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1102 € & AQON CINNYDG

For calendar year 2013 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 mall is not delivered to street address) Room/sulte  |B Telephone number
1175 TRI-STATE PARKWAY, SUITE 200 800-972-3859
City or town, state or province, country, and ZIP or foreign postal code C if exemption application is pending, check here PLT
GURNEE, IL 60031
G Check all that apply: LI inital return {__| Initial return of a former public chanty D 1. Foreign organizations, check here >|:|
Final return [__—] Amended return
[X] address change (] Name change 2. e e eoound, e 85% test, ) ™
H Check type of organization;  |.X.| Section 501(c)(3) exempt private foundation E If private foundation status was terminated
[:] Section 4947(a)(1) nonexempt charttable trust I___] Other taxable private foundation under section 507(b)(1)(A), check here P>
| Fair market value of all assets at end of year | 4 Accounting method: [ X | cash LI Accrual F If the foundation Is 1n a 60-month termination
(from Part Il, col. (c), ine 16) E] Other (specify) under section 507(b)(1)(B), check here P[:]
>S5 251,190,467 .|(Partl, column (d) must be on cash bass.)
e o e | et | Oemesmen | @aduesne T Goire
1 Contributions, gifts, grants, etc., receved 102,370.]. - . N/A R i
2 Check P 1t the foundation 1s not required to attach Sch B B R ki ¢ ? . i
8 Casnivestmanig® 2nd temporary . i
4 Dividends and interest from securities 3,816,197.] 4,953,1¢64. STATEMENT 2 |
5a Gross rents PP - Asz .
b Net rental Income or (loss) % . » ET M “ BT S i
™ 6a Net gain or (loss) from sale of assets not on line 10 5 ’ 002 ] 176 . ?§ 3 % ”i tet ‘, ° ?‘ STATEMENT ‘51 f
2| bamerie 84,665,523,
s 7 Capltal galn net income (from Part IV, line 2) 1 h Qég ‘f . 6 1 6 0 3 1 6 - & ¢ o s
®1 8 Net short-term capital gan toa . i Ca ko N § v it
9 Income modifications P RS v - ¥ oo : 1
108 v o E = 3 = T : 7
b Less Cost of goods sold e 1 t Ty . N £
¢ Gross profit or (loss) K i 4 s i
11 Other income 50,537. 562,664. STATEMENT 3:;
12 Total. Add lines 1 through 11 8,971,280.] 11,676,144. T g
13 Compensatlon of officers, directors, trustees, etc 5 5 1 ’ O 3 2 . 5 5 7 1 0 3 . 4 9 5 ’ 9 2 9 .
14 Other employee salaries and wages
., |18 Pension plans, emplogebeneﬂts 149,542. 14,954, 134,588.
$]16a Legal fe
§ b Accountm ?e 2 STMT 4 33,700. 0. 0.
5 cOtherproessuElfee STMT 5 240,418. 4776 ,824. 0.
Sl Interest y
5L Taxes \‘ STMT 6 154,000. 79,597. 0.
2|19 Deprec jon and g;pletl 9,225. 0. . N
:E 20 Occup c? \
< |21 Travel ces@dme ng 11,295. 0. 11,295.
E 22 Prlntmg d’fau lications
(23 Other expinses m/"’& 2,501,028, 322,019. 2,481,969.
"é 24 Total operating & E'O nistrative
$ expenses.mgeswthroughza 3,650,240. 948,497. 3,123,781.
©f25 Contributions, gifts, grants paid 3,352,267. 3,352,267.
26 Total expenses and disbursements.
Add lines 24 and 25 7,002,507. 948,497. 6,476,048.
27 Subtract hne 26 from line 12: e . - i
8 Excess of revenue over expenses and disbursemants 1 ’ 9 6 8 7 7 3 H 1
b Net Investment income (f negative, enter -0-) 10,727,647. i
¢ Adjusted net ingome (if negative, enter -0-) N/A i
lo-i0-13 LHA ForPaperwork Reduction Act Notice, see instructions. Form 99033PF (2013)
1 Do
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Farm 990-PF (2013) CLARA ABBOTT FOUNDATION 36-6069632 Page 2
Balance Sheets Ataches schedulesand amounts n the descrption Beginning of year End of year

column should be for end-of-year amounts aniy (a) Book Value (b) Book Value (c) Fair Market Value

1 Cash - non-interest-bearing .
2 Savings and temporary cash investments o 1,751,421. 904,814. 904,814.
8 Accounts recevable P> {
Less: allowance for doubtful accounts P>
4 Pledges recevable P> o B |
Less: allowance for doubtful accounts P>
5 Grants recevable
6 Receivables due from officers, directors, trustees, and other
disqualified persons .
7 Other notes and loans receivable > |
Less: allowance for doubtful accounts P>
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations .
b Investments - corporate stock STMT 9 161,470,269.] 164,299,703.[ 250,267,328.
¢ Investments - corporate bonds
11 Investments - land, burldings, and equipment basis » S
>

H
— f

Assets

U ROt - 3 ot Fmdtonn e nan o ad

Less accumulated depreciation
12 Investments - mortgage loans

13 Investments - other
14 Land, bulldings, and equipment: basis P 188,925. o o
Less accumulated depreciation N » 1 7 0 7 6 0 0 . 3 2 ’ 3 7 9 .
15 Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1) 163,254,069.] 165,222,842, 251,190, 467.
17 Accounts payable and accrued expenses . 4 \% ‘g; . ’\ . g} e
18 Grants payable ] v es 3
19 Deferred revenue .

O

. WA:A.J!
18,325.

~18,325.

H

EEEE o L]

(83
R 4

20 Loens from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable
22 Other liabilities (describe p ) p

Liabilities

A we P

v opn ate

23 Total liabilities (add lines 17 through 22) 0. 0.l
Foundations that follow SFAS 117, check here > | S ¥
and complete lines 24 through 26 and lines 30 and 31. “

24 Unrestricted ‘

25 Temporarily restricted

26 Permanently restricted X s -
Foundations that do not follow SFAS 117, check here > @ P
and complete lines 27 through 31. 5

27 Capital stock, trust principal, or current funds 0. 0.

28 Paid-in or capital surplus, or iand, bldg., and equipment fund 0. 0

29 Retaned earnings, accumulated income, endowment, or other funds 163,254,069.] 165,222,842 .

30 Total net assets or fund balances 163,254,069.[ 165,222,842. o !

W m e
P = Y

T

Net Assets or Fund Balances

31 Total liabilitles and net assets/fund balances 163,254,069.| 165,222,842.
Analysis of Changes in Net Assets or Fund Balances

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

(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a

Other increases not included in line 2 (temize) P>

Add lines 1,2,and 3

Decreases not included in ling 2 (temize) P>

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

163,254,069.
1,968,773.
0.
165,222,842.
0.
165,222,842.
Form 990-PF (2013)

0O U hEWON
jlon|b]lw| |-

323511
10-10-13
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Form 990-PF (2013) CLARA ABBOTT FOUNDATION 36-6069632 Page 8
[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, (b?,"_“)PW acquir 80 | (c)Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D- D%Eatfgﬁ (mo., day, yr.) (mo,, day, yr.)
12 COMMONFUND - MARKETABLE INVESTMENTS P VARIOUS 12/31/713
b FROM PASSTHROUGH K-1'S P VARIOUS VARIOUS
¢ HOSPIRA - PUBLICLY TRADED p VARIOUS VARIOQOUS
d
e
f) Depreciation aliowed (g) Cost or other basi h) Gain or (loss
(€) Gross sales price “ (or allowable) p?us expense ort saleIs (e§ p)lus I(f) ml(nus ()g)
84,570,275, 84,858, 311. <288,036.>
6,451,162. 6,451,162.
95,248. 98,058. <2,810.>

o lajlo[o|m

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

(i) F.M.V. as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. ()}, if any

(1) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

<288,036.>

6,451,162.

<2,810.>

olajlo|o|w

2 (Capital gain net income or (net capital loss) {
8 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part I, line 8, column (c).

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

6,160,316.

3

N/A

If {loss), enter -0- in Part |, line 8
| 585{,V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4840(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 distnbutable amount of any year in the base period?
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

[:,Yes [X] No

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

(2) (b) (c) o
Calendar ygﬂs(%fg',?ge%?agggmnmg in) Adjusted gqualifying distnibutions Net value of nonchantable-use assets (col. (Db')s H,'\‘,’,‘t‘,%%"b;aﬂgl_ ()
2012 6,575,135. 205,871,709. .031938
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
2 Total of ine 1, column (d) . 2 .305486
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .061097
4 Enter the net value of nonchantable-use assets tor 2013 from Part X, line 5 4 229,712,812.
5 Multiply line 4 by line 3 5 14,034,764.
6 Enter 1% of net investment income (1% of Part |, hne 27b) 6 107,276.
7 Addlnes Sand 6 7 14,142,040.
8 Enter qualitying distributions from Part XI, line 4 8 6,476,048.

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

See the Part VI instructions.

323521 10-10-13

11011107 145594 101946
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Form 990-PF (2013) 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 > L] and enter "N/A" on ine 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 P> [ and enter 1% 1

3

of Part |, line 27b
¢ Al other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, col. (b).

{
777214,553.

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add hines 1and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

il Irn

Tax based on investment income. Subtract ine 4 from line 3. If zero or less, enter -0-

214,553.

D oA N

Credits/Payments:
a 2013 estimated tax payments and 2012 overpayment credited to 2013 6a
b Exempt foreign organizations - tax withheld at source . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld . 6d
7 Total credits and payments. Add lines 6a through 6d 7

134,124.

270,000.

P

R %

oo
.
i
]
'1

ot *

404,124

8 Enter any penalty for underpayment of estimated tax. Check here m If Form 2220 1s attached X 8

239.

9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enter amount owed . | 4 9

10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid > 10

189,332.

11 Enter the amount of line 10 to be: Credited to 2014 estimated tax P> 189, 332.|Refunded | 11

0.

[Part VII-AT Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign®? R
b Did 1t spend more than $100 during the year (erther directly or indirectly) for political purposes (see instructions for the definition)?
If the answer 1s "Yes" to 14 or 1p, attach a detailed descnption of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (Section 4955) imposed during the year:
(1) On the foundation. P> § 0. (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax mposed on foundation
managers. p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more durnng the year?
b If "Yes," has 1t filed a tax return on Form 990-T for this year?
§ Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either;
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain 1n the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,* complete Part /I, col. (c), and Part XV

8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) P>

N/A 4b

Yes| No

1a X
1b X
5
X

I

B o
1¢

v 3
-

)
ey PR

P

IL

b If the answer Is "Yes® to ling 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 .
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar
year 2013 or the taxable year beginning 1n 2013 (see instructions for Part XIV)? If "Yes,* complete Part XIV
10 _Did any persons become substantial contributors during the tax year? it ves," attach a schedule listing thelr names and addresses

8 | X

s | X
10 X

323531
10-10-13
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Form 890-PF (2013) CLARA ABBOTT FOUNDATION 36-6069632 Page 5

[Part ViI-ATStatements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Dud 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 reqmrements for its annual returns and exemptlon application? 13X
Website address p» WWW.CLARA .ABBOTT.COM
14 Thebooksareincareof p SHERI KEITH Telephone no.»>800-972-3859
Locatedat 1175 TRI-STATE PARKWAY, SUITE 200, GURNEE, IL z2iP+4 60031
15 Section 4947(a)(1) nonexempt chariable trusts filing Form 990-PF in lieu of Form 1041 - Check here ] L]
and enter the amount of tax-exempt interest received or accrued during the year IR N/a
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authonty 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 forelgn o !
country P> s
[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 (erther directly or indirectly): v ]
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [:] Yes L—}ﬂ No 4 : ‘
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) “ < o
a disqualified person? ) [ ves [X] No 1.
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? . ':] Yes II] No ? £ 3
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . Iz] Yes D No 4 : B ,
(5) Transfer any income or assets to a disqualified person (or make any of either available ) * i ,
for the benefit or use of a disqualified person)? |:] Yes IX] No 3 ~ i
{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 A AN % !
termination of government service, If terminating within 90 days.) I:] Yes No - L
b If any answer 1s “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations S D N
sechon 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b
Organizations relying on a current notice regarding disaster assistance check here N D s < 3
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected S _Mi o j
before the first day of the tax year beginning in 2013? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundatlon "; . 1 1
defined in section 4942())(3) or 4942())(5)): . . - g
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and 6e, Part Xill) for tax year(s) beginning " o
before 20137 . [ ves X1 No 4 %
If “Yes,” list the years p» , , , | =]
b Are there any years listed (n 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect i ¢ 7;
valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2) to all years histed, answer "No" and attach RS N
statement - see instructions.) . N / A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here .. ;
> , s . ot
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time - f
during the year? |:] Yes IX] No 'f
b If "Yes," did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or disqualified persons after "
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4843(c)(7)) to dispose }
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, !
Form 4720, to determine if the foundation had excess business holdings in 2013.) . X N/ A 3b
4a Did the foundation invest during the year any amount in @ 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 couid jeopardize its charitable purpose that R
had not been removed from jeopardy before the first day of the tax year beginning in 20137 4b X

Form 990-PF (2013)

323541
10-10-13
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11011107 145594 101946

Form 990-PF (2013) CLARA ABBOTT FOUNDATION 36-6069632 Page 6
[TaWI B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to; i
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4345(e))? |:| Yes [X] No ?
(2) Influence the outcome of any specific public election (see section 4355); or to carry on, directly or indirectly,
any voter registration drive? D Yes No {
(3) Provide a grant to an individual for travel, study, or other similar purposes7 [(X] Yes |:] No E
(4) Prowvide a grant to an organization other than a chantable, etc., organization described in section !
509(a)(1), (2), or (3), or section 4940(d)(2)? [ ves [(XJ No |
(5) Prowide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for !
the prevention of cruelty to children or animals? :] Yes No
b If any answer I1s “Yes" to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions descnibed in Regulatlons '
section 53.4945 or 1n a current notice regarding disaster assistance (see instructions)? 5b X
Organizations relying on a current notice regarding disaster assistance check here > l:] . p
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained #o v
expenditure responsibility for the grant? N/A CJves [ No S )
If "Yes, " attach the statement required by Regulations section 53.4945-5(d). ’
6a Did the foundation, during the year, receve any funds, directly or indirectly, to pay premiums on ¥
a personal benefit contract? [ ves [X] No S I
b Did the foundation, during the year, pay premlums directly or indirectly, on a personal benefit contract’> 6b
If "Yes" to 6b, file Form 8870. w o,
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes IX] No £
b !f "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
art Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and avera (c) Compensation Contributions to (e) Expense
(a) Name and address hours per week devo (If not paid, a}{" benefitplans | account, other
to position enter -0-) allowances
SEE STATEMENT 10 551,032, 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average {d) Contributions to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | &P gﬁ’dbg’e‘ﬁ,‘g‘dﬂ'm account, other
devoted to position compensation allowances
N/A
0.00 0. 0. 0.
Total number of other employees paid over $50,000 > [ 0

Form 990-PF (2013)

323551
10-10-13
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Form 980-PF (2013) CLARA ABBOTT FOUNDATION
|Eart g!ll ]

36-6069632

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

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

Page 7

(a) Name and address of each person paid more than $50,000
N/A

(b) Type of service

(c) Compensation

0.

Total number of others receiving over $50,000 for professional services

[Part IX-AT 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 11

2

SEE STATEMENT 12

3 THE FOUNDATION OFFERS A WIDE VARIETY OF FREE, FINANCIAL

1,9590,480.

2,355,319,

EDUCATION CLASSES TO ALL ABBOTT EMPLOYEES AND RETIREES.

DURING THE YEAR, 143 CLASSES WERE GIVEN WORLDWIDE.
4

260,103.

[ 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.
1 N/A

Amount

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

323561
10-10-13
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Form 990-PF (2013) CLARA ABBOTT FOUNDATION

36-6069632 Page 8

Part X .
I————l Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: -
a Average monthly far market value of securities 1a 235,874,796.
b Average of monthly cash balances 1b 314,064.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and c) ) . ) 1d 236,188,860.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) | 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d ) 3 236,188,860.
4 Cash deemed held for chantable actiities. Enter 1 1/2% of line 3 (for greater amount, see mstructions) STMT 13 [ 4 6,476,048.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 229,712,812.
6 Minimum investment return. Enter 5% of line 5 . [} 11,485,641.

| Part XI| I Distributable Amount (see instructions) (Section 4942(j)(3) and (1)(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 11,485,641.
2a Tax on investment income for 2013 from Part VI, line 5 2a 214,553.| -
b Income tax for 2013. (This does not include the tax from Part VI.) 2b —
¢ Add lines 2a and 2b ) 2 214,553.
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3 11,271,088.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 11,271,088.
6 Deduction from distributable amount (see instructions) 6 0.
7  Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part X1, line 1 7 11,271,088.
(Part XU | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: >
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 6,476,048.
b Program-related investments - total from Part 1X-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 charitable projects that satisfy the: o
a Suitabilty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributlons. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xl line 4 4 6,476,048.
5 Foundatons 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 quallfying distributions. Subtract ling 5 from line 4 6 6,476,048.
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.
Form 990-PF (2013)
323571
10-10-13
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L »
Form 990-PF (2013) CLARA ABBOTT FOUNDATION 36-6069632  Ppages

Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2012 2012 2013

1 Distnibutable amount for 2013 from Part X,
line 7 ) 11,271,088.

2 Undistributed income, If any, as of the end of 2013 )
a Enter amount for 2012 only ) a 0.
b Total for prior years:

3 Excess distnbutions carryover, Iif any, to 2013: {
aFrom 2008 6,403,682. :
bFrom 2008 4,760,192. : :
¢From 2010 2,776,081. . ‘
dFrom 2011 1,762,765. : > 4
eFrom 2012 S ’
{ Total of lines 3a through e 15,702,720. : : ‘ (

4 Qualfying distributions for 2013 from ’ .

PartXl,line4: »>$__ 6,476,048.] - ) ‘ o
aApplied to 2012, but not more than hine 2a - T ’ 0. |
bApplied to undistributed income of prior : ’ A :

years (Election required - see instructions) Pt 0. ST .
¢ Treated as distributions out of corpus i %

(Election required - see instructions) 0. C . i
d Applied to 2013 distributable amount : 6,476,048.
eRemaiming amount distributed out of corpus 0.

5 Excess distributions carryover applied to 2013 4 ' 7 9 5 7 0 4 0 . 4“' 79§5 ’ 0 4 0 .

{if an amount appears in column (d), the same amount

f
B owhod . . . \§§\

£ '}’

must be shown in column (a) )

6 Enter the net total of each column as ‘, s
Indicated below:;

o %v_\_' .
8 Corpus Add lines 3f, 4c, and 4e Subtractline 5 1 0 ’ 9 0 7
bPrior years' undistributed income. Subtract s H I : ‘
line 4b from line 2b 0. + - ‘ : §

¢ Enter the amount of prior years' . # i
undistributed income for which a notice of . L% ke ¥ |
deficiency has been 1ssued, or on which }
the section 4942(a) tax has been previously '
assessed ) YR I 0. : i

d Subtract ine 6¢ from line 6b. Taxable :
amount - see instructions ! 0. e
e Undistributed income for 2012. Subtract line . Y ’ ) i
4a from line 2a. Taxable amount - see instr. s 0. !
t Undistributed income for 2013. Subtract ’ ’
lines 4d and 5 from line 1. This amount must
be distributed in 2014 ) cove ¥ 0.
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by .
section 170(b)(1)(F) or 4942(g)(3) 0. ;
8 Excess distributions carryover from 2008 .
not applied on line 5 or line 7 ) 1,608,642, :
9 Excess distributions carryover to 2014.
Subtract ines 7 and 8 from line 6a 9,299,038.
10 Analysis of hne 9: ;
8 Excess from 2009 4,760,192, !
bExcess from 2010 2,776,081. !
¢ Excess from 2011 1,762,765.
dExcess from 2012
¢ Excess from 2013

i
3
H

Form 990-PF (2013)

323581
10-10-13
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Form 990-PF (2013) CLARA ABBOTT FOUNDATION 36-6069632  Page 10
[Part XIV | Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A
1 a If the foundation has received a ruling or determinahion letter that it 1s a private operating
foundation, and the ruling is effective for 2013, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundation described in section L] 4942())(3) or L J 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (a)2013 (b)2012 {cV2011 (d)y2010 {e) Total
investment return from Part X for
each year listed
b 85% of line 2a
¢ Qualitying distributions from Part X,
line 4 for each year hsted
d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities i
e Qualfying distnbutions made directly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 3a, b, or c 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 mimimum investment return
shown in Part X, line 6 for each year
histed

¢ "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)(1n)

(8) Largest amount of support from
an exempt orgamzatlon
(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 P> D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes giits, 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 address of the person to whom apphications should be addressed:;
SEE ATTACHED GRANT APPLICATION

b The form in which applications should be submitted and information and 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

323601 10-10-13 Form 990-PF (2013)
10
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Form 990-PF (2013) CLARA ABBOTT FOUNDATION 36-6069632 Page 11
art Supplementary Information (continued)
3§ _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to H%“%n Pmmwg%mnm Amount
any foundaton manager status o contribution
Name and address (home or business) or substantial contributer recipient
a Paid dunng the year
FINANCIAL AID AND EDUCATIONAL konz L/A [GENERAL ASSISTANCE
SEMINARS * 1,738,757,
SCHOLARSHIP GRANTS * PONE F/A FDUCATIONAL ASSISTANCE
1,613,510,
* THIS CONFIDENTIAL INFORMATION IS
NOT INCLUDED IN OUR RETURN,
THIS INFORMATION IS AVAILABLE AT THE
TAXPAYER'S OFFICE,
Total » 3a 3,352,267,
b Approved for future payment
NONE
Total > 3b 0.
Form 990-PF (2013)
323611
10-10-13
11
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. s

Form 990-PF (2013)

CLARA ABBOTT FOUNDATION

36-6069632

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by sectlon 512, 513, or 514 (e)
Bus(#\)ess Q) Eélge‘ . (d) Related or exempt
1 Program service revenue; code Amount code Amount function income
a
b
[
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
8 Interest on savings and temporary cash
Investments
4 Dividends and interest from securities 14 3,816,197.
5 Net rental ncome or (loss) from real estate: % i ¥ ]
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income 01 50,537.
8 Gain or (loss) from sales of assets other
than inventory 18 5,002,176.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory
11 Other revenue;
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and {e) ¥, 0. 8,868,910. 0.
13 Total. Add ine 12, columns (b), (d), and (e) 13 8,868,910.
{See worksheet n hine 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes).
s Form 980-PF (2013)
12
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Form 990-PF (2013) CLARA ABBOTT FOUNDATION 36-6069632 page 13

| Part XYII | 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 organization described in section 501(c) of Yes|No

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

a Transters from the reporting foundation to a noncharitable exempt organization of: I RS ;TJ
(1) Cash 1a(1) X
(2) Other assets 1a(2) X

b Other transactions; &
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees . 1c X

d If the answer to any of the above s “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 1n any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

(a)Lineno (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements
N/A
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described

tn section 501(c) of the Code (other than section 501(c)(3)) or In section 5272 ] ves [(X] No

b If"Yes," complete the following schedule.

(a) Name of orgamization (b) Type of organization {c) Description of relatonship

N/A

Un:;r rle:a'lt:as [>) er]ury,tl dec;lare thalt: h;ve Iexartnlnedfthlz; raturr(\, ::clut:Ingt:ccomp)a:\yrg szhed:}lels :nd st‘atem:nt:; ahnd to the bhest of m: knolw;edga s me—
Sign an elief, it s , correct, and complete Declaratjon of Breparu other than taxpayer) s based on niormaticn of which preparer has any Knowledge rser::wn“g;?ome(;.':?:;: R
Here % \/éAi?L | ///////</ D oFFIcER Yer L No
ature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check || it [PTIN
self- employed
Paid DAVID LOWENTHAL DAVID LOWENTHAL 11/07/14 P00378651
Preparer |Frm'sname » PLANTE & MORAN, PLLC Frm'seiN > 38-1357951
Use Only
Firm'saddress p» 10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL 60606 Phoneno. (312) 207-1040
Form 990-PF (2013)
323622
10-10-13
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Schedule B Schedule of Contributors

OMB No 1545-0047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-E2Z, or Form 990-PF.

or 990-PF) .

Department of the Treasury » Information about Schedlfle B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at www irs.gov/form990 -

Name of the organization Employer identification number
CLARA ABBOTT FOUNDATION 36-6069632

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

UOKW OO

501(c)(3) taxable private 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

I:Z] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filng 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, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 890, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Ii

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 880-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 980-PF) (2013)

323451
10-24-13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number

CLARA ABBOTT FOUNDATION 36-6069632

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

e

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CAROL WILKINSON KEENAN TRUSTEE Person [ ]
Payroll  [_]
1415 N DEARBORN, APT 24B $ 98,058. | Noncash [X]
(Complete Part |l for
CHICAGO, IL 60610 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ _ |

(Complete Part !l for
noncash contributions.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll [ ]
$ Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll |:]
$ Noncash I:I

(Complete Part Il for
noncash contributions.)

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
$ Noncash [ |

{Complete Part I for
noncash contributions )
323452 10-24-13 Schedule B (Form 890, 890-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

CLARA ABBOTT FOUNDATION

Employer Identitication number

36-6069632

{Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a)
f::;‘ Descriotion of (b) N . FMV (or(:)stimate) Dat @ 4
Pt escription of noncash property given (see instructions) ate receive
HOSPIRA STOCK
1
98,058. 10/31/13
(a)
{c)
No. (b) . (d)
from Description of noncash property given FMV _(or estlrriate) Date received
Part| (see instructions)
(a)
(c)
No. {b) : ()
from Description of nancash property given FMv _(or estlr?ate) Date received
Part | (see instructions)
(a)
(c)
No. {b) . (d)
. . FMYV (or estimate) .
:::I Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) . (d)
- . FMV (or estimate) X
:::l Description of noncash property given (see instructions) Date received
(a)
{e)
No. (b) . (d)
from Description of noncash property given FMV ( or estlrrlate) Date received
part| {see instructions)

323453 10-24-13

11011107 145594 101946
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

CLARA ABBOTT FOUNDATION

"p—rmr———m—rrm—i a ! vely TENGIOus, charntable, etc., Indiviual contributions to section SUT{CH(7), (8), o7 (1U] organizations that total more than $1,000 Tor the
] Eom lete columns {a) through (e) and the following line entry. For organizations completing Part Ill, enter

| S———

Exclu

the total of exclusively religious, chantable, etc., contributions of $1,000 or less for the year. gnter this intormation once )
Use duplicate copies of Part Il if additional space is needed

Employer Identification number

36-6069632

(a) No.
g:rftﬂl (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.
If;: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.
gaor'tnl {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

323454 10-24-13

11011107 145594 101946
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1

[] 'am an active Abbott employee

Which company do you work for?

BT A G B

A
{

\
.

1
4
§

4

Hire Date: [Jabbott [[Jabbvie
Day Month Year
D | am an Abbott employee on disability Which company do you work for?
Hire Date: [Jabbott [Oabbvie
Day Manth Year
[J tam an Abbott retiree
Hire Date: Retired:
Day Month Year Day Month Year
D I am a surviving spouse/child of an eligible Abbott employee or retiree
Hire Date: Deceased:
Day Month Year Day Month Year
L VR %g ekt ’{}&" A MY
TRl i _EN
First Name: Last Name:
Abbott UPI Number: Date of Birth:
Day Month Year

Division
[[Jaoc
Cav

[Jaoo
[CJcore

[Oaan
[CJeeo

O
[Jero

[Jam
[Jeero

[Jamo
[Jero

[(JaNn
[Jother:

[Jaroc

Maritat Status

[Jsingte* [(JMarmed [Jseparated* [[Joomestic Partner

*If Single or Separated, go to Step 4
Fa o i T 3 R TR T TN ST M emamaseT e e =
% ﬁi’ﬁf‘ EE hEa TENFEAEDE 200 T Sl IR e Y s S '

First Name: | Last Name:

Date of Birth:

Day Month Year

English (01-Jan-2014)

1175 TRI-STATE PARKWAY SUITE 200, GURNEE, iL 60031 | PHONE 847-937-1090 | TOLL FREE 800-972-3859
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Address: City: State:

Postal Code: Country:

Primary Phone: May we leave a message? [ Yes [(OnNo

Secondary Phone: May we leave a message? D Yes [:] No

Primary Email: May we correspond by email? [ ves (I Ne

Secondary Email: May we correspond by email? [:l Yes D No
G MRS mx e g e T 2 R 3§Ww§? e

2‘
LIRS D S “3 e e o

E ; l‘£ ‘J Gfg r a5 :‘:'iC" ;[grr Q,i }@:y‘:‘)(grm ) o §‘& .

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

Name Relationship Age In Household Employed
£mployee/Retiree ] ves [ ne [ es [ no
Spouse/Domestic Partner ] ves [Jno [ ves [One

] ves [no [es [JNo
[J Yes [ no []Yes [ no
(] Yes [Ine [ ves ] no
D Yes D No D Yes D No
[ ves [ Ne [Jves [Jno
[ yes [ ne [Jes OOwo

. w sy erig o - e e L e T R
?f u”" \'5:), 1»"\%;7’;‘;'\ © Y g d 7
EPIE DRI AN jH
R — wevan, — e — — v - - RN - - 3 m r it e e T st oo om. e v adiBresoestenten, U8 o e et v o F
Amount Requested: Currency:

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

English (01-Jan-2014) 1175 TRI-STATE PARKWAY SUITE 200, GURNEE, IL 60031 | PHONE 847-937-1090 | TOLL FREE 800-972-3859
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By typing/signing my name below, { certify and agree to the folfowing by checking all boxes:

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

D I grant permission to The Clara Abbott Foundation {The Foundation) to make all inquiries it deems necessary, including, through a
credit-reporting agency, verifying the accuracy of the statements made on this apphcation.

D The Foundation will not tolerate fraud, deceit or concealment with regard to the information on this application or obtained dunng
the consuitation 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 Bustness Conduct {the Code) and may be subject to the consequences as set out in the Code.

D 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 consultation process has been determined {or
suspected).

[:] My personal information will be transferred to, and stored outside my home country-including the United States and other countries.
Privacy laws in those countries may not protect my personal information to the same extent as laws in my home country. However,

The Clara Abbott Foundation has adopted processes and practices to ensure a continuing adequate level of protection of my personal
information.

[:] The Foundation may dechine 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
e NN 5’?‘%’: ' A ‘g - '%i'é, ,,xs%n; gig : o & v»; . i—g
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Submit 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 sip, 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:

MAIL

1. Save application to your computer 1 Print appiication 1. Pnnt application
2.  Email application and income 2 Fax application and income 2. Mail application and income
documents to askclara@abbott.com documents to 847-938-6511 documents to:
The Clara Abbott Foundation

1175 Tri-State Parkway Suite 200
Gurnee, IL 60031 USA
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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 orgonized and prepared before your meeting will expedite the financial assessment process.
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[[] Je suis un(e) employé(e) actif(ve) d"Abbott

Date d'embauche:;
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Quelle compagnie travaillez-vous?

[] Abbott (] Abbvie

Mois Année

D Je suis un(e) employé(e} d'Abbott en congé d'invalidité

Quelle compagnie travaillez-vous?

Abbott AbbVi
Date d'embauche; D ° D €
Mois Année
[:] Je suis un(e) employé(e) retraité{e) d'Abbott
Date d'embauche: Retraité:
Mois Année Jour Mois Année
D Je suis le {la) conjoint(e) / I'enfant survivant d'un(e) employé(e) ou retraité(e) d’'Abbott admussible
Date d'embauche: Décédé:
Mois Année Jour Mois Année
i3 ’% E T K Y GheORE gL oW oy i, BO% Wy fgé €, % Y N
DL B PR T Ceakd %%%‘ *%%:3 Eeoah e, % TR S U\ LA z%% AT
Prénom Nom
Numéro UPI Abbott: Date de
Naissance:
Jour - Mots Année
Divisién

[Jaoc [Jaoo
Oav [Jcore

Cam
[CJepro

[OJamo [CJan
DPPD DAutre:

[(JaaH L
[(Jeeo [CJero

[CJaroc

Situation de Famille

DCélibataire'

[[Jconcubin

D Mané

[Joivorce*

*Si célibataire ou séparé{e), passez & I'étape 4

e
e TROTMAT G

i

i a'}

Date de
Naissance*

Jour

Mois Année

French {01-fan-2014)
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Adresse: Ville: Etat:
Code Postal: Pays:
Téléphone Principal: Pouvons-nous larsser un message? [] oui [TINon
Téléphone Secondaire: Pouvons-nous laisser un message? O ou [ non
[d
Adresse Email Principale: Pouvons-nous correspondre par email? [ Oui [ Non
Adresse Email Secondaire: Pouvons-nous correspondre par email?  {_] Oui [JNon
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Dressez la liste vous-méme et de tous les membres du ménage et personnes & charge financierement (joindre une page supplémentaire si
nécessaire):

Nom Relations Age En ménage Employé
Employé/Retraité [Joui [ Non [C]oui [ nen
Conyoint{e}/Concubin [Joui (] Non [ oui [} non

[Joui [ Nen Joui [JNon

[Jou [] Non [Joui [JNon

(] oui [] Nen (] oui [ Non

[J owi [[]Non [J oui [Jnon

[Joui [] Non [ Oui ] Non

[] owi [ Non ] oui [} Non
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Quantité requise: Monnaie:

Fournissez une bréve description de vos besoins (joindre une page supplémentaire si nécessaire):
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En inscrivant/signant mon nom ci-dessous, je certifie et consens a ce qui suit en cochant toutes les cases:

D Ama connaissance, les informations indiquées dans la présente candidature sont complétes et correctes.

D J'autorise la Fondation Clara Abbott (la Fondation) 3 effectuer les recherches qu'elle juge nécessaires, notamment par le biais d'une
société réalisant des enquétes sur la solvabilité, afin de vérifier I'exactitude des déclarations effectuées dans (a présente candidature.

[:] 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 conseil. Je comprends que si la Fondation pense avoir constaté ce type de
comportement, elle peut ignorer toute candidature actuelle ou en cours, sans explication suppiémentaire. Pour les employés
d'Abbatt, ce type de comportement est considéré comme une violation du Code de conduite commerciale d'Abbott (le Code) et est
susceptible de fes soumettre aux conséquences et mesures prévues par ledit Code,

D Les informations fournies & la Fondation sont maintenues confidentielles sauf si a lo) 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
conseil.

D Les renseignements personnels me concernant seront transférés et stockés hors de mon pays de résidence, notamment aux Etats-
Unis et dans d'autre pays. Les lois sur la protection de la vie privée de ces pays peuvent ne pas protéger mes renseignements
personnels de la méme maniére que celles de mon pays de résidence. Cependant, The Clara Abbott Foundation a adopté des
procédures et pratiques destinées 3 assurer un niveau suffisant et continu de protection de mes renseignements personnels.

D La Fondation peut rejeter toute demande d'assistance, 2 sa seule et entiére discrétion.

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

Date:
Signature du {de la) conjoint(e) / partenaire ou survivant(e) Jour Mois Année
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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)
congoint(e) / partenaire et / ou conjaint(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 entrepnise, etc.).

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

E-MAIL TELECOPIE COURRIER,
1. Enregistrer l'apphication sur votre ordinateur 1 Application d'"mpression 1. Application d'impression
2. Application de courrier électronique et de 2. Demande de fax et de revenus 2. Application mail et le revenu
revenus documents 3 askclara@abbott.com documents 3 847-938-6511 documents a:
The Clara Abbott Foundation

1175 Tri-State Parkway Suste 200
Gurnee, IL 60031 USA

B T T A SO e S e n

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 occélérera le processus d’évaluation financiére,
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[J sono un dipendente Abbott in servizio Quale societa non lavori?
Data di Assunzione: [(aebort [CJabbvie
Giorno Mese Anno
[[] sono un dipendente Abbott disabile Quale societA non lavori?
Data di Assunzione: [Jabbott {(TJabbvie
Giorno Mese Anno
[T] sono un dipendente Abbott in pensione
Data di Assunzione: Pensionato/a:
Gtorno Mese Anno Giorno Mese Anno
[J sono vedovo/a o arfano/a di un dipendente Abbott idoneo o in pensione
Data di Assunzione: Deceduto/a:
Giorno Mese Anno Giomo Mese Anno
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Nome:

Abbott UPI Numero:

Cognome:

Data di Nascita:

Giorno_ Mese Anno

Divisione
[TJaoc [Jaoo [JaaH Oa
[Oav [[Jcore [Jeeo [Jero

[CJam [CJamo [CJan [[Jaroc
[Jerro [Jeeo OAitro:

Stato Civile

[Jubero/a* [Jsposato/a

*Se celibe/nubile o separato, passare alla fase 8

o
SRS

D U Uy - U U O

Nome:

P PR TR i e A s
LN T v&f LU 8

Data di Nascita:

Gilorno Mese Anno

[Jseparatofa* [CJconvivente

O U —— ‘..,__..._.!
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Indirizzo: Cittd: Stato:
CAP: Paese:
Telefono Principale: Possiamo lasciare un messaggio? Osi BLL
Telefono Secondario: Passiamo lasciare un messaggio? s L
E-Mail Principale: Possiamo scriverle via e-mail? [Jsi [CJno
E-Mail Secondario: Possiamo scriverle via e-mail? D Si D No

s ot e e i

5 TR R PR T s bt e B B m e

Elenco te stesso e di tuttl | membri del nucleo familiare e delle persone a carico (aggiungere un‘altra pagina, se necessario):

[PERRSE, ..‘,,.&3, U —

Nome Rapporto Etd Nel Nudleo Familiare Lavoratore
Dipendente/Pensionato/a [Jsi [Ine Jsi [Jwno
Coniuge/Convivente Os [JNe Osi [OJno
s [JNo Osi [Jne
si [CNe Osi [N
Os [Cne [si LD
Osi [Cno Os One
[Jsi [no Osi O ne
Osi [ne [Osi HLE

M s e e o mee b s i e e e e ey i e g
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Importo Richiesto: Valuta:

Fornire una breve descrizione delle necessita {aggiungere un'altra pagina, se necessario):
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Riportando il mio nome e la mia firma nello spazia sottostante, dichiaro di accettare tutte le clausole seguenti:

B 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 i controlli ritenuti necessari, anche tramite un'agenzia
per la verifica della solvibilita, circa le dichiarazioni riportate in questa modulo.

D La Fondazione non tollerera frodi, truffe o atti falsi refativamente alle informazioni fornite in questo modulo o ottenute durante gli
incontri. Sono consapevole che qualora la Fondazione rilevi la presenza di tali atty, potra negare eventuali richieste, sia attuali che in
corso, e potra negare la propria assistenza in futuro. Per i dipendenti Abbott, tali atti sono ritenuti una violazione del Codice di
Condotta Abbott (it Codice) e possono essere soggetti alle conseguenze previste dal Codice stesso.

D Le informazioni fornite alla Fondazione vengono tenute niservate, eccetto nei casi previsti dalla legge o in caso di frode, truffa o atto
falso, riscontrato o sospetto, relativamente alle informazion: fornite in questo modulo o ottenute durante gh incontri.

[:] 1 miel dati personali verranno trasferiti e archiviati in un Paese diverso dal mio Paese di origine, ovvero negli Stati Uniti o in altri Paesi.
Le leggi sulla privacy di tali Paesi potrebbero non proteggere i dati personali degli utenti nella stessa misura delle leggi del mio Paese di
origine. The Clara Abbott Foundatian, tuttavia, ha adottato processi e prassi tali da garantire in modo continuativo un adeguato livello
di protezione dei miei dati personali.

D La Fondazione pud declinare eventuali 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 Giorno Mese Anno
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Inviare il modulo di richiesta accompagnato da documentazione recente sul reddito del dipendente Abbott in servizio o in pensione, nonché

sul reddito del coniuge/partner efo del/della vedovo/a e dei/della figho/a {se applicabile), ad esempio busta paga o cedolino, dichiarazione dei
reddti da pensione da lavoro o di invaldita, assegni familiari o i sostegno per i figh, reddito da impiego pubblico, reddito da piccola impresa ecc

t possibile inviare il modulo di richiesta e la relativa documentazione sul reddito 1n uno dei modi seguenti:

POSTA
1. Salva I'applicazione sul computer 1. Applicazione di stampa 1. Applicazione di stampa
2. Applicazione e-mail e reddito dacument: 2. Applicazione fax e reddito documenti 2. Applicazione mail e il reddito
al askclara@abbott.com a 847-938-6511 documenti a:

The Clara Abbott Foundation
1175 Tri-State Parkway Suite 200
Gurnee, 1L 60031 USA
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Un rappresentante della The Clara Abbott Foundation si mettera in contatto con lei per esaminare la sua situazione finanziaria. In preparazione
all'incontro, raduni e riordini i conti (ad esempio le bollette delle utenze, le ricevute deii'affitto o del mutuo, i prems assicurativi, gli estratti
conto della carta di credito, le spese mediche e odontoiatriche non pagate, ecc.). Preparando e organizzando questa documentazione prima
dell'incontro renderéd piis rapido il processo di valutazione finanziaria.
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[ sou um funcionario ativo da Abbott

Que a empresa que vocé trabatha?

Data de Contratagio: (] Abbott [ abbvie
Dia Més Ano
[™] Sou um funcionério da Abbott aposentado por invalidez Que a empresa que vocé trabatha?
Data de Contratagjo: [[] abbott [[] Abbvie
Dia Més Ano
[] sou aposentado pela Abbott
Data de Contratag3o: Aposentado:
Dia Més Ano Dia Més Ano
[:] Sou um vidvo(a)/filho(a) de um funciondrio elegivel ou aposentado da Abbott
Data de Contratagio: Falecido:

Nome Apelido:
Nimero Abbott UPI: Data de

Nascimento:

Dia Més Ano

Divisdo
[Jaoc (Jaoo [CJaax Oa [OJam [Jamo [CJan [Jaroc
Tav [CJcore [Jero [Jero [Jerro [Jero [Joutre:
Estado Civil
[Jsolteiro® [CJecasado [[Jseparado* [[Junigo de Facto

*Se solteiro ou separado, va para a Etapa 4

§ e o} v o7 "l{ \ = g o) ‘,
L i JL»LN('_I‘M j{;ﬁ {L T 3._51(./ G AN i
Nome:
Datade
Nascimento:
Dia Més Ano

Apelido:

Portuguese {01-Jan-2014)
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Morada: Cidade:

Cédigo Postal: Pais:

Telefone Principal: Podemos deixar uma mensagem?
Telefone Secundéno: Podemos deixar uma mensagem?
Correio Electrénico Principal: Podemos responder por e-mail?
Correio Electrénico Secundario: Podemos responder por e-mail?
T Ty e ‘-%: e v S e — fg“"‘"wwv-»*%m~-—-u- ST T ST o e
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[]sim

[Jsim

O sim

D Sim

[Jnao

[Jnao

[] nso

[ nao

S+ e

gl

3 v

Lista de todos os membros {incluindo vocé mesmo) que habitam na mesma casa ou dependentes econdmicos {anexe uma pégina adicional,

se for necessério):

Nome Relagdo |dade Na Habitacdo Empregado
Funciondrio/Aposentado ] sim [ nsao [ sim LD
Esposo(a)/UniZo de Facto [Jsm [Jnso [ sim [Jnao
[]sim [ Néo [ sim [ Nso
[ sim [[J nao (7 sim [ Nao
[ sim [ nao [Jsm [Jnso
[] sim [JNao [ sim [JNso
] sim [ Nae [ sim [JNso
[ sim [J nae [ sim [J nao

Valor Solicitado:

[N SO,

femm e ST s —one

Moeda.

N

»h

PSS . -

Apresente uma breve descrigdo da sua necessidade {anexe uma pagina adicional, se for necessério):

Portuguese (01-1an-2014)
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Ao digitar/assinar meu nome abaixo, eu certifico e concordo com o seguinte, marcando todas as caixas:

D De acordo com meu conhecimento, as informagbes apresentadas nesta inscrigdo estio completas e corretas.

D Concedo permissgo 4 Fundag3o Clara Abbott {a Fundag3o) para conduzir todas as averiguagOes que julgar necessdrias, incluindo,
através de uma agéncia de relatdrio de crédito, a verificagio da exatiddo das declaraces feitas neste formulirio.

D A Fundagdo ndo tolerars fraude, enganos ou omissdes com relagSo as informagbes nesta inscrigio ou s informacdes obtidas
durante o processo de consulta. Entendo que, se a Fundag3o determinar que qualquer um desses comportamentos tenha ocorrido,
ela poderd negar qualquer inscrigo atual ou pendente e ndo fornecer assisténcia futura. Para funcionirios da Abbott, esses
cormportamentos s3o considerados uma violagdo do Cadigo de Conduta de Negécios da Abbot {O Cédigo) e podem estar sujeitos s
consequéncias defimdas no Cédigo.

D Informagdes fornecidas & Fundagio sio mantidas confidenciais, exceto conforme exigido por ler ou em circunstincias em que
fraude, engano ou omissdo com relagdo as informacdes nesta inscrigdo ou obtidas durante o processo de consulta tenham sido
determinados {ou suspeitados).

D Minhas informagGes pessoais serdo transferidas e armazenadas fora do meu pafs de residéncia, incluindo os Estados Umidos e
outros paises. As leis de privacidade nesses paises podem ndo proteger minhas informages pessoais na mesma extensio que as
leis em meu pais de residéncia. No entanto, a The Clara Abbott Foundation tem adotado processos e praticas para assegurar o nivel
adequado e continuo de protegdo das minhas informagdes pessoais.

[ AFundagio pode recusar qualquer solicitagio de assisténcia, a seu critério exclusivo.

Data:
Assinatura do Funciondrio ou Aposentado Dia Mas NG
Data:
Assinatura do Conjuge/Parceiro{a) ou Vitvo(a) Dra Mes Ao
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Envie a inscrigdo com informagdes de renda recentes do funciondrio ou aposentado da Abbott, assim como informagdes do conjuge/parceiro(a)
¢ Ji

e/ou viuvo(a)/filhos, se aplicdvel (por exemplo, comprovante/canhoto de pagamento, pagamento de aposentadoria, aposentadoria por |
invalidez, pagamento de pensio, pagamento do governo/INSS, rendas de um pequeno negoécro, etc.).

Vocé deve enviar a inscrigSio e a documentagdo de renda através de uma das seguintes maneirras:

E-MAIL CORREIO
1. Salvar aplicativo para o seu computador 1. Aplicagdo de impress3do 1. Aplicagdo de impress3o
2. Aplicativo de e-mail e renda documentos 2. Aplicativo de fax e renda documentos 2. Aplicagdo de correio e renda
para askclara@abbott.com para 847-938-6511 documentos para:
The Clara Abbott Foundation
1175 Tri-State Parkway Suite 200
Gurnee, IL 60031 USA
Nt s vt Lot e s e b LTI T Ty T
o SR OV N A LB el e e v .

Um representante da Fundagao Clara Abbott entrard em contato com vocé para analisar sua situagdo financeira. Em preparagdo para sua
reum3o, retina e organize suas contas (por exemplo, contrato de aluguel ou hipoteca, contas de 4gua, luz e telefone, indenizagBes de seguro,
extratos de cartdo de crédito, contas médicas e dentérias ndo pagas, etc.). Ter esso documentagdo organizado e preparada antes de sua
reunio agilizard o processo de andlise financeira.

Portuguese (01-Jan~2014:) 1175 TRI-STATE PARKWAY SUITE 200, GURNEE, IL 60031 | PHONE 847-937-1090 | TOLL FREE 800-972-3859
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[ soy empleado activo de Abbott Qué empresa trabajas?
Fechade _
Contratacion: [Jabbort [Jabbvie
Dia Mes .Y, 1)
D Soy empleado de Abbott con licencia por discapacidad Qué empresa trabajas?
Fecha de
Contratacion: [:]Abbott DAbene
Dia Mes Afio
D Soy jubilado de Abbott
Fecha de
Contratacion: Jubilado:
Dia Mes Afio Dia Mes Afio
D Soy cényuge sobreviviente/hijo de un empleado o jubilado elegible de Abbott
Fecha de
Contratacion: Difunto.
Dia Mes Afio Dia Mes Afio
Ga B CIURE SUETTS SRR OThETD NG VAR . ”'“f“ CLECCETTOERTO|R™ MR m)
Vol Bk Ve BB e Fe s e T 0T R
Nombre: Apellido:
fecha de
Numero UPI Abbott: Nacimiento:
Dia Mes ARo
Divisién
[(Jaoc [TJaoo [Jaan CJai [Jam [Jamo [Jan [CJaroc
[Jav [[Jcore [Jeep [Jero [JGero [Jeeo [otro:
Estado Civil
[Jsottero* [Jcasado {Jseparado(a)* [Jpareja dé Hecho
*If Smgie or Separated, go to Step 4
3 A T;”_"-i;é PR A :?. e DT D AL LR T
| Nombre: Apellido:
Fecha de
Nacimiento:
Dia Mes Afio

Spanish {01-Jan-2014)
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Direccion: Ciudad: Estado:

Codigo Postal: Pais:
Teléfono Principal: ¢Podemos dejar un mensaje? [:] S D No
Teléfono Secundario: ¢Podemos dejar un mensaje? D S D No
Correo Electronico Principal ¢Podemos enviarle correo electrénico? D Si D No
Correo Electrénico Secundario: ¢Podemos enviarle correo electrénico? D Si D No
g wg;@ e e gy «;—-—» % Eaatde o :f-‘«gﬂ?»— g&gw oy ~& rome *-Mv%»g/ : '9; ?s—"""”“\! R A g e »;3-9 --“-~v-§t s g v «3§~§_ e ey e o ~:» -
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Lista su nombre y de todos los miembros del hogar y dependientes econémicos {adjunte una pégina adicional si es necesario):
Nombre Relacién Edad En el Hogar Empleado
Empleado/Jubilado. Os [CIno Osi [no
Esposo(a)/Pareja de Hecho E] Si WL s D No
Osi [JNe Os [[INe
s [Ino Os [Ino
Osi OnNo Os [Ine
Os [One Osi [Jne
i [no Osi [ ne
Os [Ono Os L
N P v N N T TP A ST TRl T Ty S U TRV ARV S
~ N . R W . v . g %
S TR U 1 SR S SRS A
Cantidad Solicitada: Diwvisa.

Proporcione una breve descripcién de su necesidad {adjunte una pégina adicional si es necesario):

Spanish {01-Jan-2014) 1175 TRI-STATE PARKWAY SUITE 200, GURNEE, IL 60031 | PHONE 847-937-1050 | TOLL FREE 800-972-3859
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Al escribir mi nombre/firmar abajo, certifico y acepto las afirmaciones detalladas a continuacidn marcando todas las casillas:

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

D Otorgo permiso a la Fundacidn Clara Abbott {La Fundacdn) a realizar todas las averiguaciones que considere necesarias, incluida, a
través de una agencia de informe crediticio, 1a verificacidn de exactitud de las declaraciones realizadas en esta solicitud.

D La Fundacién no tolerara estafas, engafios ni ocultamientos relativos a la informacidn 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 considera una violacidn del Codigo de conducta comerciat (el Codigo) de Abbott y deberdn atenerse a las
consecuencias conforme se establece en el Cédigo.

D La informacidén que se proporcione a la Fundacién se mantiene en forma confidencial a menos que la ley lo requiera, o se
determinen (o sospechen) crcunstancias de tipo fraudulento, engafioso o de encubrimiento con respecto a la informacién presente
en esta solicitud u obtenida durante el proceso de consuita.

D Mi informacion personal se transferird y se almacenara fuera de mi pais, incluidos los Estados Unidos y otros pafses. Es probable
que las leyes de privacidad de esos paises no protejan mi informacidn personal de! mismo modo que las leyes de mi pais. Sin
embargo, la Fundacion Clara Abbott ha adoptado procesos y practicas para garantizar un nivel continuo y adecuado de proteccidn
de mi informacidn personal

D La Fundacién puede rechazar toda peticién de ayuda a su exclusiva y entera discrecion.

Fecha:
Firma del Empleado o Jubilado Dia Mes ARo
Fecha:
Firma del Conyuge/Pareja de Hecho o Sobreviviente Dia Mes Afo
B A T e N R
PN T . e 7 e DRI L NG RO L s :
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Envie Ia solicitud con los documentos de ingresos recientes respecto del empleado o jubilado de Abbott, asi como también del cényuge/pareja
de hecho y/o cdnyuge sabreviviente/hijo si corresponde (e.g., tal6n de pago/comprobante de pago, ingreso de jubilado, ingreso por
discapacidad, ingreso para manutencién de hyos, ingreso del seguro/gobrerno, ingreso de un pequeiio negocio, etc.).

Puede enviar la solicitud y la documentacidn de ingresos a través de una de las siguientes maneras:

CORREOQ ELECTRONICO CORREO
1. Guardar la aplicacién en su ordenador 1. Aplicacidn de impresion 1. Aplicacion de impresion
2. Aplicacién de correo electrdnico y los 2. Aplicacidn de fax e ingresos documentos 2. Aplicacién de correo y los ingresos
ingresos documentos askclara@abbott.com al 847-938-6511 documentos a:

The Clara Abbott Foundation
1175 Tri-State Parkway Suite 200
Gurnee, IL 60031 USA

YR TR 1D e
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Un representante de la Fundacién Clara Abbott se comunicars con usted para revisar su informacién financiera. A fin de prepararse para su
reunidn, relina y organice sus facturas (p.ej., declaracién de hipoteca, alquiler con opcién de compra, facturas de servicios piblicos, primas de
seguros, resimenes de cuenta de tarjetas de crédito, facturas médicas y odontoldgicas sin pagar, etc.). Tener esta documentacioén organizada
y preparada antes de su reunidn aceleraré el proceso de evaluacién financiera.

Spanish (01-Jan-2014) 1175 TRI-STATE PARKWAY SUITE 200, GURNEE, IL 60031 | PHONE 847-937-1090 | TOLL FREE 800-972-3859




[Application Pages

Registration ID 150997

» 1. Application Pages

Return to Student Qyerview
2 Supporiing Doctments

3 Rewew

Log Out
4 Confirmation

K = ‘§.
Supportmg ‘Documents
Revnew Application

Save and Log Out

« Empioyee Informauonﬁ ;e
- Parent Finarcial, rn!ommnnn
» crmncqmm and ?igrtatute{

)

TO USE THIS SITE’

Enter/Retumn keys.

Use the TAB key or mouse to move between fhields. Do not use the Back button or

Your data is saved as you navigate through the site or click the Save button
The astensk symbol (") tndicates required information

selection.

* You must use the SEARCH
button to select a school

* Name of post-secondary school
* City
* State

* If a public institution, § will pay

* Expected coliege graduation
month

* Expected college graduation
year
tformet yyyy)

* Current cumulative grade point
average (GPA) on a 4.00 scale
(must be o 2 dec'me! pleces ~e g 3 30)

* Have you, the student, ever
applied for a Clara Abbott
Foundation scholarship before
today?

* Have you, the student,
previously received or are your
currently receiving a Clara Abbott
Foundation scholarship?

Student's Cell Phone
Forme! 535-555-3555

Use the SEARCH feature to select the post-secondary school you plan to attend for the
upcoming academic year Click on SEARCH then select the state where the school 1s
located and enter a Keyword from the name of the school For example, you may use
"University”, "Southern” or "California” as Keywords to tind the Universtty of Southem
Califormia Select your school from the resulting ist. Click on the school to confirm the

If you are undecided or your enroliment status s unknown, select your first preference

SEARCH

]Ohm State Unersity Coll

[columbus :

| - Select One - v

@ In-state resident tuition
O Out-of-state non-resident tuition

Q Residence does not affect my tution
costs

— Select One — v,

]

O ves

]

The buton(s) pelow awiomatcally save your IforTmaion 25 you mova betwaen pages

Save and Go Forward

Contact The Clara Abbott Foundation Scholarstup Program admirustrator:
ciaraabbott@scholarshipamenca org or 1-866-931.0419 or 1-507-931-0419

TermsofUse Prvacy Policy




Application Pages

Registration ID 150997

» 1. Apphcation Pages

Retum to Student Overview
2 Supportag Documents 3 Review

4 Gonfirmation

+ Parent Financial intormation
"'« Certication and Signalure
M N 3
" Supporting Docliments

_Review Application

Save and-ﬁ’&g out

Provide information about the employee/retiree Provide the total annual gross income
amount for the employee parent(s) or stepparent(s) from 2012

* Employee's first name
Middle initial

* Last name(s)
femployees from FR, p'ease tnclude both
lest nares )

Save

* Employee 8-digit UPI |

rusit the Abbatt home wetsiie to find your
YP! number)

* Employee dateotbirth |

(format mmAddyvey)

* Employee phone number |
{must be e number 81 wINCh erpioyee Cen
b2 reached tormet 533-555-5555)

* Employee email address i B

(60 charecter t'avt}

* What company does the @
employee currently work for? (O

@)

* Employee division (—QEE@E@ =

* Does the student have O
another parent or stepparent &
who is an employee?

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

* Employee #1: total annual
gross income

* Employee #2: total annual
gross income (ir ory cne parent or
sStepparent 1s ar AGbcit employes, select

Aot Spplicadie)

CO0QO0OC® 00000 ®

Abbott
Abbvie
Not Applicable

R

Yes
No

|

Under $50,000

$50 001 - $83,000
$83 001 - $115,000
$115,001 - $136,000
$136,001 - $157,000
$157,001 and Over

Under $50,000
$50,001 - $83,000
$83 001 - $115,000
$115,001 - 136,000
$136,001 - $157,000
$157,001 and Over
Not Applicable

The putton{s) beiow astomnantzally save yOLT 1OITNALON as yOu Move Delween pages

(save and Go Back ]

[Save and Go Fcrwaﬂﬂ

Contact The Ciara Abbott Foundation Scholarship Program administrator:
claraabbott@scholarshipamenca.org or 1-866-931-0419 or 1.507-931-0419

Terms of Use Pnvacy Policy




The Clara Abbott Foundation Scholarship Program

Application Pages

Registration 1D 150997 Retum (o Stuosnl Qve nywes .09 Qut
» 1 Application Pages 2 Supportng DoCWITemns 3 Rewview 4. confirmaton
EregramGurtelines i
. Please read through ali financial mstructions to ensure the corvrect income information is
Application Pages provided on the schofarship application Ali students are required to complete the
2 ¥ 3 i . questions below with financial information from their parent{s) 2012 tax return {2011
Y« Stugent and School intormation onty it 2012 not compieted yet)

-+ Employee wenmavan Who Is considered a parent 1o the student? “Parent” refers to a blological or adoptive

parent Grandparents Joster parents legal guardians older sibings. and uncles or
aunis are not considered parents on this (orm uniess they have legally adopted the
stugent

Data reporied on the financial section must be rom the pareni(s) maintaining the
. . househoid in which the stucent lives If the parent and nisMer spouse Iive i the same
‘Save and Log Out i housenoid but file separately iheir dala should be combined

in case of divorce or separation give tnformation about the parent the stugent ltved with
most in 2012

= 1 the stucent did NO1 live with one parent more than the other grve information

about the pareni who proviged the student the most financial suppon dunng

2012

i the stuaent's parent has remarried also provide :nformation about the

student s stepparent

Do not include income information for another natural parent who is living In a

separate household however Hf the other natural parent is providing chiig

Support this amount should be Iisted in the untaxed income field below

* Amounts indicated in the total income of father/stepfather or mother/stepmother
fieids betow must be reflected in the 1040splanitia tax returmn(s) to be submatted
with the schotarship application

To print instructions to help you complete the questions below ciick here for U.S or
cick here for Puerio RicQ

* What is your parent{s) Adjusted T T

Gross Income?
Adyutrted Gross incorme i3 on
US R3 Form 1040 - Line §7
10404 - Liro 21

T049€2 - (1o 4

PR Pranitie Sror Farm - Line &
Pler in Loog Form - Line 5

* What is your parent(s) Federal or r j
Puerto Rican Tax paig? ~ T -
Feoeral Tea Peiz 1z an
UB IRS Farm 1040 - Line 67
70404 - _ine 35
SOLOET - Line 10
3 Plandio Smort Form - Lae 12
Filers Long Form - Line 22

* Total income of your
father/steptather

W2 Bax t

PREIIRAN-ZPR - Bon 7

* Total Income of your i -]
mother/stepmother "~ ~° " T
W2. Cox t
FPReIIRN-2PR - Box 7

* Parent(s) untaxed income and l TToTrm

benefits (child support, untaxed
social security, welfare, etc )
11t nooe, sat=r 0)

* Medical and dental expenses not ¢
paid by insurance

(00 Pol (NCksoe (nsuw ance oyamiums T nane enter
o)

* Total amount of cash, amounts in T i

checking and savings accounts,
and cash value of stocks Do not
include rehrement plan funds, IRA,
401k

(1t noce, sat=r 0)

* Total number of family members
living in the household and
pnmarily supported by the income
(Muz bc at least ans)

Married
Divorced
Separated
‘Wwidowed
Singte

* Marital status of the parent(s)

@
<
[
o
O

* Total ber of family s
attending college at least half-time
during the 2013-14 school year
{include applicant, do NOT include
parents)

st e 3t ieast one}

1

* State of residence [-- Select One -- i~}
(55°8 where pa-erz(} resios &0 Py NCOM® (8x)

The (S} DOIOR QUTDH BCRlty Gave your ironNalion ac you moveae Bolyoat pagyes

[(save and Go Back ) [(Save and Go Forward ]

Contact The Clers Abbolt F »hip Progr d
or 1-866-831-0419 or 1-507-931-0419
Terme ot Uae PrJsacy Policy




» Application Pages

. Registration ID 150897
» 1. Application Pages

The Clara Abbott Foundation Scholarship Program

Return 10 Stugent Ove rview Log Qut

2 Suppering Documents I Rewv.ew < Confimaticn

Pregram Guidelines
< 3% A 3%

Application Pages

Stugent and«Schooi‘lnmnndlion
Employee information
F'atem mencral .lrm:rmaﬂgn

/ save and 1 tog Cut

Please read and respond to each statement below.

Sign the application by typing names and dates below, then chick Save and Go Forward
We strongly recommend you print a copy of your completed apphcation from the Rewew
Appucavon page Keep the copy as your record of the information you submitted

By selecting "Yes" and entenng my name below. | cerllfy the following stalements are
true as of Aprli 15 2013,

* The infor 1 on this app 1is [— Select One — |v.

complete and accurate Once submitted,
this application becomas the property of
Scholarship Management Services.
Applications that are incompliete as of the
deadiine date, including those missing
documentation, will not be processed

* | understand all roqulrod documontzuon [— Select One - i,
must be ¢ d to my
postmarked no later than Apn 185, 2a13

* The student applicant is aware that this [~ Select One — (%)
application has been completed and
signed on their behalf

* | understand The Foundauon 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 applicaton, and may not provide
future assistance. For Abbott/AbbVie
omploy.es. any such behavior is

considered a v ) of their
Code of Business Conduct (the cado) and
may be subject to the consequences as
set out in the Code

* The Foundation andjor Scholarship |- Select One - 1v]
Managemaent Services may make all
tnquiries deemed necessary to verify the
accuracy of the statements made on this
application

* | understand personal data will be [ Select One
received by The Foundation, Scholarship
Management Services and their
authorized agents Information provided
is kept confidential except as required by
law or in circumstances where fraud,
or cor 1t with regard to
information on this application or
obtained during the application process
has been determined (or suspected)

* The Foundation may dechne any request [~ Select One — I¥)
for assistance at lts sole and entire
discretion

* The student Is between 17 and 24 years |- Select One — |,

of age
* The student Is a dependent child of the [~ Select One — [~
employee

74 oepenoent oK 13 defurad 83 80 unmarmed Chi-d Who 13
fnancsal y SUpoOrted Oy anctr thang w'th the ampice= )

* The student will be enrolled during the |- Select One — [~
2013-14 academic yoar In undergraduate

stuay

* The student has not earned or will not [— Select One - [+,
earn a Bachelor’'s Degree by September
2013

* Employeeiretires signature
) E—

forna* mmioclyyy - exsmpre C242013)

Te Bulto{y) DoKW aJIOM-ElCaily Save yOur IOITIBH0s: 85 YOU INOVE Deween Sages

[(save and Go Back | [save and Go Forward |

Contact The Clara Abbott Foundation Scholarship Program egdministretor:
daraabboti@scholarstpemerica.oma

or 1-866-831.0418 or 1-507.931-0418
Terms ol lse Pnvacy Policy




The Clara Abbott Foundation Scholarship Program

Application Step 3 - Supporting Documents

Registration ID 150597 Return o Sludent Overview Log Qut

1 Applcation Pages P 2. Supporting Documents 3 Review 4 Gontrmatan

E N %
Program Guidsiines . All applicants are required to submit the apphicable listed supporting documents to
5 w @ ~ %] complete therr scholarship application You may attach an electronic copy of each required

document by using the upload tool below or send your documents via U S. Mail with a
postmark no later than Apni 15, 2013 If you fail to submit your application or required
documentation, you forfert your opportunity to receive consideration

§ 38 e L&
. Smdem’and Schoa! !Monnatlon
. Emp!oyee m{ormalmn . gz

1 Required for All Applicants
Submit a copy of the first two pages of the parent(s)* Federal US 1040 tax return or
the first two pages of the PR planilia from tax year 2012 (2011 only If 2012 not
completed yet) if the parent(s) completed Schedule CO of the planilla, you must
also submit a copy of that scheduie

. Parem fmanua! Infon')alnn

- Cemﬁ%atmn%and Signature

* "Parent” refers {0 a biological or adoptive parent Grandparents, foster parents,
legal guara.ans, older sivlings and uncies or aunts are not considered parents on
this form uniess they have legally adopted the student

In the case of divorce or separation, give information about the parent you lived with
most i 2012 I the student a.d not lve with one parent more tnan the other, give
information about the parent who provided the student the most financial support
aquring 2012 If your divorced or widowed parent nas remairied aiso provide
nformation about the student's stepparent

2 Required Only For Previous Clara Abbott Foundation Scholarship
Reclpients
Submit oiial or unofficial transcnpt(s) of grades from all colieges, unversities, and
vocational-technical schools attended

All franscripts must dispiay the student name, school name, grade and credt hours
earned for each course and term in which each course was taken Grade reports
are not acceptable

First-time applicants do not need to submit transcnpts to Scholarship Management
Services

3 Required Only For Students Attending a Vocational-Technical School
Submit documentation showing cost and accreditation information for the school

Documents must be uploaded before you click the Lock and Susmit button to submit your
application. The site will onty accept PDF, JPG or PNG files Before uploading. be sure
your file names accurately descnbe the document and the names do not inciude spaces,
apostrophes or other punciluation or special characters Hyphens and underscores are
acceptable Examples 2012-USC-transcnpt pdf or 2012_1040JDoe pdf Open and review
your uploaded files to be sure they are legible and complete before submitting your
application

Your applcation must be submitted no later than April 15, 2013

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

Saint Peter, MN 56082

All mailed documents must be postmarked by April 15, 2013. No faxed or emailed
documents will be accepted.

Add a New Supporting Document

File Type |- Select One - 1v]
Description |

Fue Choaose File | No file chosen

Clek button to seasch for and select the file to be up'oaded File names may not contan
the "~ character Charya tre ife name defsre uplcading if niecessary

{Uptoad Supgorting Dacumentation |

[ Continue and Review Agplication ]

Contact The Clara Abbott Foundation Scholarship Program admimnstrator:

dlaraabboti@scholarstupamenca org or 1-866-931.0419 or 1.507-931.0419
Terms ofUse Privacy Policy




Progra

'VPéginas de la Solicitud

ID de |12 Registracién 150997

» 1 Paginas de a Solicitud

ma de Becas de La Fundacién Clara Abbott

Regiesar at Resumen Estudanti
2 Documentos Requerndas 3 Rever

conectarse

4 Confirmacin

Padres
«{Coniticacion y Firma

;GuardaryDesconectarse

«; Informacibn del Empleado |
+ Informacidn Financiera de fos

7

PARA UTILIZAR ESTE SITIO"
Utilice a tecla TAB o el ratén para moverse entre 10s campos. No utilice el botén
BACK o las teclas ENTER/RETURN

Su informacdn esta guardada al navegar por el sitio 0 hacer clic en ei botéon Guargar
El simbolo de astensco (*) indica la informacion requenda

Utilice el botdn BUSCAR para elegrr Ia escuela postsecundana a la que planea asistir
en el siguiente afio académico Haga clic en BUSCAR, luego seleccione el estado en
donde esta localizada 1a escuela e Ingrese una palabra clave del nombre de la escuela
Por ejemplo, podria usar "University” “Southem” o "California” como palabras ciaves
para buscar University of Southern California Seleccione € nombre de [a escuela de la
Iista Haga clic en el nombre de !a escuela para confirmar su seleccién

Sino ha decidido a cual escueia asistira o no se sabe su estado de matricula
seleccione su pnmera preferencia

* Debe utilizar el botén BUSCAR [ BUSCAR
para elegir una escuela

* Nombre de la escuela [Ohio State Unnersity” Coll
postsecundania

* Ciudad [Columbus i

* Estado |- Saleccions Uno — =

* §1 es una institucion pubhica, @ Matricuia de residente estatal
Pagaré O Matricula de fuera del estado

O Miresigencia no afecla el costo de la
matncula

* Mes anticipado de graduacién |- Seleccione Uno ~ ¥

universitaria

* Afo anticipado de graduacién [A—____
unmiversitana
(formso aaes)

* Promedio acumulativo (GPA) l:|
actual en una escala de 4.00
{Oeve tenes puntere & 2 decsirrales — e ) 3 30)

* ;Usted, el estudiante, ha O Si

solicrtado unabecadela @ po
Fundacién Clara Abbott antes de
hoy?

* ;Usted, el estudiante, ha O S

recibido antenormente o rectbe (& pNo
actualmente una beca de La
Fundacién Clara Abbott?

Nimero de telefono celulariméwil
del estudiante
(formate 555-555-5555

Et botén/ios bofores de abaio guardan euromaticamenie la inforrmacion al navegar entre fas
paginas.

con ¢f adm ador def Programa de Becas de La Fundacion Clara Abbott:

claraabboti@scholarsiipamenca.org o 1-866-931-0418 0 1-507.931.0419
Iérminos de Uso Polihica de Privacidad




Programa de

; Paginas de la Solicitud

ID de la Reglstracién 160897

» 1. Paginas de la Solicitud

L
el e

il by .

Becas de L.a Fundacioén Clara Abbott ;

4 12t DResconectarse
2 Documentos Requendos 3 Rever 4 Ceonfirmacibn

FaUt?Ade!PIQQTMG PR

Pégmas de la Solu:utud :

{ informacion det Estudsa;%{'e y'de

fa Cscuela Posiscoundaria y

+ informacion Finanuera ae los

‘gP‘ldrES 3% LN fg(%
« Certiicacitn yH!ma d

Réver 1a ‘Solicitud
. Guardar y Desconectarse

Proporcione informacion con respecto al empleada/jubliado. Proporcione el total de
Ingreso bruto anual para ellos padre(s) o ellos padrastro(s) empteado(s) de 2012

-Guardar

iniclal del segundo nombre

* Apellldo(s)
(Empleaocs oe FR, fevor ae inclulr embos
apeliidos)

* UPi de 8 digitos del
empleado

{Visite of siro web op At bok home perd

ercostrer so numerc og DA}

* Fecha de nacimiento del |

empleado
Mormeio cunDr/asss - &empio
C2/5572012)

* Numero de teléfono del
empleado

(Debe sar un nomers donde se puede
caomunictr con el empizaco ~ formeio

555.533-5555)

* Direccién de correo
electrénico del empleado
(fiznie e G cerscteres)

* LEn qué compaiiia trabaja el ® Abbott
empleado actualimente® (O appvie

O No Aplica

* DIVISI6n del empleado  — Seleccione Uno ~ )

* ,El estudiante tiene otro O Si
padre o padrastro empleado?® ¢ pg

En caso afimativo, |
proporcione el nombre y
apellido de ese padre

—

* £] total de ingreso bruto & Menos de 350 000
anual del empleado #1 O $50.001 - $83,000
O $83001-%$115000
O $115,001 - $136.000
O 3186,001 - 157,000
O $157,001 o Mas
* El total de Ingreso bruto & Menos de 550,000
anual del empleado #2 (sisdle O $50.001 - $83 000
un padre o paarasITO &8 empleado '
seteccicne No Aphica) Q $83,001 - %1 15,000
O $115001 - $136,000
O $136,001 - $157,000
O $157.001 o Mas
O No Aplica
El bat3n/Lps poiones d2 abajo yuardan auttmabcamerte 1a mionmacon af navegar emire 1as
pagnas
[ Guardar y Regresar | (Guardar y Seguir }

ador del Programa de Becas de La Fundacién Clara Abbott
S 0 1-886-931-0419 0 1-507-831-0419
Términos de Uso Poliica de Privacidad




Programa de Becas de La Fundacién Clara Abbott

Paginas de 1a Solicitud

1D de ta Registracitn 180087
b 1. Pagines de Ia Selicitud

Rogre At Res e Eatudiaggd Dusroneciars:
2 DOCumenior RCQusdon 3 Reve: « Conflirmatién

Bautansiel Eroouams
Piginns de |s Soflcitud

= IOOMAC WIN AN SmHKIRS ¥ 1k
1% e CStucta Postsecundann
s INHOMMACKN BT FIHREN0
Infortiaesis Eaanmacres oo ks
Faritn "
v Custificiovsie y Tuma

Documentos Requeﬁdo&
Revar la Solichud
Guardary; Desoonmr:e

Favor ge leer 1o0as (a3 instrucciones Nnancieras pars agegurar que ta Mlormactdn
TiNant wera coMmecta esid proporcionada en la soliciuad de becta 1oaos I0s estudiantes
CHlan requeridos complivtar las preguntas abalo con aformacion financxetd del
fOrMUIATIO e IMPDUESIOs G6 SU(S) padre(s) dal 2012 (2011 solamente st No ha
coMmpRAIAD ¢ 2017 1OdIvIa)

Quivn ¢y conmiderddo un phdre al cstudionie? ‘T’udu.-' ¢ refiere a utl padre 0 unNd
maam bioldgico(n) o adoptivo(s) Abuelos, p. a1 , Tar
Nermanos o nermanas mayores, y ok o tas no se los consiaeran como padres an
este rermulario a meno que hayan at o ne.

Los aatas propar enla 6N ANanciera gepen ser ael (10s) padre(s) que
mantenga 1 (A5a en que vive ¢ estuckante B84 &l DAACE ¥ St eSHO40LA) viven jJunlos
pero Honun su formutano de impucstos por scparadous, dubon combina? bu tNIOrmackon,

Cn el caso ce Givorcto © SEparacidn proporcione lmormacldn sobre aquél paare con
QLIS 68 LATUGANTE RAYD viVIAO MAS Hempo en 201

* Dt no vivet mds UCTpo i CON €1 una ni con <1 B0 proporcione I1ormacion
soore ¢l Que o hoya cado mas ayuda econdmica 8l eswudiante en 2012

= Hr el patre o madre ﬂlvor’clado(a) O VIUGO{A) f5LA ACTUAIMente cASAGO(A) &N
SCQUNCES NUDCHIS LAMDICN PIUROCIoN NFOIMUCION SOUIC € Ppadrosti o o ty
MACTRAKICA del ettudiants

s No irciuye informacibn de s mpuestos Ue olio padie o magie NAlural que vive
an una CaAss sSPArads aungue, 3i €l OIr0 paAOTE © Maare natural s
proveyendds manulencion de menores esta cant!dad ce debe reportar en al
CAMPO Q¢ INYIERDSs ¥ LENCNCIos NO LIDUtIIC, abofD

® LAs (anlidades reponadas en los campos de Ingresos tolales sl
padr¢/padiastio O Mad /Magiantia ubyo deben soer e jagas ¢n el(ios)
formutario{s) ge iIMpuesIos presantaac(s) con ia solicitud

Para IMprimir INstrucc|ones para avudar a completar a3 preguning abajo naaa qiic
g en M, y auulenlucno Ricw

(i)
* aCuanto es ¢l Ingresc Bruto :::

Ajustado de iu(l) padre(s)?
Nprass Dot AUCINTD 34 AACORIEY @13
€4 RO 8rio US 1040 - Linoa 3T

TG ~ Linea 31
TO4EET « Lirvoa 4
LI 7 OIS Toets O 18 Kign:ila - (ines 4
FATTa Lama 1 o Saaris - Linne 3

* LCuintos aon 10% INpUSSTOS
Faderales o Impusstos de Pusrto
RICO PRGACOR G6 SU(B) Padre(s)?

-

|

# Ingrasos fotates de su
padre/padrastro

*ingresos tomiesaesu | |

madre/madrastra
1. Cam v
PREVIRAV-2PR . Cuja 7

* ingresos y beneficios no | - 7

trinulabies e AU(S) BACre(s)
{manutencion de menor
soclal no wibutabl:

(52 i3 rompur AR w8 ABOS ingrmme O)

*a ¢ ¥ no ‘ )
pagados por ol seguro
(P REQiR 102 DeicrdOR Wl Morge BT 10 IEIRIIEW ©F

oade Sryraow Of

* Total de efective, montos »n las l
a

cusentas cofriantas ahorras y
vaior af de )
Exciuya |08 TONAOS Ge planes d.

jublacian, las IRA, y tOs 401K,
(s b s s On s roes0 O)

*~ Ndmero de familisres que viven {
an casa y se mantiene
principsimente de jos ingrescs
AHRmO 1

Casado(v)

Divoec iadoa)
Separagof a) legaimente
Viudo(z)

‘3ohero{a)

- © totat de eP que
asistirdn a la universioad por io [:::J

menos media jornada durante at afg

acaasémico de 2013-14 (incluyendo et

solicianta, NO INCluyendo (os

pudres)

Adimmo v)

* Estado civit de su(s) psdre(s)

00009

* Estado de residencia |- Seleccione Une - hatli}
L8880 OIOP SO PEITES NI Y PEI80
faa =T E L E T

£33 tassthenS D balrynees dis Dby GRGIrtary ii SOt ntozte iy HSOneado &) nosrgoer perro Ly

preve ey
Cusrder y Regresoer | Gusrdar y Seguir
€ conut ackoe did Programa oo Rocss do La Furtscion Clora Abbsott.

g1 a 1-B88.031.0417 0 1.507.031.0410

Términog.oe.Use  Politco gn Priveciaed




Paginas de la Solicitud

1D de la Registracion 150997

» 3 -,—/.»»-:"‘"_‘_‘3,.

» 1 Paginas de Ia Solicitud

gres. u e ey ant

2 Decunrenios Requerides 3 Rever

4 canfismacién

Pautas del Brograme
Paginas de la Soficitud :

ta Lscueta Postsecundara,
b \
« Intormackin ‘det bmpleads
Informacdn Finantiera oe¢ s

Intormacdm del Esdiante ¥ e

Por favor lea y responda a cada declaracibn abajo

Fime 1a solicitud tecieando 105 nombres y fechas abajo fuego haga cic en Guardar )
Seguir Recomendamos Gue tmprma una copia ce la solicfiua completaca de fa pagina
de Rever 'a Soittud Mantenga una caopia como evidencia de la informacion

proporcionaga

Al setecclonar "Si” y ingresar mi nombre abajo, certifico que las siguienies afirmaciones

son verdaderas en et 15 de abril ge 2013

Guardar

* La informacién proporcionada esté — Selsccione Uno — |

completa y es fidedigna. Una vez
presentada, Ia solicitud pasa a ser
propiedad de § jarship M g 1t
Services No se procesaran solicitudes
incompletas an la fecha limite, incluyendo
esas que faltan documentacién

* Entlendo que toda la doct oén
requerida debe ser subida o enviada por
correc postal el 15 de abril de 2013 a més

tardar

* gl os 1

de que asta ttud fue P ¥
firmada en su nombre

* Entiendo que La Fundacién no tolerard
el traude, ol gafio, ni la oct én con
respecto a la informacién de la solichiud o
obtenido durante el proceso de solicitar.
Si La Fundacién determina que ha
ocurrido tai comportamlento, podria
denegar una solicitud actua!l © pendiente
y podna no dar asistencia futura. En lo
que resp: alos leados de

Abb Vie, tal ) se
considera una violacién del Codigo de
Conducta Empresarial de su compadiia (el
CoHdigo) y estard sujeto a las
consecuencias estiputadas en el Cédigo

* La Fundacién y/o Scholarship
Management Services puede hacer las
Indagaciones necesarias para veriticar ia
exactitud de las declaraciones hechas en
esta solicitua

* Entlendo que La Fundacion, Scholarship
Management Services y sus agentes
recibirin informacion personat La
infor 6n pr se mantlene
confidencial con excepcion de lo
requerido por la ley o en caso sl se
determina {0 se sospeche) el fraude, el
engaifo o ia én con respecto a la
informacién en esta solicitud o obtenida
durante el proceso de solicitar

* La Fundacién puede declinar cualquier ’
paticién para asistencla a su discrecién
unica y entera

* E| estudiante tiene entre 17 ¥ 24 afios de
edad

— Selecctone Uno - >

Seleccione Uno - v

—
* E| astudiante es un hijo dependiente del - Seleccione Uno ~ jv;

empleado
(S0 Define Un fisj0 DEPENIINTE COMO ur MG NO COZAIC QL=
£313 anfemsa ecanoTIcareale Yo vivienod con ef
empeado)

* Bl estudiante se le inscribira enun -
curso de subgr durante
el afio académico de 2013-14

* El estudiante no termind ni terminard su - Sefeccione Uno - {vi

bachillerato antes de septiembre de 2013

* Firma del empteadofjubilada

e

{forees mmascepon - ereTpio C2VI2012)

El 5oL 03 8O O aBinG ( LBIGES BUIATH-A0CEm.e 1 18 16077 80O &' navewss emrd iss

£ nas

Guardar y Regresar

0rq 0 1-866-931-0419 0 1.507.931.0419

IéminosdelUse Poilico de p

Guardar g

del Programas de Bacas de Lo Fundscion Clara Abbott




Paso 3 - Documentos requeridos.

ID de la Registracion 150997

1 Paginas de la Soliciud

»

Regiesar ai Resumen Estusanti Descopeclarse
2. Documentos Requeridos 3 Rever 4 Confirmacion

£

Pautas del Prodrama

» {nformacion ded Cstudiante y de
¢ lz Escisia Postsecundana
- Informacion det Empleado
%- Hiform&cion Financiera de'fos
; Padres’,

LI 2 W . 5
ankﬁcgmﬁn y Firma ¢

g™

Se requiere que todos los solicitantes envién los documentos aplicables enumerados para
complelar su solicitud de beca Puede subir una copia electronica de cada documento
requendo usando la herramienta abajo o puede enviar los documentos por medio
del correo postal con matasellos en o antes del 16 de abrit de 2013 Si no presenta
su solieitud o documentos requertdos, perdera su oportunidad de recibir consideracion

1 Requerido Para Todos Los Solicitantes
Una copia de las pnmeras dos paginas del (los) lormulano(s) de mpuestos del IRS
1040 Federal cel(los) padre(s)" o las primeras dos paginas de la(s) planitia(s) de PR
del afio fiscal de 2012 (2011 solamente st no ha completado el 2012 todavia) Si
compiletd el Anejo CO de la planilla, debe enviar una copia del anejo

* "Padre” se refiere a un padre 0 una madre biolég.cofa) 0 adoptvo(a) Abueios,
padres ge acoglda, tutores legales hermanos o hermanas mayores, y oS O tias no
Se les consideran como padres en este formulario a8 menos que hayan adoptado al
estudiante legaimente

En e} caso ge dvorcio o separacibn, proporcione informacién sobre aquél padre con
quien usted haya vivido mas bempo en 2012 De no vivir mas tiempo ni con el uno
con el otro, proporcione Informacién sobre el que e haya dado mas ayuda
econbmica ai estuchante en 2012 Si su padre o madre avoretado o viudo estd
actualmente casado en segundas nupcias, tamb.én proporcione informac:on del
padrastro/la madrastra del estudiante

2 Reguernido Solo Para Los Beneficianios Anteriores del Programa de Becas
de La Fundacién Ciara Abbott
Presentar transcripcién(es) oficiales o no oficiales completas de notas de todos 10s
colegios universitanos universidades, y escuelas vocacional-técnica asistidos

Todas las transcrnipciones deben demostrar el nombre del estudiante, el nombre de
l2 escuela, las notas y horas de credrto obtemido para cada curso, y el témino
cuando cada curso fue tomado No se aceptan Informes o Boletines de Notas

Estudiantes solicitando por prnmera vez no deben enwviar transcripciones a
Scholarship Management Services

3 Regquerido Selo Para Estudiantes Asistiendo a Una Escuela Vocacional-
Técnica
Presentar documentacion con respecto al costo y la acreditacion de (a escuela

Documentos deben ser subidos antes de que haga clic en el botdn Finatizar y Presentar
1a Solicitud para presentar su sohciiud Este sitio solo aceptara los archives de PDF, JPG
o PNG Antes de subir los archivos, debe asegurar que los nombres de 10s archivos
describen correctamente (o5 documentos y que no contienen espacios, apostrofes, m otra
puntuacion o caracteres especlales Se acepta guiones y guiones bajos Ejempios: 2012-
USC-transcnption-JDOE pdf 0 2012_Planilta_JDoe pdf Abra y revise los archivos subidos
para asegurar que son legibles y completos antes de presentar su sohcitud

Su solicitud debe ser presentada en o antes det 15 de abnl de 2013

St no tiene la habihidad de subir los documentos requendos, debe enviarios por
correc postal a:

El Programa de Becas de La Fundacion Clara Abbott

Scholarship Management Services

One Scholarship Way

Saint Peter MN 56082

Documentos enviados por correo postal deben demostrar un mataseilos del 15
de abril de 2013 a mais tardar. No se aceptaran documentos por fax o por correo
electrénico.

Tipo de
Archivo

Descnption
Archivo

Afadir un Documento Requerido Nuevo

{ - Seteccione Uno —

[~

Choose File | No file chosen

Hagqa circ e ef boton para buscar y selecaonar el arcnvo para estar sudwo Los
nombres de los archnos no puader contener e} caracier ¢, Debe cambiar ef nombre
get archivo aues de subrio de ser necesano

[Subxr Documentacion Raquend;]

[ Seguu y Rever la Solicitud ]

con ef ador det Programa de Becas de La Fundacion Clara Abbott:
clapebbolt@scholarshpemencs.orm o 1-866-931-0419 o 1-507-931.0419

Terminos de Uso Politica de Privacidod




The dependent named on this submission received a Clara Abbott Foundation scholarship within the past 12 months

) Yes
CiNo

The dependent named on this submission will be applying for a scholarship for the upcoming school year

C Yes
G No

==

School grade reports will only be accepted for employees in China, India, Indonesia, Japan, Malaysia, Norway, Philippines, Russia,
Singapore, and Thailand.

=3 *Country

* China

* India

* Indonesia
» Japan

* Malaysia

* Norway

* Philippines
* Russia

+ Singapore
* Thailand

« Other Country Not Listed

*Student Applicant Information

First Name

Middle Name

*Last Name

%q Clara Abbott ID Number

44 *School Name on School Grade Report

3 *school Country

« China

* India

* Indonesia
- Japan

« Malaysia

* Norway

* Philippines
* Russia

« Singapore
» Thailand

» Other Country Not Listed




A

*Other Country

’

£ Click the "Next" button to save and upload the school grade report.

Note: This form is not an application for a 2014/2015 scholarship award.

B

This application 1s for China, India, Indonesia, Japan, Malaysia, Norway, Philippines, Russia, Singapore, and Thailand.
If your country is not listed, click here for deadlines.

ES *Country
» China

* India

* Indonesia
« Japan

* Malaysia

* Norway

* Philippines
* Russia

« Singapore
* Thailand

» Other Country Not Listed

(=3 Other Countries
Please refer to the application process on The Foundation's website.

*Where does the employee work?

( Abbott

(s AbbVie

(; Retired Abbott Employee
(& Deceased Abbott Employee
(. Former Abbott Employee

££3 AbbVie Eligibility




The Clara Abbott Foundation is a not-for-profit organization managed and funded separately from Abbott. The Foundation was
established through the will of Clara Abbott, the wife of Abbott's founder. The services offered by the Foundation are governed by
the terms of that will. As such, Foundation services will be imited to Abbott employees and qualified retirees following the
separation.

To minimize the impact on AbbVie employees, the following exceptions will be provided: AbbVie employees who meet The
Foundation’s definition for retirement*, will retain eligibility for all Foundation services and programs. Dependents of AbbVie
employees whao received a Clara Abbott scholarship will continue to be eligible to apply for scholarships. * Upon global separation
(1/1/2013), an employee meets the Foundation's retirement definition if he/she I1s: At least 50 years of age plus a minimum of 10
years of service, or 61 years of age plus a minimum of 9 years of service, or 62 years of age plus a minimum of 8 years of service,
or 63 years of age plus a minimum of 7 years of service, or 64 years of age plus a minimum of 6 years of service, or 65 years of age
plus a minimum of 5 years of service.

(3 Yes
O No
F= Instructions for retiree-eligible application

Continue with your application as a retired Abbott employee. Use the global separation date (1/1/2013) as your Abbott Last Day
Worked.

The dependent named on this application received a previous Clara Abbott Foundation scholarship
C Yes

G No

3 Instructions for application for previously-awarded student

Continue with your application as a former Abbott employee.
For your Abbott last day worked, use. Employees in China - Local separation date June 1, 2013 Employees in Thailand - Local
separation date April 1, 2013 All other employees - Global separation date January 1, 2013

= Sorry, you are not eligible for a Clara Abbott Foundation scholarship

5B Employee Information

First Name

*Last Name

*Emall ({{ user.email }})
*Address
“City

State

Postal Code

*Phone Number

5] *Employee Date of Birth
This information is used to venfy eligibility.

Month BEFORE THIS FORM IS USED AGAIN, ALL OF THE MONTHS MUST BE IN THE FORMAT nn - month (month number first)
so ISIS can read months correctly!
« January




* February
* March

* April

* May

* June

s July

* August

» September
* October

* November
* December

*10
... 10 additional choices hidden ...
22
* 23
24
+ 25
* 26
.27
+ 28
«29
<30
- 31

,EE
Year
= 2012
« 2011
= 2010
* 2009
* 2008
* 2007
* 2006
* 2005
* 2004
* 2003
... 62 additional choices hidden ...
»+ 1939
+ 1938
* 1937
» 1936
» 1935
* 1934
» 1933
»+ 1932




+ 1931
* 1930

= *Employee Hire Date
This information is used to verify eligibility.

Former Solvay employees: enter February 15, 2010 as your Abbott hire date.

Month

* January

* February

« March

* Apnil

* May

« June

o July

* August

» September
* October

* November
» December

Day
1
2
3
4
*5
6
-7
-8
9
<10
.. 10 additional choices hidden ...
«22
«23
24
+ 25
* 26
- 27
- 28
* 29




= 2004
... 63 additional choices hidden ...
»+ 1939
» 1938
« 1937
+ 1936
*+ 1935
*+ 1934
» 1933
» 1932
<1931
+ 1930

*Employment Status

Contract, distnibutor, and temporary employees are not eligible to apply for a scholarship.
(3 Active Abbott Employee

(3 Extended Disability Abbott Employee

(3 Retired Abbott Employee

(3 Deceased Abbott Employee

(2 Former Abbott Employee

==

Active Employees must meet the following requirements to be eligible: A minimum of two years of continuous service as an Abbott
employee as of February 15, 2014 Eligible to receive Abbott employee benefits

=]

Extended Disability Employees must meet the following requirements to be eligible: A minimum of two years of continuous service
as an Abbott Employee as of February 15, 2014 Eligible to receive Abbott employee benefits Receiving Abbott or government
disability pay

=

Retired Abbott Employees must meet the following requirement to be eligible: At least 50 years of age with a minimum of 10 years of
continuous Abbott service as of the last day of employment

Is the employee eligible to receive Abbott benefits?

Ci Yes
G No

EE *Employee Division

+ Abbott Diabetes Care (ADC)

» Abbott Diagnostics Division (ADD)

» Abbott Healthcare Solutions (India)

* Abbott International (Al)

» Abbott Medical Optics (AMO)

» Abbott Molecular (AM)

«» Abbott Nutrition (AN)

* Abbott Point of Care (APOC)

* Abbott TrueCare (India)

« Abbott Vascular (AV)

* AbbVie

+ Animal Health (AH)

» Corporate (CORP)

+ Established Products Division (EPD)

- Global Pharmaceutical Operations (GPO)
» Pharmaceutical Products Division (PPD)
* Other




41 *Enter Employee Division

*Last Day of Abbott Employment
This information is used to verify eligibility.

AbbVie Employees
For your Abbott last day worked, enter: Employees in China - Local separation date June 1, 2013 Employees in Thailand - Local

separation date Apnl 1, 2013 All other employees - Global separation date January 1, 2013
Month

» January

* February

* March

* April

* May

* June

* July

» August

+ September
* October

* November
« December

B
Day
o1
<2
-3
-4
-5
*6
7
-8
-9
- 10
... 10 additional choices hidden ...
.22
«23
- 24
* 25
- 26
- 27
- 28




* 2006
« 2005
* 2004
63 additional choices hidden ...
» 1939
+ 1938
+ 1937
+ 1936
+ 1935
» 1934
+ 1933
» 1932
+ 1931
* 1930

e

Student applicants must meet the following requirements: Unmarried child or step-child of the employee / retiree 17 - 24 years of age
as of February 15, 2014 Applying for a scholarship to attend College (must qualify as a university or equivalent) University
Vocational School Trade School Does not have or will not receive a university degree (or equivalent) prior to the beginning of the
next school year 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

3E student Applicant Information

First Name

Middle Name

*Last Name

Email Address
Cell / Mobile Phone

% Clara Abbott ID Number

EH *Student Date of Birth
This information I1s used to verify eligibility

Month

* January

* February
* March

* Apnil

« May

* June

o July

* August

» September
* October

+ November
« December




Day
-1
2
*3
-4
*5
*6
7
-8
-9
*10
... 10 additional chotces hidden ...
22
+23
24
+25
+ 26
27
- 28
« 29

« 2003
... 62 additional choices hidden ...
» 1939
+ 1938
* 1937
* 1936
+ 1935
*+ 1934
*+ 1933
* 1932
* 1931
* 1930

4 *School Name for Upcoming School Year

If you have not confirmed your university, enter the school you will most likely attend

&4 *school Country for Upcoming School Year

» China

* India

* Indonesia
* Japan

* Malaysia




* Norway

* Philippines

* Russia

» Singapore

* Thailand

* Other Country Not Listed

A

*Other Country

£3 Total Gross Annual Income

Total gross annual income (pnor to any deductions) includes salary, bonus, incentive pay and child support received for the student.
Provide income amounts from the most recent year completed. Example 1: Mother income + Father income = total gross annual
income Example 2: Mother income + Step-Father income + other support (i.e., child support) = total gross annual income Round to
the nearest whole number. Do not use commas or decimal points.

=

Note for Retiree Income:

In the case of a retired Abbott employee, the amount must include total pension, government support and all other income, including
income used to support the household (food, transportation, housing, utilities, etc.)

=

NOTE Along with your application, you must submit annual income statements for any Abbott or AbbVie employee related to the
student (parent / step-parent) from the most recent year completed.

B

Note for Applicants of Deceased Employees:

In the case of a deceased Abbott employee, the amount must include total pension, government support and all other income,
including income used to support the household (food, transportation, housing, utilities, etc.)

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

Ba] *Currency

Select the currency for the Total Gross Annual Income
* CNY - Chinese Renminbi

« NOK - Norwegian Krone

* INR - Indian Rupee

* PHP - Philippine Peso

* IDR - Indonesian Rupiah

* RUB - Russian Ruble

« JPY - Japanese Yen

* SGD - Singapore Dollar

* THB - Thai Bhat

* MYR - Malaysian Ringgit

« USD - United States Dollar

*Active Abbott or AbbVie Employees Related to the Student Applicant




Check all of the below statements that are true:

I& Mother of student is an active Abbott or AbbVie employee

[& Father of student is an active Abbott or AbbVie employee

[# Step-Mother of student 1s an active Abbott or AbbVie employee

I Step-Father of student 1s an active Abbott or AbbVie employee

[:€ None of the above statements are correct (Extended disability employees should select one of the statements above)

EH *Number of Dependents

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

<1

«2

*3

°4

*5

*6

7

* 8 or more

=

Instructions for deceased employees: Enter the number of dependents who lived in the same house and were financially-dependent
on the deceased Abbott employee. Example. Widowed spouse + student applicant + other child = 3 dependents

LN

Terms and Conditions

I# | agree / 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

[# The Foundation will not tolerate fraud, deceit or concealment with regard to the information on this application or obtained during
the apblicatlon 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/AbbVie employees, any such behavior is considered a violation of
the their company's Code of Business Conduct (the Code) and may be subject to the consequences as set out in the Code

I:# The Foundation may make all inquiries deemed necessary to verify the accuracy of the statements made on this application

[ Information provided to The Foundation 1s 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)

& Your personal information will be transferred to, and stored outside your home country - including the United States and other
countries. Privacy laws in those countries may not protect your personal information to the same extent as laws in your home
country. However, The Clara Abbott Foundation has adopted processes and practices to ensure a continuing adequate level of
protection for your personal information

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

= Agreement
I Yes, | agree with the above Terms and Conditions

=] Review Your Application

Please review your application. If it is correct, please select the "Save and Exit" button to return to the application home page.

After you have completed this form, you must complete the remaining tasks on your application home page in order to be considered
for a scholarship.




School Year: 2014 / 2015
Country: {{ country }}

Employee Information-

Last Name: {{ employee.1 }}
First Name: {{ employee.0 }}
Phone: {{employee.7 }}
Email: {{employee.2 }}

Address:
{{ employee.3 }}
{{ employee.4 }} {{ employee.5 }} {{ employee.6 }}

Date of Birth: {{ employee-dob-month }} {{ employee-dob-day }} {{ employee-dob-year }}
Hire Date: {{ employee-hire-month }} {{ employee-hire-day }} {{ employee-hire-year }}
Term / Retirement Date: {{ employee-ldw-month }} {{ employee-ldw-day }} {{ employee-ldw-year }}

Where does employee work? {{ separation }}
Employment Status: {{ employee-status }}
Eligible for Benefits: {{ employee-benefits }}

Division: {{ employee-division }} {{ employee-division-other }}

Student Information:

Last Name- {{ student 2 }}
First Name: {{ student.0 }}
Middle Name: {{ student.1 }}
Email: {{ student.3 }}

Cell: {{ student.4 }}

Student Previously Received a Clara Abbott Foundation Scholarship: {{ student-prev-scholar }}
Clara Abbott ID Number: {{ student-caid }}

Student's Date of Birth: {{ student-dob-month }} {{ student-dob-day }} {{ student-dob-year }}

School Information:
School Name: {{ student-school-name }}
School Country: {{student-school-country }} {{ student-school-other }}

Income Information:

Total Gross Annual Income: {{ income-gross }}
Currency: {{ income-currency }}

Number of Dependents: {{ income-dependents }}
Employee Information: {{ income-related }}




The dependent named on this submission received a Clara Abbott Foundation scholarship within the past 12 months

(G Yes
G No

The dependent named on this submission will be applying for a scholarship for the upcoming school year

G Yes
C No

=

This application is for May deadline countries.

If your country is not listed, visit our website for a listing of country deadline dates and application procedures.

*Country

* Aruba

* Kuwait

* Austria

« Latvia

* Belgium

* Lebanon

« Bosnia/Herzegovina
« Lithuania

+ Bulgaria

* Mexico

... 34 additional choices hidden ...
* Venezuela

« Jordan

* Yemen

* Bahamas

» Curacao

» Trinidad and Tobago
» Kazakhstan

+ -Other Country Not Listed
* Vietnam

» Ukraine

Student Applicant Information
First Name

Middle Name

*Last Name

“?E Clara Abbott ID Number

4 *School Name on School Grade Report

5 *school Country




* Aruba

* Kuwait

« Austna

* Latvia

* Belgium

* Lebanon

* Bosnia/Herzegovina
* Lithuania

* Bulgaria

* Mexico

... 34 additional choices hidden ...
* Venezuela

» Jordan

* Yemen

» Bahamas

» Curacao

* Trinidad and Tobago
» Kazakhstan

« -Other Country Not Listed
* Vietnam

» Ukraine

“A

*Other Country

E_":J *For email correspondence, what language do you prefer?

* English
* French

« Italian

« Spanish

3 click the "Next" button to save and upload the school grade report.

Note: This form is not an application for a 2014/2015 scholarship award.

=

This application is for May deadline countries
If your country is not listed, visit our website for a listing of country deadline dates and application procedures.

E‘Q *Country
* Aruba

* Kuwait

« Austna

* Latvia

* Belgium

* Lebanon

« Bosnia/Herzegovina
« Lithuania

« Bulgaria

* Mexico




... 34 additional choices hidden ...
* Venezuela

« Jordan

* Yemen

+ Bahamas

« Curacao

* Trinidad and Tobago

» Kazakhstan

+ -Other Country Not Listed
* Vietnam

* Ukraine

£=3 Other Countries
Please refer to our website for application deadlines and procedures.

4 *Where does the employee work?

« Abbott

» AbbVie

* Retired Abbott Employee

» Deceased Abbott Employee
* Former Abbott Employee

£ Abbvie Ehgibility

The Clara Abbott Foundation is a not-for-profit organizatton managed and funded separately from Abbott. The Foundation was
established through the will of Clara Abbott, the wife of Abbott's founder. The services offered by the Foundation are governed by
the terms of that will. As such, Foundation services will be limited to Abbott employees and qualified retirees following the
separation.

To minimize the impact on AbbVie employees, the following exceptions will be provided: AbbVie employees who meet The
Foundation's definition for retirement*, will retain eligibility for all Foundation services and programs. Dependents of AbbVie
employees who received a Clara Abbott scholarship will continue to be eligible to apply for a scholarship.

* Upon global separation, an employee meets the Foundation's retirement definition If he/she Is: At least 50 years of age plus a
minimum of 10 years of service, or 61 years of age plus a minimum of 9 years of service, or 62 years of age plus a minimum of 8
years of service, or 63 years of age plus a minmum of 7 years of service, or 64 years of age plus a minimum of 6 years of service,
or 65 years of age plus a minimum of 5 years of service.

| meet The Foundation's definition for retirement

G Yes
G No

=3 Instructions for retiree-eligible application

Continue with your application as a retired Abbott employee.




For your Abbott last day worked, use: Model D Countnies - Local Separation Date All other employees - Global Separation Date of
January 1, 2013

&3] The student named on this application received a previous Clara Abbott Foundation scholarship

(9 Yes
(3 No

F3 Instructions for application for previously-awarded student

Continue with your application as a former Abbott employee.

For your Abbott last day worked, use: Model D Countries - Local Separation Date All other employees - Global Separation Date of
January 1, 2013

= Sorry, you are not eligible for a 2014/2015 Clara Abbott Foundation scholarship.

FHB Abbott Employee Information

First Name

*Last Name

*Email ({{ user.email }})
*Address
*City
State

Postal Code

*Phone Number

R *Employee Date of Birth
This information is used to venfy eligibility.

Month

* 01 - January

« 02 - February

* 03 - March

= 04 - April

+ 05 - May

* 06 - June

» 07 - July

» 08 - August

» 09 - September
* 10 - October

* 11 - November
+ 12 - December

[ES

Day
<1
-2
*3
*4




5
6
.7
-8
-9
*+10
... 10 additional choices hidden ...
* 22
«23
*24
«25
* 26
27
* 28
« 29
« 30
« 31

Year
» 2000
- 1999
- 1998
- 1997
* 1996
* 1995
* 1994
* 1993
* 1992
> 1991
... 50 additional choices hidden ...
- 1939
+ 1938
* 1937
*+ 1936
= 1935
- 1934
+ 1933
«+ 1932
+ 1931
*+ 1930

EEE *Employee Hire Date
This information is used to verify eligibility.

Former Solvay employees: enter February 15, 2010 as your Abbott hire date.

Month

« 01 - January
02 - February

* 03 - March

* 04 - Apnil

05 - May

* 06 - June

» 07 - July

*» 08 - August

« 09 - September




* 10 - October
* 11 - November
* 12 - December

Day
1
°2
*3
4
5
*6
-7
-8
*9
*10
... 10 additional choices hidden ...
* 22
+ 23
*24
«25
* 26
- 27

... 64 additional choices hidden ...
+ 1939
*+ 1938
* 1937
*+ 1936
+ 1935
* 1934
*+ 1933
» 1932
* 1931
+ 1930

*Employment Status

Contract, distributor, and temporary employees are not eligible to apply for a scholarship.
( Active Abbott Employee

(& Extended Disability Abbott Employee

( Retired Abbott Employee




(3 Deceased Abbott Employee
(& Former Abbott Employee

=

Active Employees must meet the following requirements to be eligible: A minimum of two years of continuous service as an Abbott
Employee as of May 15, 2014 Eligible to receive Abbott employee benefits

=

Extended Disability Employees must meet the following requirements to be eligible: A mimimum of two years of continuous service
as an Abbott Employee as of May 15, 2014 Eligible to receive Abbott employee benefits Receiving Abbott or government disability

pay
=

Retired Abbott Employees must meet the following requirement to be eligible: At least 50 years of age with a minimum of 10 years of
continuous Abbott service as of the last day of employment

*|s the Employee eligible to receive Abbott benefits?

G Yes
G No

*What company does the employee work for in the UK?

Refer to your pay shp for your company name.
(3 Abbott Diabetes Care, Ltd

(3 Abbott Healthcare Products, Lid

(2 Abbott Laboratories, Ltd

(3 AbbVie Ltd

(2 AMO Ltd

(3 Murex Biotech, Ltd

(3 Starlims Europe Ltd

*Select employee/retiree work location.

( sligo - Diagnostics

( Sligo - International

(3 Sligo - Nutrition

( Clonmel

(% Cootehill

(3 Donegal

(3 Longford

( Dublin

(G Other, please specify...

EE *Employee Division

« Abbott Diabetes Care (ADC)

» Abbott Diagnostics Division (ADD)

* Abbott Internationa! (Al)

« Abbott Medical Optics (AMO)

* Abbott Molecular (AM)

» Abbott Nutntion (AN)

* Abbott Point of Care (APOC)

» Abbott Vascular (AV)

» Animal Health (AH)

» Corporate (CORP)

- Established Products Division (EPD)

* Global Pharmaceutical Operations (GPO)
» Pharmaceutical Products Division (PPD)
* Other




@q *Enter Employee's Abbott Division

3 Last Day of Abbott Employment
This information is used to verify eligibility.

AbbVie employees - For your Abbott last day worked, use: Model D Countries - Local Separation Date All other employees - Global
Separation Date of January 1, 2013

3 “Last Day of Abbott Employment
This information is used to venfy eligibility.

Month

» 01 - January

* 02 - February
* 03 - March

* 04 - April

* 05 - May

* 06 - June

* 07 - July

* 08 - August

* 09 - September
* 10 - October

* 11 - November
* 12 - December

Day
-1
<2
-3
-4
*5
-6
-7
-8
9
*10
... 10 additional choices hidden ...
.22
23
«24




» 2012
* 2011
« 2010
« 2009
+ 2008
* 2007
= 2006
» 2005
... 64 additional choices hidden ...
»+ 1939
+ 1938
+ 1937
+ 1936
» 1935
* 1934
» 1933
» 1932
+ 1931
= 1930

B

Student Applicants must meet the following requirements: Unmarried child or step-child of the employee / retiree 17 - 24 years of
age as of May 15, 2014 Applying for a scholarship to attend College (must qualify as a university or equivalent) University Vocational
School Trade School Does not have or will not receive a university degree (or equivalent) prior to the beginning of the next school
year 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

Middle Name

*Last Name

Email Address

Cell / Mobile Phone

%X Clara Abbott ID Number

7 *student Date of Birth
This information I1s used to verify eligibility.

Month

« 01 - January

» 02 - February

» 03 - March

* 04 - April

« 05 - May

» 06 - June

* 07 - July

« 08 - August

+ 09 - September




+ 10 - October
* 11 - November
* 12 - December

Day
1
°2
*3
*4
5
6
.7
-8
*9
*10
... 10 addttional choices hidden ...
* 22
* 23
24
« 25
* 26
27
- 28
- 29
* 30
* 31

1=

Year
« 2010
« 2009
» 2008
« 2007
« 2006
« 2005
= 2004
- 2003
= 2003
- 2001
... 20 additional choices hidden ...
« 1979
- 1978
* 1977
+ 1976
* 1975
* 1974
» 1973
*+ 1972
1971
» 1970

5| *University Name for Upcoming Schoo! Year
If you have not confirmed your university, enter the school you will most likely attend.

*School Country for Upcoming School Year




* Aruba

* Kuwait

* Austria

e Latvia

* Belgium

* Lebanon

* Bosnia/Herzegovina
» Lithuania

*» Bulgaria

» Mexico

... 34 additional choices hidden ...
* Venezuela

« Jordan

* Yemen

+ Bahamas

* Curacao

« Trinidad and Tobago
» Kazakhstan

« -Other Country Not Listed
* Vietham

* Ukraine

“q

*Other Country

£ Total Gross Annual Income

Total gross annual iIncome (prior to any deductions) includes salary, bonus, incentive pay and child support received for the student.
Provide income amounts from the most recent year completed. Example 1' Mother income + Father income = total gross annual
income Example 2: Mother income + Step-Father income + other support (i e., child support) = total gross annual income

=

Note for Retiree Income

In the case of a retired Abbott employee, the amount must include total pension, government support and all other income, including
Income used to support the household (food, transportation, housing, utilities, etc.)

=

NOTE: Along with your application, you must submit annual income statements for any Abbott or AbbVie employee related to the
student (parent / step-parent) from the most recent year completed.

=

Note for Applicants of Deceased Employees:

In the case of a deceased Abbott employee, the amount must include total pension, government support and all other income,
including income used to support the household (food, transportation, housing, utilities, etc.)

‘ﬁ *Combined Total Gross Annual Income for All who Support the Student Applicant
Round to the nearest whole number Do not use commas or decimal points

*Currency




Select the currency for the Total Gross Annual Income
» AED - Emurati Dirham

« ANG - Dutch Guilder

* AWG - Aruba Guilders

* BAM - Bosnia and Herzegovina Convertible Marka
* BGN - Bulgaria Leva

* CAD - Canada Dollar

» CHF - Swiss Franc

» CZK - Czech Republic Koruny

* DKK - Denmark Kroner

» DOP - Dominican Republic Pesos
... 19 additional choices hidden ...

* SEK - Swedish Krona

* TRY - Turkish Lira

« TTD - Trinidadian Dollar

* TWD - Taiwan New Dollar

* UAH - Ukrainian Hryvnia

» USD - United States Dollar

+ UZS - Uzbekistani Som

* VEF - Venezuelan Bolivar

* YER - Yemeni Rial

* VND - Vietnamese Dong

{=] *Active Abbott or AbbVie Employees Related to the Student Applicant

Check all of the below statements that are true

I Mother of student is an active Abbott or AbbVie employee

I3 Father of student is an active Abbott or AbbVie employee

I Step-Mother of student is an active Abbott or AbbVie employee

I; Step-Father of student is an active Abbott or AbbVie employee

[ None of the above statements are correct (Extended disability employees should select one of the statements above)

E3 *Number of Dependents

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

o1

°2

-3

*4

*5

*6

7

* 8 or more

=

Instructions for applicants of deceased employees. Enter the number of dependents who lived in the same house and were
financially-dependent on the deceased Abbott employee. Example: Widowed spouse + student applicant + other child = 3
dependents

Terms and Conditions

I# | agree / 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



[€ 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 provide further assistance. For Abbott/AbbVie employees, any such behavior 1s considered a violation of
the their company's Code of Business Conduct (the Code) and may be subject to the consequences as set out in the Code.

[# The Foundation may make all inquiries deemed necessary to venfy the accuracy of the statements made on this application.

[# 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 consultation process has been determined (or
suspected).

[Z Your personal information will be transferred to, and stored outside your home country - including the United States and other
countries. Privacy laws in those countries may not protect your personal information to the same extent as laws in your home
country. However, The Clara Abbott Foundation has adopted processes and practices to ensure a continuing adequate level of
protection for your personal information.

[# The Foundation may decline any request for assistance at its sole and entire discretion.

Agreement
£ Yes, | agree with the above Terms and Conditions

*For email correspondence relating to this application, what language do you prefer?

* English
* French
» {talian

* Spanish

I Review your Application
Please review your application. If it is correct, please select the "Save and Exit" button to return to the application home page

After you have completed this form, you must complete the remaining tasks on your application home page in order to be considered
for a scholarship.

School Year: 2014
Country: {{ country }}

Employee Information:

Last Name: {{ employee.1 }}
First Name: {{ employee 0 }}
Phone: {{employee.7 }}
Email. {{employee.2 }}

Address:
{{ employee.3}}
{{ employee 4 }} {{ employee 5 }} {{ employee.6 }}

Date of Birth:

Month: {{ employee-dob-month }}, Day: {{ employee-dob-day }}, Year: {{ employee-dob-year }}
Hire Date:

Month: {{ employee-hire-month }}, Day: {{ employee-hire-day }}, Year: {{ employee-hire-year }}
Term / Retirement Date:

Month: {{ employee-ldw-month }}, Day: {{ employee-ldw-day }}, Year: {{ employee-ldw-year }}

Where does employee work? {{ separation }}
Employment Status: {{ employee-status }}
Eligible for Benefits: {{ employee-benefits }}




Division: {{ employee-division }} {{ employee-division-other }}
UK {{ employee-uk }}

Student Information:

Last Name. {{ student.2 }}
First Name: {{ student 0 }}
Middle Name: {{ student.1 }}
Email: {{ student.3 }}

Cell: {{ student.4 }}

Student Previously Received a Clara Abbott Foundation Scholarship: {{ student-prev-scholar }}
Clara Abbott ID Number: {{ student-caid }}

Student's Date of Birth:
Month: {{ student-dob-month }}, Day: {{ student-dob-day }}, Year: {{ student-dob-year }}

School Information:
School Name: {{ student-school-name }}
School Country: {{student-school-country }} {{ student-school-other }}

Income Information:

Total Gross Annual Income: {{ income-gross }}
Currency: {{ income-currency }}

Number of Dependents: {{ income-dependents }}
Employee Information {{ income-related }}




*Cet étudiant a-t-1l regu une bourse de la Fondation Clara Abbott au cours des 12 derniers mois?

C oul
C) Non

La personne a charge dont le nom figure dans cet envoi fera une demande de bourse pour I'année scolaire a venir

C) Oui
C Non

B

Cette demande s'applique aux pays pour lesquels 1l existe une date imite en mai.

S votre pays ne figure pas sur la liste, visitez notre site Web pour vorr la liste des dates limites par pays et les procédures de
demandes.

EH *Pays

« Aruba

« Kuwait

* Austria

 Latvia

» Belgium

* Lebanon

« Bosnia/Herzegovina
« Lithuania

* Bulgaria

* Mexico

... 34 additional choices are hidden . .
* Venezuela

« Jordan

* Yemen

- Bahamas

» Curacao

» Tnnidad and Tobago
» Kazakhstan

« -Pays ne figurant pas
* Vietnam

Information concernant la demande de I'étudiant

Prénom

Deuxiéme prénom

*Nom de famille

43 Numéro d'ID Clara Abbott

f’;ﬂ *Nom de ['école sur le rapport d'école primaire




*Pays de I'école

* Aruba

» Kuwait

 Austna

* Latvia

« Belgium

* Lebanon

+» Bosnia/Herzegovina
« Lithuania

* Bulgaria

* Mexico

... 34 additional choices are hidden ...

* Venezuela

» Jordan

« Yemen

« Bahamas

« Curacao

« Trinidad and Tobago
+ Kiribati

« -Pays ne figurant pas

A

*Autre pays

Eﬁ *Pour la correspondance par courriel, quelle langue préférez-vous?

* English
* French

« ltalian

* Spanish

= Cliquez sur le bouton "Suivant" pour sauvegarder et télécharger le rapport d'année scolaire.

Remarque: Ce formulaire n'est pas une demande de bourse d'études 2014/2015.

=

Cette demande s'applique aux pays pour lesquels il existe une date limite en mau.

Si votre pays ne figure pas sur la liste, visitez notre site Web pour voir |a liste des dates limites par pays et les procédures de

demandes.

*Pays

* Aruba

» Kuwait

» Austna

* Latvia

+» Belgium

* Lebanon

» Bosnia/Herzegovina
« Lithuania




« Bulgaria

* Mexico

... 34 additional choices are hidden ...
» Venezuela

* Jordan

* Yemen

* Bahamas

» Curacao

* Trinidad and Tobago
» Kazakhstan

» -Pays ne figurant pas
* Vietnam

£ Autre Pays 7
Cette demande s'applique aux pays pour lesquels il existe une date limite en mai.

& *ou I'employé travaille-t-il?
* Abbott

» AbbVie

« Employé retraité d'Abbott

» Employé d'Abbott décédé

+ Ancien employé d'Abbott

£ Admissibilité AbbVie

La Fondation Clara Abbott est un organisme sans but lucratif dont la gestion et le financement sont distincts d'Abbott. La Fondation

a été fondée grace au testament de Clara Abbott, I'épouse du fondateur d'Abbott. Les services proposés par la Fondation sont régis
par les termes de ce testament. En conséquence, les services de la Fondation seront limités aux employés d'Abbott et aux retraités
admissibles aprés leur départ de la société.

Afin de minimiser I'mpact pour les employés d'AbbVie, les exceptions suivantes seront fournies : Les employés d'AbbVie qui
répondent a la définition de la Fondation pour la retraite* resteront admissibles a tous les services et programmes de la Fondation.
Les personnes a charge des employés d'Abbvie qui ont recu une bourse Clara Abbott resteront admissibles a8 une demande de
bourse.

* Au moment de la cessation d'emploi compléte, un employé répond a la définition de la retraite de 1a Fondation si il ou elle a... au
motns 50 ans plus un minimum de 10 années de service, ou 61 ans plus au moins 9 années de service, ou 62 ans plus au moins 8
années de service, ou 63 ans plus au moins 7 années de service, ou 64 ans plus au moins 6 années de service, ou 65 ans plus au
moins 5 années de service.

Je satisfais aux critéres de définition de la retraite de la Fondation.

C) Oui
) Non

3 Instructions pour la demande d'un retraité admissible




Continuez votre demande en tant qu'employé retraité d'Abbott.

Pour votre derier jour travaillé chez Abbott, utilisez : Pays de modéle D ~ Date de cessation d'emploi locale Tous les autres
employés — Date de cessation d'emploi internationale : 1er janvier 2013

L'étudiant nommé dans cette demande a déja regu une bourse de la Fondation Clara Abbott.

G Oou
G Non

B3 Instructions pour la demande pour un étudiant ayant déja bénéficié d'une bourse.
Continuez votre demande en tant qu'ancien employé d'Abbott.

Pour votre dernier jour travaillé chez Abbott, utilisez : Pays de modéle D — Date de cessation d'emploi locale Tous les autres
employés — Date de cessation d’'emploi internationale : 1er janvier 2013

= Désolé, vous n'étes pas admissible a une bourse 2014/2015 de la Fondation Clara Abbott.

B8 Information a lintention des employés d'Abbott

Prénom

*Nom de famille

*Email ({{ user.emall }})

*Adresse

*Ville

*Etat

Code postal

*Numéro de téléphone

EH *Date de naissance de I'employé

Cette information est utilisée pour vérifier I'admissibilité.

Mois

* 01 - janvier

* 02 - février

* 03 - mars

* 04 - avril

* 05 - mai

* 06 - juin

« 07 - juilllet

« 08 - ao(it

« 09 - septembre
« 10 - octobre

* 11 - novembre
* 12 - décembre




-3
<4
*5
6
7
-8
«9
«10
... 10 additional choices are hidden ...
22
*23
* 24
« 25
* 26
27
- 28
- 29
+ 30
* 31

Année
» 2000
» 1999
- 1998
- 1997
* 1996
» 1995
+ 1994
* 1993
+ 1992
- 1991
. . 50 additional choices are hidden ..
» 1939
+ 1938
+ 1937
*+ 1936
* 1935
- 1934
* 1933
* 1932
- 1931
= 1930

=} *Date d'embauche de I'employé
Cette information est utilisée pour vérifier I'admissibilité.

Anciens employés de Solvay : Satsir la date du 15 février 2010 comme date d'embauche chez Abbott.

Mois

* 01 - janvier
» 02 - février
* 03 -mars

* 04 - avnl
*05-mal

* 06 - Juin

» 07 - uillet




* 08 - aolt

« 09 - septembre
* 10 - octobre

* 11 - novembre
* 12 - décembre

Jour
1

2
3
<4
5

* 6
7
-8
«9

*+ 10
... 10 additional choices are hidden ...
.22

+ 23
24

+ 25

* 26

« 27

- 28

+ 29

« 30

* 31
Année
« 2014
* 2013
« 2012
« 2011
« 2010
* 2009
= 2008
* 2007
* 2006
* 2005
... 64 additional choices are hidden ...
*+ 1939
+ 1938
« 1937
*+ 1936
*+ 1935
* 1934
*+ 1933
*+ 1932
+ 1931
* 1930

*Statut de I'emploi

Les sous-traitants, distnbuteurs et employés temporaires ne sont pas admissibles & déposer une demande de bourse.
(> Employé d'Abbott en activité




(2 Employé d'Abbott en incapacité de longue durée
(3 Employé retraité d'Abbott
(3 Employé d'Abbott décédé
(3 Ancien employé d'Abbott

B

Les employés en activité doivent satisfaire les conditions suivantes pour étre admissibles : Au moins deux ans sans interruption 4
I'emploi d’Abbott a la date du 15 mai 2014. Admissible & bénéficier des avantages sociaux des employés d'Abbott

=]

Les employés en incapacité de longue durée doivent satisfaire les conditions suivantes pour étre admissibles : Au moins deux ans
sans interruption & I'emploi d'Abbott & la date du 15 mai 2014. Admissible & bénéficier des avantages sociaux des employés
d'Abbott Recevoir une allocation d'invalidité d'Abbott ou du gouvernement

=

Les employés retraités d'Abbott doivent satisfaire les conditions suivantes pour étre admissibles : Avoir au moins 50 ans et avoir
travaillé de fagon continue pendant au moins 10 ans chez Abbott, 4 la date du dernier jour d'emploi.

G ou
G Non

*Dans quelle entrepnise I'employé travaille-t-il au Royaume-Uni?

(3 Abbott Diabetes Care, Ltd

(4 Abbott Healthcare Products, Ltd
( Abbott Laboratories, Ltd

(3 AbbVie Ltd

C; AMO Ltd

( Murex Biotech, Ltd

(3 Starlims Europe Ltd

*Select employee/retiree work location:

( Clonmel

( Cootehill

(3 Donegal

C Dublin

(3 Longford

@ Sligo - ADD

(3 Sigo - Al

(3 Sligo - AN

(3 Other, please specify...

8 *Division de I'employé

« Abbott Diabetes Care (ADC)

» Abbott Diagnostics Division (ADD)

« Abbott International (Al)

« Abbott Medical Optics (AMO)

» Abbott Molecular (AM)

» Abbott Nutntion (AN)

« Abbott Paint of Care (APOC)

* Abbott Vascular (AV)

+ Animal Health (AH)

» Corporate (CORP)

» Established Products Division (EPD)

+ Global Pharmaceutical Operations (GPO)
* Pharmaceutical Products Division (PPD)




» Other

#4 *Saisir le nom de la division Abbott dans laquelle travaille I'employé.

= Demnier jour a I'emploi chez Abbott
Cette information est utilisée pour vérifier 'admissibilité.

Les employés d'AbbVie - Pour votre demier jour travaillé chez Abbott, utilisez : Pays de modéle D - Date de cessation d'emploi
locale Tous les autres employés — Date de cessation d’emploi internationale : 1er janvier 2013

= *Dernier jour & I'emploi chez Abbott
Cette information est utilisée pour vérifier I'admissibilité.

EE

Mois

* 01 - janvier

» 02 - févner

* 03 - mars

« 04 - avril

* 05 -mai

* 06 - juin

* 07 - juillet

+ 08 - aolt

* 09 - septembre
* 10 - octobre

* 11 - novembre
* 12 - décembre

- 10
... 10 additional choices are hidden ...
.22
- 23
* 24
25
- 26
« 27
- 28
- 29
=30
- 31

Année
- 2014




» 2013
* 2012
» 2011
» 2010
» 2009
» 2008
» 2007
+ 2006
+ 2005
... 84 additional choices are hidden ...
+ 1939
+ 1938
+ 1937
+ 1936
*+ 1935
» 1934
+ 1933
» 1932
» 1931
* 1930

&

Les demandeurs étudiants doivent satisfaire les conditions suivantes: Enfant ou beau-fils/belle-fille non marié(e) de I'employé/du
retraité Avoir entre 17 et 24 ans a la date du 15 mai 2014 Faire une demande de bourse pour suivre un programme: dans un collége
(doit correspondre a une université ou équivalent) dans une université dans une école de formation professionnelle dans une école
de métiers N'a pas ou ne recevra pas un dipléme universitaire (ou équivalent) avant de commencer la prochaine année scolaire Les
bourses ne peuvent pas étre utilisées pour permettre a I'étudiant d'obtenir un deuxiéme baccalauréat ou pour obtenir un dipléme
avancé tel qu'une maitrise, un doctorat, un dipléme de spécialiste, etc.

HE Information concernant la demande de I'étudiant

Prénom

Deuxiéme prénom

*Nom de famille

Adresse e-mail

Cellulaire / Mobile Phone

45 Numéro d'ID Clara Abbott

E# *Date de naissance de I'é¢tudiant

Cette information est utilisée pour vérifier I'admissibilité.

Mois

« 01 - janvier
» 02 - février
*+ 03 - mars

* 04 - avril

* 05 - mai

+ 06 - juin

« 07 - juilllet




» 08 - ao0t

+ 09 - septembre
» 10 - octobre

* 11 - novembre
* 12 - décembre

Jour
1
2
*3
4
*5
*6
7
-8
*9
*10
... 10 additional choices are hidden ...
* 22
*23
<24
«25
« 26
« 27
+28
+29
=30
« 31

=

Année
« 2010
» 2009
« 2008
» 2007
* 2006
* 2005
« 2004
+ 2003
» 2003
« 2001
... 20 additional choices are hidden ...
* 1979
* 1978
« 1977
* 1976
* 1975
* 1974
* 1973
« 1972
* 1971
« 1970

#4 *Nom de l'université pour la prochaine année scolaire

Si vous n'avez pas confirmé votre université, entrer dans I'école vous aurez trés probablement assister.




EE *Pays de I'école pour la prochaine année scolaire

* Aruba

» Kuwait

* Austria

 Latvia

* Belgium

* Lebanon
 Bosnia/Herzegovina
* Lithuania

* Bulgaria

* Mexico

... 34 additional choices are hidden ...
* Venezuela

» Jordan

* Yemen

* Bahamas

» Curacao

+ Trinidad and Tobago
« Kiribati

» -Pays ne figurant pas

A

*Autre pays

3 Revenu annuel brut total

Le revenu annuel brut total (avant toutes déductions) inclut le salaire, les primes, les primes de rendement et la pension alimentaire
pour enfants regue pour I'étudiant. Fournir les montants de revenus pour I'année compléte plus récente. Exemple 1 : Revenus de la
meére + revenus du pére = revenu annuel brut total Exemple 2 : Revenus de la mére + revenus du pére + autre allocation
(c'est-a-dire, pension alimentaire pour enfants) = revenu annuel brut total Arrondir au nombre entier le plus proche. Ne pas utiliser
de virgules ou de points comme séparateurs décimaux.

]

Remarque pour le revenu des retraités :

Dans le cas d'un employé retraité d'Abbott, le montant doit inclure Ia totalité de la pension de retraite, |'allocation gouvernementale et
tous les autres revenus, et compris les revenus utilisés pour les besoins du ménage (alimentation, transports, logement, services
[eau-gaz-électricité], etc )

=

REMARQUE : Vous devez soumettre en méme temps que votre demande les déclarations annuelles de revenus pour tout employé
d'Abbott ou d’AbbVie apparenté a I'étudiant (parent/beau-parent) pour I'année compléte la plus récente.

==

Remarque pour les demandeurs au nom d'un employé décédé :

Dans le cas d'un employé décédé d'Abbott, le montant doit inclure la totalité de la pension, l'allocation gouvernementale et tous les
autres revenus, et compris les revenus utilisés pour les besoins du ménage (alimentation, transports, logement, services
[eau-gaz-électricité), etc.)




@ *Le revenu annuel brut total combiné de toutes les personnes qui ont I'étudiant & leur charge
Round to the nearest whole number. Do not use commas or decimal points.

EH *Devise

Select the currency for the Total Gross Annual Income
« AED - Emirati Dirham

* ANG - Dutch Guilder

* AWG - Aruba Guilders

* BAM - Bosnia and Herzegovina Convertible Marka
* BGN - Bulgaria Leva

« CAD - Canada Dollar

* CHF - Swiss Franc

» CZK - Czech Republic Koruny

* DKK - Denmark Kroner

» DOP - Dominican Republic Pesos
... 19 additional choices are hidden ...
+ SEK - Swedish Krona

* TRY - Turkish Lira

» TTD - Trinidadian Dollar

* TWD - Taiwan New Dollar

« UAH - Ukrainian Hryvnia

« USD - United States Dollar

« UZS - Uzbekistani Som

* VEF - Venezuelan Bolivar

* YER - Yemeni Rial

* VND - Vietnamese Dong

Cliquez sur tous les énoncés qui sont vrais

I.& La mére de l'étudiant est une employée d'Abbott ou d’AbbVie en activité

F:z Le pére de I'étudiant est un employé d'Abbott ou d'AbbVie en activité

[ La belle-mére de I'étudiant est une employée d'Abbott ou d'AbbVie en activité

I# Le beau-pére de I'étudiant est un employé d'Abbott ou d'AbbVie en activité

I-¥ Aucun des énoncés ci-dessus sont corrects (employés d'invalidité prolongée doivent choisir I'une des déclarations ci-dessus)

4 *Nombre de personnes a charge

Saisir le nombre de personnes a charge vivant dans la méme maison et financiérement dépendantes de I'employé(e). Exemple :
Employé + conjoint + étudiant demandeur + autre enfant = 4 personnes a charge

+1

+2

-3

-4

*5

+6

«7

8 or more

&

Instructions pour les demandeurs au nom d'employés décédés :
Saisir le nombre de personnes a charge qui vivaient dans la mé&me maison et étaient financiérement dépendantes de I'employé(e)
d'Abbott décédé(e). Exemple : conjoint veufiveuve + étudiant demandeur + autre enfant = 3 personnes a charge




=] conditions

& J'accepte / je comprends que l''nformation fournie dans cette demande est compléte et exacte. Les demandes qui sont
incomplétes a la date limite, y compris celles pour lesquelles il manque de la documentation, ne seront pas acceptées.

[# La Fondation ne tolérera pas de fraude, de déclarations mensongéres ou la dissimulation d'information dans le cadre de cette
demande ou ultérieurement au cours du processus de traitement de la demande. Si la Fondation détermine qu'un tel comportement
a eu lieu, elle peut refuser toute demande en cours ou en attente et ne pourra pas fournir d'aide supplémentaire. Pour les employés
d'Abbott/Abbvie, un tel comportement est considéré comme une violation du Code de conduite de I'entreprise (le Code) et peut
ouvrrr la voie aux conséquences édictées dans le Code.

IZ La Fondation pourra mener toutes les enquétes jugées nécessaires pour vérifier I'exactitude des déclarations faites dans cette
demande.

I Les informations fournies & 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
conseil.

[ Lesrenseignements personnels vous concernant seront transférés et stockés hors de votre pays de résidence, notamment aux
Etats-Unis et dans d'autres pays. Les lois sur la protection de la vie privée de ces pays peuvent ne pas protéger vos
renseignements personnels de la méme maniére que celles de votre pays de résidence Cependant, The Clara Abbott Foundation a
adopté des procédures et pratiques destinées a assurer un niveau suffisant et continu de protection de vos renseignements
personnels.

[# La Fondation peut refuser toute demande d'assistance a sa seule et entiére discrétion.

Consentement

[ Oui, {'accepte ces conditions

*Pour la correspondance par courriel relatf a cette demande, quelle langue préférez-vous?

« English
* French

* ltalian

» Spanish

=3 Revoir votre demande

Veuillez revoir votre demande Si elle est correcte, veuillez sélectionner le bouton « Enregistrer et sortir » pour revenir a la page de
demande.

Aprés avoir rempli ce formulaire, vous devez terminer les taches restantes sur la page d'accueil de votre demande afin que celle-ci
soit étudiée pour 'attnbution d'une bourse.

Année scolaire 2013/2014
Pays. {{ country }}

Renseignements sur les employés
Nom de famille: {{ employee.1 }}
Prénom: {{ employee.0 }}
Téléphone: {{employee.7 }}

Email: {{employee.2 }}

Adresse:
{{ employee.3 }}
{{ employee.4 }} {{ employee 5 }} {{ employee.6 }}

Date de naissance:




Mois: {{ employee-dob-month }}, Jour: {{ employee-dob-day }}, Annee: {{ employee-dob-year }}
Date d'embauche:

Mois: {{ employee-hire-month }}, Jour: {{ employee-hire-day }}, Annee {{ employee-hire-year }}
Durée / Date de retraite:

Mois: {{ employee-ldw-month }}, Jour: {{ employee-ldw-day }}, Annee: {{ employee-ldw-year }}

Ou I'employé travaille-t-11? {{ separation }}
Statut de I'emploi: {{ employee-status }}
L'employé est-il admissible & bénéficier des avantages sociaux d'Abbott? {{ employee-benefits }}

Division de I'employé: {{ employee-division }} {{ employee-division-other }}

Information sur les étudiants:
Nom de famille’ {{ student.2 }}
Prénom: {{ student 0 }}
Duxieme Prénom: {{ student.1 }}
Email: {{ student.3 }}

Cell Phone #: {{ student.4 }}

Auparavant étudiant a regu une bourse de la Fondation Clara Abbott: {{ student-prev-scholar }}
Clara Abbott Numéro d'identification: {{ student-caid }}

Etudiant Date de naissance:
Mois' {{ student-dob-month }}, Jour: {{ student-dob-day }}, Annee: {{ student-dob-year }}

Renseignements scolaires.
Nom de ['école: {{ student-school-name }}
Pays école: {{student-school-country }} {{ student-school-other }}

Renseignements sur le revenu:

Montant total du revenu brut- {{ Income-gross }}

Devise. {{ income-currency }}

Nombre de personnes a charge: {{ income-dependents }}
Informations: {{ Income-related }}




E2 *Lo studente ha ricevuto una borsa di studio The Clara Abbott Foundation negl ultimi 12 mesi?
G si
C) No

Il soggetto a carico indicato nella domanda inviata sara preso in considerazione per la borsa di studio relativa al prossimo anno
scolastico

Osi
O No

£

Questa domanda riguarda i Paesi con scadenza dei termini per la presentazione nel mese di maggio.

Se il proprio Paese non & presente nell'elenco, visitare 1l sito web di The Clara Abbott Foundation per I'elenco delle date di scadenza
e le procedure di presentazione delle domande valide per i diversi Paesi.

@3 *Paese

* Aruba .
* Kuwait

* Austria

* Latvia

* Belgium

* Lebanon

» Bosnia/Herzegovina

* Lithuania

* Bulgana

* Mexico

... 34 additional choices hidden .
* Venezuela

* Jordan

* Yemen

« Bahamas

* Curacao

» Trimdad and Tobago

* Kazakhstan

« -Altro paese non elencato

* Viethnam

% Dati dello studente candidato

Nome

Secondo nome

*Cognome

‘}21 ID The Clara Abbott Foundation

#£1 *Scuola Nome sulla scuola Rapporto Grade




Eﬁ *Paese della scuola

« Aruba

» Kuwart

* Austria

* Latvia

* Belgium

« Lebanon

» Bosnia/Herzegovina

« Lithuania

* Bulgana

* Mexico

... 34 additional choices hidden ...
* Venezuela

« Jordan

* Yemen

« Bahamas

« Curacao

« Trinidad and Tobago

* Kiribati

« -Altro paese non elencato

A

*Altro paese

3w . N
E-—E *Per corrispondenza e-mail, che lingua preferisci?

* English
* French

* Italian

+ Spanish

{1 Fare clic sul pulsante "Next" per salvare e caricare il report grado di scuola.

Nota: Questo modulo non & una domanda di borsa di studio 2014/2015.

=t

Questa domanda riguarda i Paesi con scadenza dei termini per la presentazione nel mese di maggio.

Se il proprio Paese non & presente nell'elenco, visitare il sito web di The Clara Abbott Foundation per I'elenco delle date di scadenza
e le procedure di presentazione delle domande valide per i diversi Paesi.

Erﬂ *Paese

* Aruba

» Kuwait

* Austria

- Latvia

* Belgium

» Lebanon

+ Bosnia/Herzegovina




* Lithuania

» Bulgaria

* Mexico

.. 34 additional choices hidden ...
* Venezuela

« Jordan

* Yemen

» Bahamas

* Curacao

* Tnnidad and Tobago

» Kazakhstan

+ -Altro paese non elencato
* Vietnam

£ Aitro paese
Per le scadenze e le procedure di presentazione delle domande, fare riferimento al nostro sito web

=5 *Dove lavora Il dipendente?

*» Abbott

» AbbVie

+» Dipendente Abbott in pensione
» Dipendente Abbott deceduto

* Ex-dipendente Abbott

=3 AbbVie Ammissibilita

The Clara Abbott Foundation & un'organizzazione non-profit con gestione e finanziament separati rispetto ad Abbott. La Fondazione
¢ stata creata in base alle ultime volonta di Clara, consorte del fondatore di Abbott. | servizi offerti dalla Fondazione sono regolati dai
termini espressi nel testamento Pertanto, i servizi della Fondazione sono niservati ai dipendenti Abbott e ai pensionati idonei dopo la
separazione.

Per ridurre al minimo I'mpatto sui dipendenti AbbVie, sono valide le seguenti eccezioni: | dipendenti AbbVie che soddisfino i termini
di pensionamento definiti dalla Fondazione* mantengono il diritto di usufruire di tutti i servizi e di tutti 1 programmi della Fondazione
stessa Le persone a carico di dipendenti AbbVie che abbiano usufruito di una borsa di studio Clara Abbott mantengono il dintto a
presentare domanda di borsa di studio.

* A seguito della separazione globale, un dipendente nspetta i termini di pensionamento definiti dalla Fondazione se rientra in uno
dei seguenti casi- aimeno 50 anni di etd e almeno 10 anni di servizio 61 anni di eta e almeno 9 anni di servizio 62 anni di eta e
almeno 8 anni di servizio 63 anni di eta e almeno 7 anni di servizio 64 anni di eta e almeno 6 anni di servizio 65 anni di eta e almeno
5 anni di servizio

Rispetto | termini di pensionamento definiti dalla Fondazione

Csi
G No




3 1struzioni per la presentazione della domanda per pensionati idone!

Continuare la compilazione della domanda come dipendente Abbott in pensione.

Come ultimo giorno di lavoro presso Abbott, utilizzi: Paesi modello D: la data della separazione locale Tutti gli altri dipendent: la
data della separazione globale, 1 gennaio 2013

Lo studente citato in questa domanda ha ricevuto in precedenza una borsa di studio di The Clara Abbott Foundation

G si
G2 No

B istruzioni per la presentazione della domanda per studenti che abbiano gia usufruito di una borsa di studio

Continuare la compilazione della domanda come ex-dipendente Abbott.

Come ultimo giorno di lavoro presso Abbott, utllizzi: Paesi modello D: Ia data della separazione locale Tutti gli altn dipendenti |a
data della separazione globale, 1 gennaio 2013

=3 L'utente non ha diritto a una borsa di studio assegnata dalla The Clara Abbott Foundation per I'anno 2014/2015

Dati del dipendente Abbott

Nome

*Cognome

*E-mail ({ user.email }})

*Indinzzo

*Citta

Stato

Codice Postale

*Numero di telefono

=4 *Data di nascita del dipendente
Queste informazioni vengono utilizzate per verificare l'idoneita.

Mese

« 01 - gennaio

« 02 - febbraio

* 03 - marzo

* 04 - aprile

* 05 - maggio

* 06 - giugno

* 07 - luglo

» 08 - agosto

* 09 - settembre
* 10 - ottobre

* 11 - novembre
* 12 - dicembre

=

Giorno
.1




2
*3
°4
*5
*6
-7
*8
*9
10
... 10 additional choices hidden ...
* 22
«23
24
+ 25
+ 26
- 27

* 1991
... 50 additional choices hidden ...
* 1939
* 1938
» 1937-
* 1936
+ 1935
* 1934
<1933
*+ 1932
* 1931
+ 1930

%8 *Data di assunzione del dipendente

Queste informazioni vengono utilizzate per verificare I'"doneita.
Ex-dipendenti Solvay: immettere il 15 febbraio 2010 come data di assunzione in Abbott

Mese

* 01 - gennaio
+ 02 - febbraio
* 03 - marzo

* 04 - aprile

« 05 - maggio
« 06 - giugno




+ 07 - luglio

« 08 - agosto

+ 09 - settembre
* 10 - ottobre

* 11 - novembre
* 12 - dicembre

Giorno
1
°2
*3
°4
*5
+6
-7
+8
*9
* 10
.. 10 additional choices hidden ...
.22
»23
24
« 25
+ 26
- 27
+ 28
* 29
+ 30
« 31

Anno
« 2014
» 2013
« 2012
- 2011
« 2010
= 2009
= 2008
- 2007
- 2006
- 2005
... 64 additional choices hidden ...
+ 1939
+ 1938
* 1937
* 1936
+ 1935
+ 1934
- 1933
+ 1932
+ 1931
*+ 1930

*Stato del dipendente

Appaltator, distributor e dipendenti a tempo determinato non hanno dintto a presentare domanda di borsa di studio.




( Dipendente Abbott attivo

(2 Dipendente Abbott invalido

(3 Dipendente Abbott in pensione
C; Dipendente Abbott deceduto
(2 Ex-dipendente Abbott

=

Per essere idonei, i dipendent attivi devono soddisfare i seguenti requisiti: Almeno due anni di servizio continuativo come
dipendente Abbott al 15 maggio 2014 Diritto di usufruire dei benefit nservati ai dipendenti Abbott

==

Per essere idonei, i dipendenti invalidi devono soddisfare i seguenti requisiti- Almeno due anni di servizio continuativo come
dipendente Abbott al 15 maggio 2014 Diritto di usufruire dei benefit riservati ai dipendenti Abbott Percezione di un assegno di
invalidita da Abbott o dallo Stato

=

Per essere idonei, i dipendenti Abbott in pensione devono soddisfare Il seguente requisito Almeno 50 anni di eta con un minimo di
10 anni di servizio continuativo presso Abbott alla data dell'ultimo giorno di lavoro.

*|l dipendente ha dintto ai benefit Abbott?

G si
G No

*Per quale azienda in Regno Unito lavora il dipendente?

(s Abbott Diabetes Care, Ltd

(3 Abbott Healthcare Products, Ltd
(3 Abbott Laboratories, Ltd

C} AbbVie Ltd

(3 AMO Ltd

(3 Murex Biotech, Ltd

(3 Starlims Europe Ltd

*Select employee/retiree work location

(G Clonmel

(3 Cootehill

(3 Donegal

(; Dublin

( Longford

( Sligo - ADD

( Sligo - Al

( Sligo - AN

( Other, please specify...

E}:’} *Divisione del dipendente

« Abbott Diabetes Care (ADC)

» Abbott Diagnostics Division (ADD)

+ Abbott International (Al)

» Abbott Medical Optics (AMO)

» Abbott Molecular (AM)

- Abbott Nutrition (AN)

» Abbott Point of Care (APOC)

+ Abbott Vascular (AV)

» Animal Health (AH)

» Corporate (CORP)

- Established Products Division (EPD)
- Global Pharmaceutical Operations (GPO)




» Pharmaceutical Products Division (PPD)
* Other

@ “Immettere la divisione Abbott del dipendente

53 uitimo giorno di lavoro in Abbott

Queste informazioni vengono utllizzate per verificare l'idoneita.

| dipendenti AbbVie - Come ultimo giorno di lavoro presso Abbott, utilizzi: Paesi modello D: |a data della separazione locale Tutt gli
altri dipendenti: }a data della separazione globale, 1 gennaio 2013

E=3 *Ultimo giorno di lavoro in Abbott

Queste informazion| vengono utilizzate per verificare I'idoneita.
Mese

* 01 - gennaio

+* 02 - febbraio

* 03 - marzo

* 04 - aprile

* 05 - maggio

+ 06 - giugno

+ 07 - luglio

* 08 - agosto

* 09 - settembre
* 10 - ottobre

* 11 - novembre
* 12 - dicembre

Giorno
1
2
«3
4
5
*6
-7
-8
9
10
... 10 additional choices hidden ...
<22
+23
+ 24
« 25
+ 26
27
- 28
« 29
+ 30
* 31

b

Anno




- 2014
« 2013
» 2012
» 2011
+ 2010
« 2009
» 2008
= 2007
» 2006
» 2005
... 64 additional choices hidden ...
* 1939
+ 1938
« 1937
*+ 1936
*+ 1935
+ 1934
*+ 1933
» 1932
« 1931
» 1930

Lo studente candidato deve soddisfare i seguenti requisiti: Essere figlio naturale o acquisito del dipendente/pensionato ed essere
celibe/nubile Avere un'etd compresa tra 17 e 24 anni al 15 maggio 2014 Presentare domanda di borsa di studio per frequentare uno
dei seguenti tipi di istituto: College (ufficiaimente nconosciuto come universita o equivalente) Universita istituto professionale Istituto
commerciale Non ha conseguito e non conseguira un diploma universitario (o equivalente) prima dell'inizio dell'anno scolastico
successivo La borsa di studio non pud essere utilizzata per il conseguimento di una seconda laurea o di un titolo di studio
universitano di livello avanzato, ad esempio un master, un dottorato, una specializzazione e cosi via

@ Dati dello studente candidato

Nome

Secondo nome

*Cognome

Indirizzo e-mail

Cell / Mobile Phone

47 1D The Clara Abbott Foundation

53:3 *Data di nascita dello studente

Queste informazioni vengono utilizzate per verificare l'idoneta.

Mese

*» 01 - gennaio
« 02 - febbraio
* 03 - marzo

* 04 - aprile

* 05 - maggto
* 06 - giugno




« 07 - luglio

» 08 - agosto

* 09 - settembre
« 10 - ottobre

* 11 - novembre
« 12 - dicembre

Giorno
1
«2
3
<4
5
6
7
*8
9
<10
... 10 additional choices hidden ...
22
«23
«24
» 25
*+ 26
- 27
- 28
* 29
=30
31
=

¢
=3

Anno
« 2010
« 2009
» 2008
« 2007
« 2006
« 2005
« 2004
« 2003
« 2003
« 2001
... 20 additional choices hidden ..
= 1979
« 1978
« 1977
« 1976
» 1975
» 1974
« 1973
« 1972
+ 1971
« 1970

Sl & . I
44 *“Nome dell'universita il frequentata nel prossimo anno

Se non hai confermato la tua universita, entrare nella scuola & molto probabile assistere.




*Paese della scuola frequentata nel prossimo anno scolastico

« Aruba

» Kuwait

* Austria

* Latvia !

* Belgium

» Lebanon

« Bosnia/Herzegovina

» Lithuania

+ Bulgaria

* Mexico

... 34 additiona! choices hidden ...
* Venezuela

* Jordan

* Yemen

» Bahamas

» Curacao

» Trinidad and Tobago

* Kiribati

» -Altro paese non elencato

A

*Altro paese

=] Reddito annuo lordo totale

Il reddito lordo annuo totale (al lordo delle detrazioni) comprende stipendio, bonus, incentivi e assegni familiari percepiti per lo
studente. Specificare gli importi relativi al reddito per I'intero ultimo anno solare

Esempio 1: reddito annuo lordo totale = reddito della madre + reddito del padre Esempio 2: reddito annuo lordo totale = reddito della
madre + reddito del patrigno + altro reddito (ad esempio, assegni familiari) Arrotondare al numero intero pitl vicino. Non utilizzare
virgole o punti decimali.

B

Nota per il reddito da pensione:

In caso di dipendente Abbott In pensione, I'importo deve comprendere il totale della pensione, gli eventuali assegni di sostegno
percepiti dallo Stato e tutte le altre fonti di reddito, compreso il sostegno al nucleo familiare (cibo, trasporti, alloggto, bollette e cosi
via)

=

NOTA: con la domanda & necessario presentare la dichiarazione dei redditi di tutti i dipendenti Abbott o AbbVie legati da vincol: di
parentela allo studente (genitore naturale o acquisito) relativa all'intero ultimo anno solare.

==

Nota per i candidati figli di dipendenti deceduti:

In caso di dipendente Abbott deceduto, I'mporto deve al comprendere il totale della pensione, gl eventual assegni di sostegno
percepiti dallo Stato e tutte le altre fonti di reddito, compreso Il sostegno al nucleo familiare (cibo, trasporti, alloggio, bollette e cosi




via)

4} *Reddito annuo lordo totale combinato per tutti coloro che provvedono al mantenimento dello studente candidato

Round to the nearest whole number. Do not use commas or decimal points.

*Valuta

* AED - Emirati Dirham

* ANG - Dutch Guilder

* AWG - Aruba Guilders

* BAM - Bosnia and Herzegovina Convertible Marka
+ BGN - Bulgaria Leva

* CAD - Canada Dollar

* CHF - Swiss Franc

* CZK - Czech Republic Koruny

* DKK - Denmark Kroner

» DOP - Dominican Republic Pesos
... 19 additional choices hidden ...
» SEK - Swedish Krona

* TRY - Turkish Lira

» TTD - Trinidadian Dollar

* TWD - Taiwan New Dollar

* UAH - Ukrainian Hryvnia

» USD - United States Dollar

* UZS - Uzbekistani Som

* VEF - Venezuelan Bolivar

* YER - Yemeni Rial

* VND - Vietnamese Dong

= *Dipendenti Abbott o AbbVie attivi legati da rapporto di parentela con lo studente candidato

Fare clic su tutte le seguenti affermazioni che sono vere

IZ La madre dello studente & un dipendente Abbott o AbbVie attivo

I Il padre dello studente & un dipendente Abbott o AbbVie attivo

IZi La matrigna dello studente & un dipendente Abbott o AbbVie attivo

I |l patnigno dello studente & un dipendente Abbott o AbbVie attivo

I Nessuna delle precedenti affermazioni sono corrette (dipendenti disabilita aggiuntive dovrebbero selezionare una delle
dichiarazioni di cui sopra)

Lo L .
E# *Numero di persone a carico

Specificare il numero di persone a carico conviventi con il dipendente. Esempio: dipendente + coniuge + studente candidato + altro
figho = 4 persone a carico

1

*2

*3

*4

*5

6

7

* 8 or more

B

Istruzioni per i candidati figli di dipendenti deceduti Specificare Il numero di persone conviventi che erano a carico del dipendente
deceduto. Esempto. vedova + studente candidato + altro figho = 3 persone a carico




(=] Termini e condizion

[# Dichiaro che le informazioni specificate nella domanda sonc complete e corrette. Le domande incomplete dal punto di vista del
contenuto e della documentazione alla data di scadenza non verranno accettate.

T& La Fondazione non tollerera frodi, truffe o atti falsi relativamente alle informazioni fornite in questo modulo o ottenute durante la
procedura di presentazione della domanda. Qualora la Fondazione rilevi il perpetrarsi di tali atti, potra respingere eventuali
domande, sia in attesa che in corso, e potra rifiutare ulteriore assistenza. Per i dipendenti Abbott/AbbVie, tall atti sono ritenuti una
violazione del Codice di Condotta dell'azienda (Il Codice) e possono essere soggetti alle conseguenze previste dal Codice stesso.
I La Fondazione si niserva la facolta di effettuare tutte le indagini ntenute necessarie per accertare la veridicita delle dichiarazioni
riportate nella domanda.

[ Le informazioni fornite alla Fondazione vengono tenute riservate, eccetto nei 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 gli incontri.

I3 | dati personali forniti verranno trasferiti e archiviati in un Paese diverso da quello dell'utente, ovvero negli Stati Uniti o in altri
Paesi. Le leggi sulla privacy di tali Paesi potrebbero non proteggere i dati personali degli utenti nella stessa misura delle leggi del
Paese di origine. The Clara Abbott Foundation, tuttavia, ha adottato processi e prassi tali da garantire in modo continuativo un
adeguato livello di protezione dei dati personal.

[# La Fondazione si riserva il diritto di declinare eventuali nchieste di assistenza a propria assoluta discrezione.

(=] Manifestazione di consenso

[ Si, accetto i termini e le condizioni sopra niportati

=H *Per corrispondenza e-mall relative a questa applicazione, che lingua preferisci?

» English

» French

» |talian

» Spanish

E Rivedere la domanda

Rivedere la domanda Se é corretta, selezionare Il pulsante "Salva ed esci" (“Save and Exit") per tornare alla pagina di
presentazione della domanda.

Dopo aver compilato questo modulo, perché la domanda di borsa di studio venga presa in considerazione & obbligatorio completare
le operazioni rimanenti nella pagina di presentazione della domanda.

Anno Scolastico 2013/2014
Paese: {{ country }}

Dipendente Informazioni:
Cognome: {{ employee.1 }}
Nome: {{ employee.0 }}
Telefono: {{employee.7 }}
Email: {{employee.2 }}

Indirizzo:
{{ employee.3 }}
{{ employee 4 }} {{ employee.5 }} {{ employee.6 }}

Data di nascita:

Mese: {{ employee-dob-month }}, Girono: {{ employee-dob-day }}, Anno: {{ employee-dob-year }}
Data di assunzione:

Mese: {{ employee-hire-month }}, Giorno: {{ employee-hire-day }}, Anno: {{ employee-hire-year }}




Termine / data di pensionamento:
Mese: {{ employee-ldw-month }}, Giorno: {{ employee-idw-day }}, Anno: {{ employee-ldw-year }}

Dove lavora il dipendente? {{ separation }}
Stato del dipendente: {{ employee-status }}
Il dipendente ha dintto ai benefit Abbott? {{ employee-benefits }}

Divisione del dipendente: {{ employee-division }} {{ employee-division-other }}

Informazione per gli Studenti:
Cognome: {{ student 2 }}
Nome' {{ student 0 }}
Secondo nome: {{ student.1 }}
Email {{ student 3}}

Cell Phone #: {{ student.4 }}

Studente precedenza ricevuto una borsa di studio della Fondazione Clara Abbott: {{ student-prev-scholar B
Clara Abbott Numero ID: {{ student-caid }}

Studente Data di nascita:
Mese: {{ student-dob-month }}, Girono: {{ student-dob-day }}, Anno: {{ student-dob-year }}

Informazioni sulla scuola:
Nome della scuola: {{ student-school-name }}
Scuola Paese: {{student-school-country }} {{ student-school-other }}

Reddito Informazioni:

Importo Totale Reddito lordo: {{ income-gross }}
Valuta: {{ income-currency }}

Numero di dipendenti: {{ income-dependents }}
Informazioni: {{ Income-related }}




*¢ Recibié este estudiante una beca de la Fundacién Clara Abbott en los Gitimos 12 meses?

Csi
CiNo

El dependiente nombrado en esta presentacién estara solicitando una beca para el préximo afio escolar

¢ si
C No

=

Esta solicitud es para paises con fecha limite en mayo.

Si su pais no esté en la lista, visite nuestro sitio Web para encontrar una lista de las fechas limites de los paisesy los
procedimientos de solicitud.

Eﬂ *Pais

* Aruba

* Kuwait

« Austria

« Latvia

* Belgium

* Lebanon

» Bosnia/Herzegovina
* Lithuania

- Bulgaria

* Mexico

... 34 opciones adicionales ocultas ...
« Venezuela

« Jordan

* Yemen

* Bahamas

« Curacao

* Tnnidad and Tobago
» Kazakhstan

« -El otro pais no mencionados
« Vietnam

% Informacién del estudiante solicitante

Nombre

Segundo nombre

*Apellido

@}q Numero de identificacién de Clara Abbott

f‘ﬁ *Nombre de la escuela en el Informe Escolar de Grado




*Pais de la escuela

*» Aruba

» Kuwait

* Austna

* Latvia

* Belgium

*» Lebanon

* Bosnia/Herzegovina

* Lithuania

* Bulgana

* Mexico

.. 34 opciones adicionales ocultas ...
* Venezuela

« Jordan

* Yemen

» Bahamas

* Curacao

* Trinidad and Tobago

* Kiribati

» -El otro pais no mencionados

A

*Otro pais

E":ﬂ *Para la correspondencia de correo electrénico, (qué idioma prefiere?

* English
* French
* ltahan

» Spanish

= Haga clic en el boton "Siguiente” para guardar y cargar el informe de notas de la escuela.

Nota: Este formulario no es una solicitud para una beca 2014/2015.

=)

Esta solicitud es para paises con fecha limite en mayo.

Si su pais no esta en la Iista, visite nuestro sitio Web para encontrar una lista de las fechas limites de los paises y los
procedimientos de solicitud.

& *Country

* Aruba

» Kuwait

* Austria

« Latvia

* Belgium

» Lebanon

- Bosnia/Herzegovina
- Lithuania




* Bulgaria

» Mexico

... 34 opciones adicionales ocultas ...
* Venezuela

« Jordan

* Yemen

* Bahamas

 Curacao

* Trinidad and Tobago

» Kazakhstan

» -El otro pais no mencionados
* Vietnam

3 El otro pais
Consulte nuestro sitio Web por fechas limites y procedimientos para las solicitudes.

e *¢ Dénde trabaja el empleado?
*» Abbott

* AbbVie

» Empleado jubilado de Abbott

* Empleado fallecido de Abbott

» Ex empleado de Abbott

F3 AbbVie Elegibilidad

La Fundacion Clara Abbott es una organizacion sin fines de lucro administrada y subvencionada separadamente de Abbott La
Fundacién fue establecida por el testamento de Clara Abbott, esposa del fundador de Abbott. Los servicios ofrecidos por la
Fundacién se rigen por los términos de ese testamento Por eso, los servicios de la Fundacién quedan mitados a empleados de
Abbott y a jubilados calificados luego de la separacion.

Para minimizar el impacto sobre los empleados de AbbVie, se proporcionaran las siguientes excepciones: Los empleados de
AbbVie que cumplan con la definicion de jubilacién* de la Fundacién, conservaran la elegibilidad para todos los servicios y
programas de la Fundacién. Los dependientes de empleados de AbbVie que recibieron una beca Clara Abbott continuaran siendo
elegibles para solicitar una beca. ,

* En caso de una separacion global, un empleado cumple con la definicién de jubilacion de la Fundacion si: Tiene al menos 50 afios
de edad mas un minimo de 10 afos de servicio, o 61 afios de edad mas un minimo de 9 aios de servicio, o 62 afios de edad mas
un minimo de 8 afios de servicio, o 63 afos de edad mas un minimo de 7 afios de servicio, o0 64 afios de edad mas un minimo de 6
afos de servicio, o 65 afios de edad mas un minimo de 5 afios de servicio.

Cumplo con la definicién de la Fundacién para la jubilacion.

G si
G No

3 Instrucciones para la solicitud de empleados elegibles para la jubilacion




Continte con su solicitud como empleado jubilado de Abbott.

Para su ultimo dia trabajado en Abbott, use: Paises modela D - Fecha de separacién local Todos los otros empleados - Fecha de
separacion global 1 de enero de 2013

El estudiante nombrado en esta solicitud recibié una beca previa de la Fundacién Clara Abbott.

G si
(G No

£ Instrucciones para la solicitud de estudiantes que ya recibieron una beca.

Continte con su solicitud como ex empleado de Abbott.

Para su (ltimo dia trabajado en Abbott, use: Paises modelo D - Fecha de separacién local Todos los otros empleados — Fecha de
separacion global 1 de enero de 2013

M Lo lamentamos, usted no es elegible para una beca 2014/2015 de la Fundacion Clara Abbott.

BB Informacion del empleado de Abbott
Nombre

*Apellido

*Email ({ user.emall }})

*Direccién

*Ciudad

Estado

Cdadigo Postal

*NUmero de teléfono

=3 *Fecha de nacimiento del empleado

Esta informacion se usa para verificar la elegibilidad.

Mes

* 01 - enero

* 02 - febrero

* 03 - marzo

* 04 - abril

* 05 - mayo

* 06 - junio

« 07 - julio

+ 08 - agosto

» 09 - septiembre
* 10 - octubre
*11 - noviembre
* 12 - diciembre

Dia
1
2




*3
4
5
<6

7
8
9
*10
... 10 opciones adicionales ocultas ...
* 22

+ 23
24

* 25

* 26

° 27
+28

+ 29

+ 30
31
Afo

= 2000
+ 1999
+ 1998
« 1997
+ 1996
+ 1995
* 1994
» 1993
» 1992
* 1991
... 50 opciones adicionales ocultas ...
« 1939
»+ 1938
» 1937
+ 1936
* 1935
«+ 1934
* 1933
» 1932
» 1931
+ 1930

E2 *Fecha de contratacién del empleado

Esta informacion se usa para verificar la elegibilidad.
Ex empleados de Solvay: ingrese 15 de febrero de 2010 como su fecha de contratacién de Abbott.

Mes

* 01 - enero
* 02 - febrero
* 03 - marzo
* 04 - abril

+ 05 - mayo

* 06 - junio

» 07 - julio




* 08 - agosto

* 09 - septiembre
* 10 - octubre

* 11 - noviembre
* 12 - diciembre

Dia
1
«2
+3
4
*5
*6
7
-8
*9
*10
... 10 opciones adicionales ocultas ...
+22
* 23
24
« 25
+ 26
« 27
+ 28
*29
- 30
31

Ano

« 2014
+ 2013
« 2012
« 2011
« 2010
« 2009
» 2008
« 2007
« 2006
« 2005
... 64 opciones adicionales ocultas ...
»+ 1939
+ 1938
* 1937
»+ 1936
+ 1935
* 1934
+ 1933
* 1932
» 1931
+ 1930

*Estado del empleo

Los contratistas, distribuidores y empleados temporales no son elegibles para solicitar una beca.
(> Empleado activo de Abbott




(O Empleado de Abbott con licencia por discapacidad extendida
(C Empleado jubilado de Abbott

() Empleado fallecido de Abbott

() Ex empleado de Abbott

==

Los empleados activos deben cumplir con los siguientes requisitos para ser elegibles: Un minimo de dos afios de servicio continuo
como empleado de Abbott al 15 de mayo de 2014 Ser elegible para recibir beneficios para empleados de Abbott

Los empleados con licencia por discapacidad extendida deben cumplir con los siguientes requisitos para ser elegibles: Un minimo
de dos afios de servicio continuo como empleado de Abbott al 15 de mayo de 2014. Ser elegible para recibir beneficios para
empleados de Abbott. Recibir pago por discapacidad de Abbott o del gobierno.

=

Los empleados jubilados de Abbott deben cumplir con los siguientes requisitos para ser elegibles: Tener al menos 50 afios de edad,
con un minimo de 10 arios de servicio continuo para Abbott en el Ultimo dia de trabajo.

*¢ El empleado es elegible para recibir beneficios de Abbott?

G si
C No

*.Para qué empresa trabaja el empleado en el Reino Unido?

C; Abbott Diabetes Care, Ltd

C Abbott Healthcare Products, Ltd
() Abbott Laboratories, Ltd

(3 AbbVie Ltd

( AMO Ltd

C Murex Biotech, Ltd

(> starlims Europe Ltd

*Select employee/retiree work location:

() Clonmel

( Cootehill

C Donegal

C Dublin

( Longford

C Sligo - ADD

( sligo - Al

() sligo - AN

(C Other, please specify...

ZE *Division del empleado

« Abbott Diabetes Care (ADC)

* Abbott Diagnostics Division (ADD)

* Abbott International (Al)

« Abbott Medical Optics (AMO)

» Abbott Molecular (AM)

« Abbott Nutrition (AN)

= Abbott Point of Care (APOC)

» Abbott Vascular (AV)

« Animal Health (AH)

« Corporate (CORP)

« Established Products Division (EPD)

« Global Pharmaceutical Operations (GPO)
« Pharmaceutical Products Division (PPD)




« Other

H *Ingrese la Divisién del empleado de Abbott

=3 Ultimo dia de empleo en Abbott
Esta informacion se usa para verficar la elegibilidad.

Los empleados de AbbVie - Para su ultimo dia trabajado en Abbott, use: Paises modelo D — Fecha de separacién locat Todos los
otros empleados - Fecha de separacién global 1 de enero de 2013

=3 *Ultimo dia de empleo en Abbott
Esta informacion se usa para verificar la elegibiidad.

Mes

* 01 - enero

* 02 - febrero

* 03 - marzo

* 04 - abril

* 05 - mayo

* 06 - junio

+ 07 - julio

* 08 - agosto

* 09 - septiembre
* 10 - octubre

* 11 - noviembre
* 12 - diciembre

«10
. 10 opciones adicionales ocultas ...
« 22
- 23
* 24
25
» 26
* 27
- 28
+29
+ 30
* 31




+ 2014
+ 2013
+ 2012
« 2011
+ 2010
» 2009
» 2008
* 2007
» 2006
* 2005
... 64 opciones adicionales ocultas ...
» 1939
» 1938
= 1937
- 1936
= 1935 .
» 1934
+ 1933
+ 1932
+ 1931
» 1930

Los estudiantes solicitantes deben cumplir con los siguientes requisitos: Ser el hijo o hijastro soltero del empleado/jubilado Tener
entre 17 y 24 afios de edad al 15 de mayo de 2014 Solicitud de una beca para cursar Institucién universitaria (debe calificar como
universidad [o equivalente]) Universidad Escuela de formacion profesional Escuela de oficios No debe tener ni obtendra un titulo
universitario (o equivalente) antes del comienzo del proximo afio escolar Las becas no pueden ser utilizadas para que el estudiante
obtenga una segunda licenciatura o un grado avanzado como maestria, doctorado, especializacion, etc.

Informacion del estudiante solicitante

Nombre

Segundo nombre

*Apellido

Direccion de correo electrénico

Cellulaire / Mobile Phone

% Nuimero de identificacién de Clara Abbott

= .. .
=i *Fecha de nacimiento del estudiante

Esta informacion se usa para verificar la elegibilidad.

Mes

+ 01 - enero
« 02 - febrero
* 03 - marzo
* 04 - abnl

* 05 - mayo

+ 06 - junio

« 07 - julio




* 08 - agosto

* 09 - septiembre
* 10 - octubre

* 11 - noviembre
* 12 - diciembre

B
Dia
o1
°2
-3
°4
-5
+6
-7
-8
*9
+10
.. 10 opciones adicionales ocultas ...
* 22
+23
24
*25
+ 26
27
+ 28
+ 29
» 30
* 31

=
Afo

+ 2010
» 2009
» 2008
* 2007
« 2006
+ 2005
+ 2004
» 2003
» 2003
» 2001
... 20 opciones adicionales ocultas ..
+ 1979
+ 1978
* 1977
+ 1976
+ 1975
« 1974
* 1973
* 1972
+ 1971
- 1970

47 *“Nombre de la universidad para el préximo afio

S1 usted no ha confirmado su universidad, entrar a la escuela Jo mas probable es asistir.




EH *Pais de Ia escuela para el préximo afo escolar

= Aruba

» Kuwart

* Austria

* Latvia

*» Belgium

» Lebanon

» Bosnia/Herzegovina

» Lithuania

+ Bulgaria

» Mexico

... 34 opciones adicionales ocultas ...
* Venezuela

« Jordan

* Yemen

« Bahamas

» Curacao

« Trinidad and Tobago

+ Kiribati ,

« -El otro pais no mencionados

A

*Otro pais

£ Ingresos brutos anuales totales

El ingreso bruto anual total (antes de cualquier deduccion) incluye salario, bonificaciones y pagos de incentivos y manutencién de
hijos recibidos para el estudiante. Proporcione los montos de ingresos del afio mas reciente completado.

Ejemplo 1: ingresos de la madre + ingresos del padre = ingresos brutos anuales totales Ejemplo 2: ingreso de la madre + ingreso
del padrastro + otro aporte (p. €j., manutencién de hijos) = ingresos brutos anuales‘totales Redondee al nimero entero mas
cercano. No use comas ni puntos decimales.

=

Nota respecto del ingreso de un jubilado:

En el caso de un empleado jubilado de Abbott, la cantidad debe incluir 1a pensién total, el apoyo del gobierno y todos los otros
ingresos Incluidos aquellos que se usan para ayudar al hogar (alimentos, transporte, vivienda, servicios publicos, etc.)

=

NOTA Junto con su solicitud, debe presentar las declaraciones de ingresos anuales de cualquier empleado de Abbott o AbbVie que
tenga relacion con el estudiante (padre, madre, padrastro o madrastra) del afio escolar completado mas recientemente.

=

Nota para los solicitantes relacionados con empleados fallecidos:

En el caso de un empleado fallecido de Abbott, la cantidad debe incluir la pensidn total, el apoyo del gobierno y todos los otros
ingresos Incluidos aquellos que se usan para ayudar al hogar (alimentos, transporte, vivienda, servicios publicos, etc.)

4 *Ingreso bruto anual total combinado para todos los que respaldan al estudiante solicitante




Round to the nearest whole number. Do not use commas or decimal points.

@ *Moneda

* AED - Emirati Dirham

* ANG - Dutch Guilder

* AWG - Aruba Guilders

+ BAM - Bosnia and Herzegovina Convertible Marka
* BGN - Bulgaria Leva

* CAD - Canada Dollar

* CHF - Swiss Franc

» CZK - Czech Republic Koruny

* DKK - Denmark Kroner

* DOP - Dominican Republic Pesos
... 19 opciones adicionales ocultas ..
+ SEK - Swedish Krona

* TRY - Turkish Lira

* TTD - Trinidadian Dollar

* TWD - Taiwan New Dollar

* UAH - Ukrainian Hryvnia

+ USD - United States Dollar

* UZS - Uzbekistani Som

* VEF - Venezuelan Bolivar

* YER - Yemeni Rial

* VND - Vietnamese Dong

= *Empleados activos de Abbott o AbbVie relacionados con el estudiante solicitante

Marque todas de las siguientes afirmaciones que son verdaderas

[# La madre del estudiante es una empleada activa de Abbott o AbbVie.

[# El padre del estudiante es un empleado activo de Abbott o AbbVie.

I# La madrastra del estudiante es una empleada activa de Abbott 0 AbbVie
[& El padrastro del estudiante es un empleado activo de Abbott o AbbVie.

[# Ninguna de las afirmaciones antenores son correctas (empleados de incapacidad extendidas deben seleccionar una de las

declaraciones mas arnba)

{2 *Cantidad de dependientes

Ingrese la cantidad de dependientes que viven en la misma casa y dependen econémicamente del empleado. Ejemplo: empleado +

conyuge + estudiante solicitante + otro hijo = 4 dependientes
°1

°2

*3

4

*5

*6

.7

+ 8 or more

&

Instrucciones para solicitantes relacionados con empleados fallecidos: Ingrese la cantidad de dependientes que vivian en la misma
casa y dependian financieramente del empleado fallecido de Abbott. Ejemplo: Cényuge sobreviviente + estudiante solicitante + otro

hijo = 3 dependientes




Términos y condiciones

I€ Acepto y comprendo que la informacién en esta solicitud es completa y precisa. Las solicitudes incompletas a la fecha limite de
entrega, incluyendo aquellas en las que falte documentacion, no seran aceptadas.

l# La Fundacién no tolerara estafas, engafios ni ocultamientos relativos a la informacién incluida en esta solicitud u obtenida
durante el proceso de solicitud. Si la Fundacion 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 o AbbVie, cualquiera
de esas conductas se considera una viclacién del Cédigo de conducta comercial (el Codigo) de su empresa y deberan atenerse a
las consecuencias conforme se establece en el Cédigo.

I% La Fundacion podra hacer todas las averiguaciones que estime necesarias para verificar la exactitud de las declaraciones
hechas en esta solicitud.

[ La informaci6n que se proporcione a la Fundacidn se mantiene en forma confidencial a menos que la ley lo requiera, o se
determinen (o sospechen) circunstancias de tipo fraudulento, engafioso o de encubrimiento con respecto a la informacién presente
en esta solicitud u obtenida durante el proceso de consulta.

I# Su informacion personal se transferira y se aimacenara fuera de su pals, incluidos los Estados Unidos y otros palses Es
probable que las leyes de privacidad de esos paises no protejan su informacién personal del mismo modo que las leyes de su pais
Sin embargo, la Fundacién Clara Abbott ha adoptade procesos y practicas para garantizar un nivel continuo y adecuado de
proteccion de su informacién personal.

% La Fundacién puede rechazar toda peticién de ayuda a su exclusiva y entera discrecion.

Acuerdo
I Si, acepto estos Términos y condiciones.

== i . ' e i
EH *Para la correspondencia de correo electrénico relacionada con esta solicitud, ¢ qué idioma prefiere?

* English
* French

* Italian

+ Spanish

73 Revise su solicitud

Rewvise su solicitud. Si es correcta, seleccione el boton Guardar y salir (Save and Exit) para volver a la pagina de la solicitud.

Después de que haya completado este formulario, debe completar las tareas restantes en la pagina de inicio de su solicitud a fin de
ser considerado para una beca

Ario escolar 2013/2014
Pais: {{ country }}

Informacion del empleado
Apellido: {{ employee.1 }}
Nombre {{ employee.0 }}
Teléfono: {{employee.7 }}
Email: {{employee.2 }}

Direccién:
{{ employee.3 }}
{{ employee.4 }} {{ employee.5 }} {{ employee 6 }}

Fecha de nacimiento:

Mes {{ employee-dob-month }}, Dia: {{ employee-dob-day }}, Afio {{ employee-dob-year }}
Fecha de contratacion:

Mes: {{ employee-hire-month }}, Dia’ {{ employee-hire-day }}, Afio: {{ employee-hire-year }}
Plazo / Fecha de Retiro:




Mes: {{ employee-ldw-month }}, Dia: {{ employee-ldw-day }} Afio: {{ employee-ldw-year }}

¢Donde trabaja el empleado? {{ separation }}
Estado del empleo {{ employee-status }}
¢El empleado es elegible para recibir beneficios de Abbott? {{ employee-benefits }}

Divisién del empleado {{ employee-division }} {{ employee-division-other }}

Informacion del Estudiante
Apellido. {{ student.2 }}

Nombre: {{ student.O }}
Segundo nombre: {{ student.1 }}
Email: {{ student.3 }}

Celular #: {{ student.4 }}

Anteriormente Estudiante Recibié una beca de la Fundacioén Clara Abbott: {{ student-prev-scholar }}
Clara Abbott Nimero de identificacion: {{ student-caid }}

Estudiante Fecha de nacimiento:
Mes: {{ student-dob-month }}, Dia: {{ student-dob-day }}, Afio {{ student-dob-year }}

Informacion de la Escuela
Nombre de la escuela: {{ student-school-name }}
Escuela Pais: {{student-schoal-country }} {{ student-school-other }}

Informacién de Ingresos

Monto Total Ingresos Brutos: {{ income-gross }}
moneda: {{ income-currency }}

Numero de dependientes: {{ income-dependents }}
Informacion {{ income-related }}




=

This application is for September deadline countries.
If your country is not listed, visit our website for a listing of country deadiine dates and application procedures. CLICK

= *Country

* Argentina

* Australia

* Brazil

* Chile

» Colombia

* Costa Rica

* El Salvador

» Guatemala

* Honduras

* Jamaica

* New Zealand
* Nicaragua

* Pakistan

* Panama

* Peru

* South Africa
* South Korea
» Uruguay

« ~Other Country Not Listed

£ Other Countries
Please refer to our website for application deadlines and procedures.

EEl *Wnere does the employee work?

« Abbott

» AbbVie

* Retired Abbott Employee

» Deceased Abbott Employee
« Former Abbott Employee

£ AbbVie Eligibility

As you may know, The Clara Abbott Foundation is a not-for-profit organization managed and funded separately from Abbott. The
Foundation was established through the will of Clara Abbott, the wife of Abbott's founder. The services offered by the Foundation are
governed by the terms of that will. As such, Foundation services will be limited to Abbott employees and qualified retirees following
the separation.




To minimize the impact on AbbVie employees, the following exceptions will be provided: AbbVie employees who meet The
Foundation's definition for retirement*, will retain eligibility for all Foundation services and programs. Dependents of AbbVie
employees who received a Clara Abbott scholarship will continue to be eligible to apply for a scholarship.

* Upon global separation, an employee meets the Foundation’s retirement definition if he/she is: At least 50 years of age plus a
minimum of 10 years of service, or 61 years of age plus a minimum of 9 years of service, or 62 years of age plus a minimum of 8
years of service, or 63 years of age plus a minimum of 7 years of service, or 64 years of age plus a minimum of 6 years of service,
or 65 years of age plus a minimum of 5 years of service.

| meet The Foundation's definition for retirement

C Yes
(z No

£ Instructions for retiree-eligible application

Continue with your application as a retired Abbott employee. Use the global separation date (1/1/2013) as your Abbott Last Day
Worked.

The student named on this application received a previous Clara Abbott Foundation scholarship

C Yes
(> No

=5 Instructions for application for previously-awarded student

Continue with your application as a former Abbott employee. Use the global separation date (1/1/2013) as your Abbott Last Day
Worked.

05 Sorry, you are not eligible for a 2014 Clara Abbott Foundation scholarship

Abbott Employee Information

First Name

*Last Name

*Email ({ user.email })
*Address
*City
State

Postal Code

*Phone Number

T3 *Employee Date of Birth

This information is used to verify eligibility.

Month

« 01 - January
» 02 - February
» 03 - March

* 04 - April

« 05 - May

» 06 - June

« 07 - July



+ 08 - August

* 09 - September
* 10 - October

* 11 - November
* 12 - December

Day
-1
2
*3
<4
5
*6
.7
8
9
+10
... 10 additional choices hidden ...
e 22
+ 23
« 24
25
- 26
27
+ 28
'29 '
<30
* 31

i
Year
* 2000
» 1999
*+ 1998
* 1997
* 1996
» 1995
* 1994
+ 1993
» 1992
* 1991
50 additional choices hidden ...

* 1939
*+ 1938
* 1937
* 1936
+ 1935
+ 1934
» 1933
* 1932
* 1931
- 1930

=) *Employee Hire Date
This information is used to verify eligibility.



Former Solvay employees: enter February 15, 2010 as your Abbott hire date.

Month

* 01 - January
* 02 - February
* 03 - March

* 04 - April

* 05 - May

* 06 - June

* 07 - July

» 08 - August

* 09 - September
* 10 - October
* 11 - November
* 12 - December
Day

-1

°2

*3

-4

*5

6

.7

-8

-9

*10

... 10 additional choices hidden ...
« 22

+23

*24

« 25

* 26

- 27

« 28

« 29

+ 30

» 31

Year

+ 2013

« 2012

* 2011

= 2010

» 2009

+ 2008

- 2007

« 2006

« 2005

» 2004

... 83 additional choices hidden ...
+ 1939

» 1938

» 1937

+ 1936




- 1935
- 1934
- 1933
- 1932
- 1931
- 1930

*Employment Status

Contract, distributor, and temporary employees are not eligible to apply for a scholarship.
(3 Active Abbott Employee

( Extended Disability Abbott Employee

(3 Retired Abbott Employee

(3 Deceased Abbott Employee

(s Former Abbott Employee

=

Active Employees must meet the following requirements to be eligible: A minimum of two years of continuous service as an Abbott
Employee as of September 15, 2013 Eligible to receive Abbott employee benefits

=

Extended Disability Employees must meet the following requirements to be eligible: A minimum of two years of continuous service
as an Abbott Employee as of September 15, 2013 Eligible to receive Abbott employee benefits Receiving Abbott or government
disability pay

=

Retired Abbott Employees must meet the following requirement to be eligible: At least 50 years of age with a minimum of 10 years of
continuous Abbott service as of the last day of employment

*|s the Employee eligible to receive Abbott benefits?

G Yes
G No

What company does the employee work for in the UK?

Refer to your pay slip for your company name.
( Abbott Diabetes Care, Ltd

(3 Abbott Healthcare Products, Ltd

(i} Abbott Laboratories, Ltd

(3 AbbVie Ltd

(3 AMO Ltd

( Murex Biotech, Ltd

(2 Starlims Europe Ltd

*At what location do you work?

(2 Rio de Janeiro
(; Sao Paulo
C Field Sales
B4 *Employee Division

* Abbott Diabetes Care (ADC)

« Abbott Diagnostics Division (ADD)
 Abbott International (Al)

- Abbott Medical Optics (AMO)

+ Abbott Molecular (AM)

» Abbott Nutrition (AN}

+ Abbott Point of Care (APOC)

» Abbott Vascular (AV)




* Animal Health (AH)

» Corporate (CORP)

* Established Products Division (EPD)

* Global Pharmaceutical Operations (GPO)
* Pharmaceutical Products Division (PPD)
 ~Other Division Not Listed

43 *Enter Employee's Abbott Division

3 *Last Day of Abbott Employment
This information is used to verify eligibility.

AbbVie employees should enter January 1, 2013.

B3 *Last Day of Abbott Employment
This information is used to verify eligibility.

EE

Month

* 01 - January

* 02 - February
* 03 - March

* 04 - April

* 05 - May

* 06 - June

* 07 - July

» 08 - August

* 09 - September
* 10 - October

* 11 - November
+ 12 - December

Day
1
2
*3
4
5
*6
-7
-8
*9
<10
.. 10 additional choices hidden ...
° 22
* 23
24
+ 25
* 26
27
+ 28
* 29
* 30
* 31



Year
« 2013
* 2012
» 2011
» 2010
+ 2009
» 2008
« 2007
* 2006
* 2005
« 2004
... 63 additional choices hidden ...
» 1939
» 1938
+ 1937
» 1936
» 1935
»+ 1934
» 1933
» 1932
+ 1931
+ 1930

B3

Student Applicants must meet the following requirements:

Unmarried child or step-child of the employee / retiree 17 - 24 years of age as of September 15, 2013 Applying for a scholarship to
attend College (must qualify as a university or equivalent) University Vocational School Trade Schoo! Does not have or will not
receive a university degree (or equivalent) prior to the beginning of the next school year 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.

FH student Applicant Information
First Name

Middle Name

*Last Name

Email Address

Cell / Mobile Phone

*Did this student receive a Clara Abbott Foundation scholarship in the last 12 months?
C Yes

No

41 “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.

E%{ “Student Date of Birth




This information is used to verify eligibility.

Month

* 01 - January

* 02 - February
» 03 - March

* 04 - April

* 05 - May

* 06 - June

* 07 - July

» 08 - August

* 09 - September
* 10 - October

* 11 - November
* 12 - December

Eg
Day
1

<2
<3

4
*5
*6

7
8
9
*10

. 10 additional choices hidden ...
<22
+23

* 24

« 25

* 26

« 27

- 28
«29

+ 30

* 31
Year
« 2010
« 2009
» 2008
« 2007
« 2006
= 2005
* 2004
« 2003
= 2003
» 2001
... 20 additional choices hidden ...
* 1979
+ 1978
« 1977
« 1976




* 1975
* 1974
+ 1973
+ 1972
* 1971
* 1970

4 *University Name for Upcoming School Year
If you have not confirmed your university, enter the school you will most likely attend.

*School Country for Upcoming School Year

* Argentina

« Australia

* Brazil

* Chile

* Colombia

« Costa Rica

« E| Salvador

« Guatemala

* Honduras

« Jamaica

* New Zealand
* Nicaragua

» Pakistan

* Panama

* Peru

» South Africa
» South Korea
* United States
e Uruguay

» ~Other Country Not Listed

A
*Other Country

£ Total Gross Annual Income

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

Example 1: Mother income + Father income = total gross annual income Example 2: Mother income + Step-Father income + other
support (1.e., child support) = total gross annual income Round to the nearest whole number. Do not use commas or decimal points

=

Note for Retiree Income:

In the case of a retired Abbott employee, the amount must include total pension, government support and all other income, including
income used to support the household (food, transportation, housing, utilities, etc.)

]

NOTE: Along with your application, you must submit annual income statements for any Abbott or AbbVie employee related to the
student (parent / step-parent) from the most recent year completed.




=)

Note for Applicants of Deceased Employees:

In the case of a deceased Abbott employee, the amount must include total pension, government support and all other income,
including iIncome used to support the household (food, transportation, housing, utilities, etc.)

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

B3 *Currency

Select the currency for the Total Gross Annual Income
» ARS - Argentine Peso

« AUD Australian Dollar

* BRL - Brazilian Real

* CLP - Chilean Peso

+ COP - Colombtan Peso

* CRC - Costa Rican Colon

+ USD - El Salvador US Dollar
+ GTQ - Guatemalan Quetzal
« HNL - Honduran Lempira

+ JMD - Jamaican Dollar

* NZD - New Zealand Dollar

* NIO - Nicaraguan Cordoba

* PKR - Pakistani Rupee

* PAB - Panamanian Balboa

* PEN - Peruvian Nuevo Sol

« ZAR - South African Rand

« KRW - South Korean Won

« UYU - Uruguayan Peso

+ USD - United States Dollar

0 Employees in Pakistan

You must request your 2012 Salary Certificate from your Payroll Manager. Do not submit your pay slips. Only the Salary Certificate
from your Payroll Manager will be accepted.

*Active Abbott or AbbVie Employees Related to the Student Applicant

Check all of the below statements that are true

I Mother of student Is an active Abbott or AbbVie employee

I:Z Father of student is an active Abbott or AbbVie employee

[ Step-Mother of student is an active Abbott or AbbVie employee
[# Step-Father of student is an active Abbott or AbbVie employee
[Z None of the above statements are correct

& *Number of Dependents

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

.1

°2

*3

4

*5

*6

7

+ 8 or more




=]

Instructions for applicants of deceased employees: Enter the number of dependents who lived in the same house and were
financially-dependent on the deceased Abbott employee. Example. Widowed spouse + student applicant + other child= 3
dependents

[Z] *Terms and Conditions

I# | agree / 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

[& 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 provide further assistance. For Abbott/AbbVie employees, any such behavior is considered a violation of
the their company's Code of Business Conduct (the Code) and may be subject to the consequences as set out In the Code

[# The Foundation may make all inquiries deemed necessary to verify the accuracy of the statements made on this application

[Z 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 dunng the application process has been determined (or
suspected)

fZ Your personal information will be transferred to, and stored outside your home country — including the United States and other
countries. Privacy laws in those countries may not protect your personal information to the same extent as laws in your home
country. However, The Clara Abbott Foundation has adopted processes and practices to ensure a continuing adequate level of
protection for your personal information.

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

) *Agreement
[# Yes, | agree with the above Terms and Conditions

Eﬂ *For email correspondence relating to this application, what language do you prefer?

« English

« French

« [talian

« Spanish

« Portuguese

Review your Application

Please review your application. If it is correct, please select the "Save and Exit" button to return to the application home page.

After you have completed this form, you must complete the remaining tasks on your application home page in order to be considered
for a scholarship.

School Year: 2014
Country: {{ country }}
App ID: {{ submission.reference_id }}

Employee Information:

Last Name: {{ employee.1 }}
First Name: {{ employee.0 }}
Phone: {{employee.7 }}
Email {{employee.2}}




Address:
{{ employee.3 )}
{{ employee 4 }} {{ employee.5 }} {{ employee.6 }}

Date of Birth:

Month: {{ employee-dob-month }}, Day: {{ employee-dob-day }}, Year: {{ employee-dob-year }}
Hire Date:

Month: {{ employee-hire-month }}, Day: {{ employee-hire-day }}, Year: {{ employee-hire-year }}
Term / Retirement Date.

Month: {{ employee-ldw-month }}, Day {{ employee-ldw-day }}, Year: {{ employee-ldw-year }}

Where does employee work? {{ separation }}
Employment Status: {{ employee-status }}
Eligible for Benefits: {{ employee-benefits }}

Division: {{ employee-division }} {{ employee-division-other }}
Brazil Only' {{ employee-brazil }}

Student Information:

Last Name: {{ student.2 }}
First Name: {{ student.0 }}
Middle Name: {{ student.1 }}
Email: {{ student.3 }}

Cell: {{ student.4 }}

Student Previously Received a Clara Abbott Foundation Scholarship: {{ student-prev-scholar }}
Clara Abbott ID Number: {{ student-caid }}

Student's Date of Birth:
Month: {{ student-dob-month }}, Day: {{ student-dob-day }}, Year: {{ student-dob-year }}

School Information:
School Name. {{ student-school-name }}
School Country: {{student-school-country }} {{ student-school-other }}

Income Information:

Total Gross Annual Income: {{ income-gross }}
Currency: {{ Income-currency }}

Number of Dependents: {{ income-dependents }}
Employee Information- {{ income-related }}



=

Esta inscrigdo é valida para os paises com prazo de inscngio até o més de setembro.

Se o seu pais ndo estiver listado, visite o nosso site para acessar uma lista com prazos e processos de inscrigdo para diferentes
paises.

=8 *Pais

* Argentina

* Australia

* Brazil

» Chile

* Colombia

» Costa Rica
« El Salvador
» Guatemala

* Honduras

« Jamaica

* New Zealand
» Nicaragua

* Pakistan

» Panama

* Peru

» South Africa
+ South Korea
* Uruguay

» ~Qutro pais

£ outro pais
Consulte o nosso site para obter informagdes sobre prazos e procedimentos.

*Onde o funcionario trabalha?

« Abbott

+ AbbVie

* Funcionario aposentado da Abbott
* Funcionario falecido da Abbot

» Ex-funcionario da Abbot

=3 AbbVie Eligibility

Como vocé provavelmente sabe, a Fundagéo Clara Abbott € uma organizagdo sem fins lucrativos gerenciada e fundada
separadamente da Abbott A Fundag&o fo: estabelecida através do testamento de Clara Abbott, esposa do fundador da Abbott. Os
servigos oferecidos pela Fundagao sio regidos pelos termos desse testamento. Como tal, os servigos da Fundagéao estaréo




limitados a funcionarios da Abbott e apasentados qualificados apos a separagio.

Para minimizar o impacto em funcionéarios da AbbVie, as seguintes excegdes serdo realizadas Funcionarios da AbbVie que
atenderem & definicdo de aposentadoria® da Fundagdo manterdo a elegibilidade para todos os programas e servigos da Fundagao.
Dependentes de funcionérios da AbbVie que receberam a bolsa de estudos Clara Abbott continuario elegiveis para uma bolsa de
estudos.

* Mediante separagao global, um funcionario atende a definigdo de aposentadoria da Fundagao caso ele/ela tenha: Pelo menos 50
anos de idade e pelo menos 10 anos de servigo, ou 61 anos de idade e pelo menos 9 anos de servigo, ou 62 anos de idade e pelo
menos 8 anos de servigo, ou 63 anos de idade e pelo menos 7 anos de servigo, ou 64 anos de idade e pelo menos 6 anos de
servigo, ou 65 anos de idade e pelo menos 5 anos de servigo.

Eu atendo a definigdo de aposentadoria da Fundagéo
C sim
C: Nao
3 Instrugbes para a inscrigdo de aposentados elegiveis

Continue sua inscrigdo como um funcionario aposentado da Abbott. Use a data da separag&o global (1/1/2013) como seu Ultimo dia
de trabalho na Abbott.

O nome do candidato nesta inscrigdo ja recebeu uma bolsa de estudos da Fundagéc Clara Abbott
C: sim
C> Nao

= Instrugbes para a inscrigao de candidatos que ja receberam uma bolsa de estudos

Continue sua inscrigdo como um ex-funcionario da Abbott. Use a data da separagéo global (1/1/2013) como seu ultimo dia de
trabalho na Abbott.

£=3 Infelizmente vocd nao esta qualificado para receber a boisa de estudos da Fundagio Clara Abbott de 2014.

e wom v C e e,

Informagobes do funcionarno da Abbott

Nome

*Sobrenome

*Email ({{ user.email }})
*Enderego

*Cidade

Estado

Cédigo postal

*Numero de telefone

*E:E *Data de nascimento do funcionario

Estas informagdes sdo usadas para verificar a elegibilidade.

Més

* 01 - January
* 02 - February
» 03 - March

* 04 - April

* 05 - May




* 06 - June

* 07 - July

« 08 - August

* 09 - September
* 10 - October

* 11 - November
* 12 - December

Dia
1
*2
*3
-4
*5
*6
-7
+8
*9
*10
... 10 additional choices hidden ...
22
+23
«24
* 25
+ 26
* 27
- 28
» 29
* 30
* 31

Eﬂ
Ano

» 2000
* 1999
* 1998
* 1997
+ 1996
* 1995
* 1994
*+ 1993
*+ 1992
+ 1991
... 50 additional choices hidden ...
+ 1939
+ 1938
« 1937
« 1936
» 1935
« 1934
+ 1933
* 1932
* 1931
* 1930

=4 *Data de contratagdo do funcionano




Estas infformagdes sdo usadas para verficar a elegibilidade.

Ex-funcionarios da Solvay: insira 15 de fevereiro de 2010 como sua data de contratagso pela Abbott.

Més

= 01 - January

* 02 - February
* 03 - March

* 04 - April

* 05 - May

* 06 - June

* 07 - July

*» 08 - August

* 09 - September
* 10 - October

* 11 - November
* 12 - December

Dia
.1
2
3
-4
5
6
-7
-8
*9
*10
... 10 additional choices hidden .
* 22
+ 23
« 24
* 25
* 26
27
+ 28
+ 29
*30

- 31
B
Ano

- 2013
* 2012
» 2011
» 2010
« 2009
» 2008
« 2007
» 2006
» 2005
» 2004
.. 63 additional choices hidden ...
» 1939
* 1938




* 1937
* 1936
* 1935
* 10834
* 1933
+ 1932
* 1931
* 1930

*Status do funcionario

Funcionarios temporarios, distribuidores e por contrato néo estdo qualificados para a inscrigdo para a bolsa de estudos.
() Funcionario ativo da Abbott

C Funcionano da Abbott com incapacitagdo para o trabalho de longo prazo

C Funcionéno aposentado da Abbott

C Funcionario falecido da Abbot

(G Ex-funcionario da Abbot

=

Funcionarios ativos precisam atender aos seguintes requisitos para estarem qualificados: Um minimo de dois anos de servigo
continuo como funcionario da Abbott na data de 15 de setembro de 2013 Qualificado para receber os beneficios de funcionario da
Abbot

Funcionérios com incapacitagdo para o trabalho de longo prazo precisam atender aos seguintes requisitos para estarem
qualificados: Um minimo de dois anos de servigo continuo como funcionario da Abbott na data de 15 de setembro de 2013
Qualificado para receber os beneficios de funcionario da Abbot Estar recebendo pagamento por incapacitagio da Abbot ou do
governo

]

Funcionarios aposentados da Abbott precisam atender ao seguinte requisito para estarem qualificados: Ter pelo menos 50 anos de
iIdade e um minimo de 10 anos de servigo continuo na Abbott na data do Gltimo dia de emprego

*O funcionario esta qualificado para receber os beneficios da Abbott?
C. sim
C. Nao

Refer to your pay slip for your company name.
C; Abbott Diabetes Care, Ltd

C: Abbott Healthcare Products, Ltd

C: Abbott Laboratories, Ltd

C AbbVie Ltd

(G AMO Ltd

(> Murex Biotech, Ltd

C Starlims Europe Ltd

*Em que local vocé trabaiha?

C: Rio de Janeiro
(2 Sao Paulo
(3 Field Sales

E4 *Divisao de empregado

» Abbott Diabetes Care (ADC)

» Abbott Diagnostics Division (ADD)
« Abbott International (Al)

« Abbott Medical Optics (AMO)




* Abbott Molecular (AM)

+ Abbott Nutrition (AN)

- Abbott Point of Care (APOC)

« Abbott Vascular (AV)

* Animal Health (AH)

+ Corporate (CORP)

» Established Products Division (EPD)

* Global Pharmaceutical Operations (GPO)
» Pharmaceutical Products Division (PPD)
+ ~Other Division Not Listed

41 *Digite do empregado Abbott Divisdo

3 *Uitimo dia de emprego na Abbott
Estas informagdes sdo usadas para verificar a elegibilidade.

Funcionarios da AbbVie devem insenir 1° de janeiro de 2013

3 “Uitimo dia de emprego na Abbott
Estas informagbes sdo usadas para verificar a elegibilidade.

Més

+ 01 - January

« 02 - February
+ 03 - March

* 04 - April

* 05 - May

* 06 - June

* 07 - July

* 08 - August

* 09 - September
* 10 - October

* 11 - November
* 12 - December

=i
=iy

Dia
-1
2
*3
4
*5
*6
-7
-8
*9
*10
.. 10 additional choices hidden ...
.22
«23
24
« 25
« 26
« 27




Ano

+ 2013
+ 2012
« 2011
* 2010
+ 2009
- 2008
* 2007
+ 2006
» 2005
» 2004
... 63 additional choices hidden ...
+ 1939
+ 1938
* 1937
+ 1836
+ 1935
*+ 1934
» 1933
» 1932
« 1931
+ 1930

B

Candidatos estudantes precisam atender aos seguintes requisitos: Filho ou enteado solteiro do funcionario/aposentado Ter entre 17
e 24 anos de idade em 15 de setembro de 2013 Inscrever-se para uma bolsa de estudos para: Faculdade (deve qualificar-se como
universidade ou equivalente) Universidade Escola técnica Escola comercial Nao deve ter ou nem receber um grau universitano (ou
equivalente) antes do inicio do proximo ano escolar As bolsas de estudo ndo podem ser usadas para o segundo grau de bacharel
do aluno ou graus avangados, como Mestre, Doutor, Especialista, etc.

@ Informagdes do candidato estudante

Nome

Nome do meio

*Sobrenome

Email Address

Telefone movel

*O candidato recebeu uma bolsa de estudos da Fundagao Clara Abbott nos tltimos 12 meses?
G Sim

(3 Nao

£ *Ntmero de ID Clara Abbott

Consulte o formulario do relatério de desempenho escolar fornecido pelo seu representante de RH/Consultor da Fundagao Clara
Abbott para obter o numero de ID do aluno da Clara Abbott.




=% *Data de nascimento do candidato

Estas informagdes sdo usadas para verificar a elegibilidade.

Més

+ 01 - January

* 02 - February

* 03 - March

* 04 - April

* 05 - May

* 06 - June

* 07 - July

*» 08 - August

* 09 - September
* 10 - October

* 11 - November
* 12 - December

T=ls
=5

Dia
1
2
3
4
5
6
«7
8
9
<10
... 10 additional chotces hidden ...
22
* 23
* 24
+ 25
* 26
27
+ 28
* 29
+ 30
« 31

=i

iz
%

Ano

» 2010
» 2009
» 2008
- 2007
» 2006
2005
« 2004
» 2003
+ 2003
*» 2001
... 20 additional choices hidden ...
* 1979




+ 1978
+ 1977
* 1976
+ 1975
+ 1974
* 1973
+ 1972
* 1971
* 1970

44 *Nome da universidade para o préximo ano

Se vocé ainda nao confirmou sua universidade, insira 0 nome da escola mais provavel.

=8 *pais da escola para o préximo ano escolar

» Argentina

* Australia

* Brazil

» Chile

» Colombia

» Costa Rica

* El Salvador

* Guatemala

* Honduras

» Jamaica

* New Zealand
* Nicaragua

* Pakistan

* Panama

* Peru

* South Africa
+ South Korea
* United States
» Uruguay

» ~Other Country Not Listed

A

*Outro pais

£=] Renda anual bruta total

A renda anual bruta total (antes de quaisquer dedugdes) inclui salario, bonus, incentivos pagos e pensdes alimenticias recebidas
para o aluno. Fornece valores de renda para o ano concluido mais recente.

Exemplo 1: Renda da mae + Renda do pai = Renda anual bruta total Exemplo 2 Renda da m&e + Renda do padrasto + outras
pensdes (como pensé&o alimenticia) = Renda anual bruta total Arredonde para o niimero Inteiro mais préximo. N&o utilize virgulas
ou pontos decimais.

B

Observagéo sobre renda de aposentados:

No caso de funcionarios aposentados da Abbott, o valor precisa incluir pensio total, auxilio do governo e todas as outras fontes de
renda, incluindo fontes de renda usadas para auxilio familiar (alimentag3o, transporte, moradia, servigos publicos, etc.).




=

OBSERVAGAO: Junto com a inscrigdo, é preciso enviar declaragdes de renda anuals para qualquer funcionério da Abbott ou
AbbVie que seja familiar do aluno (pais ou madrastas/padrastos) do titimo ano concluido.

B

Observacgdo para candidatos de funcionarios falecidos:

No caso de funcionanos falecidos da Abbott, o valor precisa incluir pensao total, auxilio do governo e todas as outras fontes de
renda, incluindo fontes de renda usadas para auxilio familiar (alimentac¢ao, transporte, moradia, servigos publicos, etc.).

'ﬁ *Renda anual bruta total combinada para todos que sustentam o candidato estudante

Ej *Moeda

Selecione a moeda para o rendimento anual bruto total
* ARS - Argentine Peso

+ AUD Austrahan Dollar

* BRL - Brazilian Real

* CLP - Chilean Peso

* COP - Colombian Peso

* CRC - Costa Rican Colon

« USD - E! Salvador US Dollar
* GTQ - Guatemalan Quetzal
* HNL - Honduran Lempira

* JMD - Jamaican Dollar

* NZD - New Zealand Dollar

* NIO - Nicaraguan Cordoba

* PKR - Pakistani Rupee

* PAB - Panamanian Balboa

* PEN - Peruvian Nuevo Sol

* ZAR - South African Rand

* KRW - South Korean Won

* UYU - Uruguayan Peso

« USD - United States Dollar

= Employees in Pakistan

You must request your 2012 Salary Certificate from your Payroll Manager. Do not submit your pay ships. Only the Salary Certificate
from your Payroll Manager will be accepted

[Z] *Funcionaros ativos da Abbott ou AbbVie familiares do candidato estudante

Verifique todas as afirmagdes abaixo que sdo verdadeiras

[# A m3e do candidato é funcionaria ativa da Abbott ou AbbVie

% O pai do candidato é funcionario ativo da Abbott ou AbbVie

[# A madrasta do candidato é funcionéria ativa da Abbott ou AbbVie
4% O padrasto do candidato é funcionario ativo da Abbott ou AbbVie
I Nenhuma das opgbes acima esta correta

EH *Numero de dependentes

Insira 0 nimero de dependentes que moram na mesma casa e dependem financeiramente do funcionario. Exemplo: Funcionarno(a)
+ conjuge + candidato estudante + outro filho = 4 dependentes

°1

°2

*3

4

*5




6
-7
* 8 or more

=

Instrugbes para candidatos de funcionarios falecidos: Insira o nimero de dependentes que moravam na mesma casa e dependiam
financeiramente do funcionario falecido da Abbott. Exemplo: Esposa villva + candidato estudante + outro filho = 3 dependentes

=] *Termos e condigbes

[ Eu concordo/entendo que as informagdes nesta inscrigo estdo completas e sdo verdadeiras. Inscrigdes que forem incompletas
na data do fim do prazo, incluindo aquelas com documentagao faltando, ndo serdo aceitas.

& A Fundagao nio toleraré fraude, enganos ou omissées com relagido &s informagdes nesta inscrigio ou as informagdes obtidas
durante o processo de inscri¢do. Se a Fundagdo determinar que qualguer um desses comportamentos ocorreu, ela pode negar
qualquer inscrigdo atual ou pendente e ndo fornecer assisténcia futura. Para funcionarios da Abbott/AbbVie, esses comportamentos
sdo considerados uma violagdo do Cédigo de Conduta de Negécios da empresa (o Cédigo) e podem estar sujeitos as
consequéncias definidas no Cédigo.

Iz A Fundagao faz todas as consultas consideradas necessarias para verificar a exatiddo das declaragdes feitas nesta inscriggo.

I Informagées fornecidas 4 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 inscrigdo tenham sido
determinados (ou suspeitados).

I:Z Suas informagdes pessoais serdo transferidas e armazenadas fora de seu pais de residéncia, incluindo os Estados Unidos e
outros paises. As leis de privacidade nesses paises podem nao proteger suas informagdes pessoals na mesma extensao que as
leis em seu pais de residéncia. No entanto, a The Clara Abbott Foundation tem adotado processos e praticas para assegurar o nivel
adequado e continuo de protegéo das suas informagbes pessoais.

% A Fundacdo pode recusar qualquer solicitagio de assisténcia ao seu exclusivo critério.

=] *Acordo
7 Sim, eu concordo com estes termos e condigdes

3

el

=iz *Por e-mail a correspondéncia relacionada com esta aplicagéo, que lingua vocé prefere?

* English

* French

« ltahan

* Spanish

* Portuguese

£ Revise sua inscrigao

Revise sua inscri¢do. Se a inscrigdo estiver correta, use o botao “Save and Exit” para retornar a pagina de inscrigao.

Ap6s preencher este formularnio, vocé precisa concluir as tarefas restantes na sua pagina de inscrigdo para se quallficar para a
bolsa de estudos.

School Year: 2014
Country: {{ country }}
App ID: {{ submission reference_id }}

Employee Information.
Last Name {{ employee 1}}




First Name: {{ employee.0 }} N
Phone: {{employee 7 }}
Email: {{employee.2 }}

Address:
{{ employee.3 }}
{{ employee.4 }} {{ employee 5 }} {{ employee.6 }}

Date of Birth:

Month: {{ employee-dob-month }}, Day: {{ employee-dob-day }}, Year: {{ employee-dob-year }}
Hire Date:

Month: {{ employee-hire-month }}, Day: {{ employee-hire-day }}, Year: {{ employee-hire-year }}
Term / Retirement Date:

Month: {{ employee-ldw-month }}, Day: {{ employee-ldw-day }}, Year: {{ employee-ldw-year }}

Where does employee work? {{ separation }}
Employment Status: {{ employee-status }}
Eligible for Benefits: {{ employee-benefits }}

Division: {{ employee-division }} {{ employee-division-other }}
Brazil Only: {{ employee-brazil }}

Student Information:

Last Name: {{ student.2 }}
First Name: {{ student.0 }}
Middle Name: {{ student 1 }}
Email: {{ student.3 }}

Cell: {{ student.4 }}

Student Previously Received a Clara Abbott Foundation Scholarship: {{ student-prev-scholar }}
Clara Abbott ID Number: {{ student-caid }}

Student's Date of Birth:
Month {{ student-dob-month }}, Day: {{ student-dob-day }}, Year {{ student-dob-year }}

School Information:
School Name: {{ student-school-name }}
School Country: {{student-school-country }} {{ student-school-other }}

Income Information:

Total Gross Annual Income: {{ income-gross }}
Currency: {{ Income-currency }}

Number of Dependents: {{ Income-dependents }}
Employee Information: {{ income-related }}




=

Esta solicitud es para paises con fecha limite en septiembre.

Si su pais no esta en la lista, visite nuestro sitio Web para encontrar una lista de las fechas limites de los paises y los
procedimientos de solicitud.

B *Country

* Argentina

« Australia

* Brazil

* Chile

* Colombia

* Costa Rica

« El Salvador

* Guatemala

* Honduras

* Jamaica

* New Zealand
* Nicaragua

« Pakistan

« Panama

* Peru

« South Africa
» South Korea
* Uruguay

+ ~El otro pais no mencionados

3 El otro pais
Consulte nuestro sitio Web por fechas limites y procedimientos para las solicitudes.

2] *¢.Dénde trabaja el empleado?

» Abbott

* AbbVie

» Empleado jubilado de Abbott
» Empleado fallecido de Abbott
* Ex empleado de Abbott

=] AbbVie Elegibilidad

Como sabra, la Fundacion Clara Abbott es una organizacion sin fines de lucro administrada y subvencionada separadamente de
Abbott. La Fundacién fue establecida por el testamento de Clara Abbott, esposa del fundador de Abbott. Los servicios ofrecidos por
la Fundacion se rigen por los términos de ese testamento. Por eso, ios servicios de la Fundacion quedan limitados a empleados de




Abbott y a jubilados calificados luego de la separacion

Para minimizar el impacto sobre los empleados de AbbVie, se proporcionaran las siguientes excepciones: Los empleados de
AbbVie que cumplan con la definicion de jubilacién* de la Fundacién, conservaran la elegibilidad para todos los servicios y
programas de la Fundacién. Los dependientes de empleados de AbbVie que recibieron una beca Clara Abbott continuaran siendo
elegibles para solicitar una beca.

* En caso de una separacién global, un empleado cumple con la definicién de jubilacion de la Fundacién si: Tiene al menos 50 afios
de edad mas un minimo de 10 afios de servicio, 0 61 afios de edad mas un minimo de 9 afios de servicio, 0 62 afios de edad mas
un minimo de 8 afios de servicio, 0 63 aflos de edad mas un minimo de 7 afios de servicio, o 64 afios de edad mas un minimo de 6
afios de servicio, o 65 afios de edad mas un minimo de 5 afios de servicio.

Cumplo con la definicion de la Fundacién para la jubilacion.

G si

G No

£ Instrucciones para la solicitud de empleados elegibles para la jubilacién

Continue con su solicitud como empleado jubilado de Abbott. Use la fecha de separacién global (1/1/2013) coma su Ultimo dia
trabajado en Abbott.

El estudiante nombrado en esta solicitud recibié una beca previa de la Fundacion Clara Abbott.
C si

C; No

=7 Instrucciones para la solicitud de estudiantes que ya recibieron una beca.

Continde con su solicitud como ex empleado de Abbott. Use la fecha de separacion global (1/1/2013) como su tltimo dia trabajado
en Abbott.

Lo lamentamos, usted no es elegible para una beca 2014 de la Fundacién Clara Abbott.

B Informacién del empleado de Abbott
Nombre

*Apellido

*Email ({{ user.email }})

*Direccion

*Ciudad

Estado

Cddigo Postal

*Numero de teléfono

3 *Fecha de nacimiento del empleado

Esta informacion se usa para verificar la elegibilidad.

Mes

< 01 -enero
- 02 - febrero
» 03 - marzo
« 04 - abnl

* 05 - mayo



* 06 - junio

* 07 - julio

* 08 - agosto

* 09 - septiembre
* 10 - octubre

* 11 - noviembre
* 12 - diciembre
Dia

*1

*2

+3

4

*5

*6

7

-8

*9

+10

... 10 opciones adicionales ocultas ...

* 22
«23
+ 24
+ 25
+ 26
+ 27
-28
+ 29
+ 30
* 31

5
Afo

+ 2000
+ 1999
+ 1998
+ 1997
» 1996
+ 1985
* 1994
+ 1993
* 1992
* 1991
... 50 opciones adicionales ocultas
»+ 1939
+ 1938
+ 1937
+ 1936
+ 1935
* 1934
+ 1933
+ 1932
» 1931
+ 1930

£% *Fecha de contratacién del empleado




Esta informacion se usa para verificar la elegibilidad.
Ex empleados de Solvay: ingrese 15 de febrero de 2010 como su fecha de contratacién de Abbott.

Mes

» 01 - enero

= 02 - febrero

» 03 - marzo

* 04 - abril

» 05 - mayo

« 06 - junio

« 07 - julio

» 08 - agosto

» 09 - septiembre
» 10 - octubre

* 11 - noviembre
» 12 - diciembre

Dia
e
*2
*3
4
*5
*6
7
*8
*9
»10
... 10 opciones adicionales ocultas ...
22
23
*24
* 25
* 26
27
*28
«29
« 30
« 31

[
i

Afo
<2013
« 2012
« 2011
» 2010
« 2009
+ 2008
- 2007
» 2006
« 2005
- 2004
... 63 opciones adicionales ocultas ...
» 1939
- 1938




* 1937
* 1936
* 1935
* 1934
» 1933
* 1932
* 1931
* 1930

*Estado del empleo

Los contratistas, distribuidores y empleados temporales no son elegibles para solicitar una beca.
(S Empleado activo de Abbott

(3 Empleado de Abbott con licencia por discapacidad extendida

(3 Empleado jubilado de Abbott

(3 Empleado fallecido de Abbott

( Ex empleado de Abbott

=

Los empleados activos deben cumplir con los siguientes requisitos para ser elegibles. Un minimo de dos afios de servicio continuo
como empleado de Abbott al 15 de septiembre de 2013. Ser elegible para recibir beneficios para empleados de Abbott.

=

Los empleados con licencia por discapacidad extendida deben cumplir con los siguientes requisitos para ser elegibles: Un minimo
de dos afios de servicio continuo como empleado de Abbott al 15 de septiembre de 2013. Ser elegible para recibir beneficios para
empleados de Abbott. Recibir pago por discapacidad de Abbott o del gobierno.

=

Los empleados jubilados de Abbott deben cumplir con los siguientes requisitos para ser elegibles: Tener al menos 50 afios de edad,
con un minimo de 10 afios de servicio continuo para Abbott en el (itimo dia de trabajo.

*¢ El empleado es elegtible para recibir beneficios de Abbott?

Csi
(G No

(5 Abbott Diabetes Care, Ltd

(3 Abbott Healthcare Products, Ltd
(G Abbott Laboratories, Ltd

(3 AbbVie Ltd

G AMO Ltd

( Murex Biotech, Ltd

(C starlims Europe Ltd

Question 54

(3 Rio de Janeiro
(> Sao Paulo
C Field Sales

Ef:} *Division del empleado

+ Abbott Diabetes Care (ADC)

+ Abbott Diagnostics Division (ADD)
« Abbott International (Al)

- Abbott Medical Optics (AMO)

+ Abbott Molecular (AM)

« Abbott Nutrition (AN)

» Abbott Point of Care (APOC)




» Abbott Vascular (AV)

» Animal Health (AH)

* Corporate (CORP)

* Established Products Division (EPD)

* Global Pharmaceutical Operations (GPO)
+» Pharmaceutical Products Division (PPD)
*» Other

54 *Ingrese la Division del empleado de Abbott

3 *Ultimo dia de empleo en Abbott
Esta informacion se usa para verificar la elegibilidad.

Los empleados de AbbVie deben ingresar el 1° de enero de 2013

(=3 *Uitimo dia de empleo en Abbott
Esta informacién se usa para verificar la elegibilidad.

28

Mes

* 01 - enero

* 02 - febrero

+ 03 - marzo

* 04 - abril

* 05 - mayo

+ 06 - junio

* 07 - julio

* 08 - agosto

* 09 - septiembre
* 10 - octubre

* 11 - noviembre
« 12 - diciembre

- 10
.. 10 opciones adicionales ocuitas ..
22
«23
- 24
«25
* 26
- 27
- 28
<29




+30
31

ae
ARo

+ 2013
+ 2012
* 2011
« 2010
+ 2009
» 2008
+ 2007
* 2006
« 2005
+ 2004
.. 63 opciones adicionales ocultas ...
+ 1939
+ 1938
* 1937
* 1936
+ 1935
+ 1934
+ 1933
+ 1932
+ 1931
+ 1930

=

Los estudiantes solicitantes deben cumplir con los siguientes requisitos: Ser el hijo o hijastro soltero del empleado/jubilado. Tener
entre 17 y 24 afios de edad al 15 de septiembre de 2013. Solicitud de una beca para cursar Institucién universitaria (debe calificar
como universidad [o equivalente]) Universidad Escuela de formacion profesional Escuela de oficios No debe tener ni obtendra un
titulo universitaro (o equivalente) antes del comienzo del préximo afio escolar. Las becas no pueden ser utilizadas para que el
estudiante obtenga una segunda licenciatura o un grado avanzado como maestria, doctorado, especializacién, etc.

@ Informacién del estudiante solicitante

Nombre

Segundo nombre

*Apellido

Direccion de correo electrénico

Cellulaire / Mobile Phone

*¢ Recibit este estudiante una beca de |a Fundacion Clara Abbott en los dltimos 12 meses?
C si

(G No

&7 *Numero de identificacion de Clara Abbott

Consulte su formulario de informe de calificaciones de la escuela proporcionado por su representante de Recursos Humanos o el
consultor de la Fundaciéon Clara Abbott para obtener el nimero de identificacién Clara Abbott de! estudiante.




=l *Fecha de nacimiento del estudiante

Esta informacion se usa para verificar |a elegibilidad.

Mes

+ 01 - enero

» 02 - febrero

* 03 - marzo

« 04 - abril

* 05 - mayo

* 06 - junio

*» 07 - julio

* 08 - agosto

* 09 - septiembre
* 10 - octubre

* 11 - noviembre
* 12 - diciembre

Dia
o1
2
*3
4
*5
]
7
*8
*9
«10
... 10 opciones adicionales ocultas ...
.22
+23
24
*25
* 26
- 27
- 28
*29

.. 20 opciones adicionales ocultas ..
+ 1979
» 1978
» 1977




+ 1976
= 1975
+ 1974
= 1973
» 1972
* 1971
* 1970

44 *Nombre de la universidad para el proximo afo

Si usted no ha confirmado su universidad, entrar a la escuela lo mas probable es asistir.

*Pais de la escuela para el proximo afo escolar

« Argentina

» Australia

* Brazil

* Chile

* Colombia

* Costa Rica

« E| Salvador

» Guatemala

* Honduras

» Jamaica

* New Zealand
* Nicaragua

» Pakistan

* Panama

* Peru

« South Africa
« South Korea
* United States
* Uruguay

» ~El otro pais no mencionados

A

*Otro pais

(325 Ingresos brutos anuales totales

El ingreso bruto anual total (antes de cualquier deduccién) incluye salario, bonificaciones y pagos de incentivos y manutencion de
hijos recibidos para el estudiante. Proporcione los montos de ingresos de! afio mas reciente completado.

Ejemplo 1: ingresos de la madre + ingresos del padre = ingresos brutos anuales totales Ejemplo 2: ingreso de la madre + ingreso
del padrastro + otro aporte (p. e] , manutencién de hijos) = ingresos brutos anuales totales Redondee al nimero entero mas
cercano. No use comas ni puntos decimales.

=

Nota respecto del ingreso de un jubilado

En el caso de un empleado jubilado de Abbott, la cantidad debe incluir la pensién total, el apoyo del gobierno y todos los otros
ingresos Incluidos aquellos que se usan para ayudar al hogar (alimentos, transporte, vivienda, servicios publicos, etc.)

==




NOTA Junto con su solicitud, debe presentar las declaraciones de ingresos anuales de cualquier empleado de Abbott 0 AbbVie que
tenga relacién con el estudiante (padre, madre, padrastro o madrastra) de! afio escolar completado mas recientemente

B

Nota para los solicitantes relacionados con empleados fallecidos:

En el caso de un empleado fallecido de Abbott, la cantidad debe incluir la pensién total, el apoyo del gobierno y todos los otros
ingresos incluidos aquellos que se usan para ayudar al hogar (alimentos, transporte, vivienda, servicios publicos, etc.)

% *Ingreso bruto anual total combinado para todos los que respaldan al estudiante solicitante

?3 *“Moneda

* ARS - Argentine Peso

* AUD Australian Dollar

» BRL - Brazilian Real

* CLP - Chilean Peso

¢ COP - Colombian Peso

* CRC - Costa Rican Colon

* USD - El Salvador US Dollar
* GTQ - Guatemalan Quetzal
* HNL - Honduran Lempira

* JMD - Jamaican Dollar

* NZD - New Zealand Dollar
* NIO - Nicaraguan Cordoba
* PKR - Pakistani Rupee

* PAB - Panamanian Balboa
* PEN - Peruvian Nuevo Sol
+ ZAR - South Afnican Rand

« KRW - South Korean Won
« UYU - Uruguayan Peso

* USD - United States Dollar

4 Employees in Pakistan

You must request your 2012 Salary Certificate from your Payroll Manager Do not submit your pay slips. Only the Salary Certificate
from your Payroll Manager will be accepted.

*Empleados activos de Abbott o AbbVie relacionados con el estudiante soiicitante

Marque todas de las siguientes afirmaciones que son verdaderas

I:i La madre del estudiante es una empleada activa de Abbott o AbbVie.

I"Z El padre del estudiante es un empleado activo de Abbott o AbbVie.

I La madrastra del estudiante es una empleada activa de Abbott o AbbVie.
I”% El padrastro del estudiante es un empleado activo de Abbott o AbbVie.
7 Ninguno de los enunciados de arriba es correcto.

% *Cantidad de dependientes

Ingrese la cantidad de dependientes que viven en la misma casa y dependen econémicamente del empleado. Ejemplo: empleado +
coényuge + estudiante solicitante + otro hijo = 4 dependientes

*1

<2

*3

4

*5

6

*7

* 8 or more




&

Instrucciones para solicitantes relacionados con empleados fallecidos: Ingrese la cantidad de dependientes que vivian en la misma
casa y dependian financieramente del empleado fallecido de Abbott. Ejemplo Cdnyuge scbreviviente + estudiante solicitante + otro
hijo = 3 dependientes

=] Términos y condiciones

[ Acepto y comprendo que la informacién en esta salicitud es completa y precisa. Las solicitudes incompletas a la fecha limite de
entrega, incluyendo aquellas en las que falte documentacién, no seran aceptadas.

I£ La Fundacién no tolerara estafas, engafos ni ocultamientos relativos a la informacion incluida en esta solicitud u obtenida
durante el proceso de solicitud. 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 o0 AbbVie, cualquiera
de esas conductas se considera una violacién del Cédigo de conducta comermal (el Codigo) de su empresa y deberan atenerse a
las consecuencias conforme se establece en el Cédigo.

I# La Fundacién podra hacer todas las averiguaciones que estime necesarias para verificar la exactitud de las declaraciones
hechas en esta solicitud.

I# La informacién que se proporcione a la Fundacién se mantiene en forma confidencial a menos que la iey lo requiera, o se
determinen (o sospechen) circunstancias de tipo fraudulento, engafioso o de encubrimiento con respecto a ia informacién presente
en esta solicitud u obtenida durante el proceso de solicitud.

[# Su informacion personal se transferira y se almacenara fuera de su pais, incluidos los Estados Unidos y otros paises. Es
probable que las leyes de privacidad de esos paises no protejan su informacién personal del mismo modo que las leyes de su pais.
Sin embargo, la Fundacién Clara Abbott ha adoptado procesos y practicas para garantizar un nivel continuo y adecuado de
proteccion de su informacién personal.

Iz La Fundacién puede rechazar toda peticion de ayuda a su exclusiva y entera discrecion.

Eé'i’l Acuerdo
[ Si, acepto estos Términos y condiciones.

*Para |la correspondencia de correo electrénico relacionada con esta solicitud, ¢ qué idioma prefiere?
« English

- French

« Italian

- Spanish

- Portuguese

EB Revise su solicitud

Revise su solicitud. Si es correcta, seleccione el botén Guardar y salir (Save and Exit) para volver a la pagina de la solicitud.

Después de que haya completado este formulario, debe completar las tareas restantes en la pagina de inicio de su solicitud a fin de
ser considerado para una beca.

Afo escolar 2014
Pais: {{ country }}

Informacion del empleado
Apellido: {{ employee 1 }}
Nombre: {{ employee.O }}
Teléfono: {{employee.7 }}




Email: {{employee.2 }}

Direccién:
{{ employee.3 }}
{{ employee.4 }} {{ employee.5 }} {{ employee.6 }}

Fecha de nacimiento’

Mes: {{ employee-dob-month }}, Dia: {{ employee-dob-day }}, Afio: {{ employee-dob-year }}
Fecha de contratacién:

Mes: {{ employee-hire-month }}, Dia {{ employee-hire-day }}, Afio: {{ employee-hire-year }}
Plazo / Fecha de Retiro:

Mes: {{ employee-ldw-month }}, Dia: {{ employee-ldw-day }} Afio: {{ employee-ldw-year }}

¢ Doénde trabaja el empleado? {{ separation }}
Estado del empleo {{ employee-status }}
¢ El empleado es elegible para recibir beneficios de Abbott? {{ employee-benefits }}

Divisién del empleado {{ employee-division }} {{ employee-division-other }}

Informacién del Estudiante
Apellido. {{ student.2 }}

Nombre: {{ student.0 }}
Segundo nombre: {{ student.1 }}
Email: {{ student.3 }}

Celular #: {{ student.4 }}

Anteriormente Estudiante Recibié una beca de la Fundacién Clara Abbott: {{ student-prev-scholar }}
Clara Abbott Numero de identificacion: {{ student-caid }}

Estudiante Fecha de nacimiento:
Mes. {{ student-dob-month }}, Dia: {{ student-dob-day }}, Afio: {{ student-dob-year }}

informacioén de la Escuela
Nombre de la escuela: {{ student-school-name }}
Escuela Pais: {{student-school-country }} {{ student-school-other }}

Informacion de Ingresos

Monto Total Ingrescs Brutos: {{ income-gross }}
moneda: {{ income-currency }}

Numero de dependientes: {{ Income-dependents }}
Informacién: {{ income-related }}




CﬁARA ABBOTT FOUNDATION

36-6069632

FORM 990-PF

GAIN OR (LOSS) FROM SALE OF ASSETS

STATEMENT 1

(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
COMMONFUND - MARKETABLE INVESTMENTS PURCHASED VARIOUS 12/31/13
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
84,570,275. 79,565,289, 0. 0. 5,004, 986.
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
HOSPIRA - PUBLICLY TRADED PURCHASED VARIOUS VARIOUS
(B) (Cc) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
95,248. 98,058. 0. 0. <2,810.>
CAPITAL GAINS DIVIDENDS FROM PART IV 0.
TOTAL TO FORM 990-PF, PART I, LINE 6A 5,002,176.

FORM 990-PF

DIVIDENDS AND INTEREST

FROM SECURITIES STATEMENT 2

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDEND INCOME 1,704,136. 0. 1,704,136. 3,206,787.
INTEREST INCOME 2,112,061. 0. 2,112,061. 1,746,377.
TO PART I, LINE 4 3,816,197. 0. 3,816,197. 4,953,164.
23 STATEMENT(S) 1, 2
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CLARA ABBOTT FOUNDATION 36-6069632

FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (c)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
CLASS ACTION SETTLEMENT 50,537. 50,537.
OTHER INCOME FROM PASSTHROUGH K-18S 0. 512,127.
TOTAL TO FORM 990-PF, PART I, LINE 11 50,537. 562,664.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 33,700. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 33,700. 0. 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PORTFOLIO MANAGERS FEE 240,418. 476 ,824. 0.
TO FORM 990-PF, PG 1, LN 16C 240,418. 476,824. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL INCOME TAXES 154,000. 0. 0.
FOREIGN TAXES- PASSTHROUGH
ENTITIES 0. 79,597. 0.
TO FORM 990-PF, PG 1, LN 18 154,000. 79,597. 0.
24 STATEMENT(S) 3, 4, 5, 6
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CLARA ABBOTT FOUNDATION

36-6069632

FORM 990-PF

OTHER EXPENSES

STATEMENT 7

(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 46,905. 0. 46,905.
BANK CHARGES 11,146. 11,146. 0.
LEARNING CENTER PROGRAM 260,103. 0. 260,103.
SCHOLARSHIP PROGRAM 376,970. 0. 376,970.
FINANCIAL ASSISTANCE PROGRAM 616,562. 0. 616,562.
MARKETING EXPENSE 176,378. 0. 176,378.
IT EXPENSE 257,221. 0. 257,221.
ADMINISTRATIVE EXPENSE 740,771. 7,913. 732,858.
OTHER EXPENSES FROM
PASSTHROUGH K-1'S 0. 302,960. 0.
TO FORM 990-PF, PG 1, LN 23 2,501,028. 322,019. 2,481,969.
FOOTNOTES STATEMENT 8

DEPRECIATION EXPENSE TOTALED $20,247 FOR 2013.8$9,225 IS
ALLOCATED TO MANAGEMNT AND GENERAL.
EXPENSE IS EMBEDDED WITHIN THE VARIOUS PROGRAM SERVICE

EXPENSE ACCOUNTS.

11011107 145594 101946
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THE REMAINING

STATEMENT(S) 7, 8
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CLARA 'ABBOTT FOUNDATION

36-6069632

FORM S90-PF

CORPORATE STOCK

STATEMENT 9

DESCRIPTION

ABBOTT STOCK

CAPITAL PRESERVATION FUND

COMMONFUND
ABBVIE STOCK

TOTAL TO FORM 990-PF, PART II,

LINE 10B

FAIR MARKET

BOOK VALUE VALUE
51,039. 30,240,454.
294,928. 295,167.

163,898,557. 178,067,257.
55,179. 41,664,450.

164,299,703. 250,267,328,

FORM 990-PF

PART VIITI -

TRUSTEES

LIST OF OFFICERS, DIRECTORS
AND FOUNDATION MANAGERS

STATEMENT 10

NAME AND ADDRESS

CATHY BABINGTON
1175 TRI-STATE PARKWAY,
GURNEE, IL 60031

BILL CHASE
1175 TRI-STATE PARKWAY,
GURNEE, IL 60031

JAIME CONTRERAS
1175 TRI-STATE PARKWAY,
GURNEE, IL 60031

CHARLES FOLTZ
1175 TRI-STATE PARKWAY,
GURNEE, IL 60031

ROBERT FUNCK
1175 TRI-STATE PARKWAY,
GURNEE, IL 60031

STEPHEN FUSSELL
1175 TRI-STATE PARKWAY,
GURNEE, IL 60031

JOSE IBANEZ

1175 TRI-STATE PARKWAY,
GURNEE, IL 60031

11011107 145594 101946

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

TITLE AND
AVRG HRS/WK

DIRECTOR

200 1.00

DIRECTOR

200 1.00

DIRECTOR

200 1.00

DIRECTOR

200 1.00

DIRECTOR

200 1.00

PRESIDENT

200 1.00

DIRECTOR

200 1.00

26

2013.04030 CLARA ABBOTT FOUNDATION

EMPLOYEE
COMPEN- BEN PLAN EXPENSE
SATION CONTRIB ACCOUNT
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
M
0. 0. 0.
0. 0. 0'
0. 0. O'

STATEMENT(S) 9, 10

101946_1



CLARA ABBOTT FOUNDATION

ELAINE LEAVENWORTH DIRECTOR
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
CORLIS MURRAY DIRECTOR
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
JOHN LUSSEN DIRECTOR
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
CHARLES BROCK DIRECTOR
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
LARRY KRAUS DIRECTOR
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
LAURA SCHUMACHER DIRECTOR
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
ROBERT TWEED DIRECTOR
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
STAFFORD O'KELLY DIRECTOR
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
GRICE WILLIAMS SECRETARY
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
DIANE WINNARD DIRECTOR
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
VALENTINE YIEN DIRECTOR
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
KINNAVY, REBECCA (JAN-OCT) TREASURER
1175 TRI-STATE PARKWAY, SUITE 200 40.00 0. 0. 0.
GURNEE, IL 60031
CHRISTY WISTAR VICE-PRESIDENT
1175 TRI-STATE PARKWAY, SUITE 200 40.00 0. 0. 0.
GURNEE, IL 60031

27 STATEMENT(S) 10
11011107 145594 101946 2013.04030 CLARA ABBOTT FOUNDATION 101946_1




CLARA ABBOTT FOUNDATION

36-6069632

WILLIAM PREECE DIRECTOR
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
HUBERT ALLEN DIRECTOR
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
GREG LINDER DIRECTOR
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
BRIAN YOOR DIRECTOR
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
JOHN TEBBETTS (OCT-DEC) TREASURER
1175 TRI-STATE PARKWAY, SUITE 200 40.00 0. 0. 0.
GURNEE, IL 60031
ABBOTT LABORATORIES *

0.00 551,032. 0. 0.
*PURSUANT TO IRS ANNOUNCEMENT
2001-33

0.00 0. 0. 0.
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 551,032. 0. 0.
FORM S990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 11

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,
1,157 GRANTS WERE AWARDED WORLDWIDE.

TO FORM 990-PF, PART IX-A, LINE 1

EXPENSES

1,990,480.

28 STATEMENT(S) 10, 11
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CLARA ABBOTT FOUNDATION 36-6069632

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 12

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, 709
AWARDS WERE ISSUED WORLDWIDE.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 2 2,355,319.

29 STATEMENT(S) 12
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CT.ARA ABBOTT FOUNDATION 36-6069632

FORM S990-PF CASH DEEMED CHARITABLE EXPLANATION STATEMENT STATEMENT 13
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.

30 STATEMENT(S) 13
11011107 145594 101946 2013.04030 CLARA ABBOTT FOUNDATION 101946_1




Fom 8868 Application for Extension of Time To File an

Rev. January 2014) - -
¢ Y Exempt Organization Return OME No. 15451708
Dopavtmant of the Traasury ) File a separate application for each return.

Internal Revenus Sorvice P> information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | ... B |_'f_|

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l (on page 2 of thns 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 {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenston of ttme. 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 Retumn 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.qov/efile and click on e-file for Charitiss & Nonprofits.

[Part! | 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

PAIEONNY o o o oe oot coeeeeeeeeeeeeeesssseees ooe eeeese s st se e eeeeesreeseseeeeeee | o1e + oeseeeeessss seessseseeeees e oo » ]
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 retumns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
File 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 security number (SSN)
mngyer | 1505 WHITE OAK DRIVE
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WAUKEGAN, TL 60085

Enter the Return code for the retum that this application is for (file a separate application for each retumn)

Application Return | Application Return
Is For Code ]IsFor Code
Form 990 or Form 990-EZ 01 Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indivi M 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

SHERI KEITH
® Thebooksareinthecareof » 1505 WHITE OAK DRIVE - WAUKEGAN, IL 60085

Telephone No.p» 800-972-3859 Fax No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox ___ . ... ... .. . . . > D
® |f this is for a Group Retum, enter the organization's four digrt Group Exemption Number (GEN) . If this is for the whole group, check this

box p» [ 3. stitis for part of the group, check this box p» [_] and attach a i 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, 2014 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:
» [X] calendaryear 2013 or
> T tax year beginning , and ending

2 [f the tax year entered in line 1 is for less than 12 months, check reason: [:l initial return D Final retum
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 33| $ 404,124,
b [f this application is for Forms 980-PF, 990-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bls$ 134,124.
c 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. 3c | $ 270,000.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 88739-E0 for payment
instructions.

I:‘.HA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
23841
12-31-13
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[

Form 8868 (Rev. 1-2014) Page 2
® |f you are {iling for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . | . e | 2 X1

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).

[Partli] _ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (N0 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

riebyme JLARA ABBOTT FOUNDATION 36-6069632
:I‘I':;x::m Number, street, and room or suite no. if a P.O box, see instructions. Social security number (SSN)

retun see [LD05 WHITE OAK DRIVE

Instructions | oivy town or post office, state, and ZIP code. For a foreign address, see instructions.

WAUKEGAN, IL 60085

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . .. ... .. . . ..
Application Return ] Application Return
Is For Code |IisFor Cade
Form 990 or Form 990-E2 L R T
Form 920-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 930-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 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SHERI KEITH
L 4 Thebooksareinthecareof} 1505 WHITE OAK DRIVE - WAUKEGAN, IL 60085

Tetephone No.p» 800-972-3858 Fax No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox . . oo -2 .
® if this 1s 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> 1:] . H 1t 1s for part of the group, check this box B> L] and attach a hist with the names and EINs of all members the extension is for.
4  |reguest an additional 3-month extension of imeuntt NOVEMBER 15, 2014,
§  For calendar year 2013 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: || Initial retum L] Final retumn
Change 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 AVAILABLE.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al $ 0.

b if this application 1s for Forms 990-PF, 890-T, 4720, or 6068, enter any refundable credits and estimated
tax payments mads Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868, sb|$ 275,124.
€ 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 beltef,
s true, correct, apd complete, and that | am authorized to prepare this torm.

Signature > A, @/au—»p—w—f Tite pp ENROLLED AGENT Date B> }Z/y[zy
{ Form B868 (Rev. 1-2014)

323842
12-31-13
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