico activa
y valida que permita envios masivos o que no veriiquen su cuenta de correo electronico regularmente puede que
no sean considerados Asegurese de agregar claraabbotiiyscholal shipamerica org a sus contactos de libreta de
direcctones, 0 su ista de “remitentes seguros *

Crear su cuenta de solicitud

Ef estudiante solicitante, no el empleado de Abbott, deberia completar la solicitud Para crear su cuenta de
solicitud debe crear un nombre de usuano y una contrasefia En cualquier momento al completar la solicitud, usted
puede salir del sitio y regresar mas tarde para actualizar su informacidn antes de presentar 1a sohicitud

completada Para hacerlo, haga clic en el boton Guardar y Salir de la Solicitud localzado al final de la pagina de 1a
solictud Cuando usted vuelve al siio de la solicitud, se requiere ingresar su nombre de usuario y contrasefa para
consegulr acceso a su cuenta de la sohcitud

= El formato apropiado.

Todos los campos requendos deben ser completados en el formato aproplado para presentarse la solicitud Por
favor, utilice 1as mayuscutas estandar al ingresar los datos (ejemplo Jill Smith, 10 Main Street, New York, NY)
Utitice las programaciones correctas para la seguridad del intermet

Sitiene algun problema con el acceso a la solicitud, por favor comuniquese con nosotros al ndmero 1-866-931-
0419

Revise su solicitud para asegurar que esté correctay completa.

Rewvise su solicitud entera con cuidado antes de que haga chic en el boton Presentar |a solicitud Una vez que la
solicitud es enviada, no puede realzar ningunos cambios y usted no tendra acceso a su cuenta de la solictud
Recomendamos que usted tmpnma una copia de sus datos de |a solicitud en la pagina Rever Solicitud para
retener para sus archivos No mande una copia impresa de la solkcitud Solamente se tomara en conslderaclon @
informacidn enviada en el momento de enviar la salicitud

Mas de un miembro de la familia selicitando la beca.

Si hay mas de un miembro de la familia soliciiando la beca, cada uno debe utiizar un correo electrorico separado
y crear una cuenta de solicitud indmdual Debe salirse de su cuenta de solicitud completamente antes de que el
otro miembro de ia familia pueda ingresar a su cuenta Se requieren copias separadas de todos los documentos
suplementanos para cada miembro de la famiia que presente una solicitud

« Se requieren firmas electronicas.
Les sugerimos que repasen la solicitud completada con sus padres antes de enwviarla El padre empleado de
Abbott debe leer y firnar electronicamente la pagina de Certificacion del padre antes de poder presentar ia
solicitud

¢Praguntas? Contactenss’

Correo electronico claraabhoti@scholarshipamenca,org
llame 1-868-831-0419

Ervie todos los documentos suplementanos requendos por correo postal, correo electronico o fax a
El Programa de Becas de La Fundacién Clara Abbott
Scholarship Management Services
One Scholarship Way
Saint Peter, MN 56082 U S A

Correo electrsnico: claraabbotti@scholarshipamenca org (Guarde una copia del correg electromco
enviado para sus archivos )

Fax: 1-507-931-8033 (Guarde una copia de [a transmision de su fax para sus archivas )

e Creié[ Una C@Enfa,. :
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La Fundacion Clara Abbott y Scholarship Management Services reconocen y respetan su deseo de privacidad Esta
solicitud exge la presentacion de informacion personal y financiera a Scholarship Management Services como
administrador del Programa de Becas de La Fundaclén Clara Abbott Toda la informacion que el solicitante dé se
considera de caracter confidencial y solamente Scholarship Management Services, La Fundacion Clara Abbott y sus
agentes autorzados acceden 3 €lla

Declaracion de Consentimiento
Para empezar el proceso de solicitud en linea, debe leer y acceder a la declaracion de consentimiento abiajo

*Entiendo gque mi sohicitud en linea contiene datos personales confidenciales sabre mi y mi famiia, Por el presente
documento autorizo a Scholarship Management Services y La Fundacion Ciara Abbott a examinar |a informacién en mi
solicitud con el fin ge determinar mi elegibiidad para una beca de La Fundacién Clara Abbott También enbendo y
acepto que Schotarship Management Serces puede transfenr, guardar y procesar los datos de mi solicitud en
cualguiera de sus oficinas solamente en relacton con el proceso de seleccion de una beca de La Fundacion Clara
Abbott Venfico que he leido, entendido y accedido a 'as pautas de este programa

Al registrarse para una cuenta de solicitud, doy mi consentimiento a ia declaracion armba y a las pautas del Programa de
Becas de La Fundacion Clara Abbott

R R R A E o el ey
7Y a,6514 fegistrada?-Hagaiclic aquf fara enrar a S0 cuent

Oimdd su contrasefia?

Registrarse
Se requieren contrasefias seguras para este siho que contienen ocho (8) caracteres 0 mas e Inciuyen por 16 menos
una letra mindscula, una letra mayuscula, y un pumero

Su nombre de usuano y contrasefa son sensibles a las maytsculas y minusculas
Toda |a correspondencia uhlizara el nombre y la direccton de comreo electronico ingresados abajo

* El asterisco indica {a infermacion requerida.

Nombre *

Apellido ™

Nombre de usuano * (Sok ingrese nimerosy lelras — ejempo Mueniat)

L

Contrasefa * (Solo mgrese nurmaros y lelras— e;emnplo Contrasenat)

Lo

Correo elecironica * (Asegirese de ubizar una cuerda ge correo efectronico aclhva que permile correo def buio)

Cormeo electrnico (ingresar otra vez para venfican) * (Consufe reguiarmente por mensajes e scholsrshwamenca org)

=
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Pautas e Instrucciongs JMPORTANTE!
kg Ualice los enlaces al final de cada pagina para navegar a través de ia solicitud
Inslrucciones (inancieras y para guardar suinformacion Su informacion NO ESTA GUARDADA sl usa oros
para el Formulano 1040 métodos de navegacion (boton BACK, o 1as teclas ENTER o RETURN)
Uthce la tecla TAB o el ratén para moverse entre tos campos NO UTILICE
Instrucciones financleras las tectas Enter o Retum
para la planiila

*E: si*nbolo d2 astensca ndica Ia informacon requenda

% 5 Hombre ilel estudiante’
« |nformacton Persorg! dg Imcial del 2 o nnmblel '

Estutiante Apellldo‘l

Informacion de la Escuela

Postsecundaria Donualio ponall P -

permanente’
Informacton Personal del (r0 €5 21 domcifi en fa escueka)

Empleado Domiciliv {linea 2l|
Informacion Financiera Ciudad® r’——‘_—'_.—

Famiiar - - -

= Estade’ ]Favnr de seleccionar una opcn :_]
Certificacidn y Fuma del Lavor ag seecei 3 n

Estudiante Codigo postal I e
Telelouo‘l

Certificacion y Firma del (debe 5t un ndmerd canas se cvsde

Empleado CQMUNKET CON ef cudirte -
formato 5553-535-5555)

Diueccién de coneo l

electrémca del estudiante*
(d2Le ser vna direccran de coiree
eheciromca actve v vahds)

Numero e licencia de'
P S R

conducir del estudiante
(52 &) esluaiante 52 bens vna licenca
de couducn, lugrese MNGUR)

Informe lo mejor que puedal

su GPA acumulative en una
escala de 4 00"

(1rgress 2l nomero con punlzie 22
decimales - ejermply 362)

Numero 1otal de creditos de I
= laria letad
P P
hasta la fecha®
{FOr (vt repGrie av lodos kos
ceneades de caldicscores on
tod2s 123 esceelas)

El estudiante ha sohctado @ gf
una beca de La Fundacion ~ No
Clara Abbett antenormente?

.

¢Ha 1eaibido antesiorments & Sj
o reahe una beca de la ~ No
Fundacion Clava Abbott?”

cEstado crvil del solicante @ Sottero(a)
estudianul2* Casado(a)
€ Separado(a) legalmente
€ Divorciado(a)
€ Viudo(a)
¢ Termino un bachillerato?” @ gf
C No
Fecha de nacimlento del li(.‘.mr.ab o
estudiante’ ST oo

. Sre“ & Masculino
(upcroral, 3k para ines c
estadtshios) Femenino
Ewmia
(aporanst sakopara tnes [Favor de seleccionaruna opeibn __~_ ~]
eslaxishicos)
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Instrucciones financiera
ara el Formulario 1040

Instrucciones (inancieras
ara la planiita

Estudiante

informacion de la Escuela

(=]

Informacion Personal del
Empleado

Informacidn Financiera
Familiar

Certificacion y Firma del
Estudiante

Certificacion y Frma del
Empleado

[Secured.
By,
O vt

TR

Ublice el boton BUSCAR (SEARCH) de abajo para seleccionar la escuela
postsecundana a 1a que planea asistr durante el afo académico de 2010-11 Haga
clic en BUSCAR, luego seleccione el estado en donde esta localizada Ia escuela e
ingrese una palabra clave del nombre de la escuela

Por ejlemplo, podna usar “University”, “Southemn® o "California® como palabras
claves para buscar University of Southern Calformia Seleccione su escuela de la
lista de resultados Haga clic en la escuela para confirmar su seleccion

Sino ha decidido a cua! escuela aststrd o no se sabe su estado de matncula,
seleccione su primera preferencia

Debe uuhzar el boton " BUSCAR (SEARCH) .
BUSCAR para elegir ung 2———t—t—2=tiax
escuela’

Hombre de la escuela’

Ciudad*

Estado’ [Favor de seleccionar una opcuin_'_'

Tipo de escuela’ & Insniuto de educacién postsecundana o

(51 s 23c0ge Laz escueld | nversidad de 4 afios
vocecKnaitécrica necasla .
presestar informacion ¢on respecto € Instituto de educacion postsecundaria o

21 castoy ta screcacion de f2 UNIVErsidad de 2 anos
¢scucta junto con exla sohciud) ™ Escuela tecnica-vocacional
:Otra
Tenyo plamficado que’ & vmiré en el campus
C no vivire en el campus
€. me trasladaré de la casa
Si es una institucién pubhica, & matricula de residente estatal
Pagaré’ ¢~ paricula de fuera del estado
€ mi residencia no afecta el costo de la matricula
Aiio en la escuela {al nivel € Estudiante de 1er aio
P oo C estlante de 200 a0
¢ estudiante de 3er o penulimo afo
¢ estudiante de 4to o uthmo ano
€ 5to o 6to afio
3 graduado o nivel profesional

Estado de la inscripcion* & jornada parcial
¢ Jornada completa

Hes que usted espera
graduarse de la escuela
postsecundaria”
(S 50 16cha d& graduacaon es arles
ae dicembre de 2010 re ¢35 clegibiz
para sofcRar ks beca )
Aiio que usted espeml
tormal 3,
graduarse de la escuela (formata 3352
postsecundaria’
Durante ¢l aiie académico < Todp el 3o académico
203011, planes ¢ ¢ comasire ge otofio solamente
matricularme
€ Ef semestre de primavera solamente
Tituto deseado* ¢ Bachillerato
" Tituto de dos afios
G Certificado

PSR AL

A

IFavor de seleccionar una opcnénj_l

APk

Y e T T R D e o iy S A e e
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Pautas e Instrucciones

Instrucciones financieras
para el Formulano 1040

Instrucciones financieras
ara la planilla

.

Estudiante

Informacion de la Escuela
Postsecundana
Informacion Persorial d=|
Empizadno

Informactn Financiera
Famihar

Certficacion y Firma del
Estudiante

Certificacion y Firma del
Empleado

ALIETY

RS

Proporcione informacion sobre su padre o tutor quien es el empleado de Abbott

Hombre del empleado” I
Inicial del 2.0 nombrel

Apellido’ l

UPI de 8 digrtos detl emple.\do*l

(visie el 5110 oef Web de Abbolt Home para
encontzar sp numero de UP1 o corsule 2 s0
gerente para as)stercia)

Teléfono en la oficina™ l
(ebe ser un numera donde se puede CamEnICar
con ef emoreada - farmate 555-555-5555)
Teléfone en casa™
(debe serun nimer? coads se cuede comuTear
cop el emplea o - formatn 555-555-5555)
Direccion de corres electrénico’
(fmre c 60 caractares) - Sttt - -
Direccidn de correo electriénico
personal” -
(ifrute e 60 caracleres)

Fecha de contratacion {Si solnmenlel | toirsato mro/edases)

sabe el mes y aiie, ingrese 01 para el
dia )’
Estado del empleado™ ¢ Actnvo
€ Jubilado
" Discapacidad prolongada
€ Fallecdo
€ Licencia sin sueldo
Categeoria del empleado” ¢ Exento
{Empirados de salano mensuaf esti.

R 8xIRISS, @\ exenta
erpple2dos de suelac por 2ora 1o cslan exenlos }

Division'* lFavor de seleccionar una opcidn ]

Ubicacién® {Favar de seleccionar una opcion ¥]

Ciudad donde trahaja’ l
(¢ 2bicacian es Abbeott Park, ingrese Abbott Park - Tt s T
para bz cucdad)

Estado donde uabajafFavor de seleccionar una opeitn |

¢ Cuil es el nivel mas alto de
educacién que el empleado de Abbonlfayor de seleccionar ypa_op_glép_'_l
ha completadn?’

2 Cudl es el nivel mas aho de
educacién que el otro padre del l_Favor §E§eleg:|gngr~ug?_9yc@qﬂ
solicitante ha completado?”
El soliciiante es’ & Hyo(a) natural del empleada

" Hio(a) natural de padres divorciados o
separados (el empieado debe proveer
manutencién al estudiante)
" Hyo(a) legalmente adoptado(a) del
empleado
(" Hyastro(a) del empleado
" Hyo(a) de la pareja doméstica cublerta
€ Pupilo{a) legal del empleado
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Pautas e Instrucciones

Instruccignes financieras

ara_e! Fgrmulano 1040

Instrucergnes financieras
a

ra la plantl

Estudiante

Informaciin de i3 Escuela

El solictante debe compietar esta secidn con informacion del padre que rectama el
solicitante €omo 2xencion o dependiente en la declaracion de impuestos Se
requiere ta infarmacidn financiera solicitada en esta pagina y se debe basar en ios
datos de fa declaracion de wnpuestos federaies presentada del afio 2008 o 2009
IMP ORTANTE. Para compietar su solictud erme por carreo postal su formulario
1040 federal o ptanilla presentado mas reciente del afio 2008 o 2009 en que el
estudlante sclicitante aparezca camo exenclon o dependiente

EnU S, haga clic e imprimir Instrucciones financieras para el Formulang 1040

En Puerto Rico, haga clic e impnmir Insirycciones fAnancieras cara ia pan g
ingrese salo numeras enteros NO UTILICE comas simbolos nt puntos
deamales (Ejemplo 12345 en vez de $12 345 67)

cHa completado el © gj
formulaiio de FAFSA de No

Postsecundana

2010 para el solicnante?™
Informacién Personal del Sise completo el FAFSA
Empleado de la EFC {Aparte Famihar

‘nrormacion Financiera Famjbar]

Certificacton y Firma del
Estudiante

Previsto) del FAFSA
(M2 use camas Rcimales v
wmbolas)

.

Estado de leﬂ""“-“lFmr de seleccionar una npcmn_:]

Cernficacion y Firma del Ingresos lnutos apestados® 0 (el decumente o irpuesos)

Empieado

Empleado Je US ingresa
el total de Impuestos
Federales pagados (de!
formol uio de impuestos
IRS 1040) Einpleado de
PR mgiese el otal de
mpuestos pagados en
Pueno Rico (de la
plamlla).”

(NG e se ks Sordidiad melenida o¢ Sua Igveses. Sila

R S—

Ingresos totales del ’U

padie tutor empleado”
For ovorrefiere 2 cag 1 en el

frmfanc Yz de EELS e caa T

enef 429R-ZVW2OR )

Ingresos tatales del ﬁ

conyuge’pareja del - -

empleado”
(Porfavorreere acapa terel

forratzng W 2 2 EEW 0 caje T

en ¢l 499R-2W-2PR )

Ingresos y heneﬁclnst S 42 respuesis es wads, s a

anuales ne tnbutables
{Sequrn Seclal AFDC,
asistencia social,

manutencion de menores

etc)”

{excluya las primas)*

Gastos niedicos y denialesﬁ © s resouesta es nada imgress &
na pagados por el seguro

Total de efective, montosﬁ L Sf2retpverts es nzds, wgretn O

de ahonos y valor ol
contado de las acciones
(excluya los fondos de
planes de jubilacion, las
IRA, y los 401K

que viven en Casa y 50
mantiene pnncipalniente
de los mgresos”

Estado civil del padie o
tutor empleado”

Numeis total de faimliares

que asisthdin a fa
wniversidad por lo inenos
media jernada durante ¢}

aiie academico de 2010 11

{incluyendo el solictante,
no incluyenda los
padres) ©

en las crientas corsentesy -

Humero total de famllu\lesl

& Soltero(a)

€ Casado(a)

(" Separado(a) legalmente
¢ Divorciado(a)

€ Viudo(a)

__irirmo 2)
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IMPRIMA ESTAS INSTRUCCIONES PARA COMPLETAR LA SECCION DE DATOS FINANCIEROS DE
LA SOLICITUD DEL PROGRAMMA DE BECAS DE LA FUNDACION CLARA ABBOTT — PUERTORICO

La seccltn de a5 FRanderse o2 Iz eolctiud deba refigfar 13 020130kt 0= LT puestns corpaian3 y d2clanca rss
rzeiEn= ¢ af'o 2007 0 2043 o2l padre Qe regLlere 3! s0ldianle ervlar Lng £Opia ge 135 preneras ies paginas e
paliay Ao A 3 FRIEAWS Sl s pIAE OXTPpEsd € A0 CO 02 la plar(lia, g8 2riiar 203 copd € anelo.
Bl estuglanie dzb2 gparsoer 2r .3 planlla como ev2rdon & dzpendefie dl padme Se puade ach ar{os ALMErSS (e
se94r2 koclal aotee 2 e aria oopiz de (A TAMmaton o2 i3 panila

O Envlz €573905 ge CH2M3 2 CaeqUes, IMoTs nUMEEoN:6 & S3Adarenlp Management Serdass
Ingrass 60 IMEME NIM2I0E ENEDE MO USE CXMaE, declTdes nl 5igno de dalsrss (Efermpo 15037 = 3500

1 Estsde de Resldencia ex & ostz00 Sonde 126 p3ires residzn y 53gan mpLasics

2. Ingreso tnno ajustsdo 52 eNCYENa en = Encasiizia 2 e 13023 & €2 (3 o3 ¢oold 3& 13 plandlz o 2n al
Enzasilzds 2 5r.33hes £ 02 13 f370a Ls ce®3 fanil3. Ssis catidad ek ef Tigraes buis redycyis por 3Justes
espaeiicrs pernhikdos por 3 b2y

3 Totsl ds Impussioe pagsdoe an Pusrto Ricd Tizlive 13 catidzd L3l e impu2sios sobre Ingzesos que 52
pacaE segLn rRpoctado 21 e Sncaslizgo £ en i3 lired 33 Se 1 foma corlz de fa plariia o en el Eacasiipin s
€113 #in23 33 02 13 Y0705 larga deta plaria €530 NO ek (3 canddad r2tentiz del pags s3ans del emplzade
1La zartdad rzlentda Jebs B 2 UE3la pars refea CUaljuie” IEEMLOE0 & INPJESSS a0 cisnalzs adL0350s )
M3 es aecacard neplriar ITpuestos del esaso

4. Ingreeototal £2 125 padres cene FEpINams Indacaimente, B0 4 26505 05 631aNs, INGTEES Y SICIN3E
qaradas par £3ca padre 6b2 reparase Esb2 cariidsd 22 puate 2roontrar #n 2 feriaiang JEOR-2AZFR,
[

ngresos y beneficics no gravaniae (RaLye SUalouss girs IMGeso & barefdos g irdutdos 2n4a sade
Irgreco Crut 3justada (Ejemgploe 02 IngEs0s 1o TtulalVes 500 bareficios del Eneela (weiisrz), Zegurs
Soz'dl, manutendin de 1os 2l § N2 Inclys (a5 Ip0TAsiones anles de Impu2siae a sus piznas 2 Juttiacke.

o

5. Gaatos madices y dantales ncys e0%amente 312103 gastos que no hayan sido cuskerice por asen ssgirm
Nz Ircisya o5 pagos 2 136 pImas.

7. Tolal de efectivp. chequss. vator an sfectto de las acclonas, afc Induy ‘a6 3ctves Ig1dss Lus pusdan
E67 U§123005 paa fos JaEt0s de ecucazant Ne s Incluye IRA 01K L olros fondce dai FIan de Jutliadsn

6. Mimsro tofst de tamillaraa qua viven en casa y ss mantiens principalments de ios Ingreess s &
FFIR2/0 L3) Se MEMDIoS e 13 farmiia \(WIEnd0 an 13 2353 y Martankios prns pame.e par 2l NEeea
F=poraco.

9. Estaio Civil es €] estads clnl 02 erplesdafpadie acEl de Aboatt.

il Nizmsro total de mismbros da L3 familia ssistisndd a una escuels postescundarta inzuys todos los
rerhvos de 13 3mila quizras 36IS e 3 61 CSNT0 UNYETER30D e 2 0 4 Jlce U co'aglz unhersis, o
©50U13 YOIRZ0NEIEIRNA POT 10 (REeNCS MES0 Pl € & 32 Fnacemics 2010-11 Aseglrsee de fnclur &
saicEart2 en cete aumers Noingiuya 136 padras

Npfs: Craquiar Excepzon ce groveer L inforradion firanciara g8 13 foma xcteda anfes deba endar por sserto sl
Pragrama 89 Becag de L3 Fundacidn Clara Abbok
Seholarship Maragzmernt Services
Cne Schatarshp\hay
amm Felzr, MH 3E032 U SA.

2Preguntas? Centdclenos:

Comas elesioiln carsaodfisthslsshisamencd og
Liame: 1-365-024-04 1€ ) pii3 @1 Frograma fe Becys de L3 Fundation {m3a Atbott

Bufuavin
AIALri=]

7 of 11




P R T O
Setcacion vinnadel

Pautas e Instrucciones

instrucciones inanciera;
ara el Formutario 1040

Instruccignes_financieras

ara Ja planifl

P ooy ey
WQ,@J

BT
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Informacion Financiera

.

B Familiar

2 . Cexficaciony Firna oel
Estua-te

o

B . Certificacion y Firma del
Empteado

T

Usted, e solictante bene la responsabildad de comgletar toda la solcitud con
exactiud y presentarla a més tardar el 15 de marze de 2010

Al presentar la solictud doy fe Ge que Scholarship Management Services tiene
exclusva responsabididad de seleccionar a los benefictanos segun los critenos
esbpulados en las pautas del programa y que sus decisiones son definitivas Una
vez presentada, la solicitud pasa a ser propiedad de Scholarship Management
Semces

Cerirfico que cumplo con !0s requisitos basicos del programa y que la Informacion
proporclonada esta completa y es fidedigna a mi mejor saber y entender Acuerdo
€ermiar por corren postal corfeo electronico 0 fax las siguien‘es documentos £omMG
comprobante de 1a informacion presentada (Todos los malenales deben tener
mataselios y deben ser enviados O recibidos antes del 15 de marzo de 2010 )

1 Un certficado completo de calificaciones Los estudiantes actualimente o
previamente matriculades en una escuela postsecundana deben inclur un
certificado de calificaciones completo y acumutativo de cada escuela asistida
Certificados de calificaclones en iinea deben mostrar el nombre del
estuoiante, el nombre de la escuela, 1as calficaciones recibidas, as horas de
credito ganadas para cada curso y el témmino cuando cada curso fue
tomado Estudiantes en el ulhmo ano de eacuela secundanassuperior y
estudlantes que han completada menos GUe un termino en una escuela
postsecundaria deben inciulr un cemtificado de calificaciones de {a escuela
secundana/supenor Una explicacion clara de la escala de calficaciones de
su escue'a debe ser presentada también St se aphica, 1as puntuaciones de
GED pueden ser presentadas NO se aceptan Informes o Boletines de Notas

2 Una copia de las primeras dos paginas del formulano de impuestos del IRS
1040 federal mas recienie o las primeras tres paginas de ta planilla y Angjo
A1 del afo 2008 o 2009 en que aparece el estudiante solictante como
exencion o dependiente Si su padre comptetd el Anejo CO de ia planiiia
debe emar una copia del anejo

3 Una copia legible de ta Licencia de Conducir det estudiante sollcttante

4 Uno de los siguientes documentos come prueba de dependiencia del
estudiante sohctante

o Hijo naturat 1040/ptaniiia o documentacion de residencia tal como una
licencia de conduclr o tarjeta de identificacion con ia misma direccion
camo el padre empleado de Abbaott

o Hijo natural de padres drvorciados o separado 1040/planilia o et
decreto del divorcio o ei certificado de nacumiento (el empleado debe
proveer manutencibn al estudiante)

o Adoptado 1040/planiia o papeles judiciales de adopcion

o Menor bajo tutela legal 104t/plantia o papeles judiciales

o Hljastro 104Q/pianilia o Ia ficencia de matmmonio y certificado de
nacimiento ce hijastro

o Hyo del compariern domestico 1040/planilia o affidavit notarizado de
Abbott sobre la asociacion domestica

5 Sl se escoge escuela vocacionaltecnica necesda presentar informacion con
respecto 3l costo y la acreditacion de la escuela

Doy permiso a La Fundacion Clara Abbott (La Fundacion) cumphr con los requisitos
de dectaracibn de mi pars como pebcionado Sin embargo, La Fundacion tomara
todos los pasos raronables para proteger mi privacidad

Con teclear mi nombre abajo, doy a La Fundacltn y a Scholarship Management
Services permiso para camunicarse con ml escuela para obtener informacisn
adicional y hacer las indagaciones necesanas para verficar fa exachtud de Ias
declaraclones hechas en esta solicitud Entiendo que se trata de una firma
electronica que tiene 1a misma autondad legal que m finma escrita *

La Fundacion no tolerara el fraude el engafio nl ta ocultacton con respecto a la
informacttn oe la soticitud Si La Fundacion determina que ha ocurmido tal
comportamiento, podria denegar una solcitud actual o pendiente y podna no dar
asistencia futura En fo que respecta a los empleados de Abbott, tal
comportamiento se considera una violacion det Codigo de Conducta Empresanal de
Abbott (el Codigo) y estara sujeto a las consecuencias estiputadas en el Codigo

Informacion presentada a La Fundacion se manbene confldencial con excepcion de
lo requendo por 1a ley La Fundacion puede declinar cualquier peticion para
asistencia a su discrecion unica y entera Concesiones recibidas de La Fundacton
puedan ser constderadas ingresos tnbutables a los empleados actuales y
anteriores Los requisitos con respecto a los impuestss varian por pais Por favor
consulte a un professional de fmpuestos local para determinar si debe reportar 1a
concesion como Ingreso tributable

Firme Ia soficitud tecteando su nambre y 1a fecha abajo

Cerufico que presentare el cenfficado §_
de calificaciones, 1040°plmila,
ficencla de conducir, y una prueha de
dependencia como se descibe en =1
4 amnba*

(ESTA CAJA DEBE £5TAR MARCAUA FARA
POOER PRESEN"RR S SOUCITUD )

Fuma del solictante”

Fecha® [—_——(.«m-n pfodazaz)
R B

o
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Por tavor tome un momento para venficar que Ingresé toda la informacion
completamente y que esta correcta Para hacer correcciones, haga clic en el
subtitulo para la seccton Recuerde hacer clic en el boton CONTINUAR al
fondo de esa pagina para guardar la informacion corregida Los cambios
se deben realizar ahora.

Instrucciones financieras
ara el Formulano 1040

fnstyucgiones fignc eras

, i Por favor impnma una copia para sus archivos No tendra acceso a su
cuenta de ni podra iImpnmir la despues de presentarla

. ra Presentar’ t In
Informacion de 1a Escuela | ¥ Listo para Pre: al fondo de esta pagina _

Postsecundana & l'opbma
<= R
Informacién Personal del copa

Empleado

+

Informactén Financiera nformacion P: of ian!

.

Famthar Nombre del estudiante* adsf
Certificacidn y Firma del
Estudiante

{nicial del 2.0 nombre 3

Apellide” adf

Certificacion y Firma del

Empleado Domicilio postal permanente* 50046
ro w3 &l domicing en 2 escuela)

Domucilio (inea 2) asdf
CGiudad® asdf
Esiade” Colorado
Cadigo postal* 60046

= = "_‘__‘c'__ P S
+ Informacién Personal del é
Estudiante |Casli ha tenminado! Despues de repasar la solicitud, haga chic en 'Revisado &
g
8
} é

Teléfono® 555 555-1234

(F2Le ser un pumaro donds s¢ cuede CoMUMLar

Y oby

£
.s"'c"’id \ i o el esivarinte - formalo 555-555-5555) E
Hor e §

e Direccion de correa electranico del asdff@yahoo com
2010-02-04, i estudiante*
(debe ser ong drscc'an oe coren elestromed

actwa yvinca)

Rimerao de licencia de conducir del gsdf
estudiante”
(5 el estdiante no tiene una keenciz de conduey,
nprese NINGUNA)

Informe lo mejor que pueda su GPA 4 00
acumulative en una escala de 4.00"
(1ngrese el numere con pirkape 3 2 decimales -
efemclo 3.60)

Niimero lotal de créditos de 10
postsecundaria completados hasta la
fecha™
(Por favor reporte d= todos fos cerbificados oe
calficaciones s tXas [28 esclelas )

El estudiante ha salicitade una beca de Sj
La Fundacion Clara Abbatt
anmteriormente?™

¢ Ha recibido anteriormente o recibe Sj
una beca de la Fundacién Clara
Abbot?™~

¢ Estado cvil def solicitaute  Soltero(a)
estudianuf2*

£Terminé un bachillerato?~ Sj
Fecha de nacimiento del estudiante* (05/15/1395

Sexo Mascuiino
(Ipcional, soko para fines etadistecs)
Etnia
(opcronsd, saks para fines estzdfshcos)

negro o afroamencano
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Instrucciones financieras
para el Formulano 1040

Instrucciones financieras
para 1a planilla

i Sashiai et e
« Informacion Persanal del
Estudiante

» Informacion de ia Escuela
Postsecundaria
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= 2010-02-041
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R
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no se podra realizar ningun cambio

Espere una confirmacion de su presentacién de solicitud antes de salir de
estd pagina. Una pdgina de agradecinnento aparecera después de que la
solicitud sea presentada exitosamente Si clerra la ventana o hace clic en
cualquier enlace antes de ver la pagina de agiadecimiento, su solicitud no
sera enviada.

S RRETEAE N

Después de ver la pigina de Agradecimiento, 1a presentacion de su
solicrtud esta confirmada y puede salir del sitio.
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Form 8868 Application for Extension of Time To File an

{Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . A IIJ

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granied an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additronal (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the [RS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

|Part| | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . . N N

All other corporations (i ncludmg 11 20 C f lers) partnersmps REMICs and trusts must use Fon'n 7004 to requestan extens:on of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print
o by th CLARA ABBOTT FOUNDATION 36-6069632

due datefor | Number, streat, and room or suite no. If a P.O. box, see instructions.

fingyow | 1505 WHITE OAK DRIVE

retum Sec
mnstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WAUKEGAN, IL. 60085

Enter the Return code for the return that this application s for (file a separate application for each retum} o o
Application Return | Application Return
Is For Code |isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SHEILA RIVERA-FATHALLAH
® Thebooksareinthecareof » 1505 WHITE QAK DRIVE - WAUKEGAN, IL 60085

Telephone No.p» 8§47-937-7835 FAX No. p»
® |f the organzation does not have an office or place of business in the United States, check this box | | | . o I:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) lf thls 53 for the whole group, check this

box P [:I . H it s for part of the group, check this box P D and attach a hist with the names and EINs of all members the extension is for.
1 I request an autormnatic 3-month (6 months for a corporation required to file Form 930-T) extenston of time until
AUGUST 15, 2011 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:
p [ X1 calendar year 2010 or
> [ Ttax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: E Initial return [ Final retun
Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a| $ 547,535.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credtt. 3| 8 112,535.
¢ Balance due. Subtract line 3b from Iine 3a Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System) See instructions. 3| $ 435,000.
Caution. If you are going to make an electronic fund withdrawal with this Forrn 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11

09570509 758432 ABBOCLA 2010.03050 CLARA ABBOTT FOUNDATION ABBOCLA1l



