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Form 990- P F

Department of the Treasury
Intemnal Revenue Service

eturn of Private Foundation

or Sectlon 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

0?? NE 154f-0§52

Open fo public nggEﬁon

1505 WHITE OAK DRIVE

For calendar year 2012 or tax year beginning , and ending
Name of foundation A Employer identification number
CLARA ABBOTT FOUNDATION 36-6069632
Number and street (or P O box number if mail is not delivered to street address) Room/suite

B Telephone number

800-972-3859

City or town, state, and ZIP code

Cu exemption apphication is pending, check here >|:]

WAUKEGAN, IL 60085
G Check all that apply: [:l Inttial return [:] Inttial return of a former public charity
Final return [:] Amended return
L__] Address change E] Name change

»[ ]

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

H Check type of organization:

[Zl Section 501(c)(3) exempt private foundation
[:l Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

»( ]
E If private foundation status was terminated
under section 507(b){1)(A), check here PD

Fair market value of all assets at end of year
(from Part ll, col. (c), ine 16)

J Accounting method:
(] other (specity)

[X] Cash l:] Accrual

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

»3$ 220,49 Bi 4\1 3.|Rat I, column (d) must be on cash basis.)
| P | | Analysis otRevenue andE i d) Disbursements
=L e ol St 6 oK ? oo | R | OIVAmement | @ Adusnet |,
1 Contributions; ifts, g{?ants, él&\ecelved ’ \\ 103,560. N/A
Check e.{pundahon IS not requ attach SchiB
) B b Wi
4 Dwvidends ang,in est‘fbf@se\cumles/ 3,621,468.] 4,376,713. STATEMENT 1
5a Gross rents @b/
b Net rental |ncoma or (Ic:s’s;
M 6a Net gain or (loss) from sale of assets not on line 10 1 1 9 3 1 1 8 6 1 .
op 5| boSmEmemEd 57,131,082, [
: ) | 7 Capital gain net income (from Part IV, line 2) 2 N 266 , 312.
| % &1 8 Netshort-term capital gain
427:’ 9 Income modifications
T |10a Szmsissiseroume
= b Less Cost of goods sold
%’ ¢ Gross profit or (loss) '
<< |11 Other income 138,550. 405,645. STATEMENT 2
™2 |12 Total. Add lines 1 through 11 5,795,439.] 7,048,670.
1 13 Compensation of officers, directors, trustees, etc 553,608. 55,361. 498 ,247.
14 Other employee salaries and wages
&3 |18 Pension pians, employee benefits 154,241. 15,424. 138,817.
$116a Legal fees
§_ b Accounting fees STMT 3 41,000. 0. 0.
| ¢ Other professional fees STMT 4 237,348. 542,743. 0.
2117 Interest
E 18 Taxes STMT 5 92,000. 54,116. 0.
2119 Depreciation and depletion 19,847. 0.
'g 20 Occupancy
< (21 Travel, conferences, and meetings 13,641. 0. 13,641.
E 22 Printing and publications
©(23 Other expenses . STMT 6 | 2,719,505, 268,103. 2,706,334.
"5 24 Total operating and administrative
g expenses. Add lines 13 through 23 3,831,1990. 935,747, 3,357,039.
Ol25 Contributions, giits, grants paid 3,218,096, 3,218,096.
26 Total expenses and disbursements.
Add lines 24 and 25 7.,049,286. 935,747. 6,575,135,
27 Subtract line 26 from line 12:
8 Excess of revenue over expenses and disbursements <1 7 253 . 847 .p
b Netinvestment income (f negatre, enter -0-) 6,112,923.
¢_Adjusted net income Gf negative, enter -0-) N/A
23807 | A For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2012)
1
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Form 990-PF (2012}

CLARA ABBOTT FOUNDATION

36-6069632

Page 2

Balance Sheets

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

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

Liabilities

1
2
3

8
9

i1

12
13
14

15

16
17
18
19
20
21
22

23

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

5,003,989.

1,751,421,

1,751,421.

Less: allowance for doubtful accounts P

Pledges receivable P

Less: allowance for doubtful accounts P>

Grants recervable

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

Other notes and loans recelvable »

Less: allowance for doubtful accounts P>

Inventories for sale or use
Prepaid expenses and deferred charges

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

STMT 7

Investments - iand, bulldings, and equipment basis »

159,437,587.

161,470,2689.

218,714,613.

Less accumulated depreclztion >

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

576,834.

Less accumulated depreciation »

544,455.

67,340.

32,379.

32,3789.

Other assets (describe P

)

Total assets (to be completed by all filers)

164,508,916.

Accounts payable and accrued expenses

Grants payable

Deferred revenue

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

Other liabilities (describe b

163,254,069.

220,498,413,

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 > D
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily 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 asgets/fund balances

0.

0.

0.

0.

164,508,916,

163,254,069.

164,508,916.

163,254,069.

164,508,916.

Analysis of Changes in Net Assets or Fund Balances

163,254,069.

1

a»n bW N

Total net assets or fund balances at beginning of year - Part Il, column (), 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 hine 2 (itemize) P

Addlines 1,2,and 3 . .
Decreases not included in Iine 2 (itemize) » PRIOR PERIOD ADJUSTMENT
Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), line 30

223511

12-05-12

11150926 145594 101946

164,508,916.

<1,253,847.>

0.

163,255,069.

1,000.

D [On | | (A |=a

163,254,069.

2
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Form 990-PF (2012) CLARA ABBOTT FOUNDATION 36-6069632 Page 3
| 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, (bLI-jovlvjrzaé:qaugged (‘? Date acqmred (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation day, yr.) (mo., day, yr.)
12 COMMONFUND- PUBLICLY TRADED P VARIQUS 12/31/12
b FROM PASSTHROUGH K-1'S P VARIQUS VARIOQUS
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
8 57,131,082. 55,199,221. 1,931,861,
b 334,451. 334,451.
c
d
[
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
) Adwsted b E f col. col. (k), but not less than -0-) or
(1) F.M.V. as of 12131/69 () Adislen bass s o o) Losses (from col. (1)
a 1,931,861,
b 334,451,
c
d
e
If gain, also enter 1n Part I, ling 7
2 Capital gain net incorne or (net capital loss) If (loss), enter -0- in Part |, ne 7 2 2,266,312,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
1 gain, also enter in Part I, ine 8, column (c).
If (loss), enter -0- in 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) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes lI] No
If “Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (b) (c) {9
Calendar ygaa,s&?g',?ge);?aggg,nn,ng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (%I)S ‘5:3.‘(’,2%"&23._ {c)
2011 11,729,351, 200,846,071. .058400
2010 12,111,771, 197,385,912, .061361
2009 13,750,238. 182,099,513, .075509
2008 17,324,485. 221,320,031, .078278
2007 16,274,948. 258,926,661. .062855
2 Total of line 1, column (d) 2 .336403
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been 1n existence If less than 5 years 3 .067281

4 Enter the net value of noncharitable-use assets for 2012 from Part X, line 5

5 Multiply line 4 by ine 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlines 5and 6

8 Enter qualifying distributions from Part XII, line 4

4 205,871,709.

5 13,851,254,
6 61,129.
7 13,912,383.
8 6,575,135.

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

See the Part VI instructions.

223521 12-05-12

11150926 145594 101946
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Form 990-PF (2012 CLARA ABBOTT FOUNDATION 36-6069632 Page 4
| Part Vi | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> ':] 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) requirements in Part V, check here B> [ and enter 1% 1 122,258.
of Part |, ine 27b ‘
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. (b). ‘
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and 2 3 122,258.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- 5 122,258.
6 Credits/Payments: i
a 2012 eshmated tax payments and 2011 overpayment credited to 2012 6a 102,382. {
b Exempt foreign organizations - tax withheld at source 6b i
¢ Tax paid with application for extension of time to file (Form 8868) 6c 25,000. !
d Backup withholding erroneously withheld 6d f
7 Total credits and payments. Add lines 6a through 64 7 127,382.
8EmmwnmwmmewmmMMmmMaCMWMmBﬂﬁhmZ%Mmmmw 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed » 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10 5,124.
Enter the amount of line 10 to be: Credited to 2013 estimated tax P> 5,124 .] Refunded > | 11 0.
| Part VII-A | Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t 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 is "Yes" to 1a or 1b attach a detarled descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities. Voo
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year: ’
(1) On the foundation. P> $ 0. (2) Onfoundation managers. > $ 0. E
e Enter the retmbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation !
managers. > $ 0. ) :
2 Has the foundation engaged 1n any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities. {
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or ] :
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b 1i "Yes,” has it filed a {ax return on Form 990-T for this year? N/A 4b
§ Was there a liquidation, termination, dissolution, or substantial 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 legisiation 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 is registered (see instructions) »
IL
b If the answer I1s "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 ghb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? /f "Yes, " complete Part XIV 9 X
10 Did any persons become substantial contributors dunng the ta_XZG_a_r? if “Yes." attach a schedule listing their names and addresses STMT 8 10 X
Form 990-PF (2012)
223531
12-05-12
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Form 990-PF (2012) CLARA ABBOTT FOUNDATION 36-6069632 Page 5
[ Part VII-A | Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes,” attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 1 X
Website address » _WWW . CLLARA .ABBOTT.COM
14 Thebooksareincareof p» REBECCA KINNAVY Telephone no.p»800-972-3859
Locatedat » 1505 WHITE OAK DRIVE, WAUKEGAN, IL 2P+4 60085
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here » ]
and enter the amount of tax-exempt interest received or accrued during the year > [ 15 | N/A
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of the foreign
country P>
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes E] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes [E No .
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? |:| Yes D—L—] No '
(4) Pay compensation to, or pay or retmburse the expenses of, a disquakfied person? m Yes [:] No
(5) Transfer any Income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes @ No
(6) Agree to pay money or property to a government official? (Exception. Check “No*
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) D Yes lf_l No
b If any answer 1s “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance (see instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance check here > 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 2012? 1c X
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a Atthe end of tax year 2012, did the foundation have any undistributed income (lines 6d and 6e, Part XIlI) for tax year(s) beginning
before 20127 1 ves (X o
If "Yes," list 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 2b
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed tn 2a, list 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? D Yes [_X__] No

b If "Yes," did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the fapse 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 2012.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charnitable purpose that
had not been removed from (eopardy before the first day of the tax year beginning in 20127 4b X

Form 990-PF (2012)

223541
12-05-12

5
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Form 990-PF (2012)

CLARA ABBOTT FOUNDATION 36-6069632 Page 8
Part VIi-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa 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))? E]nsDaNo
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? E] Yes IE No
(3) Provide a grant to an individual for travel, study, or other similar purposes'? @ Yes D No
(4) Prowide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? [ ves (Xd mo
(5) Provide for any purpose other than religious, charrtable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals? E]hsDﬂNo
b If any answer is "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)? §b X
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer Is "Yes" to questton 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A CJves [L_Jno
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 IXI 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 Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes [I] No
b If "Yes," did the foundation recesve 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.
Contributions to
(a) Name and address hgl’J)rsT 'é'é’r &22%%?0 o (c)((l:folmxt):r:&atlon ““d?"y““"’m"“"‘ agg%ﬁﬁ other
10 position enter -0-) cumpensauon allowances
SEE STATEMENT 9 553,608. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hgﬂss ar(‘e(rj week {c) Compensation ‘s""}"%:gig“u'ms"tg‘ aQnEJ; Dther
devoted to position compensauon allowances
N/A
0.00 0. 0. 0.
Total number of other employees paid over $50,000 » I 0
Form 990-PF (2012)
223551
12-05-12
6
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Form 990-PF (2012) CLARA ABBOTT FOUNDATION 36-6069632 Page 7

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
28383 KEATON DRIVE, RANCHO BELAGO, CA 92555 FINANCIAL CONSULTING 65,384.

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

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

1

Expenses

SEE STATEMENT 10 357,726.

2

SEE STATEMENT 11 1,961,938.
3 THE FOUNDATION OFFERS A WIDE VARIETY OF FREE, FINANCIAL
EDUCATION CLASSES TO ALL ABBOTT EMPLOYEES AND RETIREES.
DURING THE YEAR, 112 CLASSES WERE GIVEN WORLDWIDE. 2,394,884.

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

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 . » 0.
Form 990-PF (2012)

223561
12-05-12
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Form 990-PF (2012) CLARA ABBOTT FOUNDATION

36-6069632 Page 8

Minimum Investment Retumn (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Far 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 211,997,347,

b Average of monthly cash balances 1b 449 ,497.

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and ¢) 1d 212,446,844.

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

1c (attach detailed explanation) | 1e | 0.
2  Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 212,446,844.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) STMT 12 [ 4 6,575,135,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 205,871,709.
6__ Minimum investment return. Enter 5% of ling 5 6 10,293,585.
Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations and certain
foreign organizations check here p [:] and do not complete this part.)

1 Mimimum investment return from Part X, line 6 1 10,293,585.
2a Tax on investment income for 2012 from Part VI, line 5 2a 122,258.

b Income tax for 2012. (This does not include the tax from Part VI.) 2b

¢ Add lines 2a and 2b 2c 122,258,
3 Distributable amount before adjustments. Subtract line 2c from hne 1 3 10,171 ,327.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlnes3and 4 5 10,171,327,
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 XIIl, line 1 7 10,171,327,
Qualifying Distributions (ses instructions)
1 Amounts paid (including administrative expenses) to accomphish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 6,575,135.

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 charitable, etc., purposes 2
3 Amounts set aside for specific chanitable projects that satisfy the:

a Surtability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add hines 1a through 3b. Enter here and on PartV, line 8, and Part XIll, line 4 4 6,575,135,
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

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

6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 6,575,135,

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

223571
12-05-12
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Form 990-PF (2012)

CLARA ABBOTT FOUNDATION

36-60

69632 Page 8

Undistributed Income (see instructions)

1 Distributable amount for 2012 from Part XI,
ine 7
2 Undistnibuted income, it any, as of the end of 2012
a Enter amount for 2011 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2012:

a From 2007 3,566,859.

(a)
Corpus

{b)
Years prior to 2011

(c)
2011

(d)
2012

10,171,327.

b From 2008 6,433,015.

¢ From 2009 4,760,192.

d From 2010 2,776,081.

¢ From 2011 1,762,765,

f Total of ines 3a through e
4 Qualifying distributions for 2012 from

PartXI),ine 4: ™ $___ 6,575,135,

a Applied to 2011, but not more than line 2a

b Applied to undistnibuted income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2012 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions caryover applied to 2012
(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
b Prior years' undistributed income. Subtract
line 4b from line 2b

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

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions
e Undistnbuted income for 2011. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2012. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2013
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2007
not applied on line 5 or line 7
9 Excess distributions carryover to 2013,
Subtract lines 7 and 8 from ling 6a
10 Analysis of line 9:

19,298,912.

0.

6,575,135.

0.

3,596,192,

3,596,192.

15,702,720.

0'

0'

15,702,720.

a Excess from 2008
b Excess from 2009
¢ Excess from 2010
d Excess from 2011
¢ Excess from 2012

6,403,682.

4,760,192.

2,776,081.

1,762,765.

223581
12-05-12
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’ T

Form 990-PF (2012) CLARA ABBOTT FOUNDATION 36-6069632 Pageto0

[Part XIV [ Private Operating Foundations (see instructions and Part VII-A, question §) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2012, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described in section |:| 4942(143) or [:I 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part 1 or the minimum (a) 2012 {b) 20M (c) 2010 {d) 2009 (e) Total

investment return from Part X for
each year listed

b 85% of ine 2a

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

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

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract hine 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, line 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)(1m)

(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 instructions.)

1 Information Regarding Foundation Managers:

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

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 [:] if the foundation only makes contributions to preselected chanitable 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 or e-mail of the person to whom applications should be addressed:
SEE ATTACHED GRANT APPLICATION

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

¢ Any submission deadlines:
SEE ATTACHED GRANT APPLICATION

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

223601 12-05-12 Form 990-PF (2012)
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Form 990-PF (2012) _ CLARA ABBOTT FOUNDATION 36-6069632 Pagetd
| Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an indvidual,
show any relationship to %Wm%n PwagQHMN Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
FINANCIAL AID AND EDUCATIONAL NONE N/A [CENERAL ASSISTANCE
SEMINARS * 2,155,985,
SCHOLARSHIP GRANTS * NONE N/A EDUCATIONAL ASSISTANCE
1,062,111,
* THIS CONFIDENTIAL INFORMATION IS
NOT INCLUDED IN OUR RETURN,
THIS INFORMATION IS AVAILABLE AT THE
TAXPAYER'S OFFICE,
Total > 3a 3,218 096
b Approved for future payment
NONE
Jotal . ) . . » 3b 0.
Form 990-PF (2012)
223811
12-05-12
11
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Form 990-PF (2012)

CLARA ABBOTT FOUNDATION

36-6069632

Analysis of Income-Producing Activities

Page 12

Enter gross amounts unless otherwise indicated. Unrelated business income (Ecxcluded by section 512, 513, or 514 ()
By éﬂl)ess (b) Exclo- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
[
d
e
t
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from securittes 14 3,621,468.
§ 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
7 Other investment income 01 127,627.
8 Gain or (loss) from sales of assets other
than inventory 18 1,931,861.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a OTHER INCOME 01 10,923.
b
¢
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 5,691,879. 0.
13 Total. Add line 12, columns (b), (d), and (&) 13 5,691,879.
(See worksheet in ine 13 instructions to venfy calculations.)
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 accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes).
23021 Form 990-PF (2012)
12
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Form 990-PF (2012) CLARA ABBOTT FOUNDATION 36-6069632 Page13

Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organtzation described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions;
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)

1a(2)

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)
1b(6)
1c

b htad bt tal ol il o T ol o

d |f 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 fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services receved.

{a)uneno (b} Amount involved (¢) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is 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 5277 D Yes m No
b If “Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A
Under penalties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge —
SI g n and belief, it is true, correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge ::,agn“h:,"tﬁsm‘:';?ue:;:r's
v shown below (see_nstr )7
Here| D2 olece  onnawan, 12212 D oFF1icER Yes [_INo
Signature of officer or trustee X Daté Title
Print/Type preparer's name eparer's signature Date Check [ ] # [PTIN
. self- employed
Paid KIMBERLY A. HA IMBERLY A. HAUMA [09/26/13 P00546491
Preparer (frmsname » PLANTE & MORAN, PLLC Firm'sEiN > 38-1357951
Use Only
Firm'saddress » 10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, II 60606 Phoneno.  (312) 207-1040

223622
12-05-12
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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, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Intemal 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 [:I 501(c)( ) (enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
|:] 527 poltical organization
Form 980-PF EL—] 501(c)(3) exempt pnivate foundation
[____] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable pnvate foundation

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

General Rule

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

Special Rules

D For a section 501(c)(3) organization filing 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)(vi) and received from any one contributor, dunng the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
total contnbutions of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and ill

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, dunng the year,
contnibutions for use exclusively for religious, chantable, etc., purposes, but these contributions did not total to more than $1,000.
If this box I1s checked, enter here the total contnibutions that were received dunng the year for an exclusively religious, charitable, etc.,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc., contributions of $5,000 or more dunng the year . . . . > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 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 930-EZ or on Part |, ine 2 of its Form 990-PF, to
certify that it does not meet the fiing requirements of Schedule B (Form 930, 930-E2Z, 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) (2012)

223451
12-21-12




Schedule B (Form 980, 980-EZ, or 990-PF) (2012)

Page 2

Name of organization

CLARA ABBOTT FOUNDATION

Employer identification number

36-6069632

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a) (®)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

1 | CAROL WILKINSON KEENAN TRUSTEE

1415 N DEARBORN, APT 24B

Person II]
Payroll [:]

100,000. Noncash [ ]

CHICAGO, IL 60610

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

(a) (b)
No. Name, address, and ZIP + 4

()

(d)

Total contributions Type of contribution

Person I:]
Payroll |:]
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contrnbution )

(a) (b)

No. Name, address, and ZIP + 4

()

(d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(e

(d)

Total contributions Type of contribution

Person I:]
Payroll I:]
Noncash [ ]

(Complete Part Il f there
1S a noncash contnibution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person [__—I
Payroll [:I
Noncash I:]

(Complete Part Il f there
is a noncash contnbution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

CLARA ABBOTT FOUNDATION 36-6069632
‘Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed
(a)
(c)

f:::;‘ D iption of () h . FMV (or estimate) Dat (@ ved
g escription of noncash property given (see instructions) ate receive

(a)

(c)

No. . ) . FMV (or estimate) (d X
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

()

No. e (b) ., FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. L. (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. . () . FMV (or estimate) (d i
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

(c)

No.

° . ) . FMV (or estimate) (d R
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12
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Schedule B (Form 990, 890-EZ, or 980-PF) (2012)

Page 4

Name of organization

CLARA ABBOTT FOUNDATION
PartlIll xclusively religious, charitable, etc., individual contributions to section 501(c)(7), (B), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11l enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Intormation once )

Use duplicate copies of Part Ill if additional space is needed.

Employer identification number

36-6069632

(a) No.
|1:“I'Orrtﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
|
i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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The Clara Abbott Foundation
2012 Fixed Assets Summary Schedule

Fixed Asset Fixed Asset
Type Balance 12-31-11 2012 Adjustments 2012 Disposals 2012 Additions Balance 12-31-12
TOTALS 572,346 30 o 000 (4,184 19) 8,671 94 576,834 05 |
12-31-10 Balance per GL Accounts 120099 & 120299. 576,834 05
12-31-10 Balance per Attached Detail Schedule 576,834.05
Vanance a) 000

Page 1 of 1

8/7/2013 10.01 AM
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5 Contract and tempocary emplo;\féL r

‘ Student Appllcant Requlrements

: > Mustbe the unmarr]e chlld orsteoc l : Abbott employee j retlre g , T TEL L -
: > -Must be 175 24:years of was-as OSAREGUILRonY, 20 J‘@Wﬂi@%ﬂﬁ%ﬁ%f=~:—-;s«.v :
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L Employee Requlrements .

This applicat.ion-i's for the upcoming school year only. By completing this application, | agree that the
following eligibility-requirements have been met: . - .

Actlve Emgloyee. T e
> Must have 2 mlmmum of two years of sewlce as an Abbot; mployee as of The Clara Abbott Foundatlon s (The

> Must ot have or receive a unlver,slty degree (or.equivalent). prlor to the beglnmng of the next school year )
> Scholarships may not be used toy ard a student’ s second Bachelor‘§ degree or advanced degreessuch as Master’s,
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D Submit annual i income stat, [ related o the student {parent or step-parent) from
most recent year complete jugpﬂne mcludes salary, bonus and incentive pay prior to any deductions.
Circle/translate into Engll h A the ocument the employee name, year and total lncome amount,’

D For Previous Scholatshin ﬂggg[ m; Only

If the student applicant recelved a Clara Abbott scholarshlp within the past year, Smelt a school grade report® from
the most recent schoolt r e pasty ar. zh T A :

R

*Reports must Include the student name, school name and school termeIrcle/transIate these items into English on the
_report, " . C

Your local application deadlme is
Questlons’ Contact your local HR representatlve or Clara Abbott Foundation consultant.
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First Name: - fw

BIET

Country- R

vy b G et

L. to receTve Abbott beneTts?

. Email Address -

b e I",m.:«?am.r:w_x, P g e ey

*wls the Abbott employee ellglble wg,El-, *;Yesm

N

n et e

LT R

Enter the number of dependents llylng in meia;gg house is¢ and fin ncnal porte hy,
{Example: Employee +spouse + stud“ ntappl 'S er, chlld d

> The Informatlon on this applicatlon Is o, p
mlsslng documentatlan, will not be ac 2 - v

>  The Foundation will not tolerate frauc‘lé Iﬁl‘n ) ceplme wlth regaq‘i‘tot el format]on on.thl
application process. if The Foundation defe m y.such behaviors have occurred Jtmay.

; may not provide future assistance, For QEE tt_,_

t
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. » The Foundation may make all Inqulng dea od Jecessalyle

B

employees any such behavlor is conslderet_i! a vlolatlon of the Abbott Code of Business Conduct

Qimg Tmadeonihlsapg tlon ot

> Personal data wiil be recelved by The Foug Jooed ithe ay ¢ otect privacy {0 the’ ameexten;asmy-
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R

1 -
M

I
AL L A

0.2 pled
opplication mcess has b beendetermlned {or suspected)
> St £ o

¢

:

+ [ Abbott Employee/Retiree Signature (Required) YRR T e <~ ¢ Date (Day/Month/Year) - __'
! T

t

2012 Clara Abbon Scholnrsh: p Program Application for Employees Outside the United States and Puerto Rico
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ActlveEmgloyee e T o T SR A S

> Musthavea minimum of two years of:service as an Abbott employee as of The Clara Abbott Foundauon 5 (The Foundatlon)
applrcatlon deadline date . - - -

% e, > Must be receivlng Abbott. gr gdverr —m’?;

?
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recent year completed, Total grqs; annual Income Includes salary“bonus and Incentive pay prior to any deductions.
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D For Previous Scholarship Rgclg_[egs On!z ,'?*'f;-‘:;."%i-;:& Tinr e el HaEE T i
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' (Example: Employee + spouse + student applicantey otherehild:s 4 dependents) Tt iss: | =33 27 e+ ek eex | of

Section 4: Signature

{ By slgning my name below, | agree/understand that: ", -.s TN . R
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Information provided to The Foundatlon Is kept' () r d y Ia clrcum ces where {raudE decelt or concealment wlth regard to
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) Emgleado con discapacidad extendida; © . - - - oL RE . : K
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. N

del semestre escolar més re ente g o "
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>  Che abbia maturato 2 arinl di sefvizio presso Abbott t dalla scadenza per la consegna del formularlo Clara Abbott - .o
- : > ldoneo per ncevere beneﬂt di Abbott, S s . ce ml e s T - i -
o ! - . - o P - - N:tXJ :3— ; =L 5 ] - '3 = 3 sedpr | sa® [P 1-2 5w r".;
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Documentazuone d_?»?ﬂ? (all 2 fo t?f??sh _Sf[ dpcul,r:nentl aI formularlo)
| £ty : .
b D Allegare copla piu recente e eddito annuale Io;do del Igendente Abpo (genltore matrigna o patngno) Il reddito |
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StI'étudlant demandeur a bép%&une boursg d'études _g_arg Abbott_ pour I année précédente, jolndre le bulletin

scolalre* du semestre le écéds
\ ‘é;-:&s““ Sl AT S TAIRA e . T !
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' Des questions ? Contactez le représentant des ressources humaines ou le conseiller de la Fondation Clara Abbott
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R eft

D AHE. . ’
- "?-.DAP’OC

: 17- 'Revenus brutS\.u;
e totaux Canmuels -

w"e& E
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ou st des actes de fraude, de tromperle, oy de dliﬂmulatlonw 2 84, 'r ormauona ﬂsurant dans le o alre de demande ou obtenue.s lorsdela procédure de_. !

. ; R l

g ——r e - —— L
-




&Hk/e,u{&l

(:V'w w’n

Mo Le
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lié A Pétudiant (parent ol conjoint du parent) pourl‘k;ﬁnée dcouiée la plus récente - F aFE
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& i
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E é 3: Revenus du pére ¥ revents de lo Belle-mére + am‘ras reven p. ex-pension allmentalmnmvenlrs bruts totaux anhuels
lnscrlvez le nombre de personnes financi 1

+ Enlnscrivant mon nom et en signant d-dessous, | accepte el e r v s 3 2
i > tesInformations figurant dans ce formulaire de deman ] sont oomplétes et exactes Les demandcs Incompléres dla date limite de dépét des, demandes, notamment en.
raison de documents requis manquants, ne seront pas gcceptées.” .
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procédure de demande. Si la Fondation constate qu'un 1g) acte 8418 pq_n;rnls, ellepou_,@rejeter toute d @dg en cou;&o £ attente, et refuser de fourpir tout soutlen
i Favenlr. Pour les employés d'Abbott, un tef acte sera consld§ p In ople d'Abbott {ié Code) et pourra donner heu aux |
. tonséquences mentionnées dans ledit Codg "5 ) y Ca SR LL T - ]
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1 > Desdonnées personnelles secont fournles 3 1a Fondatlonsuﬂe territolre des Etats-UnHrns:])osslbla'queles lols des Etats-Unls ne garantissent pas le méme niveau de* |
protection de la vie privée que les lols de mon pays. Las }maﬂons fournles 4 1d Fpnﬂ'atloryesteront confldeptlelles, sauf sl les lols en vigueur exigent leur divulgation
ousl des actes de fraude, de tromperie, ou de dlssinula des aﬂo fgurantdans le formulaire de demandepu ob;enues lors de la procédure de
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{ be subject to the consequences as set out lrLthe Codew £ae- . -
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2012 Scholarship Application

Scholarship application for Japan and Phlippies only

Abbott Employee Information

Enter your home contact information below

First Name
Last Name

Email

Address

City / Town

Prefecture / Province / State

Postal Code )

Phone Number

Characters entered 0
Min: Max:




Employee Date of Birth

This information is used to verify elgibility

Month

Employee Hire Date

Month

Employment Status

& Actve Abbott Employee

€ Retired Abbott Employee

¢ Deceased Abbott Employee

" Extended Disability Abbott Employee
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2012 Scholarship Application

Scholarship application for Japan and Philippines only

Employee Last Day Worked

Month
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2012 Scholarship Application
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2012 Scholarship Application L

Scholarship application for Japan and Philippines only
Is the Abbott employee eligible to receive Abbott benefits?

& Yes
© No

Employee’s Abbott division
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2012 Scholarship Application

Scholarship application for Japan and Phiippines only
Student Applicant Information
First Name / Nombre
Middle Name
- Last Name

E-Mail Address

‘ Did this student receive a Clara Abbott Foundation scholarship in the past 12 months?

| & Yes
C No

Student's Clara Abbott ID Number

Refer to your school grade report form provided by your HR representative / Clara Abbott Foundation consultant for the student’s Clara Abbott ID number

Student Date of Birth

Month




2012 Scholarship Application

School Name

Enter the full name of the school you will be attending

School Country

Select the country where the school you will be attending is located.

hd
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2012 Scholarship Application

Scholarship application for Japan and Philippines only

Total Gross Annuaf Income

Total gross annual income (prior to any deductions) includes salary, bonus, incentive pay and child support received for the student. In the case of retirees, total gross
annual income includes total pension and all other income.

¢ Example 1: Mather income + Father income = total gross annual income
¢ Example 2' Mother income + Step-father income + other support (1e, child support) = total gross annual income

& Example 3: Father iIncome + Step-Mother income + other support (i e., child support) = total gross annual income

Enter the amount of combined total gross annual income from the most recent year for ait who support the student applicant.

Round to the nearest whole number. Do not include commas or decimal points. Example: 100,047.57 = 100048

Total Gross Annual Income

Currency

Active Abbott Employees Related to the Student

Check all correct statements below

¥ Mother of student Is an active Abbott employee

I Father of student is an actve Abbott employee

™ Step-Mother of student is an active Abbott employee
I Step-Father of student is an active Abbott employee

¥ None of the above statements are correct




2012 Scholarship Application
Number of Dependents

Enter the number of dependents living in the same house and finandally supported by the Abbott employee
Example: Employee + spouse + student applicant + other child = 4 dependents,
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2012 Scholarship Application

Scholarship application for Japan and Philippmes only
Income Documents
You must attach an Abbott income statement from the most recent year complated (January 1 - December 31) for each of these employees.

If the document is not in English, key information must be circled and translated:

* Employee name
® Income month / year
® Gross annual income

We accept PDF, PG, PNG, or TIF files for uploads Review your files prior to uploading to be sure they are legible and complete, and that you've met the transtation
requirements. Please be sure that your file names do not include spaces, punctuation including apostrophes, or other special characters. File names should accuratey
‘ describe the document; for example, 2011AbbottEmployeelncome jpg.

Please upload mother's income document:

Upload new file: * Chobse ngil No file chosen

Please upload Father's income document:

Upload new file: . Choose Flle I No file chosen

Save & Continue Editing | Back l Noxt I
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2012 Scholarship Application

Scholarship application for Japan and Philippines only

School Grade Report

2012 Scholarship Application

Attach a school grade report from the most recent school term attended 1n the last 12 months.

If the document is not in English, key information must be circled and translated

e Student name
e School name

o School term

e Course(s) taken / grade(s) received

Back to Account

2012
Scholarship
Application

We accept PDF, JPG, PNG, or TIF files for uploads. Review your files prior to uploading to be sure they are legible and complete, and that you've met the translation
requirements. Please be sure that your file names do not indude spaces, punctuation including apostrophes, or other special characters. File names should accurately
describe the document; for example, 2011StudentGradesForXXXXXX,jpg

Please upload your school grade report:

-Clioose Flie l No file chosen
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Scholarship application for Japan and Philpppines only

Yerms and Conditions

By checking the boxes below, 1 agree/understand that:

M The information on this application is complete and accurate. Applications that are incomplete as of the deadline date, including those missing decumentation, will not
be accepted.

i M The Foundation will not tolerate fraud, deceit or concealment with regard to the information on this application or obtalned during the application process If
! The Foundation determines that any such behaviors have occurred, it may deny any current or pending application, and may not provide further assistance For

Abbott employees, any such behavior is considered a violation of the Abbott Code of Business Conduct {the Code) and may be subject to the consequences as set
out in the Code.

¥V The Foundation will make all inquiries deemed necessary to verfy the accuracy of the statements made on this application.

F  personal data will be received by The Foundation in the U S, and the U S. may not have laws that protect privacy to the same extent as my country's laws.
Information prowided to The Foundation is kept confidential except as required by law or in circumstances where fraud, deceit or concealment with regard to
information on this application or obtained during the application process has been determined (or suspected).

7 The Foundation may decline any request for assistance at its sole and entire discretion

¥ ves, I agree with the above terms.
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2012 Scholarship Application / 2012 Solicitud de Beca
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2012 Scholarship Application / 2012 Solicitud de Beca

Country:

This application Is for Australia, Chile, Colombia, Costa Rica, El Salvador, Guatemala, Honduras, Jamalca, New Zealand, Nicaragua, Panama, Peru, and South
America. Other countries must complete a paper-based application. See your HR consultant or Clara Abbott Foundation consultant for deadlines and
application procedures.

Esta soficitud es para Australla, Chile, Colombia, Costa Rica, El Salvador, Guat fa, Hond! . J ica, N Zelanda, Nicaragua, Panam4, Peni, y América
del Sur, Otros paises deben llenar una solidtud en papel. C ite con su de Recursos Humanos o asesor de Clara Abbott Fundacién de los plazos y
procedimientos de aplicacion.

Abbott Employee Inf: tion / Abbott Informacién del Empleado

First Name / Nombre

*Last Name / Apellidos

*Email

*Address / Direccién

*Qly / Ciudad

State / Estado

Postal Code / Codigo Postal

*Phone Number / Nimero de Teléfono

Characters entered: 0
Min: Max: 40

*Employee Date of Birth / Empleado Fecha de Nacimiento



2012 Scholarship Agplication / 2012 Solicitud de Beca
This information is used to verify eligibildy. / Esta informacin es utilizada para verificar lo elegibilidad.

Month / Mes

*Employee Hire Date

This information is used to verify eligibllity.

*Employee Division

*Employment Status
Contract, distributer, and temporary employees are not etigible to apply for a scholarship.

@ Active Abbott Employee

€ Extended Disabilify Abbott Employee
€ Retired Abbott Employee

€ Deceased Abbott Employee

Active Empioyees must meet the following requirements to be eligible:
¢ A minimum of two years of service as an Abbott Employee as of September 15, 2012
s Eligible to receive Abbott employee benefits

Empleados activos deberdn cumplir los siguientes requisitos para ser clegibles:
® Un mimimo de dos afios de servicio como empleado de Abbott a partir del 15 de septiembre 2012
e Elegible para recibir beneficios de los empleados de Abbott



2012 Scholarship Application / 2012 Solicltud de Beca
*Is the Abbott Employee eligible to recelve Abbott benefits?

& Yes
< No
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2012 Scholarship Application / 2012 Sdlicitud de Beca

2012 Scholarship Application / 2012 Solicitud de Beca

Student Applicants must meet the following requirements:
® Unmarried child or step-child of the Abbott employee / retiree

¢ 17 - 24 years of age as of September 15, 2012
® Applying for a scholarship to attend

s College (must qualify as a unlversity or equivalent)

® University
¢ Vocational Schoo!
¢ Trade School

¢ Does not have or will not receive a university degree (or equivalent) prior to the begtnning of the next school year

Back to Ascount

2012 Scholarship
Application /2012
Solicitud de Beca

¢ Scholarships may not be used toward a student's second Bachelor's degree or toward an advanced degree such as a Master's, Doctorate, Specialist, etc

Student Applicant Information

First Name / Nombre

Middle Name

*Last Name

Email Address

Cellf Mobile Phone

Characters entered. 0
Min' Max' 40

*Did this student recelve a Clara Abbott Foundation scholarship in the last 12 months?

€ VYes
© No

*Clara Abbott ID Number




2012 Scholarship Application / 2012 Saolicitud de Beca
Refer to your school grade report form provided by your HR representative / Clara Abbott Foundation consultant for the student's Clara Abbott 1D number.

‘Student Date of Birth
This information is used to verdy eligibility / Esta informacion es utdzada para verificor lo elegibilidad.

Month / Mes

*School Name for Upcoming School Year

éh;raclérs enteréd' 0
Min 0 Max: 60

*School Country for Upcoming School Year

Chalv'aéter‘s.e-n-t-er;d.’ (;
Min. 0 Max: 40
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2012 Scholarship Application /.2012 Solicitud de Beca
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2012 Scholarship Application / 2012 Solicitud de Beca

Total Gross Annual Income / Total de Ingreso Bruto Anual

Total gross annual income (prior to any deductions) mcludes salary, bonus, incentive pay and child support received for the student. Provide income amounts from the
maost recent year completed.

s Example 1: Mother income + Father income = total gross annual income

* Example 2: Mother income + Step-Father income + other support (ie, child support) = total gross annual income

*Combined Total Gross Annual Income for All who Support the Student Applicant

NOTE: Along with your application, you must submit annual income statements for any Abbott employee refated to the student {parent / step-parent} from the most
recent year completed.

*Currency

|

|

|

|

|

\ .

‘ Select the currency for the Total Gross Annual Income

*Active Abbott Employees Related to the Student Applicant

Check all of the below statements that are true

¥ Mother of student is an active Abbott emplayee

W Father of student is an active Abbott employee

v Step-Mother of student is an active Abbott employee
7 Step-Father of student is an active Abbott employee
¥ None of the above statements are correct




2012 Scholarship Application / 2012 Sdlicitud de Beca

N, [ &
of Dep t

Enter the number of dependents living in the same house and finandally-dependent on the Abbott employee.
e Example: Employee + spouse + student applicant + other child = 4 dependents

I
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2012 Scholarship Application / 2012 Soficitud de Beca

Income Documents

You must attach an Abbott income statement from the most recent year completed (January 1 - December 31) for each of these employees.
If the document 1s not in English, key information must be clrcled and translated.

¢ Employee name
¢ Income month/ year
& Gross annual income

We accept PDF, JPG, PNG, or TIF files for uploads. Review your files prior to uploading to be sure they are legible and complete, and that you've met the translation
requirements. Please be sure that your file names do not include spaces, punctuation including apostrophes, or other special characters File names should accurately
describe the document; for example, 2011AbbottEmployeeincome jpg.

IMPORTANT NOTE: You must use only English characters A-Z and numbers 0-9 to name files.

*Upload Mother's Income Document

Upload new file. ':énoo’s‘“sf}%lle" No file chosen -

*Upload Father’s Income Document

Upload new file: Ghodie.Flle INo file chosen

*Upload Step-Mother's Income Document

Upload new file: - Chogse, Fil INo fille chosen N

*“Upload Step-Father's Income Document

Upload new file: Choosa File l No file chosen
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2012 Scholarship Agplicaton/ 2012 Solicitud de Beca
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2012 Scholarship Application / 2012 Solicitud de Beca o

School Grade Report Document
Attach a school grade report from the most recent school term attended in the fast 12 months.
I the document is not in English, key information must be cirded and translated:

¢ Student name

¢ School name

* Schoo!l term

s Course(s) taken / grade(s) received

We accept PDF, JPG, PNG, or TIF files for uploads. Review your files prior to upfoading to be sure they are legible and complete, and that you've met the translation
requirements. Please be sure that your file names do not include spaces, punctuation including apostrophes, or other special characters File names should accurately
describe the document; for example, 2011StudentGradesForXXXXXX jpg.

IMPORTANT NOTE You must use only English characters A-Z and numbers 0-9 to name fies

*Upload School Grade Report Document

Upload new file: ;éhoi‘)sfa“ﬁ‘lle"‘l No file chosen
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2012 Scholarship Application / 2012 Solicitud de Beca e

Terms and Conditions

r
tagree / understand that the information on this application is complete and accurate Applications that are incomplete as of the deadline date, including those
missing documentation, will not be accepted

Estoy de acuerdo / entendemos que la informacién en esla solicitud es completa y exacta Las solicitudes que estén incompletas a partir de la fecha limite, induidos
los que falta documentacién, no sera aceptada

ra agree / understand that The Foundation will not tolerate fraud, deceit or concealment with regard to the information on this application or obtained during the
application process If The Foundation determines that any such behaviors have occurred, it may deny any current or pending application, and may not prowvide further
assistance. For Abbott employees, any such behavior is considered a violation of the Abbolt Code of Business Conduct (the Code) and may be subject to the
consequemés as set out in the Code / La Fundacidn no va a tolerar el fraude, el engafio o lo ocultacién con respecto a la tinformacién en esta solicitud v obtenidos durante el
procese de aplicacién Si la Fundacién determina que cualquier conducto de este tipo se han producido, se podrd denegar cualquier solicitud en curso o pendientes, y no puede
proporcionar mds ayuda Para los empleados de Abbott, cualquier comportomiento se considera una violacién del Cé}ﬁga de Conducta Empresarial de Abbott (el Cédigo) y.
pueden estar sujetos a las consecuencias establecidas en el Cédigo

™ The Foundation will not tolerate fraud, decett or concealment with regard to the informaton on this application or obtained during the application process. If The Foundaton
determines that any such behaviors have occurred, it may deny any current or pending application, and may not provide further assistance. For Abbott employees, any such
behavior &s considered a violation of the Abbott Code of Business Conduct (the Code) and may be subject to the consequences as set out in the Code

I Personal data will be receved by The Foundation in the U S and the U.S may not have laws that protect privacy to the same extent as my country's laws Information
provided to The Foundation is kept confidential except as required by law or in circumstances where fraud, deceit, or concealment with regard to information on this application
or obtained during the application process has been determined {or suspected)

I The Foundation may decline any request for assistonce at its sole and entire discretion

I agree / understand that the information on this application is complete and accurate. Applications that are incomplete os of the deadline date, including those missing
documentation, will not be accepted

Estoy de acuerdo / entendemos que lo informacién en esta sobicutud es completa y exacta Las solicitudes que estén incompletas a partir de la fecha limite, incluidos los que falta
documentuacién, no serd aceptada

€ Yes
€ No

The information on ths application is complete and accurate. Applications thot are incomplete as of the deadline date, including those missing documentation, will not be
accepted

La informacidn en esto solicitud es completa y exacta. Las solicitudes que estén incompletos a partir de la fecha tmite, incluidos los que falta documentacién, no serd aceptodo



2012 Scholarship Application / 2012 Solicitud de Beca

™ 1agree and understand / Estoy de acuerdo y entiendo que

The information on this apptication is complete and accurate. Applications that are incomplete as of the deadline date, ncluding those mussing documentation, will not be
accepted

La informaciéin en esta soficttud es completa y exacta. Las solicitudes que estén incompletos a partr de la fecha limtte, incluidos los que fatla documentacién, no serd aceptada

I~ 1agree and understand / Estoy de acuerdo y entiendo que

Agreement

I Yes, 1 ogree with the above Terms ond Conditions
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2012/2013 Application for Review Only
All Applications must be submitted online at http://clara.abbott.com

e o TR i

Choose your praferred langusgs L Seleccione su fdioma prefendo
@ Enghsh /inglés > Spanish / Espafiol

The Clara Abbott Foundation offers need-based, college/university-level scholarships and other resources that can help you give your
child opportunities for success

The 2012 program will be accepting applications from March 1 through April 16.

The program is administered by Scholarship Management Services, a division of Scholarship America.

Review gquidelines at ¢lara.abbott.com

Create a new account

Loy into an existing account

Contact The Clara Abbott Foundation Scholarship Program administrator:

claraabbott@scholarshipamerica.ong or 1-866-831-0419
Terms of Use Privacy Policy

Page 1 of 11




1 forgot my password
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» 1. Register 2. Voniy Your Emaif 3 Complele Your Prolfle

New Account Registration

* Step #1 of 3 - Compiete the registration form balow
~ All correspondence will use the name and emeil address entered below

* First Name

* | agt Name

* Username

* Pasgword

* Verily Password

* Primary Emall

* Venty Primary Emall

* Al fiekds on this form are required for successful registration

Piease select 8 usemame - f shouid only corian lefters and numbers Example. cudyloo123who

Piaasa sekect 8 case-senstve password lor your actount ff must be at keast § characters long and conladn al least one lower case
tetter_upper case letier_and some other chargcier No spaces sigle quotes or double quoles are afowed

Piease re-lype your password for venfication

Picase enter the pnmary emad 1o be used for alf Clara Abbelt Found Schotarship website co za{ons Be sure [o use an
acinze emad accou tha! accepis bukc mail_Example_foxsi@socks com

Plesse re-lype. your emafl for venficeson

*

i~ Register for an Clara Abbott Foundation Scholarship Website Account j

Contact The Clara Abbott Foundation Scholarship Program administrator:
claraabbott@scholarshipamerica.org or 1-866-831-0418
Jerms of Use Prlvacy Policy

—)

I e R R R Yy vl L2
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Registration 1D 150997
» 1. Application Pages

Helum iz St Quarview LogQut
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TO USE THIS SITE:
Use the TAB key or mouse to move between fialds. Do nol use the Back bulton or
Enter/Retum keys

Your data I1s saved as you navigate through Lhe site or click the Save butlon
The asterisk symbo! () indicates required infosmation

Use the SEARCH feature 1o select the postsecondary school you plan to atiend for the
upcoming acagemic year. Click on SEARCH then select the state where the school s
located and enler a Keyword from the name of the school. For exampie, you may use
*University”, *Southem” or "Califomia” as Keywords 1o find the University of Scuthem
Califorpia. Sefect your schoot from the resulling list Click on the school lo confim he
sejecton.

If you are undecided or your enroliment status Is unknown select your first preterence

Sae
* You must use the SEARCH button to |, SEARCH;
select a school
* Nama of postsecondary school -
soy
* State |- Select One - [-]

* |t a public Institution, 1 will Pay & (n-state resident tuilion

© Out-of-state non-resident
tuttion

© Residence does not affect my
tultion costs

* Yaur current cumulative grade peint . '
average on a 4.00 scale
Must Da to 2 Oeciasi plaves -6 g 3 30)

* Have you, the student, ever appliedfora @ Yes
Clara Abbott Foundation scholarship
before today? @ No

* Have you, the student, previously & Yes
recelved or are you currently receiving a
Clara Abbott Foundation scholarship? & No

The beloy aviomatically save your ind ‘on 82 you move beiuzen payas.

Save and Go Forward

Contact The Clara Abbott F tion Schotarshiy g adminlstrator:
MWMLMMWMWM'MW
PBovocy Poficy

Termng of ee

Page 3 of 11
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School Search

Keyword

State/Province - Select One -

IS eI s eSS Rl

!

TR

NIy

Schools that match your search:

To select the postsecondary school, click on the school name To conduct another search,
scroll to the bottom and begin the search again f the school name cannot be found after
Imuting the search to the stale/province location, click on Schoot Not Found and then type In the
name of the school, city, and state/province on your application

{-School Not Found ]

} School State/Province ! City
i Maharishi University of Management A ;Falrﬁeld
University of Dubuque A {Dubuque
jvi f Dubu he 1A Dubuque
Unhersify of loxt A fowa City
iver: W | IA lowa City
University of lowa, Cotlege of Law 1A lowa City
University of lowa: College of Medicine 1A lowa Cily
ersify of : A lowa City
University of Northern lowa A Cedar Falls
—0OR —

School Search

Page 4 of 11
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Verify the school cholce. if correct, click on the school name The school will be inserted in your
application. If school is not correct. click on Search to conduct another search.

School Name Address Phone
107 Calvin Hall
University of lowa lowa City,IA 52242 319-335-1447

Search for cther schools

Page 5 of 11



Registration ID 160997
» 1. Application Pages

R Stge Tigivies

2 SupponinAl Doomte 8 2 Reveww 4 Cohrmata

Provide mformation about the Abbott employeefreliree. Prowide the total annual gross
income amount for the Abbotl empioyee parents(s) or stepparent(s) from 2011

* Employee's first name -

Middle initial

t Last name(s)
WMFR.plnn Inctisse boh last names }

* Employee 8-digit UPt

(\Tslt the Aot home webiits o Bod your UPY munstety

. * Employee date of birth |

(Format: mmasdiyyy - e4amoh 020542012}

* Empioyee phone number '

(Mt be & ousnber ot which employee C8n 09 reeched -
fomat £55-553-555%

* Employee small address
(60 charncer tixit)

* Employes dlvision

* Doas the student have another
parent or stepparent who Is an Abbott
empioyea?

if yes, provide that parent's first and
last name

“« Abbott employee #1: total |
gross income

PR, I UVILE L P LB 11 S R
last name

+ Abbotf employee #1° total
gross income

+ Abbott employee #2: total annual
gross INcome (if onty one parevx or sieroeredt is
50 Abba expiryse, caiadt Not Apoicabiel

ha truttcals delow 8.20mates i SAv0 vout Inforrat:on A9 Vo move bENRAN SIS

Page 6 of 11

e N |
© Yes

% No

€. Under $50,000

350,001 - $83,000

€. $83,001 - $115,000

Under $50,000
$50,001 - $83,000
$83 001 - $115,000
$115,001 - $136,000
$136,001 - $157.000
$157.001 and Over

OGO OE

Under $30.000
$50,001 - 83,000
$83.,001 - $115.000
$115.001 - $136,000
$135,001 - $157,000
$157.001 and Over
Not Applicable

DGO QE




Reglstration 1D 160387 St e Stdent Srerves Log out

¥ 1. Application Pagas 2 Suzzong Oocstranls & Rerew 2 Cenlanarch

o is considored 2 parent lo [he student? "Parent” refers to a biologlc al or adoptive
parent Grangparenis, fosier parents, legal guardians Goey siilngs and unthes of
aunts are no! considered parents on Uus form unless they have legally 20opted you

In case of divorce ar separation give Infomaton about the parent you lived with most
tn 2011. If you dic not Bve with one parent more than the olher, give infonmation aboul
the parent who provided you the most inancial support during 2011 T yaur divorced of
widowed pareni has remanied, also provide information adout the student's siepparent

tiow that you have Which p: i(s) 1o Me for, please refer
gl - to Ihewr 2011 tax return W2 forms and other inancial docements {0 compiele the
Regﬂggt;l\ppbgagop c questions below To print Instructions 1o help you comptets the questions below {7 s
~Save and Log Out- Tl ghgn pexp o1 13 and ok heee for Pucrtp Reo.

(5=e]

* What's your parsnts’ Adjustad Gross Income?

AL oS brcoms h on US HAS Farm 1640 - Lene 37, 10463

&20 21, or TO4QEZ - Uow 4 PR Planite Exord Form - Line 4, Plante
Long Form - Leow 5)

+ What's your parents’ Fedaeral or Fusrio Rican
Tax paidi?

(Fevers: Tay Pauc iz 0% US IS Form 1540~ Liow €1 10404 - b
33 2¢ SOEOET - e $O PR Moty Short Fork - Ling 16 Hzaily
(ong Form - Line 36

* Tofal tncome of your fathsristepfather , -
(V2 B3¢ o PRAVSRWSPR Do T) ™ T

& Jotal k of your | ot - —
V2- biwr 1 o PRESIAMIZPR . 0k 7)

* Parents’ untaxed Incoms and benefits (Chiid

Support, All y. 8ocial & Y . ote )
(X =oe, soter O
= and dental axp notpalody | __
fnsurance. Do not [
(Woons ecter G
* Total of cash, In checking -

and savings acocounts, and cash value ot
stocks. Do not Include reivement plan funds,
IRA, 407K.

(¥ mane, enter 0f

* Total number of family membars lving In the j_ '
household and primarlly supported by the
income
rhdast be st teast oue)
& Marhal status of the parent(s) £ jarmed
€ Divorced
& Separated
S Vidowed

® Single

* Total number of family memb 9.
collsge at least halttime during the 2012-13
school year {inctude appll do NOTH

parents)
QL5 o al loast o}

* state of |= Select One - 1=}

(St atere parets resie 483 pay Incoms tw)

The buor(a) Celow ALMELTaly SR 0U METVITUGHT A YOO AN e Denieer Das4a
[iSme.andGoBack]  [Save and Go Foprart-]
Contact The Clars Abbott Foundation
Temmactiise

Program
or 18888310419

Page 7 of 11
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Registration (D 150997

} 1 Application Pages 2 SUppGITg COCtA TS 3 Revee F goatrnEren

Pigase read and respond o each statement betow
Sign the apptcation by typing names and dates bekow nen chick Save and Go Fornard

nt ard, [ 220k ‘; V¥e sirangly reconmiend you pruil & Copy of Your conplelea appheation GGH the Revew
Ahbou E'vlplovce lnionnhm, f Appucaion page Keep the copy as your record of the mfaimation you submifiea
By g my name below, | cerlily as of Apr8 16, 2012 that.
* The on this app 18 complete and - Select Ons <]
Once submitted, this application b ——
1he property of Scholarship Managemant Services.
that are as of the deadline
date, g those ] wil not
be processat-
* | undarstand il required must be -:§;lecl one -E]
p tomy or p ked no later than
April 18, 2012

* The student appilcant Is sware that this application | Saisct One -[5]
has been complated and signed on thelr bahalt

* e witl net tol fraud, i~ Sefoct Dos
decelt or concealment with regard to the information
on this application or obtained during the appitcation
process. i The Foundation determines that any such
bahaviors have occurred, it may deny any current or
pending application, and may not provide future

assistance. For Abbott employ any such

Is considsred a violation of the Abbott Code of
Business Conduct {the Code) and may be subject to
the consequences as set out in the Code

* Tha Foundatian andfor Scholarship g ¥ Salect Ou—[:.]
Services may make all inquiries deamed hacessary 1o
varify the accuracy of the statements made on this
application

# | understand parsonal data will be recetved by The |- Saisct One -[-]
Feundation, Scholarship Managemant Services and
their agents p is kept
confidential except as required by law or in
circumstances where traud, deceit or conceatment with

regard to on this app or obtained
during the application process has been dsterminad
(or suspected)

* The Foundation may decline any request for
assistance atits sole and entire ciscretion

* The student Is between 17 and 24 years of age

* The student is a depandent child of the Abbott

empicyee
{A Separciens chRd 4 Ortoed #3 on UEremvd Chilc et 13 Lascnlly
SEEOTNT 07 433%x IO BT (e A0 explayee )

 Tha student will be enrolied In undergraduate study [~ Selaci One [~}
during the 2012-13 academk year

4 The lmdnm hn no1 eamed of will not earn a - Selsct Om—m
Qegrea by & 02

* Abbott amplojeeiretitee signature

* Bate !
(Orout. o ttyyyy - s, 020720t

The DLTON(S) DAY JLOTRSCHY) $I¥E FOLY FRIET:ES0N &1 JOU TTOVE JEN DT DOCIL

[SreandGoBack ]| [ Seve and Go Formard |

Costact The Clare Abbot
Iens A ihe

Program
or 1.368.931.0410

Page 8 of 11
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Registration (D 150957 m Ldent Cfervies Log out
1 Application Pages » 2. Supporting Dotuments 3 Revew 4 Coaluniaien

All applicants are reqjuired to submif the applicable listed supporting documents to
complete thelr scholarship application. You may attach an electionic copy of each required
document by using the upload tool below or send your documents via U.S. Mall with a
postmark no later than April 16, 2012 If you a1l fo submif your application of required
documentation, you fortell your opportunily 10 recelve consideration ) ’

Regqutred For All Applicants

Copy of the first hvo pages of the parent® Federal US 1040 tax retum or first two pages of
the PR planiia from tax year 2011 Hf you completed Schedule CO of the pilaniiia, you must
also submil a copy of that schedule

* *Parent* refers fo a biotogical or adoptive paren! Grandparents, foster parents,
legal guardians, ofder sibbngs, and uncles or aunts are not considered parents on
this form uniess they have legally adopted the student.

In"case of dvorce or separation, give snformation about the parent you lived with
most in 2011 If the student did not live vath one parent more than the other give
intormation about the parent who piovided the student ine most financial support
during 2011 If your divorced or widowed parent hias remarriegd, also pronde
infarmation aboul the Student's stepparent.

2 Regquired Only For Provicus Clara Abbott Foundation Scholarship Recipients
Submit compiele transcript(s) of grades from abl colieges, universities, and vocational-technical schools attended

All transcripts must display sludent name, school name, grade and credit hours eamed tor each course, and term In which each
course was taken Grade reports are not acceptable.

3 Required Only For Students Attending A Vocationai-Technical Schaof Only
Submit gocumentation showing the school cost and accreditation information for the schoot.

Documents must be uploaded before you hit the Lock and Submit button to submit your applic atlon: Your application must be submiited
no later than April 16, 2012.

If you are unable to upload the required documents, they may be mailed to:
The Clara Abbott Foundation Scholarship Program

Scholarship Management Services

One Scholarship Way

Salnt Peter, MN 56082

Postmark by April 16, 2012 Write the applicant's name and application ID number on each mated document.

No faxed or d docl ts will be pted,

QOpen and review your uploaded files to be sure they are legible and complete before submitting your appiication Please be sure that your
file names do not include spaces, apostrophes, aor other punctuation or speciat characters. Hyphens are acceplable Flie names should
accurately describe the document, for example® 2011-USC-transcrpt-JDoe.pdr or 2011-1040~JDoe pdf

Afer uptoadng your documents, review your application oata and gocuments, Ten lock and submit your application.

This site wiil accept only POF, JPG, or PNG tiles for uploads

Add a New Supporting Document

Flle Type |- Selsct One— [}
Description | ]
Fle No file chosen

Clitk buton to zaarch for and setect tha firg Lo ba uploaded
{{Uplaad Supportng O jon |

Go Back (Continue and Review Agplications]

Contact The Clara Ahbott Foundation Scholarship Progmm administrator:
oF 18688310418
Jermms of Use Privacy Policy

c e s s maben & P - e Ao ——— —art

Page 9 of 11




PRINT THESE INSTRUCTIONS FOR COMPLETING
THE CLARA ABBOTT FOUNDATION SCHOLARSHIP PROGRAM - US
FINANCIAL DATA SECTION OF THE APPLICATION

The Finanaial Data section of the apphication must reflect the parent's most recently completed and filed tax return from
tax year 2011. The applicant is required to mail the first two pages of the parent’s most recently completed IRS Form
1040. Socia! Secunty numbers may be blanked out prior to sending 1040 information.

Do NOT send actual checking, savings, or investment account statements to Scholarship Management Services.

Enter whole numbers anly. Do NOT use commas, decimal places or dollar signs (example: $150.31 should be entered as

Adjusted Gross income can be found on line 37 of IRS Form 1040, line 21 of IRS Form 1040A, or line 4 of IRS
Form 1040EZ. This amount is gross income reduced by specific adjustments allowed by law.

Total Federal Tax Paid includes the total amount of federal income tax to be paid as reported on line 61 of IRS
Form 1040, line 35 of IRS Form 1040A, or line 10 of IRS Form 1040EZ. This is not the amount-withheld from
employee's paychecks. (The amount withheld should be adjusted by any refund or additional taxes due ) Do not
report state income tax

Total Income of parent(s) should be reported individually. The total of all salanes, wages and tips earned for each
parent should be reported. This amount can be found on the W2 form, box 1.

Untaxed Income and Benefits include any other income or benefits not included in the adjusted gross income
figure (1.e. Social Secunty benefits that are not taxable, alimony, child support received, welfare payments) Do not
include untaxed contnbutions to retirement plans.

Medical and Dental Expenses include only those expenses not paid by insurance. Do not include premium
payments

Total Cash, Checking, Savings, Cash Value of Stocks, etc., include hiquid assets that can be readily be used for
educational expenses. Do not include IRA, 401k or other retirement pian funds.

Total Number of Family Members Living in the Household and supported by the income is usually equal to the
Total Number of Exemptions Claimed found on line 6d of IRS Form 1040, line 5 (# of boxes checked) of IRS Form
1040E2Z, or line 6d of IRS Form 1040A

Marital Status is the current status of the parent the student lived with most in 2011.
Of the total number of family members on line 7, number of students attending college includes family

members attending a two- or four-year college, university, or vocational-technical school at least half-time in the
2012-13 academic year. Include the applicant in this number. Do not include parents.

10. State of Residence is the state where the parents reside and pay state income tax.

NOTE: Any exceptions to providing finandal information as instructed above must be submitted in writing:

The Clara Abbott Foundation Scholarship Program
Scholarship Management Services
One Scholarship Way

Page 10 of 11
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Registration [D 150857 Rabim 1 Stesg Hbeniew Log Out

b 1. Application Pages 2 Supgonug DieC e s 3 Resew £ CORfiT aLioh

TO USE THIS SITE.
Use the TAB key.or mouse to move between flelds, Do not use the Eack button or
EnterfReturn keys

Your data is saved as you navigate through the site or click the Save button
The asterisk symboi ("} indicates required information

Use the SEARCH feature to selecl the poslsecondary schoot you plan to gitend for the
upcoming academic year Click on SEARCH, then select the state where the school Is

tocated and enter a Keyword from the name of the schoo! For example, you may use
"University”, "Southem” or "California” as Keywords 10 find the University of Southem

Caiforma, Setect your school from the resutling tist Click on the school to confirm the
sélection

It you are undecided or your enrollment stalus Is unknown, select your first preference

(o

* You must use the SEARCH button to [ SEARCH ,
select a school

* Name of postsecondary school Unwerstty of lowa

*Clty lowa Cty :
* suate fiors
* If a public Institution, | will pay © In-state res(cent tuition

& Qut-of-state non-res-dent
tuition

& Residence does not affect my
twition costs

* Your current cumulative grade point 380
average on a 4.00 scale
(Must be to 2 dectmed places -0 g A.30)

* Have you, the student, ever appliedtora & ves
Clara Abbott Foundation scholarship
before today? & No

* Have you, the student, previously & Yes
recelved or are you currently recelving a
Clara Abbott Foundation scholarship? & No

The dutten(s) belotr automatically save your lnformation as you move befxeen pages

_Sava and Go Forward

Contact The Clara Abbott F datl ship Prog administrator:
clorsahbott@scholarshipamericn.org or 1-866-931-0419
TermsolUse Privacy Policy

Page 11 of 11
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Programa de Becas de La Fundacion Clara Abbott 2012

Informacion del Programa

- Choose your proforred
guage / § au idoms prefan
€ €nglish/ Inglés @ Spanieh f Espafiol
La}Fu_\dadbnchraAbbououmbms‘ doenlar idad fr dl nivel uns A0 y olros rocursos quo pusdan syudarle a proveer op @s de 4xito & su hijo
(s
So aceplardn saficitudes pars ¢ programa de 2012 desde ¢l 1 de marzo hasta et 16 de abril.
€l prog as irestrado por Schal lp Management Services, una divisién da Schalarship America.
eyer la ifio web de clara.abbott.com
T naC Vi
Conectars; igtente
https://www.scholarshipamerica.org/claraabbott/index.php 3/1/2012




-Registracién Page 1 of 1
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Programa de Becas de La Fundacién Clara Abbott 2012
Registracion

Registracién de la Cuenta Nueva

* Poso #1 de 3 - Compioto ol f: rlo de la reg: 1 abajo .
*» Todals pondencia usard of bra y drecoidn de coea atsctrénico ingresados abgp

* Todos los campos en este formutono son requendos

* Priimer nombre r
* Apelido |

Por faver un nombro do usuario - sdio doho tstas y nd . Ejemnplo andyfoo! 23who
* Nombra de usuario ,_JW——

Pox favor, saleccone una conlrasefia para su cuenta eniye mayusculas y mindscuias Debe tener al menas @ caracteres y contener al menos una letra

« Contrasena maiscula, una letra maydscula y atgin olro cardcter No se p p pies o dobles
* Verdicar la Por favor 58 clra vez su contrasofla para {a verillcaciin.
Conuasefia

Por favor npresa ol coreo electiénico princlpsl que se ulilzerd todas las comunicaciones dol silic web de! Programa de Becas 6o La Fundacion

* Comz: slockiénico  Clara Abbott. Aseadirese dp uiifizaruna cuenia de comea e ico acliva que Cepe COTea €o bulto,
*Verdicar el Coreo Por favor ingrese olra vez su comeo elecirénico para la yerificacién
Elscirénico Principal

o

g para una ta en e] sillo web det Programa de Becas de La Fundaclén Clara Abbatt I

https://www.scholarshipamerica.org/claraabbott/register.php 3/1/2012



. Registracion Page 1 of |

Programa de Becas de La Fundacién Clara Abbott 2012

Registracion

Paso #1 dol b 1a repi on estéd

Su ID dea Ia registraclén @3 158546

So envid un correo cleclrénko para venficas su ion de @scholarsh org & la deccidn que usted Indicd. Por favor agregue esta diaccisn 8 eu lista de
contacioa para evitar los filtros anlispam actien en esta cuenta Por favor aseglrese do consullar su buzdn de menssios y buzdn de basurm para osta comed sledsdnico

Haga chic en el enlace deniro do aate comao elactrdmoo para proowder con Paso #2, Una vez verificada, pusde conoctarss con su cuenia y termmar con Paso #3 al complater su
pedfit

Por favor cierre esta pestafia o del gador, sl enlace en @l correo alocird de tracdn lo

- b af silio web.

https://www.scholarshipamerica.org/claraabbott/register.php 3/1/2012



Registracion - Verificar el Correo Electrénico

Programa de Becas de La Fundacién Clara Abbott 2012

Registracién - Verificar el Correo Electrénico

Para completar a! paso #2 del procaso da registracdin, por favor ingrose su correo alectrémico y haga chic en Veibicar of Coneo Elscirdnico’

wigresar Su Corveo Elsctrbnmo | _ |
Vardicar sl CoRes 5

1of1

3/1/2012 12:57 PM



" Conectarse

Page 1 of |
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Programa de Becas de La Fundaci6én Clara Abbott 2012

Conectarse

Usuario Nuevo

Si usted es nuevo al programa y no ha creado
una cuenta, por favor haga clic en el botdén
“Crear una Cuenta" abajo.

Crear ung Cuenia

Usuario Registrado

Siya se ha registrado, favor de conectarse ingresando su nombre de usuario y contrasefia ebajo. Si
olvidd su nombre de usuario y/o contrasefia, por favor haga clic en cl enlace 'Ayuda con ¢] Nombre de
Usuario y la Contrasehia’ abajo.

Nombre de Usuario ] .
Contrasefia | o .

[ Conecarso |
Avuda cop g Nombre de Usuano y Ia Contrased

Nota: Se deshabilitan las cuentas después de varios mtentos fullidos de conexidn

Comuniquese con el administrador del Programa dc Becas de La Fundacién Clara Abbott:

claraabbou@scholarshipamerica,org o 1-866-931-0419

https://www.scholarshipamerica.org/claraabbott/login.php 3/12012



Perfil del Estudiante : https://iwww.scholarshipamerica org/claraabbott/profile. php?s...

o o=

Programa de Becas de La Fundacién Clara Abbott 2012

Perfil del Estudiante

Completa of Porlil Estudiantd para findlaar su regrsizacién Despuss de completar el perfil abalo, haga cic en "Regresar al R E; WI para guir accaso a s
solistud Esta pdgina NO es st formutano do la solcitud.

Noia: Infarmacidn en est8 pdgina es pars fines disticos y icacidn soi; fo Lainf i0n def porfil no detarmina su elegibiidad ni afecta su habihded de recbit
una concesién de baca. Sv perfil es confidencial y no secs ido pars fines sparte de! uso dentro daf conlexto de Jas becas afitadas con El Programa ds Becas de La
Fundacién Clara Abboll.

* Articulos requeridos tisnan ¢! simboio de aatarisco rejo
Indiquo el ifloma quoe 30 doberia usar el skio wab

Cingiss & Espafiol

* id oma prefendo

* Nombre de Usuario

Durewbn da comeo electrénico usada para lodas las wrnunudonau dcl ullowubdal Programa ds Baca de La Fundacitn Clera Abboil

* Corred Elaclronico Principal T
. Primer Nombrn Ink:lal dol segundo Nombre, Apallico
Nombre Complate dlesluﬁlnlelN'{m L } m fHgin
* Fecha da nacimiento Fomelo nmvddiaase
S |
-0 ™ Su direccitn postal permanente '
Dlreccitn (iinea 2 = — = -T_—_ — 3
* Ciudad o
* Estado -~ Solect onp - B .
* Cddigo posta; 1
Formato 555-655.5555 .
* Telstons Principal El nimero principal que se debe utliizar sl un \ i
|
* Sexo C Fomenino (. Masculine
* Einla

s ddigena Americano / Nalivo de Alaska-
o Negro / Afronmancano
© Asibtico
€ Nativo do Hawai/ istas det Pacifico
€ Higpano / Latine
€ Blanco ! Caucssico
£ muirraclal
€ No desoo raportar
TG BT IlSnaEln dof Per

10f 1 3/1/2012 12:59 PM




Resumen Estudiantil https://www.scholarshipamerica org/claraabbott/student_overvi..

10of1

Programa de Becas de La Fundacién Clara Abbott 2012

Resumen Estudiantil

8Benvendos, Nadine Hegtn

Su Solicdud +  Informacién del Programa

Pawutas del Programa

. {nstnacciones Financloras - US

Empezar con la sofictud Instnucciones Finandleras - PR

Come Ulfizar Esto Site
Parfil

Affabetismo Financiero De Recursos
Actuaiizat sy perfil Actuafizar ja )
Contrsofia Es wnporiants p a los estudiantes las 4 para ayudarics tomar deci 1 e Como Yo do un
Ona Scholarship Way g afilgo con § Sopvicas tleno ta hebiidad de al s web ebajo en cuaigular momanto y ulllizar
Saint Peter, 14N 55082 los recursos proporcionadas dantm dalsiio Esuna hamamama gratuRa para usted mlentas estd trabajendo en launiversidad y en su
1911131191 carera nueve. No hay obrgmbn slgune sl utilzar oata horamicnla No se realied un sogmicnto de los usuanos y el uso no s8 considern
rhaginS@sdholarshipamenca org ol pr da

Affebgtismo Fianciero Do Recursas
Enlaces Utiles
La Fundacién Clara Abbotf
Sobre Scholarstyp Managament
Secvicas

3/1/2012 1:03 PM
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Programa de Becas de La Fundacién Clara Abbott 2012

El Uso del Sitio del Portal Estudiantil

Después de crear su cuenta estudiantil y proporcionar la informacion en su perfil, tendra acceso
a la solicitud y varios enlaces dtiles.

Durante el proceso de solicitud, tendra la habilidad de salir del sitioc al hacer clic en los enlaces
de Desconectarse o Guardar y Desconeclarse ubicados en el sitio. Toda su informacion esta
guardada en el momento de desconectarse.

Para conectarse, debe ingresar el nombre de usuario y la contrasefia creados al registrarse
para su cuenta estudiantil.

Se puede actualizar la informacién en su perfil al hacer clic en el enlace Aclualizar su perfil en
la pagina del Resumen Estudiantil. Se puede realizar cambios a esta informacién en cualquier
momento, aun después de {a presentacion de su solicitud.

Para asegurar su privacidad, no intente abrir m&s de una cuenta de solicitud o perfil en su
computadora simultdneamente. Debe salir de su perfil, cuenta de solicitud y navegador de web
completamente después de desconectarse y antes de empezar a conectarse de nuevo al sitio
web del programa de becas.

Se debe completar a todas las paginas del perfil y de la solicitud con campos requeridos en el
formato descrito para presentar la solicitud. Se debe utilizar las mayUsculas estandar (Jackie
Smith, no jackie smith o JACKIE SMITH) al ingresar los datos.

Favor de notar: Revisar su informacién con cuidado antes de finalizar y presentar ia solicitud.
Después de presentar la solicitud, no se puede realizar cambios al contenido de las paginas de
la solicitud. Solé se puede actualizar la informacién en su perfil.

Se debe presentar la solicitud electronicamente a més tardar 11:69 p.m. (PST) el 16 de abril
de 2012. Estudiantes que no presenten su informacién en o antes de la fecha limite no tendran
acceso para ver, revisar o presentar la solicitud después del 16 de abril.

Todos los documentos requeridos deben ser subidos antes de presentar la solicitud o deben
ser enviados a Scholarship Management Services por correo postal con el matasellos del 16 de
abril de 2012 a més tardar. Estudiantes que no envien todos los documentos requeridos en o
antes del 16 de abril (0 no suban los documentos antes de presentar la solicitud) se
consideraran incompletos y no recibiran evaluacion ni consideracién en la competencia.

Su estatus, como indicado en el Resumen Estudiantil, podria actualizarse periédicamente
mientras se estan procesando las solicitudes. Estudiantes que no presenten sus datos de
solicitante se consideraran incompletos y no se actualizaran el estatus.




IMPRIMA ESTAS INSTRUCCIONES PARA COMPLETAR LA SECCION DE DATOS FINANCIEROS DE LA

SOLICITUD DEL PROGRAMA DE BECAS DE LA FUNDACION CLARA ABBOTT - US

La seccién de Datos Financleros de |a solicitud debe reflejar la declaracién de impuestos de los padres completada y
declarada mas reciente del afio 2011. Se requiere al solicitanta enviar una copia de las primeras dos paginas del
formulario de impuestos del IRS 1040 de los padres. Se puede tachar los nimeros de seguro social antes de enviar la
informacién del 1040.

NO envie estados de cuenta de cheques, ahorros ni inversiones a Scholarship Management Services.

Ingrese solamente nimeros enteros No use comas, decimales ni signo de délares (ejemplo: $150 31 = 150)

1.

10.

ingreso Bruto Ajustado se encuentra en la Iinea 37 del formulario 1040, en la linea 21 del formulario 1040A, a’en
la linea 4 del formulario 1040EZ. Esta cantidad es el ingreso bruto reducido por ajustes especificos permitidos por
la ley.

Total de impuestos federales pagados incluye la cantidad tota! de impuestos sobre ingresos federales que se
pagara segun reportado en la linea 61 del formulario 1040, en la linea 35 det formulario 1040A o en la linea 10 del
formulario 1040EZ. Esto NO es |a cantidad retenida del pago salarial del empleado. (La cantidad retenida debe ser
ajustada para reflejar cualquier reembolso o impuestos adicionales adeudados.) No es necesario reportar
impuestos del estado.

Ingreso total de los padres debe reportarse individualmente. El total de todos los salarios, ingresos y propinas
ganados por cada padre debe reportarse. Esta cantidad se puede encontrar en el formulano W2, caja 1.

Ingresos y beneficlos no gravables incluye cualquier otros ingresos o beneficios no incluidos en la cifra de
ingreso bruto ajustado (e j. Los beneficios de Seguro Social no tributables, pensién ahimenticia, manutencion de
hijos recibida, beneficios del bienestar) No incluya las aportaciones antes de impuestos a sus planes ds jubilacién.

Gastos médicos y dentales incluye soclamente aquellos gastos que no hayan sido cubiertos por algin seguro. No
incluya los pagos de las primas.

Total de efectivo, cheques, valor en efectivo de las acclones, etc. incluye los activos liquidos que puedan ser
utilizados para los gastos de educacién No incluya IRA, 401k u otros fondos del Plan de Jubilacion.

Namero total de familiares que viven en casa y se mantiene principalmente de los ingresos es usualmente igual
al Nimero Total de Exenciones Declarados que se encuentra en Ia linea 6d del formulario 1040, en la linea § (# de
casillas marcadas) del formulario 1040EZ o en la linea 6d del formularic 1040A.

Estado Civil es el estado clvil del aquél padre/madre con el que el estudiante haya vivido mas tempo en 2011
Del nimero total de familiares reportado en la linea 7, el nimero de familiares asistiendo a la universidad
incluye los miembros de ia familia quienes asisten a un centra universitario de 2 6 4 afios, un colegio universitario,
o0 escuela vocacional/técnica por lo menos medio tiempo en el afio académico 2012-13. Asegurese de incluir el
solicitante en este nimero. No incluya los padres.

Estado de Residencia es el estado donde los padres residen y pagan impuestos del estado.

Nota: Cualquier excepcién de proveer la informacion financiera de la forma anotada arriba se debe enviar por escrito al:

Programa de Becas de La Fundacién Clara Abbott
Scholarship Management Services

One Scholarship Way

Saint Peter, MN 56082 U.S.A.

¢Preguntas? Comuniquese con nosotros:

Correo electronico: claraabbott@scholarshipamerica.org
Llame: 1-866-931-0418

EMP-1040 SP
216012
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Piginas de la Solldtud

Paginas de 1a Solicitud

1D do Ia Roglstraclién 158946

» 1. Paginas de la Sollcitud

Programa de Becas de La Fundaci6én Clara Abbott 2012

Regresar al Resumen Estudiantl]

2 Documentos Requandos 3 Rever 4. Confirmacién

Informacion del Estudiante y de la
Escuela Posisecundaria
= Informacidn del Emplsado -
« Informacion Financiera de los Padres
» Certificacion y Flrma

Documentos Requeridos
Rever la Solicitud
Guardar y Desconectarse

PARA UTILIZAR ESTE SITIO:

Utllice ia tecla TAB o ¢l ratén para movarse entre los campos. No utllice
el botén BACK o las teclas ENTER/RETURN.

Su informacion esta guardada sl navegar por el sitio 0 hacer clic en el botén Guardar.

El simbolo de asterisco (*) indica fa informacién requerida.

Utilice el botdn BUSCAR para elegir la escuala postsecundaria a la que planea asistr
en el sigulente afio académico, Hage cfic en BUSCAR, lusgo seleccione el estado en
donde esta locallzada la escuela @ Ingrese una palabra clave del nombre da la escuela.
Por eJemplo, podria usar “University”, "Southern® o “California” como palabras claves
para buscar University of Southern California. Selecclone el nombre de la escuela de la
lista. Haga clic en el nombre do la ascuela para confirmar su seleccitn.

SI no ha decidido a cual escusla asislird o no se sabe su estado de matricula,
selecclone su primera preferencia.

=1

* Debe utlilzar el hotén BUSCAR [wwca]
para elegir una escuela

* Nombre de la escuela | i
postsecundaria
* Ciudad | ]
* Estado [sooviowtsm_ I |

* 81 s una institucién pablica, O malricula de residente estatal

pagaré O matricula de fuers de! estado

O miresldencia no afecta el costo de
la matricula

#* Promedio acumulativo (GPA) :]
actual on una ascala de 4.00
{Dabe taner puniaje @ 2 dacimalss ~ e ] 3.30)

* jUsted, el estudianto, ha O g
sollcitado una beca de La
Fundaclén Clara Abbott antes de O No

hoy?

* ;Usted, el estudlante, ha O g
rocibido anteriormente o reclbe

actualmente una bocade La O No
Fundaclén Ciara Abbott?

hitps:/fwww.scholarshipamerica.org/claraabbott/apphication.php[3/1/2012 1:10:00 PM]




Péginas de la Solicitud

El baldni.os botones o8 sbajo guardan sufomaticaments fa informacion al navagar eniro las paginas.

Camuniqueae ton el adminlatrador de! Programas de Becas de La Fundaclén Clara Abboth

clarastbott@acholarshipamerica.org o 1-886-931-0410
Iémminos de Uso Palitica de Privacidad

i htpsyfwww.schalarshipamerica org/claraabbott/appiication.php{3/1/2012 1:10:00 PM)
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Programa de Becas de La Fundacién Clara Abbott 2012

Paginas de la Solicitud

PARA UTILIZAR ESTE SITIO:

Utliice In tacia TAB o ei retén para movarse entre 108 campos. No utilica g botdn BACK o las teclas ENTER/RETURN

o v o
I W \A

rtate

Suinf 6n estéd g al gar por el sRio o hacar ¢k en e! botdn Guardar

E1simboto de astensco (7] indica ja smformacion requarida

Page 1 of 1

Utlice ni botdn BUSCAR pore elegir la escuela postsocundaria & la qus planes asistr en ef siguients afto académico Haga cic en BUSCAR, luogo selecciono el eslado en
dorde esté localizada b escuela 0 ingroso una patabra clave del aombre de la escuela Por ejemplo, podria usar “Urwversity”, “Southem” o “Califarnia® como palabras claves

dela

pera buscar | y of Southern California. S of b

Sine ha deadida o tual escusta asistrd o no sa sabe su astado de mavicula, sctecciong su prmera prelerencia

* 0zhe ullizar &l botdn BUSCAR para slegir una escusia
* Hombre de ia escusla pontsecundana
* Ciwdad

* Estodo

* §lee una Institucedn pubﬁa, pagard

* Promecks acumulatvo (GPA) actus! en una escala de 4 00
{Dcbo loner puntaje a 2 deamales —aej 3 30)

« (Usted, o) asiudianie, ha solichado una beca de La Fundackin
Claza Abdoll antes de hoy?

* (Usted, a1 astudiante, ha recitxdo sntenorments o rocke
acluaimenie una beca da La Fundacidn Clara Abbati?

. BUSCAR |
l “
}~ Seleccione Uno -~ |

(o]
mairfcula de residente estatat

«
mairfcula ¢e fuera dal 051ad0

r
m! rasidencia no afecio ef costo de ia matricula

i
©
sl

r
No

la de 1 lista. Haga clo en el nombro da |a ascuala para confkmar su esleocdn

€1 bolbniLos e abajo &

rd 4 fa inf itn al gar en're las pagt

hitps://www.scholarshipamerica.org/claraabbott/application.php

3112012




Programa de Becas de La Fundacién Clara Abbott 2012

Paginas de la Solicitud

Proporcione nformacién €on resp 8 empl 1
Abboil do 2013

* Nombra de! emplando

Iniciat del segundo nombre

* Apelido(s}

{Empleados do PR, favor do inchir ambas apethdos)

*UP) de 8 digitos det empleada

(Visite of stiio web de Abbolt homa para enconlrar su nimero de UPI)

* Facha da nacimiento del emp'oado
S/ - 02/05r2012)

GEmp

* Numero da teléfono del empleada
(Daba sar un nimero donda 88 pueda comuNicar con el empleado —
tormate' §55-5566-6555)

* Dreccidn da correo electrénico dot emplaado
(lim:le do 60 caracleres)

* Drvision det emploado
* LEl ssiudiante tiena otia padre o padrasiro empleado de Abboli?

En caso gfirmatvo, proporcions el nombre y epelido de ese padre

* El totat ds ingreso bruto anual del cmpleado da Abbott 84

* El totaf de ingreso brulp anual de) emplaado de Abboll #2 (Si stio
un pagre o p os omploado deo Abbott, | No Aplica)

Page 1 of 1

{s) de

de Abbott Praparcions el tolal de lngreso biuto anual para ellos padrols) o ollos pad

=

|- Seleccione Uno -~ -4
(e

Si

-

No

C

Manas de $50,000
C

$50,001 - $83,000

c

383,001 - $115,000
C

$115.001 - $138,000
c

$136,001 - $157,000
C

$157,001 o Mas

.

Menos dg 350,000
c

$50,001 - $83,000
c

$82,001 - $115,000
(o]

$115,001 - $136,000
C

$138,001 - $157,000
(o

$157,001 o Mds

o

No Aplcs

EJ botdrvLos b de abajo g autom i ta i a) gar ontre tas pdgy

https://www.scholarshipamerica.org/claraabbott/application.php

3/1/2012
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Programa de Becas de La Fundacién Clara Abbott 2012

Paginas de la Solicitud

LQuitn es consilerado un padre al astud ante? “Padm™ sa rafiere a un padie o uns madre bintdy (a) padres de ttores legales, hermanos o
hermanas mayorss, y tos o tias mo go les consideran como padras an aste formutario a mencs q.n haynn adoplndo e usted legaimente.

En et caso dn divorcio o separacitn, proportions informecién sobre aqusét padre con quien usted hays vivedo mas Lempo en 2011 Da no vivr mds llempo ni con al uno ni con el
mrn. pfoporuuna mfonnacnﬁn 6abre ef que la hays dado mds ayuda ecunormu en 2011 S su padra o madio divarc!ado o vrudo eatd aclualmenie casado on sogundas nupcas,
36 sobve ef p o ta mad; det

Ahare qua ha di 200 8 cual padre(s) ss debe %. por favor refiora A lo declaracidn ta impunstos de 2011, ef formulario de W2, y olras documentos
financinras para complsiar ias pfewuai de abdje Pere :mpdmu Instruu:nnea para ayudsr 2 complalar lag pragunias de abajo, haga clicacuian U S, ¥ n Puario R

* (Cuénto es ol ingreso Brulo Ajustado de sus padras? I -

(tngreso Bruto AjusiadD 36 encuantrs an el formdario US 1040 —
Hinea 37, 1040A - linea 21, 0 1040EZ - iinea 4, PR Foma Corla de
18 Pianilla - tnea 4, Forma Lergadofa Plandla - linas 5)

~ ¢Cuértos son los Impuasios Federales o impuesios de Puerlo Rico I g
pagados de sus padres? -
{impusstos g dos se enaell lane US 1040 - linea

61, 1040A - linea 35, 0 1040EZ ~ [inea 10; PR Forma Corta de la

Planila - Inea 12; Forme Largs ds ta Piani'a - nea 22)

* Ingresos tolsles de su padre/padrastro I
{W2 - caja 1 0 PRASZRM-2PR - casa 7} '
* ingrosos tokales 08 sU madra/madresia ‘ — i
{W2 - caja 1 o PRA9SR/W-2PR - caja 7) -
* ingresos y bunorcnos no tnbutedles de sus padros (Manutencién do | H
Pensin A cia, Seguro Social, asislencia sociel, eic.) r—ee ol

(Sl!ia respuesta os nada, ingresa 0)

* Gastos médicos y dentales no pag pos el saguro Excluya las l i

primas ded seguro,
(St te respuesia s nada, ingrese 0)

* Total de efsctivo, montos en las cuantas comientes y de shomes y I i
valor al contado da fas acciones  Excluya fos fondos do planes ds -

jubliacién, las 1RA, y los 401k

(Stia respuesta es nada, ingrese O}

* Numero de emiiiares que viven en casa y se mantiens r__
pnncipalmento do los ingresos ——
{Minimo 1)

Sallero{a)
.
Casadola)
C
* Estado civil de sufs) padre(s) Sapargdo{a) legeimenta
[
Divorciado(a)
P
Viudo{a)

o total do fsmiares que aststirdn & fa universldsd por b r—.
menos media jomada duranio ol nﬂa ncadbmlw do 2012-13 v e

{inclyyendo el solcitanta, NO inchuy p )

{Minmo 1}

* Estado de residancta T
(Estado donca los padres resdan y pagan impuostos) |-SetecdionaUno-_ ]

ElbotdnLos da ahajo gun: & lai 6n al ger antre tas pagk

https://www.scholarshipamerica.org/claraabbott/application.php 3/112012




/v
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Paginas de la Solicitud

Por favor loa y rosponda a cada declaracion abajp

Fama la sohiciud tecteando los nombres y (achas abajo, fuego hags clic en Guandar y Sagurr, Recomenuiamas que impnma una copaa de ka solicilud completada de la pdgina de
Rever i3 Sohaitud Mantenga una copia como evkencia de la iformac:én proparcionada

Alingresar mi nombre abao, certifico que an el 16 de abril de 2012

“in z160 proporci estd y es {ided:;pna. Una ,
vez prosontada, la solichid pasa a ser propiedad de Scholarship FT——'“‘E;‘_—H
Management Sarvicns Noso pr ficl I 1 on

{a (acha limie, incluyendo esas que {allan documen'acun "

* Enliando que toda {a documentacidn requerida dobe aer sublds o l_—_ﬁ
enviada por comeo postal ef 18 da abii} da 2012 a més tardar - Seleccions Uno - v}

* €t soli o5 Cof te de que esla soliciud fue
complatata y fimada en su nombre I:‘ Seleccione Uno — ‘l

= Entiendo que La Fundacidn no tolerasd o) fraude, el angafio, iia

ocuttacién con respecia s fa nf o0 de la do id

dursnta ¢l procaso do salicltar Sila Fundacién dalermna que ha

oaumdo tal comporiamienio, podiia ger una Rud actuato o

pendiente y podria no dar ssislanca futura En Jo que raspecta a los |~ Seteccione Uno ~ 3
omploados do Abbol, 31 compaortamianio s6 constdola una violecién

del Codigo da Conducta Empresanial de Abbott (al Cédigo) y estars

&ujolo o las eoncocuancias esiputadaes en el Codgo

* La Fundaciin yfo Schiolarship Mar t Servicas puede hacar

las indagaciones necesarias pare varficar la exactiud de las I—- Seleccione Uno — V: l
doclaraciones hathas en osta salicliud

* Entiendo que La Fu ciin, Schol. p b ¥ Servicas y
sus egentos recioirén i e ! Le Inf .

preseniada se manliens conf.denaaf con excepcidn Us lo raguerido I—_ﬁ
por la loy © en caso si so determina (o so sospache) ef fraude, el v Seieccione Uno - I

engafio o la ocullacién con respecio afa bt ciftn en eata soficdud

o oblenida durante e} proceso de soficitar

* La Fundacién puede qurer peliciGn para esu .

dlscrocitn dnica y entara [:Seleccl_qne Uno — x|

* El ostudianio tiane entre 17 y 24 de edad [~ Seleceione Uno ]

* Bl esludianta a3 un h§o dependiente del empleado de Abboit
(Se define un hjo depondiento como un hjo no casedo que estd I-— Seleccione Uno ~ —"l
mantenido econdralcaments y/o viviendo con af emplaaro da Abboit) T

* E/ estudianta sa i inscnbird en un curso de egtudios subgradusdos '_"——j
duranta el aho académico de 201213 - Selaccione Uno - =

* El ostutfiante no lenmind ai termmnard su bachiflerato antes de
septiambro da 2012

* Fima dat emptado/jubilado de Abbolt | .
* Focha —
fe fdfasea - sjemplo 02105/2012) o

\ (

~ Seloceione Ung - =

El votdniLos b da abajo guard, 19 13 m' 3an al gar enire las pag

https://www.scholarshipamerica.org/claraabbott/application.php 3/1/2012




‘Paso 3 - Documentos requeridos
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D . Programa de Becas, de La Fundacién Clara Abbott 2012

y

Paso 3 - Documentos requeridos

Se roquere que todos los soficiiantes envién las doa para sy sobcilud do beca Pusds sublr una

Page 1 of 1

da cads )

copia
usando la har nbnp o puedl enviar los documentos por mndlo del correo postal con matasolios on o antes del 16 de abril de 2012, Sino presenta su

suicnud o documentios p rturedad de recblr

q

. Requerido Pars Todos Los Scficilantes

Una copie de las primeres dos pd asl dek del IRS 1040 Fedstal dal padre® o las pameras dos péginas do la planidla de PR da! efic fiscal do

2011 S compinld &1 Angio CO de Ia planila, dabe anviar una copia det anejo

* “Padng* $o refiere @ un padro o una madre bialdgh Jo ). podras Us ida, (ufores fegales, hermanos o harmanas mayares, y tos

o (/83 no 50 les considaran como padres en este lormulano a menos qus trayen adoplado al

En &l caso da divarcio o cidk sobre aqué/ padre con qusen usted haya vivido més tiompa en 201 1. Da no vivir més liempo

1007 6] wno i con el ol § poldnna Inlor/naddnsobraalquofehaya dado més ayuda econdmice af estudianie en 2011 S su padrs 0 madie
divarciedo o Wudo esté casado en pop i ciin del padra siro/is madrasire dol ssiudiante.

2. Rogquerido Sdlo Para Los Bendficiarios Anteriores del ngmma de Bacas da La Fundactén Clara Abboti
Presentar transeripcién(es) compietas de notas de todos los coleg uraver dos, ¥ escuelas fongl4demca

Todas 38 ipciones deben d trar @) nambra dol estudiante, el nambre da Ia escuels, lss natas y horas da crédilo oblenido para cade curso, y o8 tdrming cuando

caga curse fue lomado Na se eceptan Informes o Bolelnes de Nolas

3 Raguerido S6lo Para Estudiantes Asistiondo A Una E: Ja Ve lonal-Técnica
Presentar documentackn con resgecio al casto y la acradiiacién de la escuele

Documentos daben ser subidos anles de que haga ¢l e o) botén Finalfxar y Pr tar la Solicifud pata presontsr cu solimilud, Su soficud debo sor prosontada en o an'es do)

18 de abrl) de 2012,

S no tiens la hahylidad da subir los d sidos, dobe por corroo postal a.
Bl Programa do Bocas deo La Fundaclién Clara Abbolt

Scholarahp Management Services

One Scholarship Way

Shint Pater, MN 55082

E! matasofics debo ndicar ol 16 de abril de 2012 o antes. Escriba ot nombre del solicliana y 1a (D de la solicitud en cada documento arviado.

No sa aceplardn documentos por fax o por corroo eloctrdnico.

Abra y ravise los archi wdos pera que son leg:b(as y completos antes de presantar su sofic:tud. Favor de venficar qua los m:mbrssda los erchivas no cantisnen

espaciat, apdsirofes, Nl otra punluanién o soepta g do loy arthivos daha describlr

2011

USC-rensaripcion-JDae pdi 0 2011-plsniita-JDoa pdr
Despubs da sudbir los rovise la ir inde la d y fos doc y haga diic en Frnalizar y Presentst su Salicitud,

Estoe sitlo s4lo so aceptardn los srchivos de .JPQ, .PNG, y .PDF.

Afadlc un Documento Requerido Nuovo

Tipods Archwo |- Seteccione Uno—__ e
Oesonpeidn | e e ..

= ’76"‘1,\ » —T -
Aschive WS fi7,

Huqn dlic en &l bolan, pam B buscar y esleccionar ol archivo parg eslar sutndo.
! Sublr Documentacibn Requerida |

-R—e-é_rasar I

Segulr y Raver m_sdléim&~1

https://www.scholarshipamerica.org/claraabbott/fileupload.php

3/172012



fihelclanafAbbot{Eoundation)
Fivende] Assisrme: Pregeam

CONEIDENTIANARPUIGATIION , . B PAGEMIGER)

SHERTYCHECIQMGURIENIGIBHINY

[C] vam an active Abbott employee

Hire Date:

Day Month Year

D 1 am an Abbott employee on disability

Hire Date.
Day Month Year
[] tam an Abbott retiree
Hire Date: Retired:
Day Month Year Day Month Year

E] 1 am a surviving spouse/child of an eligible Abbott employee or retiree

Hire Date. Deceased.
Day Month Year Day Month

7
=3 5

5 Pt Sy e e, s
:Q,‘"w‘:,éd:‘ ;

il )

. AT

First Name* Last Name:
Social Security Number. Date of Birth
Day Month Year
Abbott UPI Number:
Division
[Jabc [CJaobp [JAAH A [Jam [CJamo [ ]aN [Jaroc
[Jav [_Jcorp [_JepPD [Jero []GPRD [ ]epPD [Jother:
Marital Status
[Jsingte* [IMarried [Jseparated* [[]oomestic Partner

*If Single or Separated, go to Step 4

STER 3: COMPUETE SPOUSE/DOMESTIC PARTNER @F (RFORMATION

First Name: Last Name:

Social Secunity Number: Date of Birth:

Day Month Year

Enghish (13-Sep-2012) 1505 S. WHITE OAK DRIVE, WAUKEGAN, IL 60085 | PHONE 847-937-1090 | TOLL FREE 800-972-3859



fihelClagafAbbott RManal liatus Helder
Einancial

Coynry Halder
CONEIDENTIATNARE N GAVION PAGEREFE

SUEP 4 COMBLETE CONTACT INFERMATION

Address: City: State:

Postal Code: Country-

Primary Phone* May we leave a message? []Yes HLE

Secondary Phone: May we leave a message? |:] Yes |_—_| No

Primary Email: May we correspond by email? D Yes [:l No

Secondary Email: May we correspond by emall? D Yes [:l No

“ s B & 50 i A% T

SitEPBe COMPLETE DRMOERACTE NRORRATISH 4 B

List all household members and financial dependents (attach additional page if necessary):

Name Relationship Age In Household Employed

Employee/Retiree []Yes []No []ves []No
Spouse/Domestic Partner D Yes D No D Yes D No

] Yes [JNo []ves [ INe
[] ves []No []es [JNo
[]Yes [INo [Jves [Ino
[]Yes [ ]No []Yes [Ino
[]Yes [JNo [ Yes [JnNo
[Jves [CINe []Yes []nNo

STEPR B¢ COMPUETE BESCRIFTION ©F M3ED

Amount Requested: Currency:

Provide a brief description of your need (attach additional page if necessary):

English (13-Sep-2012) 1505 S. WHITE OAK DRIVE, WAUKEGAN, IL 60085 | PHONE 847-937-1090 | TOLL FREE 800-972-3859




NihelelarafAbbetiEeundation)
Fnenda] Asdistanes
CONFIDENTTIAL AFPLUCATION - PAGEB RS

SUEP 75 CERVIFEATICN AND SISNATURES)

» By typing/signing my name below, | certify and agree to the following by checking all boxes:

7

D To the best of my knowledge, the information on this application i1s complete and correct

D | grant permission to The Clara Abbott Foundation (The Foundation) to make all inquines it deems necessary, including, through a
credit-reporting agency, verifying the accuracy of the statements made on this application.

D The Foundation will not tolerate fraud, deceit or concealment with regard to the information on this application or obtained during
the consultation process. | understand that 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 may be subject to the consequences as set out in the Code.

D Information provided to The Foundation i1s kept confidential except as required by law or In circumstances where fraud, deceit or
concealment with regard to iInformation on this application or obtained during the consultation process has been determined (or
suspected). Personal data will be received by The Foundation in the U.S. and the U S. may not have laws that protect privacy to the
same extent as my country's laws

1 E] The Foundation may decline any request for assistance at its sole and entire discretion

|
: Date-
\ Signature of Employee or Retiree Day Month Year
Date.
Signature of Spouse/Domestic Partner or Survivor Day Month Year
ESERSISUBMITFARRBCATIONIANDIINGCO M EIDOCUMENTATIO N . : , 0 "

Submuit the application with recent income documentation for the Abbott employee or retiree, as well as spouse/domestic partner and/or
surviving spouse/child if applicable (e g., pay stub/pay shp, retirement income, disability income, child support income, security/government
income, small business income, etc ).

You can submit the application and income documentation one of the following ways.

@

| E-Mail | print/Fax | Print/Mail |

Emall to: Fax to: Mail to:
askclara@abbott.com 847-938-6511 The Clara Abbott Foundation
(add income documents 1505 S. White Oak Drive
attachment to email) Waukegan, IL 60085 USA

After submitting and/or printing your application, we recommend that you close your Web browser to protect your personal information

STER & PREPARE FOR CONSULTATION

A Clara Abbott Foundation representative will contact you to review your financial situation. In preparation of your meeting, please gather
and organize your bills (e g, rent lease or mortgage statement, utility bills, insurance premiums, credit card statements, unpaid medical and
dental bills, etc.). Having this documentation organized and prepared before your meeting will expedite the financial assessment process.
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Blindacion]ClanaJAbbott

SOUETUD CONABENEAL PANAL BES

PASOMAVERIEIQU EXS UIENEG IBINI DAD)

[] soy empleado activo de Abbott

Fecha de
Contratacion:

Dia Mes Afio

D Soy empleado de Abbott con licencia por discapacidad

Fecha de
Contratacion’
Dia Mes Ano
(] soy jubilado de Abbott
Fecha de
Contratacion: lubilado:
Dia Mes Afo Dia Mes Afio

D Soy conyuge sobreviviente/hijo de un empleado o jubilado elegible de Abbott

Fecha de
Contratacion: Difunto:
Dia Mes Afio Dia Mes Afio

;»A

BRSO 2 COMPUETE LA (NROFMAGION B BUPLEAGE © JVEILADO BE ABBETT i

Nombre: Apellido:

Fecha de
Numero de Seguro Social* Nacimiento:

Dia Mes Afio

Numero UPI Abbott
Division
[Jaoc [Jaop [CJaan A [(]am [ ]amo [Jan [Jaroc
[Jav [_Jcore [JePD [Jero [_JGPRD [(JeeD [Jotro.
Estado Civil
[]soitero* [Jcasado [ ]separado(a)* [Jrareja de Hecho

*if Single or Separated, go to Step 4

PASD s COMIPLETE LA INFORMACION BE CONVUGE/PAREIA BE HECHE/SOBREVIVIENTE

Nombre: Apellido:

Fecha de

Numero de Seguro Social: Nacimiento:

Dia Mes Ao
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ClagayAbbott Mariza! Slates Hoider
de} Counitry Holder
SCUIETUD CONFIBENEIAL PASIRA2BES

EAKD d COMPUETE LA NEORRMACIOR BE CONTACHO

Direccion: Ciudad: Estado-

Codigo Postal- Pais.

Teléfono Principal. ¢Podemos dejar un mensaje? I:] Si [:] No
Teléfono Secundario. ¢Podemos dejar un mensaje? |:] Si D No
Correo Efectrénico Principal: ¢Podemos enviarle correo electrénico? [:] Si |:] No
Correo Electrénico Secundano é¢Podemos enviarle correo electrénico? E] Si D No

Lista de todos los miembros del hogar y dependientes econdmicos {adjunte una pagina adicional si es necesario):

Nombre Relacién Edad En el Hogar Empleado

Empleado/lubilado s [ ]No (s [ No

Esposo(a)/Pareja de Hecho [:] Si |:| No |:| Si D No

(s []No s [ne

Os [_]No HE [ INo

Os [JNo s [JNo

Os [JNo Os [JNo

s [JNo Os BLE

s WL s [No

PAGD @ COMPUETE LA BESCRIECION BE A NETESIBAD

Cantidad Solicitada: Divisa:

Proporcione una breve descripcidn de su necesidad (adjunte una pégina adicional si es necesario):
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FundacionlClanafAbboti

CUCUBICENEIDENGIAT PAENASBES

PASD 75 PROPOREIDNE CERTIFICAGIGRN ¥ FIRAL)

Al escribir mi nombre/firmar abajo, certifico y acepto las afirmaciones detalladas a continuacién marcando todas las casilias.

D A mu leal saber y entender, la Informacién de esta solicitud estd completa y es correcta.

D Otorgo permiso a la Fundacion Clara Abbott (La Fundacién) a realizar todas las averiguaciones que considere necesarias, incluida, a
través de una agencia de informe crediticio, la verificacidn de exactitud de las declaraciones realizadas en esta solicitud

D La Fundacién no tolerara estafas, engaiios ni ocultamientos relativos a la informacion incluida en esta solicitud u obtenida durante
el proceso de consulta Entiendo que si la Fundacién determina que se ha incurrido en cualquiera de dichas conductas, puede negar
toda solicitud pendiente o en curso, y no brindar servicios de asistencia en el futuro Para los empleados de Abbott, cualquiera de
esas conductas se constdera una violacidn del Cédigo de conducta comercial (el Cédigo) de Abbott y deberan atenerse a las
consecuencias conforme se establece en el Codigo..

[:] La informacién que se proporcione a la Fundacién se mantiene en forma confidencial a menos que la ley lo requiera, o se determinen
(o sospechen) circunstancias de tipo fraudulento, engaiioso o de encubrimiento con respecto a la informacién presente en esta
solicitud u obtenida durante el proceso de consulta. Los datos personales serdn recibidos por la Fundacién en los EE.UU., y es posible
que los EE.UU. no tengan leyes que protejan la privacidad al mismo punto que las leyes de mi pais

D La Fundacidn puede rechazar toda peticidn de ayuda a su exclusiva y entera discrecidn

Fecha
Firma del Empleado o Jubilado Dia Mes

Fecha:
Firma del Conyuge/Pareja de Hecho o Sobreviviente Dia Mes

PAGD £ VAR SOUEHUD 7 BOEUMENTACION BE NERESES  ~ - .

Envie la solicitud con los documentos de ingresos recientes respecto del empleado o jubilado de Abbott, asi como también del cényuge/pareja
de hecho y/o cényuge sobreviviente/hijo si corresponde (e.g., taldn de pago/comprobante de pago, ingreso de jubilado, ingreso por
discapacidad, ingreso para manutencion de hijos, ingreso del seguro/gobierno, ingreso de un pequefio negocio, etc )

Puede enwviar la solicitud y la documentacién de ingresos a través de una de las siguientes maneras:

@

l Correro Electronico | Impreso / Fax ] | Impreso / Correo

Correo elecronico a: Fax a: Correo a:
askclara@abbott.com (agregue los 847-938-6511 The Clara Abbott Foundation
documentos de ingresos en un archivo 1505 S White Oak Drive
adjunto en el correro electrénico) Waukegan, IL 60085 USA

Después de la presentacién y / o imprimir su solicitud, le recomendamos que cierre su navegador web para proteger su informacién personal.

PASO 2 PREPANESE PARA LA CONSULTA

Un representante de la Fundacion Clara Abbott se comunicara con usted para revisar su informacion financiera. A fin de prepararse para su
reunidn, reuna y organice sus facturas (p ), declaracién de hipoteca, alquiler con opcién de compra, facturas de servicios publicos, primas de
seguros, resumenes de cuenta de tarjetas de crédito, facturas médicas y odontoldgicas sin pagar, etc ). Tener esta documentacién organizado
y preparada antes de su reunion acelerard el proceso de evaluacién financiera.
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lalondation]GlaraJAbbott

D@SSIERICONFIDENTIELEE. , PAGE A SURS
ETAGE 7 VERIFAEZ VOTRE ADNVISSRIY

D Je suis un(e) employé(e) actif(ve) d'Abbott

Date d'embauche.

Jour Mois Année

|:| Je suis un({e) employé(e) d'Abbott en congé d'invalidité

Date d'embauche.

lour Mois Année

[:] Je suis un{e) employé{e) retraité(e) d'Abbott

Date d'embauche: Retraité:
Jour Mois Année Jour Mois Année

D Je suis le (Ia) conjoint(e) / I'enfant survivant d'un{e) employé(e) ou retraité(e) d'Abbott admissible

Date d'embauche. Décédé:

Prénom: Nom.

Numéro de Sécurité Sociale: Date de
Naissance:
lour Mois Année
Numéro UPI Abbott.
Divisién
[Janc [Japbp []AAH LAl (Jam [ ]amo L [_Japoc
[]av [Jcorp [JerD [Jero [_]ePRD [JprD [ JAutre:

Situation de Famille

[Jcetbatarre* ] Mane [Joworcé* [ Jconcubin

*Si célibataire ou séparé(e), passez a I'étape 4

ETARE 8 ; RENSEIGNEZ LES INFORMATIONS REVATIVES AU CONICINT(E)/PARTENAIRE GV SURMVANTIE)

Prénom: Nom:*

Date de
Naissance

Numéro de Sécurité Sociale:

Jour Mois Année
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&@ @b?@ Abbot't adarite: Siaius Hplder
Pragramme ekl frnendire

DESSIER CCNRPENTIEL Country Hoider PAE 2SR S

ETACE & 2 INBIOUIEZ VoS COORDONNEES

Adresse. Ville. Etat:

Code Postal: Pays.

Téléphone Principal: Pouvons-nous laisser un message? D Oui |_—_| Non
Téléphone Secondarire. Pouvons-nous laisser un message? D Oui |___" Non
Adresse Email Principale: Pouvons-nous correspondre par email? [:] Ouw [:] Non
Adresse Email Secondatre- Pouvons-nous correspondre par email? D Ou D Non

5 7Y & T i ’ Ty
EHARESHIR ENSEIGNEAIES]INEORMATIONSIDEMEGRARHIGUESII

Dressez la liste de tous les membres du ménage et personnes a charge financierement (joindre une page supplémentaire si nécessaire):

Nom Relations Age En ménage Employé
Employé/Retraité [Jou [ ]Non [Jouw [ ] Non
Conjoint(e)/Concubin Jou [JNeon [Jou [] Non

[]ouw []Non [ ]ouw [ ] Non

[(Jou []Non Jou [] Non

[Jow (] Non [Jou [] Non

[Jou [JNen Jou [J Non

Jou [ Non [Jou [] Non

[Jouw []Non [ ]ou []Non

ETARE 6 2 RENSEIGHNER LA DESCRIPTION DU BESCHN
Quantité requise: ' Monnaie:

Fournissez une bréve description de vos besoins (joindre une page supplémentaire s1 nécessaire):
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lalEandationlClaralAbboty
Pragrammeldiaidelfinanciene

EXOSSIER CONAIREITIEL PASEBSURS

ETARE 7 s FOURNISSER (8 CERTIFICAT ET SIGNEZ LE DOCURMENT

Eninscrivant/signant mon nom ci-dessous, Je certifie et consens a ce qui suit en cochant toutes les cases-

D A ma connaissance, les informations indiquées dans |a présente candidature sont complétes et correctes

D J'autorise la Fondation Clara Abbott {la Fondation) a effectuer les recherches qu'elle juge nécessaires, notamment par le biais d'une
société réalisant des enquétes sur la solvabilité, afin de vénifier I'exactitude des déclarations effectuées dans la présente candidature

D La Fondation ne tolére ni les fraudes, ni les falsifications, ni les fausses déclarations relatives aux données indiquées dans la présente
candidature ou obtenues au cours du processus de consell. Je comprends que si la Fondation pense avoir constaté ce type de
comportement, elle peut ignorer toute candidature actuelle ou en cours, sans explication supplémentaire. Pour les employés
d'Abbott, ce type de comportement est considéré comme une violation du Code de conduite commerciale d'Abbott (le Code) et est
susceptible de les soumettre aux conséquences et mesures prévues par ledit Code.

D Les informations fourntes a la Fondation sont maintenues confidentielles sauf si la loi I'exige ou en cas de fraude, de dol, ou de
dissimulation avéré ou suspecté concernant les informations fournies dans cette application ou obtenues lors du processus de
conseill Les données personnelles seront regues par la Fondation sur le territoire américam, et les Etats-Unis peuvent ne pas
posséder de loi de protection des données personnelles aussi strictes que celles de mon pays

D La Fondation peut rejeter toute demande d'assistance, a sa seule et entiére discrétion.

Date:
Signature de I'employé(e) / du (de la) retraité(e) Jour Mois Année

Date.
Signature du (de 1a) conjoint(e) / partenaire ou survivant(e) Jour Mois Année

o
-

CTAPE © s SOUMIETTRE LA CANBIDATURE (7 1ES JHSTIRCATIES 6F ReVENY Cor e

Envoyez la candidature et vos justificatifs de revenu les plus récents pour I'employé(e) actif(ve) ou retraité(e) d'Abbott, ainsi que pour le (la)
conjoint(e) / partenaire et / ou conjoint(e) / enfant survivant (e) le cas échéant (tels que des bulletins de salaire, des justificatifs de pensions
de retraite ou d'invalidité, de pension alimentaire, d'allocations / de rentes, de revenus provenant d'une petite entreprise, etc.).

Vous pouvez soumettre votre candidature et vos justificatifs de revenu de I'une des fagons suivantes:

@

| E-Mail | Par Télécopie J Par Courrier 1
Envoyez votre candidature et justificatifs Imprimer puis faxer les Imprimer puis envoyer les
a l'adresse électronique suivante : documents a ce numéro- documents a I'adresse suivante:
askclara@abbott com (joindre les 847-938-6511 The Clara Abbott Foundation
Justificatifs de revenu a votre e-mail) 1505S White Oak Drive

Waukegan, IL 60085 USA

Aprés la soumission et / ou I'mpression de votre application, nous vous recommandons de fermer votre navigateur Web afin de protéger vos
renseignements personnels.

ETAPE 9 s PREPAREZVIOUS AU Oz CONSER

Un représentant de la Fondation Clara Abbott vous contactera pour examiner votre situation financiére. Pour vous préparer a cette réunion,
rassemblez et organisez vos factures et documents financiers (tels que vos quittances de loyer ou état de compte de prét hypothécaire,
factures d'eau et d'électricité, cotisations d'assurance, relevés de carte de crédit, factures de frais médicaux et dentaires impayées, etc.).

Le fait d'avoir vos documents préts et en ordre avant votre réunion accélérera le processus d'évaluation financiére.
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CANBIBATURA CONFIRENCAL PAGNA L BE S

EUTAPA sz VERIFIOUE SUA EUEEIEILIDADE

(] sou um funcionério ativo da Abbott

Data de Contratagdo-

Dia Més Ano

D Sou um funcionario da Abbott aposentado por invalidez

Data de Contratagdo:

Dia Més Ano

[] sou aposentado pela Abbott

Data de Contratagdo. Aposentado.
Dia Més Ano Dia Més Ano

E] Sou um viuvo(a)/filho(a) de um funcionario elegivel ou aposentado da Abbott

Data de Contratagdo* Faleado:

Dia Més Ano Dia Més Ano

-SISOBREJOJEUNCIONARIQOUAPOSE IDAYABBE;
Nome. Apelido:
Nimero de Seguranga Social: Data de
Nascimento
Dia Més Ano

Numero Abbott UPI:
Divisdo
[Jabc [japbp [Jaan O [Jam [Jamo [JAN [Jaroc
[Jav [_]corp [JerD [Jero [CJePrD [JepD [TJoutro:
Estado Civil
[Jsolteiro* [Jcasado [Jseparado* [Jumao de Facto

*Se solteiro ou separado, va para a Etapa 4

ETAPA 3 PREENEHA AS INFORMACHES SOBRE © WIVOIA) ev PARCEIRGHA)/CONIVEE

Nome: Apelido:

Data de

Numero de Seguranga Social:
Nascimento:

Dia Més Ano
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s

EUAPA as PREENCHA AS []@@@5 DEEONTAC)

Morada: Cidade. Estado:

Codigo Postal Pais:

Telefone Principal: Podemos deixar uma mensagem? [:] Sim D Nao
Telefone Secundaério. Podemos deixar uma mensagem? D Sim ‘:] Nao
Correio Electrénico Principal Podemos responder por e-mail? |:] Sim E] Nao
Correio Electrénico Secundério Podemos responder por e-mail? D Sim |:| Ndo

A i@": : TN \ T " itk - ?q R oy . ;&;
A S B R EEN CHA A ST N E DR O E B EN © CRAC SR %

Lista de todos os membros que habitam na mesma casa ou dependentes econdmicos (anexe uma pagina adicional, se for necessario):

Nome Relagdo Idade Na Habitagdo Empregado
Funcionario/Aposentado []sm [] N&o []sm [ N&o
Esposo(a)/Unmido de Facto [:l Sim D Nido E] Sim D Nao

[]sm [ ] Nso Jsm [J néo

[ sm [] Ndo [Jsm []N&o

[Jsm []Nao []sm [ N&o

[Jsim WLES []sm [] N30

[]sm [J Néo [Jsim [] N&o

(] sm [ ] N3o []sm [J Nao

ETAPA e PREENMEIA A PESCRICAD DE MECESSIDADE

Valor Solicitado: Moeda:

Apresente uma breve descrigdo da sua necessidade (anexe uma pégina adicional, se for necessério).
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IBtindacaolClarafAbboty
Pregrame ce AsdisEnds Fnaneaia

PAGNASBES
ETARA 72 FORNEEA 50 B ASSINATURAS)

Ao digitar/assinar meu nome abaixo, eu certifico e concordo com o seguinte, marcando todas as caixas’

D De acordo com meu conhecimento, as informagdes apresentadas nesta inscrigdo estdo completas e corretas

D Concedo permissdo a Fundagdo Clara Abbott (a Fundag3o) para conduzir todas as averiguagdes que julgar necessarias, incluindo,
através de uma agéncia de relatério de crédito, a verificagdo da exatid3o das declaragdes fertas neste formuldrio

D A Fundagdo n3o tolerard fraude, enganos ou omissdes com relagao as informagdes nesta inscrigdo ou as informagdes obtidas
durante o processo de consulta. Entendo que, se a Fundagdo determinar que qualquer um desses comportamentos tenha ocorndo,
ela podera negar qualquer inscrigdo atual ou pendente e n3o fornecer assisténcia futura. Para funcionarios da Abbott, esses
comportamentos sio considerados uma violagdo do Cédigo de Conduta de Negdcios da Abbot (O Cddigo) e podem estar sujeitos as
consequéncias definidas no Cédigo

D Informagdes fornecidas 8 Fundagdo sdo mantidas confidenciais, exceto conforme exigido por lei ou em circunstancias em que fraude,
engano ou omissdo com relagdo as informagdes nesta Inscrigdo ou obtidas durante o processo de consulta tenham sido
determinados (ou suspeitados) Dados pessoals serdo recebidos pela Fundag¢do nos EUA e os EUA podem ndo ter leis que protejam a
privacidade na mesma extensdo que as leis do pais do candidato

D A Fundagdo pode recusar qualquer solicitagdo de assisténcia, a seu criténio exclusivo

Data-
Assinatura do Funcionario ou Aposentado Dia Més

Ano

Data:
Assinatura do Conjuge/Parceiro(a) ou Viavo(a) Dia Mas

Ano

GTARA B3 ENVIAR INSCRICAO & DOTURMENTACR® DE RENBA

Envie a inscrigdo com informagdes de renda recentes do funcionario ou aposentado da Abbott, assim como informagées do conjuge/parcerro(a)
e/ou viivo(a)/filhos, se aplicdvel (por exemplo, comprovante/canhoto de pagamento, pagamento de aposentadoria, aposentadoria por
invalidez, pagamento de pensdo, pagamento do governo/INSS, rendas de um pequeno negdcio, etc.).

Vocé deve enviar a inscrigdo e a documentagdo de renda através de uma das seguintes maneiras.

@

I E-Mail | Impressos/Fax ] Impressos/Correio]
Envie e-mall para: Envie o fax para. Envie para:
askclara@abbott com 847-938-6511 The Clara Abbott Foundation
| (anexe os documentos que 1505 S. White Oak Drive
‘ comprovem renda ao e-mail) Waukegan, IL 60085 USA

Depois de enviar e / ou imprimir o seu aplicativo, recomendamos que vocé fecha o navegador da Web para proteger suas informagées pessoals.

EVAPA 9 PRERARAR PARA A CONSULTA

Um representante da Fundagdo Clara Abbott entrara em contato com voce para analisar sua situag3o financeira. Em preparagdo para sua
reunido, redna e organize suas contas (por exemplo, contrato de aluguel ou hipoteca, contas de 4gua, luz e telefone, indenizagdes de seguro,
extratos de cartdo de crédito, contas médicas e dentdrias ndo pagas, etc.). Ter essa documentagdo organizada e preparada antes de sua
reumido agilizaré o processo de andlise financeira.

Portuguese (13-Sep-2012) 1505 S. WHITE OAK DRIVE, WAUKEGAN, IL 60085 | PHONE 847-937-1090 | TOLL FREE 800-972-3859



EondazionelClarafAbbotH
RrogrammaldifAssistenzalkinanziaial

RICRIESTA CONARENAALE PAEINAL B8

FASE 52 IDERMEITA

D Sono un dipendente Abbott in servizio

Data di Assunzione.

Giorno Mese Anno

E] Sono un dipendente Abbott disabile

Data di Assunzione.

Giorno Mese Anno

|:| Sono un dipendente Abbott in pensione

Data di Assunzione: Pensionato/a:
Giorno Mese Anno Giorno Mese Anno

[:] Sono vedovo/a o orfano/a di un dipendente Abbott 1doneo o In pensione

Data di Assunzione. Deceduto/a:
Giorno Mese Giorno Mese Anno
1OJOlINIPENSIGN S e T
Nome: Cognome,
Numero di Previdenza Sociale- Data di Nascita:
Giorno Mese Anno
Abbott UPI Numero-
Divisione
[Jaoc [Jaoo []AAH A []am [Jamo AN []apoc
(av []corp [JerD [Jero []GPRD [Jeeo [JAitro:
Stato Civile
[Jubero/a* [Jsposato/a [Jseparato/a* [CJconvivente

*Se celibe/nubile o separato, passare alla fase 4

FASE 3: INFORMAZION SUL CONUGE/PARTTNER © SUL/SULLA VEDCVO/A

Nome: Cognome-

Numero di Previdenza Sociale. Data di Nascita:

Glorno Maese Anno
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dare Abloek Mardal Status Hoiger
di Binanzia '

RIEESTA CONARENZAVALE Country Ha'der PASINA26) 8

RASERAS (O} CONUATTO

Indinzzo: Citta Stato:

CAP. Paese.

Telefono Principale: Possiamo lasciare un messaggio® [___] Si [___| No
Telefono Secondario: Possiamo lasciare un messaggio? D Si D No
E-Mail Principale: Possiamo scriverle via e-mail? D Si D No
E-Mail Secondario: Possiamo scriverle via e-mail? D Si [:l No

l_t:r;,‘fgig IF@ 3 L . & n% »%s i .

Elenco di tutti i membri del nucleo familiare e delle persone a carico {aggiungere un'altra pagina, se necessario):

Nome Rapporto Eta Nel Nucleo Familiare Lavoratore
Dipendente/Pensionato/a Os [ INo s [JNe

Coniuge/Convivente (s [ ]No s [INe
s [ INo s [JNo
s [Ine s [INo
[si [no s [(JNo
(s [JNo s [JNe
s WL Os [CINo
Os [JNo s []No

FASE G DESCRIZONE DEULE MBCESSIVA

Importo Richiesto- Valuta-

Fornire una breve descrizione delle necessita (aggiungere un'altra pagina, se necessario):
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et Ehue AbbeR | B
RIGHIESTAYCONEIDENZIAUE S N PG INARID 113

EASER7ADICHIARAZIO N E{EJEIRVIH

Riportando Il mio nome e la mia firma nello spazio sottostante, dichiaro di accettare tutte le clausole seguent:

[ ] sulla base di quanto a me noto, le Informazioni fornite in questo modulo sono complete e corrette

D Autorizzo la The Clara Abbott Foundation (la Fondazione) ad effettuare tutti 1 controlli ntenuti necessar, anche tramite un'agenzia
per la verifica della solvibilita, circa le dichiarazioni nportate in questo modulo

[:l La Fondazione non tollerera frod), truffe o atti falsi relativamente alle informazioni fornite in questo modulo o ottenute durante gl
incontri Sono consapevole che qualora la Fondazione rilevi la presenza di tali atti, potra negare eventuali richieste, sia attuali che in
corso, e potra negare la propna assistenza in futuro Per1dipendenti Abbott, tali atti sono ritenuti una violazione del Codice di
Condotta Abbott (Il Codice) e possono essere soggetti alle conseguenze previste dal Codice stesso.

D Le informazioni fornite alla Fondazione vengono tenute riservate, eccetto nel casi previsti dalla legge o in caso di frode, truffa o atto
falso, riscontrato o sospetto, relativamente alle informazioni fornite in questo modulo o ottenute durante gl incontr | dati
personali vengono trasmessi alla Fondazione negli Stati Uniti e le legg) per Ia tutela della privacy in vigore negl Stati Units potrebbero
non avere !'estensione delle leggi in materia nel mio paese

|:| La Fondazione pud declinare eventual richieste di assistenza a propria assoluta discrezione.

Data.
Firma del Dipendente o del Pensionato/a Giorno Mese Anno

Data:

Firma del Coniuge, del Partner o del/Della Vedovo/a Glorno Mese Anno

Inviare Il modulo di nichiesta accompagnato da documentazione recente sul reddito del dipendente Abbott 1n servizio o 1n pensione, nonché
sul reddito del coniuge/partner e/o del/della vedovo/a e del/della figlio/a (se applicabile), ad esempio busta paga o cedolino, dichiarazione
dei redditi da pensione da lavoro o di invalidita, assegni familiari o di sostegno per 1 figli, reddito da impiego pubblico, reddito da piccola
impresa ecc.

E possibile inviare 1l modulo di richiesta e la relativa documentazione sul reddito in uno dei modi seguenti:

J | Stampa / Fax I I' Stampa/ Posta l
Inviare un'e-mall a: Inviare un fax a: Spedire a:
askclara@abbott.com (inviare la 847-938-6511 The Clara Abbott Foundation
documentazione sul reddito come 1505 S White Oak Drive
allegato) Waukegan, IL 60085 USA

Dopo la presentazione e / o la stampa I'applicazione, si consigha di chiudere Il browser Web per proteggere le informazioni personali.

FAGE & INCONTRO

Un rappresentante della The Clara Abbott Foundation s1 mettera in contatto con let per esaminare la sua situazione finanziaria. In preparazione
all'incontro, raduni e riordini 1 conts (ad esempio le bollette delle utenze, le ricevute dell'affitto o del mutuo, | premi assicurativi, gl estratti
conto della carta di credito, le spese mediche e odontoiatriche non pagate, ecc.). Preparando e organizzando questa documentazione prima
dell''incontro rendera piis rapido Il processo di valutazione finanziaria.

Itahan (13-Sep-2012) 1505 S WHITE OAK DRIVE, WAUKEGAN, IL 60085 | PHONE 847-937-1090 | TOLL FREE 800-972-3859




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 1,585,795. 0. 1,585,795.
INTEREST INCOME 2,035,673. : 0. 2,035,673.
TOTAL TO FM 990-PF, PART I, LN 4 3,621,468. 0. 3,621,468.
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)

REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
CLASSACTION SETTLEMENT 127,627. 127,627.
OTHER INCOME 10,923. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 138,550. 127,627.

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 41,000. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 41,000. 0. 0.
FORM 990-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 237,348. 542,743. 0.
TO FORM 990-PF, PG 1, LN 16C 237,348. 542,743. 0.

11150926 145594 101946

2012.04030 CLARA ABBOTT FOUNDATION

14 STATEMENT(S) 1, 2, 3, 4
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CLARA ABBOTT FOUNDATION 36-6069632

FORM 990-PF TAXES STATEMENT 5
(7) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL INCOME TAXES 92,000. 0. 0.
FOREIGN TAXES- PASSTHROUGH
ENTITIES 0. 54,116. 0.
TO FORM 990-PF, PG 1, LN 18 92,000. 54,116. 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
INSURANCE EXPENSE 14,972. 0. 14,972.
COMMUNICATION CHARGES 48,078. 0. 48,078.
BANK CHARGES 13,151. 13,151. 0.
LEARNING CENTER PROGRAM 238,899. 0. 245,899.
SCHOLARSHIP PROGRAM 357,726. 0. 357,726.
FINANCIAL ASSISTANCE PROGRAM 899,827. 0. 899,827.
MARKETING EXPENSE 261,750. 0. 261,750.
IT EXPENSE 267,948. 0. 267,948.
ADMINISTRATIVE EXPENSE 617,154. 7,020. 610,134.
OTHER EXPENSES FROM
PASSTHROUGH K-1'S 0. 247,932. 0.
TO FORM 990-PF, PG 1, LN 23 2,719,505. 268,103. 2,706 ,334.
FORM 990-PF CORPORATE STOCK STATEMENT 7

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
ABBOTT STOCK 106,218. 51,676,225.
CAPITAL PRESERVATION FUND 294,934. 296 ,062.
COMMONFUND 161,069,117. 166,742,326.
CAPITAL PRESERVATION FUND - INCOME 0. 0.
TOTAL TO FORM 990-PF, PART II, LINE 10B 161,470,269. 218,714,613.
15 STATEMENT(S) 5, 6, 7
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CLARA ABBOTT FOUNDATION 36-6069632

FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS

PART VII-A, LINE 10

STATEMENT 8

NAME OF CONTRIBUTOR

CAROL WILKINSON KEENAN TRUST

ADDRESS

1415 N DEARBORN, APT 24B
CHICAGO, IL 60610

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 9
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CATHY BABINGTON DIRECTOR
1505 WHITE OAK DRIVE 1.00 0. 0. 0.
WAUKEGAN, IL 60085
BILL CHASE DIRECTOR
1505 WHITE OAK DRIVE 1.00 0. 0. 0.
WAUKEGAN, IL 60085
JAIME CONTRERAS DIRECTOR
1505 WHITE OAK DRIVE 1.00 0. 0. 0.
WAUKEGAN, IL 60085
CHARLES FOLTZ DIRECTOR
1505 WHITE OAK DRIVE 1.00 0. 0. 0.
WAUKEGAN, IL 60085
ROBERT FUNCK DIRECTOR
1505 WHITE OAK DRIVE 1.00 0. 0. 0.
WAUKEGAN, IL 60085
STEPHEN FUSSELL DIRECTOR
1505 WHITE OAK DRIVE 1.00 0. 0. 0.
WAUKEGAN, IL 60085
JOSE IBANEZ DIRECTOR
1505 WHITE OAK DRIVE 1.00 0. 0. 0.
WAUKEGAN, IL 60085
ELAINE LEAVENWORTH DIRECTOR
1505 WHITE OAK DRIVE 1.00 0. 0. 0.
WAUKEGAN, IL 60085
16 STATEMENT(S) 8, 9
11150926 145594 101946 101946_1
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CLARA ABBOTT FOUNDATION

CORLIS MURRAY
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

JOHN LUSSEN
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

CHARLES BROCK
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

LARRY KRAUS
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

LAURA SCHUMACHER
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

ROBERT TWEED
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

STAFFORD O'KELLY
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

GRICE WILLIAMS
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

DIANE WINNARD
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

VALENTINE YIEN
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

KINNAVY, REBECCA
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

CHRISTY WISTAR
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

WILLIAM PREECE

1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

11150926 145594 101946

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

SECRETARY

1.00

PRESIDENT

1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

TREASURER

40.00

VICE-PRESIDENT

40.00

DIRECTOR
1.00

17
2012.04030 CLARA ABBOTT FOUNDATION

36-6069632
0. 0. 0.
0. 0. 0
0 0. 0.
0 0. 0
0 0. 0.
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0.
0 0. 0

STATEMENT(S) 9
101946_1



CLARA ABBOTT FOUNDATION 36-6069632

ABBOTT LABORATORIES *

0.00 553,608. 0. 0.
*PURSUANT TO IRS ANNOUNCEMENT
2001-33

0.00 0. 0. 0.
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 553,608. 0. 0.
FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 10

ACTIVITY ONE

THE FOUNDATION PROVIDES NEED-BASED EDUCATIONAL GRANTS TO
HELP THE DEPENDENT CHILDREN OF ABBOTT EMPLOYEES AND RETIREES
ATTEND ACCREDITED COLLEGES OR UNIVERSITIES, COMMUNITY
COLLEGES, VOCATIONAL AND TRADE SCHOOLS. DURING THE YEAR,
1,229 GRANTS WERE AWARDED WORLDWIDE.

EXPENSES
TO FORM 990-PF, PART IX-A, LINE 1 357,726.
FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 11
ACTIVITY TWO
THE FOUNDATION PROVIDES NEED-BASED FINANCIAL GRANTS TO
ASSIST ELIGIBLE ABBOTT EMPLOYEES AND RETIREES WHO ARE
EXPERIENCING SEVERE FINANCIAL HARDSHIP. DURING THE YEAR, 812
AWARDS WERE ISSUED WORLDWIDE.

EXPENSES
TO FORM 990-PF, PART IX-A, LINE 2 1,961,938.

|
18 STATEMENT(S) 9, 10, 11
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CLARA ABBOTT FOUNDATION 36-6069632

FORM 990-PF CASH DEEMED CHARITABLE EXPLANATION STATEMENT STATEMENT 12
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.

19 STATEMENT(S) 12
11150926 145594 101946 2012.04030 CLARA ABBOTT FOUNDATION 101946_1




Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
titernal nau:u? S:viee P> File a separate application for each return.

® If you are fiing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... » X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complate Part Il unjess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fils). You can electronically file Form 8868 #f you need a 3-month automatic extension of time to file (6 months for a corporation
required to filte Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically fite Forrn 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 Retumn for Transfers Associated With Certain
Personal Bensfit Contracts, which must be sent to the IRS 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 Charities & Nonprofits.

| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and compiste

PAMLEONIY s er s sss st ss b s ba st aar s bt mss e s s st ane s sbene aesesbesbsebassasesestetssesasses b seneanase Shessnsssessests sessasareres o
Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Fortn 7004 to request 8n extension of time

to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

o by the CLARA ABBOTT FOUNDATION 36-6069632
dus dato for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

magyow | 1505 WHITE OAK DRIVE
nstnctions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WAUKEGAN, IL 60085

Enter the Retum code for the retum that this application is for (fite a separate application for each retum)

Application Return | Application Return
Is For Cods | Is For Code
Form 930 or Form $90-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 | Form 8870 12

REBECCA KINNAVY
® Thebooksareinthecareof » 1505 WHITE OAK DRIVE - WAUKEGAN, IL 60085

Telephone No.p» 800-972-3859 FAX No. P>
© |f the organization does not have an office or place of business in the United States, checkthisbox ... > [
® |fthis Is for a Group Return, enter the organtzation’s four digit Group Exemption Number (GEN) . If this is for the whols group, check this
box .Mitis for of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti
AUGUST 15, 2013 , to fils the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [X] calendar year 2012 or

» [ tax year beginning ,and ending

2 |fthe tax year entered in line 1 is for lgss than 12 months, check reason: :] Initial return D Final retum
Changa in accounting period

3a [f this application is for Form 990-BL, 890-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 127,382,
b If this application is for Form 930-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prisr year overpayment allowed as a credit. 3bls 102,382.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3l s 25,000.
Cautlon, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for paymant instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
Ei3eAN

10560514 145594 101946 2012.03040 CLARA ABBOTT FOUNDATION 101946_1



Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemnal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > m

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

Electronic filing (€-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 addrtional (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 IRS 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 Charities & Nonprofits.

|Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part [ only ) .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the CLARA ABBOTT FOUNDATION 36-6069632
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social securnty number (SSN)
fingyor | 1505 WHITE OAK DRIVE
instructions | 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 is for (file a separate application for each return) .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-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

REBECCA KINNAVY
® Thebooksareinthecareof » 1505 WHITE OAK DRIVE - WAUKEGAN, IL 60085

Telephone No.p» B00-972-3859 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box | | 4 D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:
» (X1 catendaryear 2012 or

4 E] tax year beginning , and ending

2 |fthe tax year entered in line 1 Is for less than 12 months, check reason: |:| Inttial retum [:‘ Final return
Change in accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al s 127,382.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. Include any pnor year overpayment allowed as a credit. 3b| $ 102,382.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢l $ 25,000.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
28
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . | 4

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partll]| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

riebythe ICLARA ABBOTT FOUNDATION 36-6069632
:I‘I‘:gd;;::"' Number, street, and room or suite no. If a P.O. box, see Instructions. Social secunty number (SSN)

retum See 1505 WHITE OAK DRIVE

instructions | ity 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 is for (file a separate application for each return) . .. . .
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 0
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-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

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
REBECCA KINNAVY

® Thebooks areinthecareof p 1505 WHITE OAK DRIVE - WAUKEGAN, IL 60085

Telephone No.p» 800-972-3859 FAX No. p>
® |f the organization does not have an office or place of business In the United States, check this box . » [:]
® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> I:] . If it is for part of the group, check this box B> I:l and attach a ist with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of tmeuntt ~ NOVEMBER 15, 2013.
5 Forcalendaryear 2012, or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason. D Initial return E] Final return
Change in accounting penod
7  State in detall why you need the extension
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE.

8a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credts See instructions. Bal$ 107,095.

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 pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b|$ 127,382.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8 [ $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» ENROLLED AGENT Date p»
Form 8868 (Rev 1-2013)

223842
01-21-13
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Form 8868 (Rev. 1-2013) Page 2
® If you are filing for an Additional (Not Autornatic) 3-Month Extension, complete only Part It and check thisbox .. .. e P D_LI
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exemipt organization or other filer, see instructions_ Employer identification number (EIN).or
print

riebytne [CLARA ABBOTT FOUNDATION 36-6069632
:l“;g"::;"’ Number, strest, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

mum see (1505 WHITE OAR DRIVE

instiuctions. | - city, town or post office, state, and ZIP code. For a foreign address, ses instructions.

WAUKEGAN, IL 60085

Enter the Return code for tha return that this application'is for (file a separate application for each return}y . e e ‘
Application Return | Application Return
Is For ) Code |lIsFor Code .
Form 990 or Form 990-E2 o1 _

Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 | Form 4720 09
Form 990-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} 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

REBECCA KINNAVY
® Thebooksaremthecareof » 1505 WHITE OAK DRIVE - WAUKEGAN, IL 60085

Telephone No.p» 800-272-3859 FAX No. p»
@ [f the organization doas not have an office or place of business in the United States, checkttusbox ... .. .. .. .. . D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P ] ifitus for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extenston is for.
4  {request an additional 3-month extension of tme untt _ NOVEMBER 15, 2013.
5 Forcalendar year 2012 , or other tax year beginning , and ending
6 If the tax year entered in line 5 s for less than 12 months, check reason: l:] Instial return [:] Final return
[:] Changse in accounting period
7  State in detail why you need the extension
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVATILABLE.

8a [f this application is for Form 980-8L, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any )
nonrefundable credits See instructions S 8ai$ 105,414.

b [f this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid

previously with Form 8868. gh| s 127,382,
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System) Ses instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the besf of my knowledge and belief,
it is true, correcl, and complete, and that | am authorized to prepare this form.
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