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EXTENDED TO NOVEMBER 16,

Form'ggo-PF

Department of the Treasury
Internal Revenue Service

201

Return of Private Foundation

or Section 4947(a){1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990-PF and its separate instructions is at www irs.gov/form990pf.

5

OMB No 1545-0052

2014

For calendar year 2014 or tax year beginning , and ending
Name of foundation A Employer identification number
CLARA ABBOTT FOUNDATION 36-6069632
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite

1175 TRI-STATE PARKWAY, SUITE 200

B Telephone number

800-972-3859

City or town, state or province, country, and ZIP or foreign postal code

C exemption application ts pending, check here »I_J

GURNEE, IL 60031
G Check all that apply: L__{ Intial return [___I tnetial return of a former public charity
(1 Final return (1 Amended return

|:] Address change

D Name change

D 1. Foreign organizations, check here bl:]
2. Foreign organizations meeting the 85% test,
check heregand attach compl?tatlon ’D

H Check type of organization: | X | Section 501(c)(3) exempt private foundation
[ section 4947(a)(1) nonexempt charitable trust (] Other taxable privaie foundation

E If private foundation status was terminated
under section 507(b)(1)(A), check here >|:|

| Fair market value of all assets at end of year
(from Part Il, col. (c), ne 16)

J Accounting method:
[ other (specify)

X cash

L1 Accrual

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

SCANNED NOV 19 2015

>3 260,803,327 .|(Parti, column (d) must be on cash basis )
Part 1| Analysis of Revenue and Expenses n investmen ted n (d) Disbursements
o Bt ey | JORemens, | OV nesment | pdustainet T Do,
1 Contributions, gifts, grants, etc., received 128,247. N/A
2 creckp[ ] if the foundation 13 not required to attach Sch B
3 i vesmeng® and temporary
4 Dwvidends and interest from securities 4,627,510.}] 5,453,015. STATEMENT 2
5a Gross rents
b Net rental income or (loss)
™ 62 Net gain or (loss) from sale of assets not on line 10 . 3 1 7 7 1 7 7 4 1 7 . STATEMENT l
2| bEmumsred 70,206,846,
g 7 Capital gain net income (from Part IV, line 2) 3 1 ’ 6 1 0 ’ 3 8 0 .
1 8 Netshort-term capial gain
9 [ncome modifications
Gross sales less returns
102 and attowances
b Less Costof goods sold
¢ Gross profit or (loss)
11 Other income 10,576. <105,048.p STATEMENT 3
12 Total. Add lines 1 through 11 36,483,750.] 36,958, 347.
13  Compensation of officers, directors, trustees, etc 5 8 6 y 4 0 5 . 5 8 ’ 6 4 0 . 5 2 7 ’ 7 6 5 .
14 Other employee salaries and wages
,,| 15 Pension plans, employee benefits 169,321. 16,932, DE~SN/CiN 152,389.
@ | 16a Legal fees S
5;»_ b Accounting fees STMT 4 32,700. 0ilo B 0.
G| o Other professional fees STMT 5 249,593. 249,593 .15 MOV 17T 2085 Q 0.
2[17 Interest 1B ' 9
® |18 Taxes STMT 6 634,171. 63,089. PR 0.
-‘g 19 Depreciatron and depletion 6,504, Qo vl P
_g 20 Occupancy
< |21 Travel, conferences, and meetings 27,238. 0. 27,238.
?v 22 Printing and publications
223 Other expenses STMT 7 2,324,843, 704,676. 2,300,299,
‘é’ 24 Total operating and administrative
3 expenses. Add lines 13 through 23 4,030,775.] 1,092,930. 3,007,691,
Ol25 Contributions, gifts, grants paid 3,980,692. 3,980,692,
26 Total expenses and disbursements.
Add nes 24 and 25 8,011,467.] 1,092,930. 6,988,383,
27 Subtract line 26 from hne 12:
2 Excess of revenue over expenses and disbursements 2 8 7 4 7 2 ’ 2 8 3 .
b Net investment income (f negative, enter -0-) 35,865,417.
¢ Adjusted net income (f negative, enter -0-) N/A
1:{31.254-114 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
1
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CLARA ABBOTT FOUNDATION

Form,990-PF (2314) 36-6069632 Page 2
Balance Sheets A ang i the descnp Beginning of year End of year
should be for end-of-year amounts only (a) Book Value {b) Book Value (c) Far Market Value
1 Cash - non-interest-bearing
2 Savings and temporary cash investments 904,814. 2,459,232. 2,459,232,

3 Accounts receivable b

Less: allowance for doubtful accounts P

4 Pledges recewable P>

SN |

Less: allowance for doubtful accounts P>

5 Grants recevable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans recewable >

Less: allowance for doubtful accounts P>

-

o e i

29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

31 Total liabilities and net assets/fund balances

165,222,842,

193,695,125.

165,222,842,

193,695,125.

165,222,842,

193,695,125.

& | 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 9 164,299,703.] 191, 223,925.] 258,332,127.
¢ Investments - corporate bonds
11 investments - land, bulldings, and equipment basis > e R .
Less accumulated depreciation >
12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment; basis > 191,638. L o ]
Less accumulated depreciabon > 179,670- 18,325. 11,968- 11,968.
15 Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
Instructions. Also, see page 1, ttem 1) 165,222,842.] 193,695,125.| 260,803,327.
17 Accounts payable and accrued expenses '
18 Grants payable
] 19 Deferred revenue
‘_E 20 Loans from officers, directors, trustees, and other disqualrfied persons
_g 21 Mortgages and other notes payable
=22 Other liabilities (describe p» )
23 Total liabilities (add ines 17 through 22) 0. 0.
Foundations that follow SFAS 117, check here > |
° and complete lines 24 through 26 and lines 30 and 31.
& [24 Unrestricted ‘
§ 25 Temporanly restricted '
@ |26 Permanently restricted
g Foundations that do not follow SFAS 117, check here > [X] f
u and complete lines 27 through 31.
g 27 Capttal stock, trust principal, or current funds 0. 0.
g 28 Paid-n or caprtal surplus, or land, bldg., and equipment fund 0. 0.
5
2

Analysis of Changes in Net Assets or Fund Balances

1

Total net assets or fund balances at beginning of year - Part I, column (a), line 30

(must agree with end-of-year figure reported on prior year's return) 1| 165,222,842.
2 Enter amount from Part |, line 27a 2 28,472,283.
3 Other increases not included in line 2 (itemize) P 3 0.
4 Addlines 1,2,and 3 4] 193,695,125.
5 Decreases not ncluded in hine 2 (itemize) P 5 0.
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), line 30 6] 193,695,125.
Form 990-PF (2014)
423511
11-24-14
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Form,990-PF (2714) CLARA ABBOTT FOUNDATION 36-6069632 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income
(a)List and describe the kind(s) of property sold (e.g., real estate, (D;HOPW acrﬁmred (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D- D%’,,Cat?gﬁ (mo., day, yr.) (mo., day, yr.)
1a FROM PASSTHROUGH K-1'S P VARIOUS VARIQUS
b ABBVIE - PUBLICLY TRADED P VARIOUS VARIOUS
¢ COMMONFUND - MARKETABLE INVESTMENTS P VARIOUS VARIOUS
d
e
(f) Depreciation allowed {g) Cost or other basis {h) Gain or (loss)
(e) Gross sates price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 4,368,822, 4,368,822,
b 31,161,920. 35,765. 31,126,155,
c 39,044,926. 42,929,523, <3,884,597.>
d 0.
e

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

(j) 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))

4,368,822.

31,126, 155.

<3,884,597.>

0.

o ajlo |or|w

If gain, also enterin Part |, line 7

2 Caprtal gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7

3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c).

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

I

31,610, 380.

3

N/A

[PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) apphies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

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

I:l Yes No

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

a
Base pe(ngd years
Calendar year (or tax year beginning in)

(b)
Adjusted quahfying distnbutions

(c)
Net value of noncharitable-use assets

d
DIStrlblgllg)n ratio
(col. (b) divided by col. (c))

2013 6,476,048. 229,712,812, .028192

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

2 Total of line 1, column (d) .255400
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 .051080

4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5

o

Multiply line 4 by line 3

(-2

-~

Add ines 5 and 6

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

Enter qualifying distributions from Part XlI, line 4

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

See the Part VI instructions.

250,123,333.

12,776,300.

358,654.

13,134,954.

6,988,383.

423521 11-24-14
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Form 990-PF (2014) CLARA ABBOTT FOUNDATION 36-6069632 Page 4
| Part VI| Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> I and enter "N/A" on line 1.
Date of ruling or determination letter; (attach copy of letter if necessary-see instructions) . e
b Domestic foundations that meet the section 4940(e) requirements 1n Part V, check here P [:] and enter 1% 1 17,308.
of Part |, line 27b i
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part 1, line 12, col. (b). N o
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 o
3 Add lines 1and 2 3 717,308.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 717,308.
6 Credits/Payments: |
- |
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a 559,332. |
b Exempt foreign organizations - tax withheld at source 6b i !
¢ Tax paid with application for extension of time to file (Form 8868) 6c 240,000. ’
d Backup withholding erroneously withheld 6d . . e
7 Total credits and payments. Add lines 6a through 6d 7 799,332.
8 Enter any penalty for underpayment of estimated tax. Check here If Form 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed » 9
10 Overpayment. If line 7 i1s more than the total of lines 5 and 8, enter the amount overpaid > | 10 82,024.
11 Enter the amount of line 10 to be; Credited to 2015 estimated tax P 10,000 .]|Refundedd | 11 72,024.
[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 Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definion)? ib X
If the answer 1s "Yes" to 14 Or 1p, attach a detailed description of the activities and copies of any materials published or Py
distributed by the foundation in connection with the activities } .
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: 3 o
(1) Onthe foundation. P> $ 0 . (2) Onfoundation managers. > $ 0. K
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0. R 2
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported o the IRS, in its governing instrument, articles of incorporation, or s )
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has 1t filed a tax return on Form 980-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If *Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relfating to sections 4941 through 4945) satisfied either: i
® 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 e
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If *Yes, * complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
IL
b If the answer 1s "Yes® to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate) L N B
of each state as required by General Instruction G? If *No, " attach explanation gh | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar N
year 2014 or the taxable year beginming i 2014 (see instructions for Part XIV)? /f *Yes,* complete Part XIV 9 X
10 _Did any persons become substantial contributors during the tax year? it “ves.~ attach a schedule hsting their names and addresses 10 X
Form 990-PF (2014)
423531
11-24-14
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Form 890-PF (20i14) _ CLARA ABBOTT FOUNDATION 36-6069632 Page 5
[Part VII-A | Statements Regarding Activities (contnued)
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 Did the foundation make a distribution to a donor advised fund over which the foundatmn ora dlsqualmed person had advisory privileges?
If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exempton application? 13X
Webstte address p» WWW . CLARA . ABBOTT.COM
14 Thebooksaremncareof p» SHERI KEITH Telephone no.p>800-972-3859
Locatedat p» 1175 TRI-STATE PARKWAY, SUITE 200, GURNEE, IL ZP+4 60031
15 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-PF 1n lieu of Form 1041 - Check here » L]
and enter the amount of tax-exempt nterest received or accrued during the year - »| 15| N/A
16 At any time during calendar year 2014, did the foundation have an interest in ora sngnature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FInCEN Form 114, (formerly ™ F 90 22.1). If "Yes," enter the name of the o '
foreign country P> N
[Part VII-B T 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. “ “IYes| No
1a During the year did the foundation (either directly or indirectly): S IR
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? X D Yes No E k
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? i |:| Yes No i
(3) Furmish goods, services, or facilittes to (or accept them from) a disqualified person? . |:| Yes No s:" RE
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes D No
{5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? L |:] Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No* gg 1.
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descrlbed in Regulations «Bht s i
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Did the foundation engage in & prior year in any of the acts described in 1a, other than excepted acts, that were not corrected T
before the first day of the tax year beginning in 2014? 1¢c X
2 Taxes on fallure to distribute ncome (section 4342) (does not apply for years the foundation was a private operating foundation
defined in section 4942(y)(3) or 4942())(5)): :
a Atthe end of tax year 2014, did the foundation have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning

sl <

e

s
g

¢t

LN g‘ i
before 20147 _ [ ves [X] o R
If "Yes," list the years p» , , , k
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach o .
statement - see instructions.) ) ) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here. M A
> ’ , ’ .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
durning the year? [:, Yes No
b If “Yes," did 1t have excess business holdings in 2014 as a resuflt of (1) any purchase by the foundation or disqualified persons after i
May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4343(c)(7)) to dispose i
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, I P
Form 4720, to determine if the foundation had excess business holdings in 2014 ) . N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chartable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2014? 11b X

Form 990-PF (2014)

423541
11-24-14
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Form 990-PF (2014) CLARA ABBOTT FOUNDATION 36-6069632 Page 6
| Part VII-B } Statements Regarding Activities for Which Form 4720 May Be Required (continuec)
5a During the year did the foundation pay or incur any amount to; |
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . £ Yes No !
‘ (2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or ndirectly, 1
| any voter registration drive? [T ves [X] No }[
1 (3) Prowvide a grant to an individual for travel, study, or other similar purposes? [X] ves L1 No !
(4) Provide a grant to an organization other than a charitable, etc., organization described in section .
4945(d)(4)(A)? (see instructions) [ Yes No !
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for :
the prevention of cruelty to children or animals? i |:] Yes No b
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations e ___}
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? 5b X
Organizations relying on a current notice regarding disaster assistance check here » |:| §
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves T Ino
If "Yes," attach the statement required by Regulations section 53 4945-5(d) i:
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [1 ves [X] No s T
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B o 6b X
If "Yes" to 6b, file Form 8870 1,
| 7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes @ No ’
| b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
| Part VIl | 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, andkavera e | (c) Compensation e(rrﬂo':):ggtf)‘gnuﬁﬂ'ﬁa‘gs (e) Ex ense
\ ) ame and adcress houts perweek devoted | (1 notpaid, | itiaia | aizounl, ol
SEE STATEMENT 10 586, 405. 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) Contrbunons to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation emv'gggedgggfgg,vhns account, other
devoted to position compensaton allowances
N/A
0.00 0. 0. 0.
Total number of other employees paid over $50,000 » [ 0

423551
11-24-14
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Form 990-PF (2014) CLARA ABBOTT FOUNDATION 36-6069632  page7
| Part VIil |

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

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

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
LUIS HERNANDEZ
28383 KEATON DRIVE, MORENO VALLEY, CA 92555 FINANCIAL CONSULTING 52,425.
PABLO MIRANDA - POSTLAND PLAZA CAROLINA PMB
304, CAROLINA, PR 00987 FINANCIAL CONSULTING 52,064.
Total number of others receving over $50,000 for professional services » 0

[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the E
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1
SEE STATEMENT 11 2,249,141.
2
SEE STATEMENT 12 2,543,185,
.3
SEE STATEMENT 13 313,872.
4
{ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 » 0.
Form 990-PF (2014)
423561
11-24-14
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Form«30-PF (2014) CLARA ABBOTT FOUNDATION

36-6069632 Page 8

Part X . .
L——I 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:

o o 0O o e

D OV W N

Average monthly fair market value of securities 1a 255,643,405.
Average pf monthly cash balances 1b 1,468,311.
Fair market value of all other assets 1c

Total (add hines 1a, b, and c) o 1d 257,111,716.
Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) | e | 0.],

Acquisition indebtedness applicable to line 1 assets 2 0.
Subtract line 2 from line 1d 3 257,111,716.
Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see mstructions) STMT 14 4 6,988,383.
Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 250,123,333.
Minimum investment return. Enter 5% of line 5 6 12,506,167.

| Part XI | Distributable Amount (see instructions) (Section 4342()(3) and (1)(5) private operating foundations and certam

foreign organizations check here  p» [ | and do not complete this part.)

1 Minmum investment return from Part X, line 6 1 12,506,167.
2a Tax on investment income for 2014 from Part VI, line 5 2a 717,308.

b Income tax for 2014. (This does not include the tax from Part VI.) 2b )

¢ Add lines 2a and 2b 2 717,308.
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3 11,788,859.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 11,788,859,
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 11,788,859.
MI 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 6,988,383.

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

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 6,988, 383.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

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

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 6,988, 383.

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.

423571
11-24-14
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Form 890-PF (2034)

CLARA ABBOTT FOUNDATION

36-6069632

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2014 from Part XI,
line 7
2 Undistiibuted income, if any, as of the end of 2014
a Enter amount for 2013 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2014:

aFrom 2009 4,760,192.

(a)
Corpus

{b)
Years prior to 2013

(c)
2013

(d)
2014

11,788,859.

bFrom 2010 2,776 ,081.

¢From 2011 1,762,765.

dFrom 2012

eFrom 2013

f Total of lines 3a through e
4 Qualifying distributions for 2014 from
PartXIl,line4: »$ 6,988,383.

© 9,299, 038.

aApplied to 2013, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see mstructions)

¢ Treated as distnbutions out of corpus
(Election required - see istructions)

d Applied to 2014 distributable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions camryover applied to 2014
{f an amount appears in column {d), the same amount
must be shown In column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add kines 3f, 4c, and 4e Subtract line §
b Prior years' undistributed income. Subtract
ling 4b from line 2b

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

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions
e Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - see Instr.
f Undistributed income for 2014. Subtract
lines 4d and 5 from fine 1. This amount must
be distributed in 2015
7 Amounts treated as distributions out of
corpus to satisty requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distnbutions carryover from 2009
not applied on fine 5 or ine 7
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9:
aExcess from 2010

2,735,797.

0.

6,988,383.

0.

4,800,476.

4,800,476.

4,498,562,

0.

0.

4,498,562,

1,762,765.

bExcess from 2011

¢ Excess from 2012

dExcess from 2013

e Excess from 2014

|
11-24-14
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Form 890-PF (20,14) CLARA ABBOTT FOUNDATION 36-6069632  Page 10

I 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 determination letter that it is a private operating
foundation, and the ruling 1s effective for 2014, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described in section L] 4942(3)(3) or | 4942(})(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mmimum (a)2014 (b)2013 (c)2012 (d)2011 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

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

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

e Qualfying distributions made directly
for active conduct of exempt activities.

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

(2) Value of assets qualifying
under section 4342()}(3)(B)(1)

b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
hsted

¢ "Support” alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royaities)

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

(3) Largest amount of support from
an exempt organization
(4) Gross investment income
| Part XV ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see 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 b D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to indviduals or organizations under other conditions, complete tems 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
SEE ATTACHED GRANT APPLICATION

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

¢ Any submission deadlines;
SEE ATTACHED GRANT APPLICATION

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

423601 11-24-14 Form 990-PF (2014)
10
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Form 890-PF (2014) CLARA ABBOTT FOUNDATION

36-6069632  Page 11

{Part XV| Supplementary Information (continued)

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

Recipient If recipient 1s an individual,
show any relationship to Foundam%n Purpose %f grant or Amount
dress (home or busm any foundation manager status o contribution
Name and address ( business) or substantial contributor recipient
a Paid dunng the year
FINANCIAL AID AND EDUCATIONAL NONE N/A [GENERAL ASSISTANCE
SEMINARS * 2,087,117,
SCHOLARSHIP GRANTS * NONE N/A [EDUCATIONAL ASSISTANCE
1,893,575,
* THIS CONFIDENTIAL INFORMATION IS
NOT INCLUDED IN OUR RETURN.
THIS INFORMATION IS AVAILABLE AT THE
TAXPAYER'S OFFICE,
Total » 3a 3,980,692,
b Approved for future payment
NONE
Total » 3b 0.
Form 990-PF (2014)
423611
11-24-14
11
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Form:990-PF (214) CLARA ABBOTT FOUNDATION 36-6069632 page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income E:cluded by section 512, 513, or 514 (e)
Bus(lz)ess (] E;(zl%#- (d) Related or exempt
1 Program service revenue: code Amount code Amount function ncome
a
b
c
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash

Investments
4 Dividends and interest from securities 14 4,627,510.
5 Net rental income 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 10,576.
8 Gain or (loss) from sales of assets other

than nventory 18] 31,717,417.

9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e) 0. 36,355,503. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 36,355,503,
(See worksheet in ine 13 nstructions to verify calculations.)

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

Line No. Explain below how each actity for which income is 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).
A Form 990-PF (2014)
12
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Form 990-PF (2034) CLARA ABBOTT FOUNDATION 36-6069632 page 13

[Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organzation described in section 501(c) of Yes|No

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

a Transfers from the reporting foundation to a noncharitable exempt organization of; o o
(1) Cash 1a(1) X
(2) Other assets ) 1a(2) X

b Other transactions: N
(1) Sales of assets to a noncharitable exempt organization i 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . |1b{2) X
(3) Rental of facilities, equipment, or other assets R 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees . 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

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

d If the answer to any of the above 15 "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

(a)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shaning arrangements
N/A
2a s the foundation directly or indirectly affilated with, or related to, one or more 1ax-exempt orgamzations described

in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 R |:| Yes No

b If "Yes," complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

N and belief, it 1s try@ correct, and complete Declarajion of preparer (other than taxpayer) ts based on all information of which preparer has any knowledge
or & Kl
Here| P , vcs D oFFICER

Signafure of officer or trustee N Date. [\ Title
-
DRV

Print/Type preparer's name r's signRyre Date Check | | # PT]N
self- employed
T /lL1/05/15 P00378651

ay the iIscuss this
return with the preparer
shown below (see instr )?

Yes D No

Paid DAVID LOWENTHAL
Preparer [Fym's name » PLANTE & MORAN, PLLC W Frm'sEIN B> 38-1357951
Use Only

Frm'saddress » 10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL 60606 Phoreno. (312) 207-1040
Form 990-PF (2014)

423622
11-24-14
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Schedule B Schedule of Contributors

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

or 990-PF) .
Department of the Treasury » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

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

OMB No 1545-0047

2014

Name of the organization

CLARA ABBOTT FOUNDATION

Employer identification number

36-6069632

Organization type(check one)
Filers of: Section:

Form 990 or 990-EZ 1 501X ) (enter number) organization

[

4947(a)(1) nonexempt chantable trust not treated as a private foundation

527 political organization

Form 990-PF [Z] 501(c)(3) exempt private foundation
,.___J 4947(a)(1) nonexempt chartable trust treated as a private foundation
]

501(c)(3) taxable pnvate foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il. See instructions for determining a contributor’s total contrnibutions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A}(v), that checked Schedule A (Form 990 or 990-E2Z), Part Il, ine 13, 16a, or 16b, and that received from
any one contnbutor, dunng the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part VIIi, Iine 1h,

or (i} Form 990-EZ, Ine 1 Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to children or animals Complete Parts |, I, and il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000 If this box
15 checked, enter here the total contnibutions that were received dunng the year for an exclusively religious, chartable, etc ,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc , contnbutions totaling $5,000 or more during the year

> 3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 980-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 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14




Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

CLARA ABBOTT FOUNDATION

Employer identification number

36-6069632

Partl

Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(&)
Type of contribution

1

CAROL WILKINSON KEENAN TRUSTEE

1415 N DEARBORN, APT 24B

100,000.

CHICAGO, IL 60610

Person IZ_I
Payroll D
Noncash [ |

(Complete Part I} for
noncash contnbutions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

ALVIN B. NORDHEM TRUST ARTICLE VIII

15713 W. BARTON STREET

23,432,

OVERLAND PARK, KS 66221

Person D
Payroll [:]
Noncash

(Complete Part |l for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part II for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E]
Payroll |:|
Noncash [ |

(Complete Part il for
noncash contributions )

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash D

(Complete Part Il for
noncash contributions )

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll D
Noncash |:_]

(Complete Part |l for
noncash contnbutions )

423452 11-05-14 Schedule B {Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 980, 980-EZ, or 930-PF) (2014)

Page 3

Name of organization

CLARA ABBOTT FOUNDATION

Employer identification number

36-6069632

’Féft‘il“ Noncash Property (see instructions) Use duplicate copies of Part Il if addrtional space 1s needed.

(a) )

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

/ 416 SHARES ABBVIE STOCK
2
23,432, 06/30/14
(a)
(c)
o.
N . ®) R FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
o.
N . (6) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a
(c)
No-. . (b) . FMYV (or estimate) (@ X
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
o.
N » (b) , FMV (or estimate) d
from Description of noncash property given A . Date received
(see instructions)
Part |
(a)
(c)

No.

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

423453 11-05-14

17521105 145594 101946
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

‘Name of organization

CLARA ABBOTT FOUNDATION

. Part il Elxec%sary

completing Part lll, enter the total of exclusively religious, chantable, etc , contnbutions of $1,000 or less for the year (Enterthis mfo once )

Employer identification number

36-6069632

Ig refigious, clianlaﬁle, elc., contributions 10 orgamzahons described in section 50 ”Br” ’, wi, 0 at total more than $1, or
rom

any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

Use duplicate copies of Part Il if addrtional space 1s needed

(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
go;tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorl'tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
(a) No.
lf;orrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
17
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STEP Ar ZREQTVOUE ELGIBITY

D | am an active Abbott employee

Which company do you work for?

Hire Date [ ]Abbott [CJabbvie
Day Month Year
D I am an Abbott employee on disabiiity Which company do you work for?
Hire Date [TJabbott [ ]abbvie
Day Month Year
[] 1am 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

I — S M"—* o ———
[ 75 2 o AR B B e B

e g :%WV §§‘§'§*§; dg"g;m e m}
Ed W

First Name

Last Name

Abbott UPI Number

Date of Birth

Day Month Year

Division ,

[Janc [Jaop [ ]AaH A

Oam [Jamo Jan [Jaroc

[Jav []corp [(JerD [Jero [JeerD [JeeD [Jother.
Marital Status
[]singte* [IMarried [[Jseparated* [[Joomestic Partner

*If Single or Separated, go to Step 4

123

S0 COVPLETE S0 ) DOMLST € PR

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




"ﬁ’h@@bﬁar pundat io - 4
BinancialAssistancelr e e . o
CONEIDENTIANAPRUIG. S T PG RO ES T
~ PR, . ; ‘ o2
SUER 4 TORPLET: SO &
Address City. State.
Postal Code Country.
Primary Phone May we leave a message? [Jves [Ino
Secondary Phone May we leave a message? [:] Yes [:l No
Primary Email May we correspond by email? E] Yes D No
Secondary Emall May we correspond by email? [:] Yes [:| No
l_~ T ’ o LA ; . L
w&;“}{ 1{:‘{:}1 BGR/ AOGR7 RAPHIGH JLE\‘*%%%M T&»}}}g * o s oy e ¢ %“’g;ﬁ—%‘: » S
List yourself and all household members and financial dependents (attach additional page if necessary):
Name Relationship Age In Household Employed
Employee/Retiree []ves [JNo []ves [CJnNo
Spouse/Domestic Partner []ves WL []ves []no

[ ves [Ino [ ves [Ino
[Jves [InNo []Yes [no
[]ves [[Ine [ Yes [CINe
[ es [Jno [ ves [Jno
[ ves [INo [Jves [Jne
[]Yes [ JNo []ves []no

TED B GUAVELETE DESGRE oM GE YEED - - . L :
Amount Requested Currency

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

Enghsh (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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%ﬁﬁ@?ﬂ&gﬁﬁb} ram RN A
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’/;“ﬁ e i
SUER 7. PROMi 2 CEXTRHCATION ANE SICMATL2ES)

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

|:] To the best of my knowledge, the information on this application 1s complete and correct

[:] I grant permission to The Clara Abbott Foundation (The Foundation) to make all inquiries it deems necessary, including, through a
credit-reporting agency, venfying the accuracy of the statements made on this application.

D The Foundation will not tolerate fraud, deceit or concealment with regard to the information on this application or obtained during
the consultation process. | understand that If The Foundation determines that any such behaviors have occurred, it may deny any
current or pending application, and may not provide future assistance. For Abbott employees, any such behavior is considered a
violation of the Abbott Code of Business Conduct {the Code) and may be subject to the consequences as set out in the Code

[:] Information provided to The Foundation i1s kept confidential except as required by law or in circumstances where fraud, deceitor

concealment with regard to information on this application or obtained during the consultation process has been determined (or
suspected)

D 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

D The Foundation may dechne 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
- o —
_SEP 8 I ?F“?@m\ﬁgim MONIANDYINCONV U ATHDN ) L3S

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 slip, 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 application 1 Print application
2 Email application and income 2. Fax apphcation and income 2. Mail apphcation and income
documents to askclara@abbott.com documents to 847-938-6511 documents to

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

r J— —————

s X T l
Sl '\r S Lw‘,‘ TN

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

wh

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




[[] Soy empleado activo de Abbott

Qué empresa trabajas?

Fecha de
Contratacion DAbett DAbe'e
Dia Mes Afio
[:| Soy empleado de Abbott con licencia por discapacidad Qué empresa trabajas?
Fecha de
Contratacion DAbett DAbe'e
Dia Mes Ao
[] soy jubilado de Abbott
Fecha de
Contratacion Jubilado
Dia Mes Afo Dia Mes Afo
[:] Soy conyuge sobreviviente/hijo de un empleado o jubtlado elegible de Abbott
Fecha de
Contratacion Difunto
Dia Mes ARo Dia Mes Afo

Nombre, Apellido

) Fecha de
Ndmero UPI Abbott Nacimtento

Dia Mes Afio

Divisidon
[Jaoc [Japp [ ]aaH LY [Jam [ ]amo [Jan [Japoc
[ Jav [ ]corp [Jero [Jero [JeprD [Jeeo [TJotro
Estado Civil
[]soltero* [Jcasado [Jseparado(a)* [[]Pareja de Hecho

*|f Single or Separated, go to Step 4

PASD %3 QOMALETE LA INFORMWACIER BE GORMUEE/PAREID BE HECHO/SOBREVIIINTE

R

Nombre

Apellido

Fecha de
Nacimiento

Dia Mes Ao
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DASD d: CORIALETE L4 INFORRATIGR; DF €03 AT

Lista su nombre y de todos los miembros del hogar y dependientes econémicos (adjunte una pagina adicional si es necesario):

Nombre Refacién Edad En el Hogar Empleado

Direccion Ciudad: Estado
/
Codigo Postal* Pais
Teléfono Principal ¢Podemos dejar un mensaje? Os [ no
Teléfono Secundario ¢Podemos dejar un mensaje? Os L
Correo Electrémco Principal ¢Podemos enwiarle correo electrénico? D Si I:] No
Correo Electrénico Secundario ¢Podemos enwviarle correo electrénico? D Si |:] No
| PAGD 5: QOVIPLETE LA 0NFORMACIOR. DTVIOEAL TR 1
‘ Empleado/Jubilado s [Jno s [JnNo

Esposo(a)/Pareja de Hecho Os [InNo Os [Ino
Os [Jno Os [Jwno
s [No s [Ino
s [INo s [ No
s [No Os [InNo
Os [JNo Os [ No
D S D No D Si D No

PASD 2 COMPLETE LA DESERIFCIOM DE LA M IEsmmD
Cantidad Solicitada Divisa

Proporcione una breve descripcién de su necesidad (adjunte una pagina adicional si es necesario)
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Al escribir mi nombre/firmar abajo, certifico y acepto las afirmaciones detalladas a continuacién marcando todas las casillas

- - = S 5 £ Bna oy N sty ¥ L. >
| PACSE 7: PROPORCIONE CERTEIRAGION Y ERIAR] |

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

E] Otorgo permiso a la Fundacién Clara Abbott (La Fundacidn) a realizar todas las averiguaciones que considere necesarias, incluida, a
través de una agencia de informe crediticio, la verificactén de exactitud de las declaraciones realizadas en esta solicitud.

D La Fundacion no tolerara estafas, engafios ni ocultamientos relativos a la informacién incluida en esta solicitud u obtenida durante
el proceso de consulta Entiendo que s1 la Fundacion determina que se ha incurnido 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 violacion del Cédigo de conducta comeraial (el Codigo) de Abbott y deberan atenerse a las
consecuencias conforme se establece en el Codigo

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

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

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

Fecha*
Firma del Empleado o Jubilado Dia Mes Afio
Fecha:
Firma del Conyuge/Pareja de Hecho o Sobreviviente Dia Mes Afio
| D T AR @0 T U O SRRV R AT R R e L e ]
RSO VAR OBCRBLGP CCUMERTACION DEING RESE SISO (DS S

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

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

CORREO ELECTRONICO

CORREO
1 Guardar la aplicacidon en su ordenador 1. Aplicacion de impresidon 1 Aplicacién de impresion
2. Aplicacién de correo electrénico y los 2 Aplicacién de fax e ingresos documentos 2 Aplicacion 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
! i i B - } i
DA, ARET N ESE PIRA LR UE M LT A |

Un representante de la Fundacion Clara Abbott se comunicara con usted para revisar su informacién financiera A fin de prepararse para su
reunidn, retina y organice sus facturas (p ey, declaracién de hipoteca, alquiler con opcién de compra, facturas de servicios publicos, primas de
seguros, resimenes de cuenta de tarjetas de crédito, facturas médicas y odontoldgicas sin pagar, etc.) Tener esta documentacién organizada
y preparada antes de su reunion acelerard el proceso de evaluacién financiera.
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[] sono un dipendente Abbott in servizio

Quale societa non lavor?

Data di Assunzione. [CJAbbott [Jabbvie
Grorno Mese Anno
D Sono un dipendente Abbott disabile Quale societa non lavor?
Data di Assunzione [JAbbott [Jabbvie
Giorno Mese Anno
[:] Sono un dipendente Abbott in pensione
Data di Assunzione- Pensionato/a:
Giorno Mese Anno Grorno Mese Anno
D Sono vedovo/a o orfano/a di un dipendente Abbott idoneo o in pensione
Data di Assunzione Deceduto/a
Giorno Mese Anno Giorno Mese Anno

JEU: PR ST

! o - CTINT - —_?'—‘ A-Q ‘ - e e
| RGE 0 BRNANITT PR G T B SER0 O (IRE, SLan e

T

Nome

Cognome

Abbott UPI Numero®

Data di Nascita:

Giorno

Mese Anno

Divisione

[Jabc [Jaop [JaaH
[Jav [Jcore [(JerD

a [Jam [Jamo
[Jero [Jeero [Jero

[Jan [Japoc
[JAltro:

Stato Civile
[Jubero/a* [CJsposato/a

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

[]Jseparato/a*

[]convivente

L

| FASE B IMFORILAZON SU CONILETE; PARTRIER D SLL/SYLUYA VEBXTWDYA

Nome.

Cognome

Data di1 Nascita

Giorno Mese

Anno

Italian (01-Jan-2014)
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AL

Indinzzo. Gtta: Stato

CAP: Paese:

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

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

Nome Rapporto Eta Nel Nucleo Familiare Lavoratore
Dipendente/Pensionato/a (s [Jno [Os [no
Coniuge/Convivente s [Ino s [Jno
l:] Si L__] No D Si D No
s [INo s o
s [no s [Jno
Os [INo s [Jno
s [JnNo s [Ino
Os [Ino s [Ine

2T R e TR k r %3
FASE G DESURZORE DU YECESSATL f5
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 spazio sottostante, dichiaro di accettare tutte le clausole seguent:

[ Sulla base di quanto a me noto, le informazioni fornite in questo modulo sono complete e corrette.

D Autorizz0 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 questo modulo.

D La Fondazione non tollerera frods, truffe o atti falsi relativamente alle informazioni fornite in questo modulo o ottenute durante gl
mncontri Sono consapevole che qualora la Fondazione rilevi la presenza di tal atti, potra negare eventuali richieste, sia attuali che in
corso, e potra negare la propria assistenza in futuro Per 1 dipendentt Abbott, tali atti sono ritenuti una violazione del Codice di
Condotta Abbott (il Codice) e possono essere soggetti alle conseguenze previste dal Codice stesso.

D Le informazioni fornite alla Fondazione vengono tenute riservate, eccetto 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

[:l I mier dati personali verranno trasfenti e archiviati in un Paese diverso dal mio Paese di origine, ovvero neglh Stati Uniti o in altri Paesi

Le leggi sulla privacy di tali Paesi potrebbero non proteggere i dati personali degh utenti nella stessa misura delle leggi del mio Paese di

origine The Clara Abbott Foundation, tuttavia, ha adottato processt e prassi tali da garantire in modo continuativo un adeguato livello
di protezione dei mier datt personah

[:l La Fondazione puo declinare eventuali richieste di assistenza a propria assoluta discrezione.

Data*

Firma del Dipendente o del Penstonato/a Giorno Mese Anno

Data.

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

ﬁ\mn of3L WE

O B ReEs 't”r.ua)* D ORUR ?E%Waafrz e LmERhe | - '

| g

Inviare il modulo di nchiesta accompagnato da documentazione recente sul reddito del dipendente Abbott in servizio o In pensione, nonché
sul reddito del coniuge/partner e/o del/della vedovo/a e del/della figlio/a (se applicabile), ad esempio busta paga o cedolino, dichiarazione dei
redditi da pensione da lavoro o di invahdita, assegni familiart o di sostegno per 1 figl, reddito da impiego pubblico, reddito da piccola impresa ecc

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

POSTA

1 Salval'apphcazione sul computer 1 Apphcazione di stampa 1. Applicazione di stampa
2 Applicazione e-mail e reddito documenti 2 Apphcazione fax e reddito document 2. Applicazione matl e il reddito

al askclara@abbott com a 847-938-6511 documenti a-

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

— -
| Eage e COSIRNE

—_— - pu—

Un rappresentante della The Clara Abbott Foundation si mettera in contatto con lei per esaminare la sua situazione finanziania In preparazione
all'incontro, radumi e riordini 1 conti (ad esempio le bollette delle utenze, le ncevute dell'affitto o del mutuo, 1 premi assicurativi, gh estratti

conto della carta di credito, le spese mediche e odontoiatriche non pagate, ecc ) Preparando e orgamizzando questa documentazione prima
dell''incontro rendera pits rapido il processo di valutazione finanziaria
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[] Sou um funcionario ativo da Abbott

Que a empresa que vocé trabalha?

Data de Contratagdo- [] Abbott [] Abbvie
Dia Més Ano
[:] Sou um funcionério da Abbott aposentado por invalidez Que a empresa que vocé trabalha?
Data de Contratacdo [] Abbott [] Abbvie
Dia Més Ano
[:I Sou aposentado pela Abbott
Data de Contratagdo Aposentado-
Dia Més Ano Dia Més Ano
D Sou um viuvo(a)/filho(a) de um funciondrio elegivel ou aposentado da Abbott
Data de Contratagdo Faleado
Dia Més Ano Dia Més Ano
*‘%A::ﬁs;: S - L o {%—ff‘%@} AR %
Nome Apelido:
Nimero Abbott UPI. Data de
Nascimento
Dia Més Ano

Divisdo
[Janc
[Jav

[Japbp
[Jcore

[ ]aaH
[JerD

Car
[TJero

[]am

[Jepro

[Jamo
[Jeep

[Jan
DOutro:

[Jaroc

Estado Civi!

[Jsolteiro* [Jcasado

*Se solteiro ou separado, vé para a Etapa 4

[Jseparado*

[[Jumido de Facto

- "1

E1APA 3 PREENGAA AS INFORMATOES SOBRSE © WHVEIA) e PARC ARG A/ EoNIUEE

Nome-*

Data de
Nascimento

Dia Més Ano

Apelido*

Portuguese (01-Jan-2014)
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ETAPE T PASE VG A5 TRYAGDES B GONTATD
Morada. Cidade Estado-
Codigo Postal* Pais
Telefone Principal: Podemos deixar uma mensagem? D Sim |:] N&o
Telefone Secundario Podemos deixar uma mensagem? []sm [] ndo
Correio Electrénico Principal’ Podemos responder por e-mail? [Jsm [JNso
Correio Electrénico Secundario Podemos responder por e-mail? []sm [ IN&o

L |

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

Nome Relagao Idade Na Habitagdo Empregado
Funcionario/Aposentado D Stm [:I Nao D Sim [:l Ndo
Esposo(a)/Unido de Facto D Sim [IN3o []sm [ Inso

[]sm [ Nao [] sim [JN&o
[Jsm [JN3o [Jsm [] N&o
(] sm [InNso [Jsm L
[Jsm [JNao [Jsm (] N3o
D Sim [:] Nao D Sim D Ndo
[Jsm HLES [Jsm [ nao

- ; _ 4 T L T
=7 PR B PREENTHA A \ DESERITAD DF NEESSIDAE :

-
|

Valor Solicitado Moeda

Apresente uma breve descrigdo da sua necessidade (anexe uma pagina adicional, se for necessario).
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3Bt ndacaclClaralAbboty
BrograzaldeAssistencialbinanceira)

CANDIDATURA CONFDENGAL -~ . 4

e

-

PAGIA S BES

«
L

o S
N o e o Y SR

AP 7k FOBNEL A CERTIFIZ 2GR0 5 ASSINMATUTALS)

g

o

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

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

D Concedo permissdo a Fundagdo Clara Abbott {a Fundag3o) para conduzir todas as averiguacdes que julgar necessarias, incluindo,
através de uma agéncia de relatério de crédito, a verificagdo da exatiddo das declaragdes feitas neste formulario

[_—_I A Fundagdo nio tolerara fraude, enganos ou omissdes com relagdo as informagdes nesta inscrigdo ou as informagdes obtidas
durante o processo de consulta Entendo que, se a Fundagdo determinar que qualquer um desses comportamentos tenha ocorrido,
ela podera negar qualquer inscrigdo atual ou pendente e ndo fornecer assisténcia futura. Para funcionarios da Abbott, esses
comportamentos sdo considerados uma violagdo do Cédigo de Conduta de Negdcios da Abbot (O Codigo) e podem estar sujertos as
consequéncias defimidas no Cédigo.

D Informagdes fornecidas a Fundagdo sdo mantidas confidenciats, exceto conforme exigido por lei ou em circunstancias em que
fraude, engano ou omissdo com relagdo as informagdes nesta inscrigdo ou obtidas durante o processo de consulta tenham sido
determinados (ou suspeitados).

D Minhas informagées pessoais serdo transferidas e armazenadas fora do meu pais de residéncta, incluindo os Estados Unidos e
outros paises As leis de privacidade nesses paises podem ndo proteger minhas informagées pessoais na mesma extens3o 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 pessoals

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

Data
Assinatura do Funcionario ou Aposentado Dia Maés Ano

Data.
Assinatura do Conjuge/Parceiro{a) ou Viavo(a) Dia Maés Ano

ETADA S ERWAR RBLH AL TOTUNENTACAD DF RENBA

Envie a inscrigdo com informagdes de renda recentes do funcionarno ou aposentado da Abbott, assim como informagdes do cénjuge/parcerrofa)
e/ou vitvo(a)/filhos, se aplicavel (por exemplo, comprovante/canhoto de pagamento, pagamento de aposentadoria, aposentadoria por
invalidez, pagamento de pensdo, pagamento do governo/INSS, rendas de um pequeno negdcio, etc.)

Vocé deve enviar a inscri¢do e a documentagdo de renda através de uma das seguintes maneiras:

CORREIO

1 Salvar aplicativo para o seu computador 1 Aplicagdo de impressdo 1. Aplicacdo de impressdo
2 Aphcativo 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

- -
- S v EsF, O S - e
L S ST R, DA b (L NG A J

Um representante da Fundagdo Clara Abbott entrara em contato com vocé para analisar sua situa¢do financeira Em preparagdo para sua
reunido, reuna e organize suas contas (por exemplo, contrato de aluguel ou hipoteca, contas de dgua, luz e telefone, indenizagdes de seguro,
extratos de cartdo de crédito, contas médicas e dentarias ndo pagas, etc ) Ter essa documentag@o organizada e preparada antes de sua
reumdo agilizard o processo de andlise financeira
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[] Je suis un(e) employé(e) actif(ve) d'Abbott

Quelle compagnie travaillez-vous?

Date d'embauche. [] Abbott [] Abbvie
Jour Mois Année
|:] Je suis un(e) employé(e) d'Abbott en congé d'invalidité Quelle compagnie travaillez-vous?
Abbott AbbVie
Date d'embauche D I:l
Jour Mois Année
[] te suis un(e) employé(e) retraité(e) d'Abbott
Date d'embauche Retraité:
Jour Mots Année Jour Mois Année
[:] Je suis le (1a) conjoint(e) / I'enfant survivant d'un{e) employé(e} ou retraité(e) d'Abbott admissible
Date d'embauche Décéde:
Jour Mois Année Jour Mois Année

g FAPE Xﬁ%@

*—x’\-" ﬁm
UFNLPC,; R e

MJWTMM kS

) ANCTIER 00 BETR 1 3[3) DA 7T

Prénom

Nom.

Numéro UPI Abbott

Date de

Naissance

Jour Mois Année

Division
[]anc
av

[Jaoo
[]corp

[Jaan
[Jeeo

a
[Jero

[Jam
[Jeero

[Jamo
[JerD

[Jan
[Jautre

[Jaroc

Situation de Famille

[[Jcenbatarre*

[ mare

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

[[Joworeé*

I:]Concubm

7 ADE ¥ M RGNEIES INFORWATIONS REMATYES AU SORIONNTE/DART ERAIRE DU SURANTIE)
Prénom Nom.
Date de
Naissance
Jour Mois Année

French (01-Jan-2014)
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Adresse Vilie: Etat

Code Postal Pays

Téléphone Principal Pouvons-nous laisser un message”? |___| Oul E] Non
Téléphone Secondaire Pouvons-nous laisser un message? |:| Oul |:] Non
Adresse Email Principale: Pouvons-nous correspondre par email? D Oui [:l Non
Adresse Email Secondaire’ Pouvons-nous correspondre par email? [ ] Our [ Non

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

Nom Relations Age En ménage Employé
Employé/Retraité [:I Out D Non |:| Oul [:' Non
Conjoint(e)/Concubin []ou [] Non [Jou [J Non

D Ouw I___] Non |:| Ou D Non
[]ou [] Non [Jou [J Non
D Ou D Non
|:] Ou |:| Non
[Jouw [ Non
[C]ow [J Non

PV — — SUUR
e, ? % ~>:“§ z%
. i %5;:% -

s m e e e . P macd

Quantité requise Monnaie

Fournissez une bréve description de vos besoins (joindre une page supplémentaire si nécessaire):

French (01-Jan-2014)
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AT 7 3 DU @@@@ﬁMﬂ[ﬁ SIGNES (B BDEMENT

En inscrivant/signant mon nom ci-dessous, je certifie et consens & ce qui suit en cochant toutes les cases-

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

D J'autorise la Fondation Clara Abbott {la Fondation) a effectuer les recherches qu'elle juge nécessaires, notamment par le biais d'une
société réalisant des enquétes sur 1a solvabilité, afin de vérifier I'exactitude des déclarations effectuées dans la 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 supplémentaire Pour les employés
d'Abbott, ce type de comportement est considéré comme une violation du Code de conduite commerciale d'Abbott (le Code) et est

susceptible de les soumettre aux conséquences et mesures prévues par ledit Code.

|:| Les informattons fournies a la Fondation sont maintenues confidentielles sauf si la loi I'exige ou en cas de fraude, de dol, ou de
dissimulation avéré ou suspecté concernant les informations fournies dans cette application ou obtenues lors du processus de

conselil

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 a assurer un niveau suffisant et continu de protection de mes renseignements personnels

[] LaFondation peut rejeter toute demande d'assistance, 4 sa seule et entiére discrétion

Date:
Signature de I'employé(e) / du (de la) retraité(e) Jour Mois Année
Date:
Signature du (de la) conjoint{e) / partenaire ou survivant(e) Jour Mois Année
it — T S s e O Rt e “‘“‘“WV" T T g e
| EaE o SOUTTRE 1 GBI T 1S SVSTRGATR B E 1T AU s

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

Vous pouvez soumettre votre candidature et vos justificatifs de revenu de |'une des facons suivantes

@

E-MAIL

TELECOPIE
1. Enregstrer I'apphcation sur votre ordinateur 1. Application d'impression

2 Application de cournier électronique et de
revenus documents a askclara@abbott.com

2. Demande de fax et de revenus
documents a 847-938-6511

COURRIER
Application d'impression

Application mail et le revenu
documents a

The Clara Abbott Foundation
1175 Tri-State Parkway Suite
Gurnee, |L 60031 USA

200

DEAETRC Pr L 00% Y pAUS R CREEERR

~w

—)

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

French (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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[} T6ila nhan vien hién tai ciia Abbott Ban lam viéc cho cong ty nao?
Ngay tuyén dung [ JAbbott [JAbbvie
Ngay Thang Nam
L) 761 12 nhan vien Abbott méc khuyét tat Ban lam viéc cho céng ty nao?
Ngay tuyén dung [JAbbott [JAbbvie
Ngay Thang Nam

[] Térla nhan vien Abbott da nghi huru

Ngay tuyén dung Nghi hueu
Ngay Thang Nam Ngay Thang Nam

[] Téila volchdng con séng/con cia nhan vién hodc nhan vién Abbott 3 v& huwu dd diéu kién

Ngay tuyén dung Qua do
Ngay Théang Nam Ngay Thang Nam

DO hG ;%: G % : Ay ¥ " # FpE E
. BU’O’C 2 DIEN BAY DU THONG TIN NHAN VIEN’ HOAC‘*’NE% ’i"ﬁ VIENx ) :%%
Tén Ho
S6 Abbott UPI Ngay sinh

Ngay Thang Nam

Phong ban
[Japc []apbo [JaaH a [Jam [Jamo [JaN [Japoc
[Jav [Jcore [JerD [Jero [Jerrp [Jeep ] knac.

Tinh trang hén nhan
] péc than* [ ] Kéthon ] uthan [J Ban ao

*Néu doc than hodc li than, chuyén sang buréc 4

BU'O'C 3 DIEN DAY BU THONG TIN VO/CHONG/BAN BOI hodc THAN NHAN CON SONG

Ngay sinh

Ngay Thang Nam

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




Quy Clara Abbott Lomm T = o
_ Chuong Trinh Hb Tro Tai Chlnh

B » ix & b2
“DON DE*NGH]| BAOMAT“?%&””' < ’ %é” A "%‘“TRANG%Z /3

_ ]

N

,r BUGC 4 DIEN DAY DU THONG TIN LIEN LAC

Bia chi Thanh phé Tiéu bang

Ma bieu §ién Québc gia

S4 dién thoal chinh Chung td1 ¢6 thé dé lar 1 nhén khéng? [] co [ Knong
Sé @én thoar the hay Chung to1 c6 thé @& lai 1&1 nhan khong? [] co [ knéng
Email chinh Chung to1 co thé trao ddi bing email khong? [] C6  [] Khéng
Email ther hai Chuing to1 c6 thé trao @d1 bing email khong? [] Cé [JKnong

 BUGCS: 5 DIEN DAY DU THOﬁééwgnN N‘% HAN KHAU v %

ey

&

Liét ké ban than ban va tat ca cac thanh vién trong hé gia dinh ciing nhw nhi*rng ngwdi phu thudc tai chinh (kém thém
trang néu can):

Tén Méi quan hé Tubi Séng chung trong ho Cé viéc lam
gia dinh
Nhan vién/Nghi huru [ co [0 kneng  [] co ] khong
Vo/chdng/Ban dén ] ce [] kheng [] Co [] knéng
(] co [ kheng  [J co ] knéng
] co [] keng  [] co [] knong
[ ce [] knong  [] Co [J Knéng
] co [ kheng [] Co [] khéng
] co [] kheng  [] Co [J Knéng
[]J co [] kheng  [] co [] Kneng

LBUOC 6 MIEU TA NHU CAu

Sé tién @& nghi Loal tién

Trinh bay tém tat nhu cAu cta ban (kém thém trang néu cin)

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




Quy Clara Abbott T RS
,.waong;grinh Hb6 Tro Tai Chinh# ¢ U S ERE TN :

DON DE'NGH| BAO MAT ] 3 7 TRANG3/3
| BUGC 7 XAC NHAN VA CHU KY . , A g

Khi nhap/ky tén cha tér dwdi day, to1 xac nhan va ddng y v&1 nhirng didu sau day bang cach danh d4u chon cac 6

] ve tt ca su hiéu biét ciia minh, nhirng théng tin trong don @& nghi nay la day dd va chinh xac

[[] Toichophép Quy Clara Abbott (Quy) tién hanh moi yéu cau tim hidu duwoc cho 1a can thiét, bao gdm, xac minh tinh chinh
xac cla cac cau trinh bay trong don G& nghi nay, théng qua mét tb chirc bao cao tin nhiém

D Quy sé khong khoan dung viéc gan lan, Itra gat hodc che gidu théng tin trong don d& nghi nay hodc c6 duroc trong qua
trinh tham van Té1 hidu rang néu Quy xac dinh c6 bat ky hanh vi nao nhu vay xay ra, Quy co thé tir chéi bat ky don dé
nghi hién tai hodc dang che gidi quyét nao, va co thé khong hé tre sau nay Déi véi nhan vién Abbott, bat ky hanh vi nao
nhuw vay deoc xem 1a vi pham Quy Tac Ung X Trong Kinh Doanh Abbott (Quy Téc) va co thé phai chiu nhirng hau qua
nhu duoc trinh bay trong B6 Quy Tac nay

D Nhirng théng tin cung chp cho Quy duoc bao mat trir khi luat phap yéu cAu hodc trong nhirng tredng hop gian 1an, lira gat
hoac che day thong tin trong don dé& nghi nay hodc c6 dwroc trong qua trinh tham van duoc xac dinh (hodc nghi ngd)

[[] Thong tin ca nhan cla tol s& duoc truyén va luu gir bén ngoai quéc gia qué huong cha t61, bao gdm Hoa Ky va cac quéc
gla khac Luat phap vé quyén néng tw tal cac qudc gia nay cé thé khéng bao vé thong tin ca nhan clia tor trong pham vi
twong tw nhuw phap luat tai qubc gia qué hwong cla tor Tuy nhién, Quy Clara Abbott da ap dung cac quy trinh va théng lé
dé& dam bao mirc d8 bao vé day da lién tuc thong tin ca nhan ciia tor

[] Quyco thé tuy y tir chéi bat ky d& nghi hd tro nao

Ngay
Ngay Thang Nam
Chir ky ctta nhan vién hodc ngwdi nghi hiru
Ngay
Ngay Thang Nam
Chir ky clia voichdng/ban tinh hodc ngwét con séng
AR

i:%sudc 8 .NGP.DON BE NGH| VA HO SO THU NHAP

..'w‘g%:’?“ . l’; ) c %gi%

Nép dan dé nghi kém theo hé so thu nhap hién tai déi véi nhan vién hoac nhéan vién Abbott da nghi huu, ciing nhu v/
chéng/ban dai va/hodc vo/chéng con séng/con néu thich hop (vi du nhu phiéu luong/phiéu tra luong, thu nhap huu tri, thu
nhap khuyét tat, thu nhap tur tra cdp nudi con, thu nhap tir an sinh xa héi/ tir chinh pha, thu nhap kinh doanh nhé, v.v.).

DUONG BU'U BIEN
1 Luu don dé nghi vao may vi tinh cda 1 Indon dé nghi 1 Indon dé nghi
ban

2 Gin email & nghi va hd so thu nhap
dén askclara@abbott com

Ban co thé nép don d& nghi va hé so thu nhap bing mét trong nhivng cach sau day

el<]

E-MAIL

2 Chuyén fax don d& nghivahdsothu 2 Gin don d& nghi va hd so thu nhap
nhap dén s6 847-938-6511 qua dwdng buu dén dén

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

- . - — —
)
|
I

BUO‘C 9 CHUAN Bl THAM VAN

—

N — — —— e

Nhan vién dai dién clia Quy Clara Abbott sé& lién lac vé1 ban dé& xem xét tinh huéng tai chinh cia ban & chuin bi cho cuéc hop, vui
idng thu thap va sdp xép cac héa don cda ban (vi du nhw hop ddng thué hodc gidy thé chap, hoa don tién ich, phi bao hiém, ban ké
thé tin dyng, cac héa don y té va nha khoa chwa thanh toan, v v ) Viéc sép xép va chudn bi hd so nay treéc khi 3én hop sé day
nhanh qua trinh danh gia tai chinh

Vietnamese (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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¥ 1 Application Pages 2 SOOI L SRS O Repsy 4 LLrmgan

TO USE THIS SITE

Use the TAB key or mouse to move between tields DD not use the Back buton or

Enter/Retum keys

. Your ata 1s saved as you navgate through the stte or click the Save button

; ¥ Selel toigsiion, The astensk symbol (7) indicates required informatan

wiEmiivy i Wdoralion #

« barent rinandial interT ion Use the SEARCH feature to select the postsecongary school you plan to attend for the

-,

e Signature s} UPCOMING academic year Chck on SEARCH, then select the state where the school 1
Ceitifical on 33«“‘( Sgrziure < located and enter a Keyword from the name of the school For example, you may use

“Unwersity*, "Southemn® or "Calforrea® as Keywords to find the University of Southern

Calfornia Select your school from the resutting ist Clck on the schoal name to confirm
the selecbon

¥ you are undecded ar your enroliment statiss Is unkngwn, select your first preference

%]

* You must use the SEARCH button to selﬁctll ST
school

* Name of postsecondary school
* City f .

* Stata |- Select One - 3

 In-state resigent tuion
¢ Out-ot-state non-resident

* It a public institution, | will pay tumon
¢ Resioence does not affect
my tumian costs

* Expected college graduation month |- Select One -3
* Expected college graduation year L_ . L et M)

* Current cumulative grade point average (GPA)
grade peint A % scale)

(mosibe o 2 Jecrug)

wes-e g 330}

*Have you the student, ever appliedtora © Y€5
Ciara Abbott Foundation scholarship before ¢ No
today®
* Have you, the student, previously receivedor © Y5
are you currently recerving a Clara Abbott c No
Foundaton scholarship?

Student Cell Phone [__
rorat sy Lo -
TIG DU NS BEDW & U SIUF YTu. METISNIN 385G MG HEMFIN DE0ES
| Sewand GoFanvard_|

This she is acminesies od by Schiotr shp Management Services,® a dwsion of Scholar ship Amesica

Comtact The Clasa Abbott Program
chyagbbotlBchioln strpameircacig o 1-856-931-0419 o1 1 507-931-0419
Ieirs ofUse Privacy Policy




Registration ID 150957
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» Cer}fﬁcafxg?é; ana Sigrature

Provide informabon about the employee/fretiree Prowide the total anniual gross income
amount for the employee parent{s) or stepparent(s) from 2013

[Sm

* Employee's first name I —
Middle tnmal l o

* Last namets) —
(erplnees T m £R, 10258 InCiae DO 158! samas, - - -

*
Employee 8-d| id UPI |
(ISR he Abbot home websa- g -:~y; B g -

* Employes date of birth |
(Rt mmodyy) -

Employee phone number
(st De 3 ALrDEr Gt BT b eTPIOYEE (30 D 1430 - [ ]

form $55.555. 5555,
* Employee email address 1
{80 cha ictet minh) H

& Abbott

* What company does em#o ee  AbbvVie
w
currenty wo ¢ NotApplicable

* Employee division {Other R

* Does the student have another ©  YES
parent o stepparentwholsan .. o

employee?
If yes, provide that parent's first and [———
last name !
¢ Under $50,000
¢; $50,001- $83,000
. ¢ $83,001-$115,000
Employee #1 total annual 0r0sS ~  $115.001 - $136,000
¢ $136,001-$157,000
¢ $157,001 and Over
¢ Under $50,000
¢ $50,001 - $83,000
¢ $83,001-%$115,000
* Employee #2 total annual gross
mcom% {:y\a&mxeuwﬁmm!hsm ¢ $115,001 - $136,000
enployee, sesect ot azpreate) ¢ $136,004 - $157,000
¢ $157,001 and Over
¢ Not Applicable

T DISLING LeiOw SULDISI Y SnE V0L« IN.G050 35 JOU IPOVE: Lrabe2es Dayes

[ "Save end Go Bach J " Save snd Go Forward |
This site is administered by Schotarsiup Management Services,® a division of Scholarship America.

Contact The Clatg Abbatt i

MMMOWM Ror 1.856.931.0419 4 1 507 831.0419
lemms of Use  Privacy Pohcy
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Ptease read through afl inancs! mstructons to ensure the correct income mformabon Is
provtded on the scholarship application All stupents are required to complete the
Questons below with financial mfermataon from thewr parent(s) 2013 tax retumn(s) {2012
only ¢ 2013 not compteted yet)

Wne s considered a parent 1o the student? "Parent” refers to a brological or adoptve
parent Grandparents foster parents legal guaraians oloer siblings and uncles or
5 @ aunts are not considereo parents on this form uniess they have legally adopted the
o -, T student

. C("‘h"zz‘ a':o'x :mn Signature @
w ~F # ¢

Data reported on the financral section must Be from the parent(s) mamntaiung the
housenhold In which the student ives If the parent and his/her spouse ive In the same
househotd but hile separately ther data should be tombined

tn case of divorce or separation give information about the parent the student liveo with
most tn 2013

o B the student did nol Inve with one parent more than the other gve informatron
about the parent who provided the student the most financial support dunng
2013

If the student's parent has remarned also provide information about the
student's stepparent

Da not intlude income nformation for another natural parert who is living i a
separate housshold however ff the otner natural parent Is providing child
Support thus amount should be fisteo in the untaxed |ncume field beiow
Amounts indic ated in the total INncome of
fields below must be reflected in the 104Q/planiia tax rzlurn(:) 0 be submitted
with the scholarshtp application

To print instrucuons to nelp YOU complete the questons below, L1k 22 L U'S, ar
Liick ne-p for Pue lvl

[Swve

* What Is your parent(s) Adjumd Oros;
Acwstee Gruss S
USRS Form 1040— L= 37
1

* what is your parent(s) Federal or Puerto Rican
Tax pad?

FedwraiOrenia Rican Tax Pard 18 ¢+
U SRS £ orm W Ling 6 l

94t atn ¥

SOIOES w1 -e 1o

PR Prutum — Lise 22

* Total Income of your
woreet |
2ReBPPVY 257 - pex 7

¥ Total income of your P
Wie ot |
PRE RN PR = rex ™ T

* Parent(s) untaxed income and feniid
support, unitaxed social security, weltare, etc ) [
7€ none exier 0}

* Medical and dental not paid by
mnsurance |
(00wt incwes PRI emima € 20ne encr D)

* Tl‘Rll amount of cash amounts In ehullrw
d savings accounts, and cash value
mell Do not Include retirement plan funds, | __
IRA 401k
(#omre oo 0,

* Total number of L:m:ly me'vmors Uving én ma
and pnman y the [——
o tncome -

(mus. 06 £ oeat o2}

& Mameg
. Dwored
] araten
* Marital status of the parent(s) f Separate
. Wicoweo
. Singe

* Yotal number of family members attendtn,
collsge at least hatt-tinle during the 20141

school year (include applicant, do NOT Include |
parents)
(mus? Be 2 et o}

* state of residence [TSeciOne- <]
(SRste atore parecis resade wd pay e o) 1 SUOC One

Tiat 2uBUA U UDOW SLANPIXCER T JTu” HAVIFIOGT 133D T4 IMWRGT DS

[ SewemtGoBack | [ SwemdGoforward |

This skeis Scholy Service1.® o divrsion of hip Ametica.
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The Clara Abbott Foundation Scholarship Program

Y

Registration D 150997

» 1 Application Pages 2 SL i Do,

Please read and respond to each statement below

Sign the application by typing names and dates below then cick Save and Go Forwary
A ST ALk 2LCTET INCL DM g i C5AC e D DRt 20 o e Seve
Ao, 7 R KerD - COPy 3S VO P TRILTT V120 r 3100 yoL  br t=C t

Erpleyes By selecting "Yes" and entenng my name belaw, | certiy the following statements are i
Fa gl Flagne true as of Apnl 15, 2014 H
Ser H
* The information on this apg{nuﬂon 1S complete and
accurate Once d, this app
the property of Schelarship Manag Services v
Appl that are plete as of the deadl |- Select One - =]
date, g those I'] will not
be processed {
*| understand all required must be o '
loaded to my app or p ked no fater than |- Select One - ¥}
April 15,2014

* The student applicant 1s aware that this application l_——_z]
has been tampieted and signed on their benarf |- Seiect One

* | understand The Foundation will not tolerate fraud,
decert or concealment with regard to the intormation

on this application or obtained duning the application

process If The Foundation determines that any such
behaviors have occurred, it may deny any current or W

pending application, and may nat provide future !

For ploy any such

behavioris ed a viol of their pany’s

Code of Business Conduct (the Code) 2and may be

subject to the consequences as set out In the Code

* The Foundation and‘or Scholarship Management

! Services may make all inq yto =
verty the accuracy of the statements made on this [ setect One - 7}
application

* | understand personal data will be received by The
Foundation, Scholarship Management Services and

their authonzed agents Information provided is kept !
confidential except as required by law or in Im ¢
circumstances where fraud, decert or concealment with
H regard to information on this application or obtained
H dunng the application process has been determined
(or suspected)

* The Foundation may decline any request for [__"_—:]
assistance atrs sple and emre Srscranon |- Select One

* The student Is between 17 and 24 years of age [~ Select One - 7

* The studentis a dependent child ot the employee -
‘B Ozperge b 13 definad 35 0 wmmRineS O S who 13 it N l- Select One ~ ']
seopcried by and'or Inag wit the employss )

* The student will be enrclled dunng the 2014-15 [ —
academic year In undergraduate stidy |- Select One \

*
The student has not earned or will not earn a [_ _ .]
s Degree by Sep 2014 I Select One
* Employee/retires signature f
* Date [
HTRT R oy ¢ £ 0326 0041 1

T BACHS LOOW 2HOMEICEA! $24€ YO MM MSION 28 Y. MOYE beine sages

[ SweandGoBack | [ SwsandGoFowan |

This site Is admmestered by Schotar she Manageinen Serwces.® a division of Scholarship America.

Cordact The Clara Abbott Foundation Scholasstip Progsam sdmest atos
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1 Applicabon Pages 2 Supporting Documents 3 Review » 4. Confirmation

Your application has been submitted!

You have successfully submitted your application data for The Clara Abbott Foundation Scholarship We recommend you print a copy of
this page as confirmation of your submission

Please check your email for a message regarding successful submission and note that future correspondence regarding the
program will be via email. Be sure to check your junk mail for this message if it did not arnve 1n your inbox.

Questions about the application process? Contact Scholarship America:

Email claraabbott@scholarshipamerica org
Call 1-866-931-0418 or 1-507-931-0419

This sdte is administered by Scholarship Management Services,® a dmsion of Scholarship America.

Comtact The Clara Abbott Foundation Scholarship Program admunistrator:

clasaabbott@scholar shipamerica.orq or 1-866-931-0419 or 1-507-931-0419
Terms of Use Privacy Poticy

——————
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P t Paginas de 2 Solrcitud £ OXgunE

Cesconectarse

CRegr & Lofimergr

s WPMmAnth 10 £ pleada Unlice el boton BUSCAR para elegyr 1a escuela postsecundana a la que planea asistir
5 en el siguente afo academico Haga clic en BUSCAR, luego selectione el estado en
Pl armandn Floan E .
’ {)‘ii" 3{3{1‘:{ "ﬂ: HRMD dF f05 I donde esta (ocalzada la escuela e ngrese una palabra clave del nombre de fa escuela
agres - {

+ Cetifiranon ¢ Trom para busear Unnversity of Southem Calformia Seleccione el nombre oe I3 escuela de la

oy

Docurh

PARA UTILIZAR ESTE SIMO
Untilice {a tecta TAB o el raton para moverse entre los campos No utilice el botin
BACK 0 las tetlas ENTER/RETURN

Su Infarmaridn esta guardada al navegar por el siio o hater chic en el baton Guardar
£l simbolo de astensco (*) indica |a informacton requenda

Por gjemplo, pogra usar *University”, *Souther” o *Califormia® como palabras claves

Iista Haga chc en el nombre de 1a escuela para confirmar su seleccion

S1no ha deci0ido a cual escuela asistira o no se sabe su estado 0e matcula,
seleccigne su pnmera preferencia

* Debe utiizar o1 boton BUSCAR para elegir una FBUSCAR
escuela .

* Nombre de [a escuela postsecundana -+ -
* Ciudad |

- Seleccione Uno -

* Estado

& Matncula de residente
estatal

Maincula ge fuera det
* 5l o5 una Institucion publica, pagare estado

«  Miresidencia no afecta el
costo de la matncula

* Mes anticipado de graduacion universitaria |~ Seleccione Uno— v}

* Afio anticipado de graduacion umiversitaria tormame 3

* Promedio acumulativo (GPA} actual en una
P e ae 450 o

(Debe tener purin~ 8 2 cecimies - of 857}

& S
* ¢ Usted. ) estudiante, ha solictado una beca
de La Fundacion Clara Abbott antes de hoy?  No

*,Usted el estudiante harecibido ¢ S
anter o recibe unabeca ~ o
de La Fundacion Clara Abbotr?

Numero de del
estudiante |
(et 555554 5555)

Z10CEML08 DOUROS 00 3DV U DIT 20T BLIWENR R N TNITION 3 AVED S 212 28

Guardir y Sequr |
Este siio es admmisirado por Schokchi Mananemat Servics,®una dwslon de Scholmshp America.

Comumauese con ¢f admnesirador del Prog ama de Boces de La Fundacion Clara Abbett:

clarasbbon@ schotw ptanamerica otg o 1-866-931 0419 0 1 507 931.0419
Téimaws deUso  Pefilica de Privacidad
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+ 1 Pagmas de la Seherud DDy PE i X0 3 b 9 Cofynadn

[esyonzetarse

T oo Frograms

Proporcione informacion con respecto al empleatofubado Proporcione e total de
ngrese bruto anual para eos pacre(s) o elos padrastro(s) empleado(s) de 2013

Guardar

» I maepn e Eotatianp y ve
i3 Esousha Fossetunderis

* Nombre del empleado | ____

« Tlymactgn Fin. oried 124

Poives ’{‘} * < Inicial del segundo nombre l .

i T
Apellldo(:’ |
femeseadds de PR fitr 02 11 o a> D25 dpeliavs) -—-

Captiratibny ﬂ}:ra -
§§) P
*UPided di bg'nos del empleado —————
(1588 8) S2LWED 26 ALDH K™E Do w e EIRLTE S0 ]

~amere 42 Uy
¥ Facha de nacimyertto def empleado [__
{ormam =y dFises epemehy A0H2

* Kumero de telefonu del empluuo
(DR & UK TS OB0E $4 NS SumInEE $30 . {

eoutade- ""'v‘" mm“w

* Direccion de correo electronico del
empleado . !
(imie de of caactees)

# Aobott

* (Enque eompama trabaja el . AbbVie
empleado actuaimente?
¢ NoApita

* Division del empleado |~ Selectione Uno

S
,_EI estudiante tiene otro padre o
padrastro empleade?  MNo

En caso afirmative, proporcione el [—
nombre y apeliido de ese padre | ————- . -
Menos de $50,000
$50001-$83000
$83001-$115000
$115,001 - $136,000

$136,001 - $157,000
$157 001 0 Mas

)

*El total de ingreso bnm» anual de)
empleado #1

o2 e Nie IR |

Menos de $50 000
$50,001 - $83,000
$83 001-$115,000
$115,001 - $136 000
$136,001 - $157 000
$157,001 o Mas

No Aphca

be IR O

¥ El total ds ingreso bruto anual del
empleado F2 (S zow e~ rawe ¢ pamranrc es
epleady seiectons Mo Aphci)

jaTie Bie Niie }

ET DOt 08 DEYGn2s 08 L0 Jarden 2A0MIK 3RS R Db IGY 3 AT e e Y

Pegnay

™ Guardar y Regresar | [ GuadaySegm |

Exte wbo es admrrstrado por Schobirshp Managerment Services. & una dwsion de Schokarship Amenca

Comuruese con o admawst ados ded Programa de Becas de La Fundacon Clara Abbotr
claaabbicht @gchoia shipomenica.org o 1-856.931.0419 0 1 507 §31.0419
Teymnaps deUso Pokieg de Prvocdad




ID de la Registracién 150997 ' Descopectarse
» 1 Paginas de la Soticrtud « Ea Y A
t #eT 22] 3
Fatug de' Programa F' Favor de leer tndas Ias instrucclanes financleras para asegurar que Ia Informacién

financiera correcta esta proporcionada en 1a soliciud oe beca Todos 10s estuoiantes
estan requeridos completar ias preguntas abajo con informacion financiera oel (i0s)
formulano(s) de Impuestos ge 5u(s) padre(s) ael 2013 (2012 solamente si Ao ha
compietado el 2013 tooavia)

& Quign es considerado un padre al estuciarte? "Padre® se refiere a un padre o una
madre tioldgico(a) o adpptvn(a) Abuelos padres de acogida, butores legales
hermanos 0 hermanas mayores, y Los 6 Las no se les consideran como padres en
esie formulano a meno gue hayan adoptado al estudiante legalmente

Cenfticatién y Firma Los datos proporcionadas en [a seccidn financiera deben ser del (10s) padre(s) que

mantenga 1a casa en gue vive el estudiarte Si el padre y su esposo(a) viven Juntos
ero lienen su t fano de or sep. deben compinar su Infarmacion
Documentos Req‘.leddos P P
Ravarla Solichud P En el caso de dvOrcio o Separacion, proporcione INformacion sobre ague! padre con

Gu-rduy Désconectarse - - quien el estudiante haya vivioo mas bempo en 2013

» De no vivir mas tiempo fi con € uno ni con el otro proporcione iformacién
sobre el que le haya dado mas ayuda econdmica a! estudiante en 2013
Si el padre o madre divortiado{a) o viudo(a) esta artualmente casado(a) en
segungdas nupcias tambien proporcione Informacion sobre el padrastro o 1a
madrastra oel estudiante
No (ncluye Infarmaclsn de 105 impuestos de offo padre o madre natural que vive
©n una casa separada aunque si el otro padre o madre natural esta
proveyendo manutencion de menares esta cantidad se debe reportar en el
€ampo de Ingresos y benencins no tbutables anajo
. Las cartidades repmauas en ios campos de (ngresos totales de!
abajo aeben ser refiejadas en el(los)
rurmulann(s) de mmm presentado(s) con 13 solickud

Para imprumir mstrucciones para ayudar a completar fas preguntas anao Naga cht
acweny S vy ggu ep Puenr Peo

Guarda

* . Cuanto es el ingreso Bruto Ajustado de su(sJ
padre(s)

X €30 B2 A, I e encueire €0
1R G 1245 - Limes 37

OSvvll Lmes s

WAGED - Linca &

PR fgomia. Liwea b

Cuantos son {os impuestos Federales o
lmpu-ml de Puerto Rico pagados de su(s)

padre(s)?

DS AT ~ PIIECRS 26 ChuMINTE Ol I 1
¢ ROr=ULNn oS 106 - Lined €
10407 - Limed 34
G4OE2 - Limed O
P Poamty Lrmes 22

* ingresos totales de su padre‘p}dncstro .
12~ Cige *

RPN OPF - L T

* Ingresos totales de su adranu
Vi T
UM - g

e su(s)
p:nra(s)’(manuunemn de menores, :eguro

s0c1al no tnbutable asistencia social, stc )
(5. 12 esovesta oo nds ingreoe &1

* Gastos y no por el .
seguro |
(Exz iy 525 prsas Jef seGure So N ME30R Suu €5 7305 mNese )

* Total de efectivo, montos en las cuentas

comentes y de ahorros y valor al contado de
las acciones Excluya los fondos de planes de | -

)ubll:clon. las IRA. y los 401k

recpsests ea ride g 03 0)

*

Numaro de famuliares gque vViven en casay 1@
mantiene principaimente de los |nnre'su
Meziz0 1)

D

Casauo{a)
Dwvorciado(a)
Separaoo(a) legalmente
Viudo(a)

Sonero(a)

felin}

* Estado civil de su(s) padreis)

)

* Rumero total de familiares que asistirin a la
universidad por | lo menos media jJornada
durante al afio academico de 2014-18 "—“
{incluy o NO tos -
padres)
(o 1)

* Estado de residencia Uno ~ ]
(Estace atmde o (103) pachrl} fesken b puge= peestss) -

£ D0ART03 DIINES CF TR0 P TIN QUIMBUCHTIE "3 @ IVIrVISININ 3 firaD. 8759 Lo
sdgnm

' Guarday Regresar I ! Guargar y Sequr ]
Exta sfiD s por Schatarphen 11 Fernces, U daasion de Schatyrtwp Amenca.
[+ conel oo de Becas de La Abbott,

Clea
Sizrachotffschel shimamerichorg  1.656-631.0419 0 4 507 531.0419
Itiinnosdetivg  Potiticn e Prvocdeg




ID de 12 Registracion 150997 Cescorectarse
+ 1 Paginas de ta Selertud o Fae, S e e
Roatas d;f Programa Por favor lea y respanda a cada declaracion abajo
Paginan de la Sofictiud %  Fime la sohcitud tecleanco los nombres y fechas abajo, uego haga clic en Guardar y

Segur RecCMe ISl 3¢ Jus ™ IF a uhA (3p 3 08 3 5l TS 1malens 32 B 12 £33 n2
3P Kevar 5 So.od 0N 296713 CCOIR CODR Bt 3 88 2N atitn
BILHC GC6T2

afarya26p del Estindignie y s
12 Escuela Postsecuniaria

H ﬂ,r&rag(sn el Epleaan Al seleccionar *S[* y mgresar ml nombre abajo, certfico que fas siguientes afirmaciones
PR G Fnantier go e son verdaderas en ei 15 de abni de 2014
fo) o »

Bas ¢ oy

[ Guardar

* La informacton proporcionada esta completay es
gna. Una vez p [[] pasaaser
propiedad de Scholarship Management Services No l— Seleccrone Uno ~ 'l
se procesaran solicrtudes incompletas en lafecha  —
limite, incluyendo esas que faltan documentacion

* Entiendo que toda la documentacion requerida debe
ser subida o enviada por correo postal el 15 de abnl de I-— Seleccione Uno - vl
2014 a mas tardar

*E o5 de que esta ﬁz‘
solicrtud fue completada y tirmada en suqnombn - Seleccione Uno

* Entiendo que La Fundacion no tolerara el fraude, et

engario, ni la'ocuitacion eon respecto a la informacion
de (2 solicitud o obtenido durante el proceso de
sohcitar §i La Fundacion determina que ha ocumdo tal
P podria denegar una solicrtud actual o
pendiente y padria no dar asistencia futura. En lo que ]-— Seleccione Uno —3
p alos de ,
compor se una viot del Codigo
de Conducta Empresanal de su compafila {¢l Codigo} y
estara sujete a las consecuencias estipuladas en el
Codigo

* La Fundacion y'o Scholarship Management Services
hacer las pa

2 ra -
vericar a exactitud de las declaraciones hechas en |- Seeccione Uno - <

esta solicrtud

* Entiendo que La Fundacion Scholarship
Management Services y sus agentes recibiran

personal La pr [T
con P de io requendo m
por laley o en caso si se determina (o se sospeche) el Ea
fraude, ¢l engafio o la ocultacion con respecto a la
informacion en esta solicitud ¢ obtenida durante el
procesc de solicitar

* Ls Fundacion puede declinar cuaiquier peticion para F‘ﬁ
aeistentia a s discrecion Unica ¥ erters |- Selecciane Uno

* Bl estudiante tiene antra 17 y 24 afios da edad |- Seleccione Uno— -]

* B es un hijo del emp =
(Se @ine L2 2y Geserdianie €. 0B by K0 2w Que €0t nintenn® |~ Seleccione Uno ~ =}
eutnomicpmente Yo e ror ! e Tleast)

*
El estudiante se e inscribira en un curso de estudios [“Seieccians Uno - <]
subgraduados durante el aho academico de 2014-15 1= Sseccione Uno

* E1 sstudiante no termine nl terminara su bachillerato [__——"E
antes de sepnembre de 2014 |- Seleccione Uno -

* Firma del empleadofjubliado I _ - -
* Fecha
(arzite mwddeidi cemok 20520100 |

ETECX-L08 LIS O 35/C gUAJar dCO I S RRE J 31X A0 @ navegar e fas
r&anas

Guardar y Regresar ] Guardar y Seguu ]

Este skio ¢ sdmmistiasdo por Schotarship Monanenert Sepwces.® una division de Schotar shap Ametica.

[< conel oglama de Becas de La Fundacion Claa Abbott
eloraabbaniSgchola shipametica.ofg o 1-866-931.0419.0 1 507 931.0419
Ietmrenoadelipa  Poltica de Privocidad




1D de la Registracion 150937

1 PagnasdelaSoictud ¥ 2 Documentos Requeridos o LRVl 20

Facige oot =rnﬁg'ﬁav Se requiere que todos 05 solictantes envien tos documentos aplicables enumerados para

T . : completar su solicitud de beca Puede subir una cop:a electronica de cada documento

. > — w reguendo usando i3 herramienta abajo o puede enviar los documentos por medio
Paginas d”‘ 59““"55 del corTeo postal con matasellos en o antes del 15 de abril de 2014 Sino resenta

JBwda su sohctud o documentos requendos perdera su oportunidad de reciir consideracion

» fnforaacire %E\*udm'ne,y ae
% 1 Recu2nde Para Tedos Los Selicitantes
. E"“"‘““"’K Bejsecurdada P! Una copia de Ias prmeras dos paginas el (los) formulane(s) de umpuestos del IRS

. Inm'ﬂs.mﬂ.dﬂf";} eaéc. . 1040 Fegeral del(los) padre(s)” o las pnmeras dos paginas de la(s) planilia(s) oe PR

« Wdorna, “m,’ﬁ ﬂJf‘C"’ld de fas i del afio fiscal e 2013 (2012 splamente 51 nD ha completado el 2013 wdavia) Si

completo el Anejo CO de Ia planilla, debe erviar una copla del anejo

* “Pagre” se retere 8 un padre 0 Una Mmedre BIOKGICO(a) O aC00pM(3) AbLEIOS,
pagres de acoguda, 1EOres legales, hermanss 0 NEManas MEyres, ¥ 1S 0 (&S no
e 15 COnSIEran como Pacies eN este Jommukand @ Menas GUE hayan a00p(aoo af
estuciante legaimente

En el caso te dvorciD 0 SEpETraciin, Proporcione INFOMAEcion sobre aquel padre con
queen ef esiudianie haya vmao mas liempo en 2013 De no vivr mas tiempo 11 con ef
Uno NI CON €1 LD, PropOITIone INFOIMacIon Sobre el que le haya 03t més ayuda
economica &l estucianie en 2013 Si Sv PRONE 0 Madke dVOITI3d0 0 VILdD esla
sciuaimente casaco en segundas nUDCIas, tambien Proporcione informacion de!
Yia

2 Rt:de’zdo Solo Para Los Beneficianos Antenores del Programa de Becas
de La Fundazian Clara Abbott
Presentar transcripcion(es) oficiales 0 no oficiales completas de notas de todos [0S
colegios universitanos universidades, y escuelas vocacionaktécnica asistidos

Todas las transcnpriones deben demostrar el nombre del estudiante el nombre de
1a escuela, 1as notas y horas de credito ootemao para caca curso Yy el trmino
cuando cada curso fue tomatio No se aceptan Informes ¢ Boletnes de Notas

Estudiantes solicitandb por pnmera vez o deben enviar franscnpeiones a
Scholarship Management Serces

3 Reguendo Sclo Para Estudiantes Asisterdo a Una Eszueia Vocational-
Tesn:a
Presentar documentacion £oN Fespectn al costo y la acreditacién de la escuela

Documentos deben ser subidos antes de que hapa ciic en el botin Finatear y Presentar
fa Sohctud para presentar su solictud Este sthio sdlo aceptara fos archvos de PDF, JPG
0PNG Antes 0z subir fos archivos, debe asegurar que los nambres de (0s archivos
describen correctamente os documentos y que no contienen espacios apostrofes miotra
puntuacion o caracteres especiales Se acepta guiones y guiones bajos Ejemplos 2013-
USC-transcripeon-JDOE pdf 0 2013_Planitta_JDoe pdt Atra y revise los archives subidos
para asegurar gue son legibles y completns antes de presentar su solictud

Su solicitud aebe ser presentada en 0 antes del 15 de abril de 2014

§1 no tiene la habilidad de subir los documentos requeridos, debe enviarios por
correo postal al

Programa de Becas de La Fundacion Clara Abbalt

Scholarship Management Services

One Scholarship way

Sam Peter MN 56082

Documentos enviados por correo postal deben demostrar un matasellos del 15
de abril de 2014 a mis tardar No se aceptarin documentos por fax o por correo
electronico

Anadir un Documento Requerido Nuevo

Tipo de =
Aenvp  |-SelecommeUno- 5]
Descripcion ]

Athvo | « Browse_

Hage 0 3% £ O L § 00K v SR IR € TAML BRI £Y3T B Lo
10 200S €0 04 o7 IR0 0 Pltaks (O © xm B Depeiarbare
DOTIUE G014 TI) GREIN O Guil " FT W TN SRS

Subit Documentacidn Requenda ]

[ SeguryReveria Sobcdud |

Estestoes por Schalar Serwces,Guna Amenca

Comumquese con ¢l sdminsstradar del Programa de Becas de La Fundacitn Clora Abbatr:

¢l nabbott # scholar shpomerica,org o 1-866-931.0419 o 1 507 931.0419
Igsimmos deUso  Petiica se Privackiad




ID de 12 Registracion 150997

1 Paginas de Solertud 2 Documentos Requendos 3 Rever ) 4 Contimmactdn

1Su solicntud ha sido presentadal

Ha presentado extosamente su sokcdud para EI Programa de Becas de La Fundacion Clara Abboti Recomendames que Impnma una
topia de esta pagina como corfirmacion de su presentaton

Por favor consufte su correo electromico paraun je con resp alap exitosa y note que la

correspondencia tutura con respecto al programa estard por correo A de subuzon de
basura para este mensaje si no llego a su buzon de mensajes

¢Preguntas con respecto al proceso de solicitar? Comuniquese con Scholarship America.

Comeo electronico ¢laraabpotAsct la rrpaTiPnce G
Liame 1-866-331-0419 o 1-507-931-0419

Este sitio es admmesti ado por Scholh shp Manogement Services,® 1ma dvsion de Schola shp Ainerca.

Conmsrmquese can el admerstrador ded Programa de Becas de La Fundacion Clara Abbatt:
tlar ashhott frscholarstrpamencaorg o 1-866-931.0419 0 1 507 931.0419
Termenos de Uso  Politica de Prwvacidad




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

C: Yes
( No

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

C, Yes
C: No

8

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

il

v
&
b3

=3 *Country

* China
*India

* Indonesia
*» Japan

» Malaysia

» Norway

* Philippines
* Russia

« Singapore
*» Thailand

» Other Country Not Listed

ZH *Student Applicant information

First Name

Middle Name

*Last Name

<7 Clara Abbott ID Number

<4 *School Name on School Grade Report

% *School Country

* China

* India

* Indonesia
* Japan

» Malaysia

* Norway

* Philippines
* Russia

» Singapore
* Thailand

» Other Country Not Listed




*Other Country

=1 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.

8

This application 1s for China, india, Indonesia, Japan, Malaysia, Norway, Philippines, Russia, Singapore, and Thailand

If your country 1s not listed, click here for deadlines.

fog

o

e

*Country

* China

* India

* Indonesia
» Japan

» Malaysia

* Norway

« Philippines
* Russia

» Singapore
* Thailland

» Other Country Not Listed

- Other Countries

Please refer to the application process on The Foundation's website.

£3 *Where does the employee work?

C. Abbott

"} AbbVie
(. Retired Abbott Employee
() Deceased Abbott Employee
C Former Abbott Employee

£=] AbbVie Eligibility




The Clara Abpott 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 who 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 1s- 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 minmum of 5 years of service.

| meet The Foundation's defimtion for retirement

C: Yes
C 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 dependent named on this application received a previous Clara Abbott Foundation scholarship
C Yes
(G No

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

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

% Employee Information

First Name

*Last Name

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

Postal Code

*Phone Number

=k *Employee Date of Birth
This information 1s used to verify 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




* Fepruary ,
» March

» Apnl

» May

* June
 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

* 30

* 31
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 eligibihity
Former Solvay employees: enter February 15, 2010 as your Abbott hire date

Month

* January

* February
» March

* April

» May

* June

« July

*» August

» September
» October

* November
* December

i)
X]

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




- 20p4 .
. 63 additional choices hidden ..
- 1939
- 1938
- 1937
- 1836
« 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

(. 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 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 Ehgible to receive Abbott employee benefits Receiving Abbott or government
disability pay

a8

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?

C: Yes
C No

B *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




£1 *Enter Employee Division

=4 *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 Aprl 1, 2013 All other employees - Global separation date January 1, 2013
Month

* January

* February

* March

* April

- May

« June

« July

* August

» September

* October

* November

» December

Day
o1
2
*3
4
*5
*6
7
*8
*9
*10
.. 10 additional choices hidden ...
22
«23
24
*25
* 26
27
« 28
+ 29
+ 30
31

5
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

=

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 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

% Student Applicant Information

First Name

Middle Name

*Last Name

Email Address

Cell / Mobile Phone

“H Clara Abbott ID Number

E@ *Student Date of Birth

This information 1s used to verify eligibility.

Month

* January

* February
» March

* April

* May

* June

* July

* August

» September
* October

* November
* December




Day, ,
°1
o2
*3
4
*5
*6
-7
-8
*9
* 10
... 10 additional choices hidden . .
° 22
«23
* 24
* 25
+ 26
27
*28
» 29
+ 30
- 31

o

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

44 *School Name for Upcoming School Year

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

% *School Country for Upcoming School Year

* China

* India

* Indonesia
* Japan

» Malaysia



* Nojway

« Philippines

* Russia

» Singapore

* Thailand

» Other Country Not Listed

A
*Other Country

3 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.)

O

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.

0

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.)

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

5 *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:

[% Mother of student is an active Abbott or AbbVie employee

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

[ Step-Mother of student is an active Abbott or AbbVie employee
I.# Step-Father of student is an active Abbott or AbbVie employee
I% None of the above statements are correct (Extended disability employees should select one of the statements above)

£ *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

o7

* 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

=] Terms and Conditions

[:" | agree / understand that the information on this application 1s complete and accurate. Applications that are incomplete as of the
deadline date, including those missing documentation, will not be accepted

I7 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

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

I~ Information provided to The Foundation is kept confidential except as required by law or In circumstances where fraud, deceit, or
concealment with regard to information on this application or obtained during the application process has been determined (or
suspected)

I+ 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 1s 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 }}

Schoo! 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 }}




o)

This application 1s for September deadline countries.

If your country 1s not listed, visit our website for a listing of country deadline dates and application procedures. CLICK

=4 *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.

EE *Where does the employee work?

* Abbott

» AbbVie

* Retired Abbott Employee

» Deceased Abbott Employee
* Former Abbott Employee

B 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 imited to Abbott employees and qualified retirees following
the separation.




To minmize the impact on AbbVie employees, the following exceptions will be provided: AbbVie employees who meet The
Foundation's definition for retirement*, will retain elgibility 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 defimtion for retirement

C Yes
CNo

3 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
(2 No

3 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.

43 Sorry, you are not eligible for a 2014 Clara Abbott Foundation scholarship.

5[ Abbott Employee Information

First Name

*Last Name

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

Postal Code

*Phone Number

E} *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

Day
|
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

& *Employee Hire Date

This information is used to venfy 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
o1
°2
*3
* 4
*5
6
7
*8
*9
*10
... 10 additional choices hidden ..
22
* 23
«24
* 25
* 26
- 27
« 28
* 29

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

*Employment Status

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

(3 Extended Disability Abbott Employee

(3 Retired Abbott Employee

(. Deceased Abbott Employee

(2 Former Abbott Employee

=

Active Employees must meet the following requirements to be eligible: A mintmum of two years of continuous service as an Abbott
Employee as of September 15, 2013 Eligible to receive Abbott employee benefits

M

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

*Is the Employee eligible to receive Abbott benefits?

C Yes
(O No

E=] What company does the employee work for in the UK?

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

C, AMO Ltd

> Murex Biotech, Ltd

(. Starlims Europe Ltd

*At what location do you work?

(2 Rio de Janeiro
(; Sao Paulo
(C Field Sales

= *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)




» Anymal Health (AH)

» Corporate (CORP)

» Established Products Division (EPD)

* Globa!l Pharmaceutical Operations (GPO)
» Pharmaceutical Products Division (PPD)
» ~Other Division Not Listed

47 *Enter Employee’s Abbott Division

L] *Last Day of Abbott Employment
This information 1s used to verify eligibility.

AbbVie employees should enter January 1, 2013

3 *Last Day of Abbott Employment

This information is used to venfy eligibility.

« 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

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




T
i

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

3

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 Schoo! 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.

T8 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

CNo

49 *Clara Abbott ID Number

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

*Student Date of Birth




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
o1
*2
*3
4
*5
*6
.7
*8
*9
+ 10
.. 10 additional choices hidden ..
22
*23
« 24
* 25
* 26
27
+ 28
* 29

» 2001
.. 20 additional choices hidden ...
» 1979
- 1978
« 1977
» 1976




+ 1975 ;
+ 1974
+ 1973
+ 1972
+ 1971
+ 1970

| *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

« El Salvador

* Guatemala

* Honduras

« Jamaica

* New Zealand
* Nicaragua

» Pakistan

* Panama

* Peru

* South Africa
* South Korea
» United States
 Uruguay

+ ~Other Country Not Listed

A
*Other Country

=3 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 )

B

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, govemment support and all other income,
including income used to support the household (food, transportation, housing, utilities, etc.)

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

"5:*3 *Currency

Select the currency for the Total Gross Annual Income
» ARS - Argentine Peso

» AUD Australian Dollar

* BRL - Brazilhian 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 African Rand

* KRW - South Korean Won
» UYU - Uruguayan Peso

+ USD - United States Dollar

O 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 1s an active Abbott or AbbVie employee

I« Father of student is an active Abbott or AbbVie employee

I« Step-Mother of student is an active Abbott or AbbVie employee
& Step-Father of student is an active Abbott or AbbVie employee
[« None of the above statements are correct

EB *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

o7

* 8 or more




B . .

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

I= 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

I The Foundation may make all inquines deemed necessary to venfy the accuracy of the statements made on this application

I% Information provided to The Foundation is kept confidential except as required by law or in circumstances where fraud, deceit, or
concealment with regard to information on this application or obtained during the application process has been determined (or
suspected)

I 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

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

* English

* French

* ltalian

» Spanish

* Portuguese

F-] Review your Application

Please review your application. [f it 1s 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 }}
Elgible 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 {{ iIncome-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

CiYes
C:No

&3 The dependent named on this submission will be applying for a scholarship for the upcoming school year

C Yes
C No

=

This application 1s 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

* Austrnia

* Latvia

* Belgium

* Lebanon

* Bosnmia/Herzegovina
» Lithuania

* Bulgana

* Mexico

. . 34 additional choices hidden ...
* Venezuela

» Jordan

* Yemen

* Bahamas

» Curacao

* Tnnidad and Tobago
» Kazakhstan

+ -Other Country Not Listed
* Vietnam

» Ukraine

@ Student Applicant Information

First Name

Middle Name

*LLast Name

£ Clara Abbott ID Number

433 *School Name on School Grade Report

E@ *School Country




= Aruba .

« Kuwait

» Austna

* Latvia

* Belgium

* Lebanon

« Bosnia/Herzegovina
» Lithuania

* Bulgaria

« Mexico

.. 34 additional choices hidden ...
* Venezuela

* Jordan

* Yemen

* Bahamas

* Curacao

» Trnidad and Tobago
» Kazakhstan

» -Other Country Not Listed
* Vietnam

» Ukraine

“A
*Other Country

o]
23 *For email correspondence, what language do you prefer?

* Enghish
* French
* ltalian

* Spanish

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

Note: This form 1s not an apphcation for a 2014/2015 scholarship award.

=

This application 1s for May deadline countries.

If your country 1s not histed, visit our website for a listing of country deadline dates and application procedures.

f-ﬁ *Country
* Aruba

* Kuwait

* Austria

* Latvia

* Belgium

* Lebanon

*» Bosnia/Herzegovina
» Lithuania

» Bulgana

* Mexico




.. 34 additional choices hidden ..
» Venezuela

« Jordan

* Yemen

* Bahamas

* Curacao

+ Tnnidad and Tobago

» Kazakhstan

» -Other Country Not Listed
* Vietnam

» Ukraine

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

?ﬂ *Where does the employee work?

* Abbott

* AbbVie

* Retired Abbott Employee

* Deceased Abbott Employee
» Former Abbott Employee

= Abbvie Ehgibility

The Clara Abbott Foundation 1s 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 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 mimimum 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 mimimum 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.

E= | meet The Foundation's defimtion for retirement

C: Yes
> No

=3 Instructions for retiree-eligible application

Continue with your application as a retired Abbott employee.



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

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

C Yes
C No

1 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.

ZE Abbott Employee Information

First Name

*Last Name

*Email ({ user.email }})

*Address

*City

State

Postal Code

*Phone Number

s

Py *Employee Date of Birth
This information Is used to verify eligibility.

Month

01 - January

* 02 - February

* 03 - March

* 04 - Apnl

« 05 - May

+ 06 - June

* 07 - July

» 08 - August

* 09 - September
10 - October

* 11 - November
* 12 - December

B
Day
°1
o2
+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

Eﬁ *Employee Hire Date
This information is used to venfy 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
Eg

Day

1

*2

3

4

*5

6

-7

8

g

+ 10

... 10 additional choices hidden ..
* 22

*23

24

«25

* 26

27

- 28

* 29

* 30

* 31

T

Year

+ 2014

+ 2013

» 2012

* 2011

» 2010

+ 2009

+ 2008

» 2007

+ 2006

» 2005

... 64 additional choices hidden
+ 1939

» 1938

+ 1937

+ 1936

* 1935

+ 1934

+ 1933

+ 1932

+ 1931

» 1830

*Employment Status

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

(" Extended Disability Abbott Employee

(' Retired Abbott Employee




(: 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

=3

Extended Disabiiity 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 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?

C Yes
(3 No

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

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

(C Abbott Healthcare Products, Ltd

(> Abbott Laboratories, Ltd

() AbbVie Ltd

C: AMO Ltd

C. Murex Biotech, Ltd

() starlims Europe Ltd

£=] *select employee/retiree work location:

C sligo - Diagnostics

( Sligo - International
C Sligo - Nutrition

¢ Clonmel

(" Cootehill

( Donegal

C Longford

C Dublin

C: Other, please specify..

(&2 *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




£ *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

= *Last Day of Abbott Employment

This information is used to venfy eligibility.
=

%

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

0
O é

[

+10

.. 10 additional choices hidden ...
°22
*23
24
*25

* 26

o 27

+ 28

+ 29

+ 30

* 31
3k
Year

+ 2014
+ 2013




» 2012 .
» 2011

» 2010

* 2009

+ 2008

» 2007

+ 2006

= 2005

... 64 additional choices hidden ..
» 1939

» 1938

» 1937

» 1936

*+ 1935

*+ 1934

+ 1933

« 1932

» 1931
<1930

8

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

A Clara Abbott ID Number

£ *Student Date of Birth
This information 1s used to verify eligibility.

Month

« 01 - January

* 02 - February

* 03 - March

+ 04 - April

05 - May

+ 06 - June

* 07 - July

* 08 - August

+ 09 - September



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

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

B

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

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

'EE} *School Country for Upcoming School Year




« Aruba .

* Kuwait

» Austrnia

» Latvia

» Belgium

* Lebanon

* Bosnia/Herzegovina
* Lithuania

* Bulgaria

* Mexico

.. 34 additional choices hidden ...
* Venezuela

*» Jordan

* Yemen

* Bahamas

» Curacao

» Tnnidad and Tobago
» Kazakhstan

» -Other Country Not Listed
* Vietham

« Ukraine

A
*Other Country

F=] 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 (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 )

2=

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

*Currency



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 hidden ...

* SEK - Swedish Krona

* TRY - Turkish Lira

* TTD - Trinidadian Dollar

* TWD - Taiwan New Dollar

* UAH - Ukraiman 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

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

I3 Step-Mother of student 1s an active Abbott or AbbVie employee

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

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

v,

8 *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

Terms and Conditions

I3 | 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 apphication 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 inquines deemed necessary to verify the accuracy of the statements made on this application.

IZ 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 consultation 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.

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

Agreement

[# Yes, | agree with the above Terms and Conditions

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

« English
* French

* |talian

* Spanish

=3 Review your Application

Please review your application. [f 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.O }}
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-il regu une bourse de la Fondation Clara Abbott au cours des 12 derniers mois?

G Ou
() Non

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

C ou
C Non

=

Cette demande s'applique aux pays pour lesquels Il existe une date limite en mal.

Si votre pays ne figure pas sur la histe, visitez notre site Web pour voir la liste des dates imites par pays et les procédures de
demandes.

£ *Pays

* Aruba

* Kuwait

» Austna

* Latvia

* Belgium

* Lebanon

» Bosmia/Herzegovina
* Lithuania

* Bulgaria

* Mexico

.. 34 additional choices are hidden ..
* Venezuela

» Jordan

* Yemen

*» Bahamas

» Curacao

* Trinidad and Tobago
» Kazakhstan

» -Pays ne figurant pas
* Vietnam

@ Information concernant la demande de I'étudiant

Prénom

Deuxiéme prénom

*Nom de famille

&1 Numéro d'ID Clara Abbott

‘i *Nom de I'école sur le rapport d'école primaire




?_'_ “Pays del'école
» Aruba

» Kuwait

* Austria

* Latvia

* Belgium

* Lebanon

» Bosnia/Herzegovina
* Lithuamia

* Bulgaria

* Mexico

... 34 additiona! choices are hidden ...

* Venezuela

« Jordan

* Yemen

* Bahamas

* Curacao

* Tnnidad and Tobago
* Kinbati

« -Pays ne figurant pas

a
*Autre pays

[ s g2
=% *Pour la correspondance par courriel, quelle langue préférez-vous?

* English

* French

* Itahan

* 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 ma.

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.

i

= *Pays

* Aruba

* Kuwait

« Austnia

* 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

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

T +ou I'employé travaille-t-il?
+» Abbott

» AbbVie

* Employé retraité d'Abbott

» Employé d'Abbott décedé

* Ancien employé d'Abbott

F=] 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 aprées leur départ de la société.

Afin de mimimiser I''mpact pour les employés d'AbbVie, les exceptions suivantes seront fournies - Les employés d'AbbVie qui
répondent a la définiion 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 regu une bourse Clara Abbott resteront admissibles a une demande de
bourse.

* Au moment de la cessation d'emploi compléte, un employé répond a la définition de la retraite de la Fondation si il ou elle a.. au
moins 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.

Cyou
C. Non

3 Instructions pour la demande d'un retraité admissible




Contihuez votte demande en tant qu'employé retraité d’Abbott.

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

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

C ou
C:Non

£=3 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, utiisez : Pays de modéle D - Date de cessation d’emploi locale Tous les autres
employés — Date de cessation d’emplol internationale : 1er janvier 2013

F-] Desolé, vous n'étes pas admissible a une bourse 2014/2015 de la Fondation Clara Abbott.

E Information a I'ntention des employés d'Abbott

Prénom

*Nom de famille

*Email ({ user.email }})

*Adresse
*Ville
*Etat

Code postal

*Numeéro de téléphone

™

¢ *Date de naissance de I'employé
Cette information est utiisée pour vénfier I'admissibilité.

Mois

« 01 - janvier

« 02 - févner
*03-mars

» 04 - avril

* 05 -mai

* 06 - juin

< 07 - julllet

» 08 - aodt

« 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

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

e

i£3 *Date d'embauche de I'employé

Cette information est utibsée pour vérifier 'admissibilité.
Anciens employés de Solvay Saisir la date du 15 février 2010 comme date d'embauche chez Abbott.

Mois

+ 01 -janvier
« 02 - février
* 03 -mars
+04 -avnl

* 05 -mai
*06 - juin

* 07 - juillet




08 ~ao00t
* 09 - septembre
* 10 - octobre
* 11 - novembre
* 12 - décembre

*9
*10
... 10 additional choices are hidden ...
* 22
+23
+24
«25
* 26
- 27
«28
*29
» 30
* 31

et

Année
« 2014
+ 2013
« 2012
* 2011
» 2010
« 2009
» 2008
« 2007
+ 2006
» 2005
. 64 additional choices are hidden ...
+ 1939
+ 1938
» 1937
* 1936
+ 1935
* 1834
» 1933
+ 1932
+ 1931
» 1930

*Statut de I'emploi

Les sous-traitants, distributeurs et employés temporaires ne sont pas admissibles a déposer une demande de bourse.
C’ Employé d'Abbott en activité




(> Employé d'Abbott en incapacité de tongue durée
(> Employé retraité d'Abbott
(; Employe d'Abbott décédé
(& Ancien employé d'Abbott

=

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

*L’employé est-il admissible & bénéficier des avantages sociaux d'Abbott?

C ou
C> Non

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

() Abbott Diabetes Care, Ltd

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

( AbbVie Ltd

G AMO Ld

() Murex Biotech, Ltd

( Starlims Europe Ltd

*Select employee/retiree work location:

C: Clonme!

(O Cootehill

() Donegal

C: Dublin

( Longford

(> Sligo - ADD

C sligo - Al

(O Sligo - AN

(C Other, please specify..

c{‘?@ *Division de I'employé

» 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 .

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

£ Dernier Jour a l'emploi chez Abbott
Cette information est utilisée pour vérifier I'admissibilité.

Les employés d'AbbVie - Pour votre demier jour travaillé chez Abbott, utiisez : 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 a I'emploi chez Abbott
Cette information est utilisée pour vérifier 'admissibilité.

Mois

* 01 - janvier

* 02 - févnier

* 03 - mars

* 04 - avrl

* 05 - mat

» 06 - juin

* 07 - juillet

* 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



- 2013 .
- 2012
- 2011
* 2010
» 2009
» 2008
» 2007
» 2006
* 2005
64 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 metiers N'a pas ou ne recevra pas un dipldme universitaire (ou équivalent) avant de commencer la prochaine année scolare Les
bourses ne peuvent pas étre utilisées pour permettre a I'étudiant d'obtenir un deuxiéme baccalauréat ou pour obtenir un dipléme
avance tel qu'une maitnise, un doctorat, un dipléme de spécialiste, etc.

@ Information concernant la demande de I'étudiant

Prénom

Deuxiéme prénom

*Nom de famille

Adresse e-mail

Cellulaire / Mobile Phone

£X Numéro d'ID Clara Abbott

EH *Date de naissance de I'é¢tudiant
Cette information est utilisée pour vénfier 'admissibilité.

Mois

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

* 04 - avnl
*05-mai

* 06 - juin

* 07 - juillet



+08-aolt ,
* 09 - septembre
+» 10 - octobre

* 11 - novembre
» 12 - décembre
Jour

°1

o2

-3

-4

*5

*6

7

-8

+9

- 10

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

+23

*24

*25

» 26

* 27

- 28

*29

* 30

*31

L.owe

=Y

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




=, . .
E& *Pays de I'école pour la prochaine année scolaire

* Aruba
* Kuwait
* Austnia
* Latvia
« Belgium
* Lebanon
* Bosnia/Herzegovina
* Lithuania
* Bulgana
* Mexico
. 34 additional choices are hidden ...
* Venezuela
» Jordan
* Yemen
*» Bahamas
* Curacao
* Trinidad and Tobago
* Kinbati
» -Pays ne figurant pas

A

*Autre pays

Revenu annuel brut total

Le revenu annuel brut total (avant toutes déductions) inclut le salarre, les primes, les primes de rendement et la pension alimentaire
pour enfants regue pour I'étudiant. Fournir les montants de revenus pour 'année compléte plus récente. Exemple 1 : Revenus de la
mére + 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.

B

Remargue pour le revenu des retraités :

Dans le cas d'un employé retraité d'Abbott, le montant doit inclure la totalité de la pension de retraite, 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.)

B

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 |'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, I'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.)




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

?ﬂ *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 - Trinildadian Dollar

* TWD - Taiwan New Dollar

* UAH - Ukrainian Hryvnia

» USD - United States Dollar

+ UZS - Uzbekistani Som

* VEF - Venezuelan Bolivar

*YER - Yemeni Rial

* VND - Vietnamese Dong

*Employés d'Abbott ou d'AbbVie en activité ayant un fien de parenté avec I'étudiant demandeur

Cliquez sur tous les énoncés qui sont vrais

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

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

I« 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'imvalidité prolongée doivent choisir I'une des déclarations ci-dessus)

Y .
% *Nombre de personnes a charge

Sarsir 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 méme maison et étaient financiérement dépendantes de I'employé(e)
d'Abbott décédé(e). Exemple conjoint veuf/veuve + étudiant demandeur + autre enfant = 3 personnes a charge




&) Conditions

I+ J'accepte / je comprends que I'information fournie dans cette demande est compléte et exacte. Les demandes qui sont
incomplétes a la date hmite, 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 ulténeurement au cours du processus de traitement de la demande. St la Fondation détermine qu'un tel comportement
a eu liey, 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
ouvrir la voie aux conséquences édictées dans le Code.

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

I Les informations fournies a la Fondation sont maintenues confidentielles sauf si la loi I'exige ou en cas de fraude, de dol, ou de
dissimulation avéré ou suspecté concernant les informations fournies dans cette application ou obtenues lors du processus de
conseil.

% Les renseignements 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.

I3 La Fondation peut refuser toute demande d'assistance a sa seule et entiére discrétion.

Consentement

% Ou, J'accepte ces conditions

?ﬂ *Pour la correspondance par courriel relatif a cette demande, quelle langue préférez-vous?
« English

* French

« ltahan

* Spanish

F=] Revoir votre demande

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

Aprés avoir remplh ce formulaire, vous devez terminer les taches restantes sur la page d'accueil de votre demande afin que celle-ci
soit étudiée pour l'attnibution 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* {{ emplayee-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-Il? {{ separation }}
Statut de t'emplor: {{ 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 I'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 }}




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

G si

1 No

El dependiente nombrado en esta presentacion estara solicitando una beca para el proximo afio escolar

Csi
C:No

=

Esta solicitud es para paises con fecha limite en mayo

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

E}} *Pais

» Aruba

* Kuwait

* Austna

* Latvia

* Belgium

* Lebanon

» Bosnmia/Herzegovina
* Lithuania

* Bulgaria

* Mexico

.. 34 opciones adicionales ocultas .
* Venezuela

» Jordan

» Yemen

* Bahamas

* Curacao

« Trinidad and Tobago
» Kazakhstan

« -El otro pais no mencionados
* Vietnam

@ Informacion del estudiante solicitante

Nombre

Segundo nombre

*Apellido

@ Numero de identificacion de Clara Abbott

"ﬁ *Nombre de la escuela en el Informe Escolar de Grado




2 *Rais de la escuela

*» Aruba

* Kuwait

* Austria

* Latvia

+ Belgium

» Lebanon

» Bosnia/Herzegovina

* Lithuania

* Bulgaria

* Mexico

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

+ Jordan

* Yemen

* Bahamas

» Curacao

* Tninidad and Tobago

* Kinbati

* -El otro pais no mencionados

%

*Otro pais

s , .
=E *Para la correspondencia de correo electronico, ;qué idioma prefiere?

* English
» French

* ltalian

* Spanish

= Haga clic en el botén "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.

S1 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.

Ej *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

£ Elotro pais
Consulte nuestro sihio Web por fechas limites y procedimientos para las solictudes.

3 #, Donde trabaja el empleado?

» Abbott

» AbbVie

« Empleado jubilado de Abbott
* Empleado fallecido de Abbott
» Ex empleado de Abbott

o e a0 LEep— r—— 3

5 AbbVie Elegibilidad

La Fundacion Clara Abbott es una organizacion sin fines de lucro administrada y subvencionada separadamente de Abbott. La
Fundacion 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, los servicios de la Fundacion quedan imitados a empleados de
Abbott y a jubilados calificados luego de la separacion

Para mimmizar el impacto sobre los empleados de AbbVie, se proporcionaran las siguientes excepciones: Los empleados de
AbbVie que cumplan con la definicidon de jubilacion® de la Fundacion, conservaran la elegibilidad para todos los servicios y
programas de la Fundacién. Los dependientes de empleados de AbbVie que rectbieron una beca Clara Abbott continuaran siendo
elegibles para solicitar una beca.

* En caso de una separacion global, un empleado cumple con la definicion de jubilacion de la Fundacion si: Tiene al menos 50 afos
de edad mas un minimo de 10 afios de servicio, o 61 afios de edad mas un minimo de 9 afios de servicio, o 62 afios de edad mas
un minimo de 8 anos de servicio, o 63 afos de edad mas un minimo de 7 afos de servicio, o 64 afos de edad mas un minimo de 6
afnos de servicio, 0 65 anos de edad mas un minimo de 5 afos de servicio.

Cumplo con la definicion de la Fundacién para la jubilacion.

¢ si
C'No

3 Instrucciones para la solicitud de empleados elegibles para la jubilacion




Continue con'su solicitud como empleado jubilado de Abbott.

Para su ultimo dia trabajado en Abbott, use' Paises modelo D - Fecha de separacion 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

=3 Instrucciones para la solicitud de estudiantes que ya recibieron una beca.
Continte con su solicitud como ex empleado de Abbott.

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

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

@ Informacién del empleado de Abbott

Nombre

*Apelliido

*Email ({{ user.email }})

*Direcciéon

*Ciudad

Estado

Codigo Postal

*Numero de teléfono

%T::J *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

=13
=3

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

%4 *Fecha de contratacion del empleado

Esta informacién se usa para vertficar 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
=3

=y

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

» 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.
C. Empleado activo de Abbott



(. Empleado de Abbott con licencia por discapacidad extendida
(. Empleado jubilado de Abbott

(. Empleado fallecido de Abbott

C, 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.

B

Los empleados con licencia por discapacidad extendida deben cumplir con los siguientes requisitos para ser elegibles: Un minimo
de dos afos 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 afios de servicio continuo para Abbott en el dltimo dia de trabajo.

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

G si
(G No

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

(C; Abbott Diabetes Care, Ltd

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

() AbbVie Ltd

¢ AMO Ltd

(> Murex Biotech, Ltd
_» Starlims Europe Ltd

*Select employee/retiree work location:

C, Clonmel
C Cootehill
(> Donegal
_ Dublin
(2 Longford
(; sligo - ADD
C: Shgo - Al
C> Sligo - AN
C Other, please specify

4] .
Eg *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 .

4 *Ingrese la Dwision del empleado de Abbott

£3 Uttimo dia de empleo en Abbott

Esta informacion se usa para verificar la elegibilidad.

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

=3 *Ultmo dia de empleo en Abbott

Esta informacion se usa para verificar la elegibiidad.

wl
(5

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

B

Ano




- 2044 .
» 2013
» 2012
+ 2011
+ 2010
» 2009
» 2008
» 2007
» 2006
» 2005
.. 64 opciones adicionales ocultas ...
- 1939
- 1938
- 1937
+ 1936
* 1935
* 1934
* 1933
+ 1932
* 1931
* 1930

s

Los estudiantes solicitantes deben cumplir con los siguientes requisitos: Ser el hijo o hyastro soltero del empleado/jubilado Tener
entre 17 y 24 afios de edad al 15 de mayo de 2014 Solicitud de una beca para cursar Institucion 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 afo 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

Direccién de correo electronico

Cellulaire / Mobile Phone

é’q Numero de identificacion de Clara Abbott

‘;=I_:§i *Fecha de nacimiento del estudiante

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

Ano

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

4 *Nombre de la universidad para el préximo afo

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




.
= . . -~
Eﬁ *Pais de la escuela para el proximo afio escolar

« Aruba

* Kuwait

* 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 manutencion de
hijos recibidos para el estudiante. Proporcione los montos de ingresos del aiio mas reciente completado.

Ejemplo 1- ingresos de la madre + ingresos de! padre = ingresos brutos anuales totales Ejemplo 2: ingreso de la madre + ingreso
del padrastro + otro aporte (p €], manutencion de hijos) = ingresos brutos anuales totales Redondee al numero 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 pension 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.

B3

Nota para los solicitantes relacionados con empleados fallecidos:

En el caso de un empleado fallecido de Abbott, la cantidad debe incluir la pension 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.)

*‘ﬁ *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.

=t
=% "Moneda

* AED - Emirati Dirham

« ANG - Dutch Guilder

* AWG - Aruba Guilders

* BAM - Bosnia and Herzegovina Convertible Marka
* BGN - Bulgarna 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 - Tninidadian 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 0 AbbVie relacionados con el estudiante solicitante

Marque todas de las siguientes afirmaciones que son verdaderas

I La madre del estudiante es una empleada activa de Abbott 0 AbbVie.

I 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.

I'Z Ninguna de las afirmaciones anteriores son correctas (empleados de incapacidad extendidas deben seleccionar una de las

declaraciones mas arriba)

&4 *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

02

+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™2 Acepto y comprendo que la informacion 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.

I La Fundacion no tolerara estafas, engafios ni ocultamientos relativos a la informacion incluida en esta solicitud u obtenida
durante el proceso de solicitud Sila 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 violacion del Codigo de conducta comercial (el Cédigo) de su empresa y deberan atenerse a
las consecuencias conforme se establece en el Codigo.

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

I’¢ La informacion que se proporcione a la Fundacion se mantiene en forma confidencial a menos que la ley lo requiera, o se
determinen (o sospechen) circunstancias de tipo fraudulento, engafnioso o de encubrimiento con respecto a la informacion presente
en esta solicitud u obtenida durante el proceso de consulta.

I": Su informacion personal se transferra 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 informacion personal del mismo modo que las leyes de su pais
Sin embargo, la Fundacion Clara Abbott ha adoptado procesos y practicas para garantizar un nivel continuc y adecuado de
protecciéon de su informacién personal

I La Fundacion puede rechazar toda peticion de ayuda a su exclusiva y entera discrecion.

=] Acuerdo

[ Si, acepto estos Términos y condiciones.

[=osd . . .
£4*Para la correspondencia de correo electrénico relacionada con esta solicitud, ; qué idioma prefiere?

* English
* French

* ltalian

» Spanish

Revise su solicttud

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 2013/2014
Pais: {{ country }}

Informacion del empleado
Apelido: {{ 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 }}, Afo: {{ 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 }} Afo. {{ employee-ldw-year }}

¢Dénde 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 }}

Antenormente Estudiante Recibié una beca de la Fundacion 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 }}

Informacién de la Escuela
Nombre de la escuela: {{ student-school-name }}
Escuela Pais: {{student-school-country }} {{ student-school-other }}

Informacion de Ingresos

Monto Total Ingresos Brutos: {{ iIncome-gross }}
moneda: {{ income-currency }}

Numero de dependientes. {{ income-dependents }}
Informacion {{ income-related }}



Esta solicitud es para paises con fecha limite en septiembre. i

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.

= *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

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

KK

=i *¢ Ddnde trabaja el empleado?

* Abbott

- AbbVie

» Empleado jubilado de Abbott
« Empleado fallecido de Abbott
- Ex empleado de Abbott

B AbbVie Elegibilidad

Como sabra, la Fundacién Clara Abbott es una organizacion sin fines de lucro administrada y subvencionada separadamente de
Abbott La Fundacion fue establecida por el testamento de Clara Abbott, esposa del fundador de Abbott. Los servicios ofrecidos por
la Fundacion se ngen por los términos de ese testamento. Por eso, los servicios de la Fundacion quedan limitados a empleados de




Abbott y a jubilados calificados luego de la separacion.

Para mimimizar el impacto sobre los empleados de AbbVie, se proporcionaran las siguientes excepciones: Los empleados de
AbbVie que cumplan con la definicion de jubilaciéon* de la Fundacion, conservaran la elegibihdad para todos los servicios y
programas de la Fundacion. 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 Fundacién si: Tiene al menos 50 afios
de edad mas un mimimo de 10 afos de servicio, 0 61 afios de edad mas un minimo de 9 afos de servicio, o0 62 afios de edad mas
un minimo de 8 afnos de servicio, o 63 afos de edad mas un minimo de 7 afios de servicio, o 64 afos de edad mas un minimo de 6
afos de servicio, o 65 anos de edad mas un minimo de 5 afos de servicio.

Cumplo con la definicion de la Fundacion para la jubilacion.

G si

G No

3 Instrucciones para la solicitud de empleados elegibles para la jubilacion

Continue con su solicitud como empleado jubilado de Abbott. Use la fecha de separacion global (1/1/2013) como su dltimo dia
trabajado en Abbott.

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

Gsi
CNo

E 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 altimo dia trabajado
en Abbott.

Lo lamentamos, usted no es elegible para una beca 2014 de la Fundacidon Clara Abbott.

@ Informacién del empleado de Abbott

Nombre

*Apellido

*Email ({{ user emall }})

*Direccion

*Ciudad

Estado

Coédigo Postal

*Numero de teléfono

@‘J *Fecha de nacimiento del empleado

Esta informacion se usa para verificar la elegibihdad

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
TH

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

=3

&

Ano

+ 2000

« 1999

+ 1998

+ 1997

- 1996

+ 1995

+ 1994

+ 1993

+ 1992

- 1991

... 50 opciones adicionales ocultas ..
» 1939

- 1938

+ 1937

* 1936

+ 1935

+ 1934

+ 1933

+ 1932

+ 1931

+ 1930

EH *Fecha de contratacion del empleado




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

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

=
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.
(& Empleado activo de Abbott

(. Empleado de Abbott con licencia por discapacidad extendida

( Empleado jubilado de Abbott

(G Empleado fallecido de Abbott

(. Ex empleado de Abbott

B

Los empleados activos deben cumplir con los siguientes requisitos para ser elegibles: Un minimo de dos anos 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.

g

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 Gitimo dia de trabajo

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

Csi
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

C; AbbVie Ltd

C AMO Ltd

C Murex Biotech, Ltd

( starlims Europe Ltd

Question 54

C Rio de Janeiro
(C Sao Paulo
C; Field Sales

Eﬁ *Division del empleado

+» Abbott Diabetes Care (ADC)

» Abbott Diagnostics Division (ADD)
= Abbott International (Al)

+ Abbott Medical Optics (AMO)

« Abbott Molecular (AM)

* Abbott Nutntion (AN)

« Abbott Point of Care (APOC)




» Abbett Vascular (AV)

 Animal Health (AH)

» Corporate (CORP)

» Established Products Division (EPD)

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

“ *Ingrese la Division del empleado de Abbott

£ *Uttimo 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 Ultimo dia de empleo en Abbott

Esta informacion se usa para verificar la elegibiidad.

v,
= LaE

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

*1
.2
*3
*4
*5
*6
o7
*8
*9
+10
.. 10 opciones adicionales ocultas . .
.22
*23
+24
+25
*26
° 27
+28
*29



=30. .
-3

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

=

Los estudiantes solicitantes deben cumplir con los siguientes requisitos: Ser el hijo o hyastro soltero del empleado/jubilado. Tener
entre 17 y 24 afios de edad al 15 de septiembre de 2013. Solicitud de una beca para cursar Institucion universitana (debe calfficar
como universidad [o equivalente]) Universidad Escuela de formacién 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 electronico

Cellulaire / Mobile Phone

*¢ Recibi6 este estudiante una beca de la Fundacion Clara Abbott en los ultimos 12 meses?
Csi

C No

4,4 *Numero de identificacién 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 Fundacion Clara Abbott para obtener el nimero de identificacion Clara Abbott del estudiante.




?}_ *Fecha denacimiento del estudiante

Esta informacidon se usa para verificar la elegibihidad.

Mes

* 01 -enero

02 - febrero

* 03 - marzo

* 04 - abnl

* 05 - mayo

* 06 - junio

* 07 - julio

* 08 - agosto

* 09 - septiembre
* 10 - octubre

* 11 - noviembre
* 12 - dicilembre
Dia

«1

2

*3

-4

-5

*6

-7

-8

*9

10

.. 10 opciones adicionales ocultas ...
- 22

-23

+24

«25

» 26

.. 20 opciones adicionales ocultas ..
+ 1979
» 1978
- 1977




» 1976 .
» 1975
- 1974
» 1973
+ 1972
+ 1971
= 1970

=, . . . -
4“4 *Nombre de la universidad para el proximo afo

Si usted no ha confirmado su universidad, entrar a la escuela lo mas probable es asistr.

3 *Pais de la escuela para el proximo afo escolar

+ Argentina

* Australa

* Brazil

* Chile

* Colombia

» Costa Rica

* El 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

5 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 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. €] , manutencién de hiyos) = ingresos brutos anuales totales Redondee al nimero entero mas
cercano. No use comas ni puntos decimales

8

Nota respecto del ingreso de un jubilado:

En el caso de un empleado jubilado de Abbott, la cantidad debe incluir la pension 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 son 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 ios solicitantes relacionados con empleados fallecidos:

En el caso de un empleado fallecido de Abbott, ia cantidad debe incluir la pension 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

Eﬂ *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 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

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

Marque todas de las siguientes afirmaciones que son verdaderas

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

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

4 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
I Ninguno de los enunciados de arrba es correcto.

Eﬁ *Cantidad de dependientes

Ingrese la cantidad de dependientes que viven en la misma casa y dependen econdmicamente de! empleado. Ejemplo: empleado +
conyuge + estudiante solicitante + otro hijo = 4 dependientes

*1

°2

*3

o4

*5

*6

.7

* 8 or more




Instrucciones para solicitantes relactonados 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
hyo = 3 dependientes

Términos y condiciones

[ 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 documentacién, no seran aceptadas.

I# La Fundacion 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 0 AbbVie, cualquiera
de esas conductas se considera una violacién del Cédigo de conducta comercial (el Codigo) de su empresa y deberan atenerse a
las consecuencias conforme se establece en el Codigo.

[# La Fundacién podra hacer todas las avenguaciones que estime necesarias para verficar la exactitud de las declaraciones
hechas en esta solicitud.

[’ La informacion que se proporcione a la Fundacién se mantiene en forma confidencial a menos que la ley lo requiera, o se
determinen (o sospechen) circunstancias de tipo fraudulento, engafioso o de encubrimiento con respecto a la 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 Fundacion Clara Abbott ha adoptado procesos y practicas para garantizar un nivel continuo y adecuado de
proteccion de su informacién personal.

[+ La Fundacién puede rechazar toda peticion de ayuda a su exclusiva y entera discrecion.

=] Acuerdo

I'# Si, acepto estos Términos y condiciones.

(] . . .
izi! "Para la correspondencia de correo electronico relacionada con esta solicitud, ;qué idioma prefiere?

* English

* French

* ltalian

* Spanish

* Portuguese

F3 Rewvise su solicitud

Revise 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.

Ao escolar 2014
Pais {{ country }}

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



Ematl {{employee.2 }}

Direccion
{{ employee.3 }}
{{ employee.4 }} {{ employee.5 }} {{ employee.6 }}

Fecha de nacimiento;

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

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

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

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

Division 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 }}

Anteniormente Estudiante Recibié una beca de la Fundacion Clara Abbott {{ student-prev-scholar }}
Clara Abbott Numero de identificaciéon: {{ 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-school-country }} {{ student-school-other }}

Informacién de Ingresos

Monto Total Ingresos Brutos {{ income-gross }}
moneda: {{ income-currency }}

Numero de dependientes: {{ iIncome-dependents }}
Informacién {{ income-related }}




3] *Lo studente ha ricevuto una borsa di studio The Clara Abbott Foundation negh uitimi 12 mesi?
Csi
C No

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

Cs
CNo

=

Questa domanda riguarda 1 Paesi con scadenza del 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 | diversi Paesi.

= *Paese

* Aruba

» Kuwait

» Austria

* Latvia

*» Belgium

* Lebanon

» Bosnia/Herzegovina

» Lithuania

* Bulgana

* Mexico

. . 34 additional choices hidden ...
* Venezuela

» Jordan

* Yemen

* Bahamas

» Curacao

* Tninidad and Tobago

» Kazakhstan

» -Altro paese non elencato
* Vietnam

% Dati dello studente candidato

Nome

Secondo nome

*Cognome

& ID The Clara Abbott Foundation

% *Scuola Nome sulla scuola Rapporto Grade




i::—:'_r-:i *Paese della scuola

» Aruba

* Kuwait

* Austria

* Latvia

* Belgium

* Lebanon

* Bosnia/Herzegovina

* Lithuania

* Bulgaria

* Mexico

. . 34 additional choices hidden ...
* Venezuela

 Jordan

* Yemen

* Bahamas

e Curacao

* Trinldad and Tobago

* Kirnbati

» -Altro paese non elencato

*Altro paese

=3 *Per cornspondenza e-mail, che lingua preferisci?

* English

*» French

* Italian

* Spanish

T 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.

=

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

Se Il proprio Paese non & presente nell'elenco, visitare 1 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 Paest.

EE *Paese

* Aruba

* Kuwait

* Austria

* Latvia

* Belgium

* Lebanon

* Bosnia/Herzegovina




« Lithvania

* Bulgana

» Mexico

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

» Jordan

* Yemen

» Bahamas

» Curacao

» Trinidad and Tobago

» Kazakhstan

» -Altro paese non elencato
* Vietnam

3 Altro paese

Per le scadenze e le procedure di presentazione delle domande, fare nferimento al nostro sito web

@ *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 finanziamenti separati nspetto ad Abbott. La Fondazione
¢ stata creata in base alle ulttme volonta di Clara, consorte del fondatore di Abbott. | servizi offerti dalla Fondazione sono regolati dai
termini espressi nel testamento Pertanto, | servizi della Fondazione sono niservati ai dipendentt Abbott e ai pensionati idonei dopo ta
separazione

Per ndurre al minimo l'impatto sui dipendenti AbbVie, sono valide le seguenti eccezioni: | dipendenti AbbVie che soddisfino 1 termini
di pensionamento definiti dalla Fondazione® mantengono Il dintto di usufruire di tutti 1 servizi e di tutti | programmi della Fondazione
stessa Le persone a carico di dipendenti AbbVie che abbiano usufruito di una borsa di studio Clara Abbott mantengono 1l dintto a
presentare domanda di borsa di studio.

* A seguito della separazione globale, un dipendente nispetta 1 termini di pensionamento definiti dalla Fondazione se rientra in uno
dei seguenti casi: almeno 50 anni di eta 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

3 Rispetto 1 termini di pensionamento definiti dalla Fondazione

C:sSi
C No




E=3 Istruzioni 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: [a data della separazione locale Tutti gl altn dipendenti: la
data della separazione globale, 1 gennaio 2013

Lo studente citato In questa domanda ha rnicevuto in precedenza una borsa di studio di The Clara Abbott Foundation
Csi
C:No

£3 istruzion: 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, utilizzi: Paest modello D: la data della separazione locale Tutti gl altn dipendent! la
data della separazione globale, 1 gennaio 2013

F3 L'utente non ha dintto a una borsa di studio assegnata dalla The Clara Abbott Foundation per 'anno 2014/2015.

@ Dati del dipendente Abbott

Nome

*Cognome

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

*Indinzzo

*Citta

Stato

Codice Postale

*Numero di telefono

=3 *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 - 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

e
i
ol

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

EH *Data di assunzione de! 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 - apnle

* 05 - maggio
+ 06 - giugno




* 07 -lugho =«
*» 08 - agosto
* 09 - settembre
* 10 - ottobre
* 11 - novembre
* 12 - dicembre

[EE]

Giorno
o1
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

Appaltatori, distributori e dipendenti a tempo determinato non hanno dintto a presentare domanda di borsa di studio.




(. Dipendente Abbott attivo

(> Dipendente Abbott invalido

(. Dipendente Abbott in pensione
(; Dipendente Abbott deceduto
() Ex-dipendente Abbott

=]

Per essere idonei, i dipendenti attivi devono soddisfare i seguenti requisiti: Almeno due anni di servizio continuativo come
dipendente Abbott al 15 maggio 2014 Drritto di usufruire dei benefit nservati a1 dipendenti Abbott

=5

Per essere idonel, 1 dipendenti invalidi devono soddisfare i seguenti requisiti: Almeno due anni di servizio continuativo come
dipendente Abbott al 15 maggio 2014 Dintto di usufruire der benefit nservati ai dipendenti Abbott Percezione di un assegno di
invalidita da Abbott o dallo Stato

/=

Per essere donei, 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.

*Il dipendente ha dinitto ar benefit Abbott?

O si
C No

&3 *Per quale azienda in Regno Unito lavora il dipendente?

(> Abbott Diabetes Care, Ltd
(3 Abbott Healthcare Products, Ltd
(. Abbott Laboratones, Ltd
(> AbbVie Ltd
¢ AMO Ltd
2 Murex Biotech, Ltd
.+ Starlims Europe Ltd

= *Select employee/retiree work location:

C: Clonmel

(C Cootehill

C Donegal

(. Dublin

(G Longford

(> Sligo - ADD

C Sligo - Al

(; Sligo - AN

C Other, please specify...

?3 *Divisione del dipendente

* Abbott Diabetes Care (ADC)

* Abbott Diagnostics Division (ADD)

« Abbott International (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

tﬁq *Immettere la divisione Abbott del dipendente

B3 uttimo giorno di lavoro in Abbott

Queste informazioni vengono utilizzate per verficare l'idoneita.

| dipendenti AbbVie - Come ultimo giomo di lavoro presso Abbott, utilizzi: Paest modello D- la data della separazione locale Tutti gli
altri dipendenti: la data della separazione globale, 1 gennaio 2013

B *uitimo giorno di lavoro in Abbott

Queste informazioni vengono utiizzate per verificare ''doneita.

Mese

* 01 - gennaio

» 02 - febbraio

* 03 - marzo

* 04 - aprile

« 05 - maggio

« 06 - giugno

* 07 - luglo

+ 08 - agosto

* 09 - settembre
* 10 - oftobre

* 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'eta compresa tra 17 e 24 ann: al 15 maggio 2014 Presentare domanda di borsa di studio per frequentare uno
der seguent: tipi di istituto: College (ufficialmente riconosciuto come universita o equivalente) Universita Istituto professionale Istituto
commerciale Non ha conseguito e non conseguira un diploma universitario (o equivalente) pnma 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
universitario di livello avanzato, ad esempio un master, un dottorato, una specializzazione e cosi via

@ Dati dello studente candidato

Nome

Secondo nome

*Cognome

Indinzzo e-mail

Cell / Mobile Phone

54 ID The Clara Abbott Foundation

L?l_:i *Data di nascita dello studente

Queste informazioni vengono utilizzate per verificare l'idoneita.

Mese

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

* 04 - aprile

* 05 - maggio
* 06 - giugno



+ 07 -bugho
+ 08 - agosto

+ 09 - settembre
* 10 - ottobre

* 11 - novembre
* 12 - dicembre
=

e

Giorno |

*1

2

*3

v 4

*5

+6

.7

+8

*9

*10

.. 10 additional choices hidden ..
*22

+23

+24

+25

+ 26

« 27

+28

<29

+ 30

«31

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

X *Nome dell'universtta il frequentata nel prossimo anno

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




=
=3

Paese della scuola frequentata ne! prossimo anno scolastico

» Aruba

* Kuwait

» Austnia

* Latvia

* Belgium

* Lebanon

» Bosnia/Herzegovina

* Lithuania

* Bulgana

* Mexico

. . 34 additional choices hidden . .
* Venezuela

» Jordan

* Yemen

* Bahamas

» Curacao

» Tnnidad and Tobago

» Kiribati

» -Altro paese non elencato

5,

B

*Altro paese

3 Reddito annuo lordo totale

Il reddito lordo annuo totale (al lordo delle detraziomi) comprende stipendio, bonus, incentivi e assegni familian percepiti per lo
studente. Specificare gt 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 piu vicino. Non utilizzare
virgole o punti decimali.

8

Nota per Il reddito da pensione:

in caso di dipendente Abbott in pensione, I'importo deve comprendere Il totale della pensione, gh eventuali 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)

=

NOTA. con la domanda & necessario presentare la dichiarazione dei redditi di tutti 1 dipendenti Abbott o AbbVie legati da vincoli di
parentela allo studente (genitore naturale o acquisito) relativa all'intero ultimo anno solare.

=

Nota per 1 candidati figh di dipendent deceduti:

In caso di dipendente Abbott deceduto, I'mporto deve al comprendere Il totale della pensione, gh eventuali 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 *Reddtto 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.

4 *valuta

* AED - Emirati Dirham

* ANG - Dutch Guilder

* AWG - Aruba Guilders

* BAM - Bosnia and Herzegovina Convertible Marka

* BGN - Bulgana Leva

* CAD - Canada Dollar

* CHF - Swiss Franc

» CZK - Czech Repubhc 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 - Viethamese Dong

*Dipendenti Abbott 0 AbbVie athivi legati da rapporto di parentela con lo studente candidato

Fare clic su tutte le seguenti affermazioni che sono vere

I~ La madre dello studente & un dipendente Abbott o AbbVie attivo

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

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

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

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

4 *Numero di persone a carico

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

°1

»2

-3

*4

*5

+6

.7

* 8 or more

=

Istruzioni per 1 candidati figh di dipendenti deceduti: Specificare il numero di persone conviventi che erano a carico del dipendente
deceduto Esempio: vedova + studente candidato + altro figlio = 3 persone a carico




] +

Termini e condizioni

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

I:Z 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 nilevi Il perpetrarsi di tali ath, potra respingere eventuall
domande, sia in attesa che in corso, e potra rifiutare ulteriore assistenza. Per | dipendenti Abbott/AbbVie, tall atti sono ritenuti una
violazione del Codice di Condotta dell'azienda (il Codice) e possono essere soggett: alle conseguenze previste dal Codice stesso.
I La Fondazione si nserva la facolta di effettuare tutte le indagini ritenute necessarie per accertare la venidicita delle dichiarazioni
riportate nella domanda.

I™Z Le informazioni fornite alla Fondazione vengono tenute nservate, 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.

I~ 1 dati personali forniti verranno trasferiti e archiviati in un Paese diverso da quello dell'utente, ovvero negli Stati Uniti o in altri
Paesl. Le leggi sulla privacy di tali Paesi potrebbero non proteggere 1 dati personali degli utenti nella stessa misura delle leggi del
Paese di onigine The Clara Abbott Foundation, tuttavia, ha adottato processi e prassi tali da garantire in modo continuativo un
adeguato livello di protezione dei dati personali

I~ La Fondazione si niserva il diritto di declinare eventuall richieste di assistenza a propria assoluta discrezione.

Manifestazione di consenso
I~ Si, accetto i termini e le condizioni sopra riportati

L
P

zz *Per cornspondenza e-mail relative a questa applicazione, che lingua preferisci?

* English
» French

« ltalian

» Spanish

L1 Rivedere la domanda

Rivedere la domanda Se € 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 nmanenti 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 }}

Indinzzo:
{{ 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-ldw-day }}, Anno: {{ employee-ldw-year }}

Dove lavora 1l dipendente? {{ separation }}
Stato de! dipendente: {{ employee-status }}
Il dipendente ha dinitto 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 }}
Clara Abbott Numero |D: {{ student-caid }}

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

Informazion: 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 }}



Esta inscrigdo é valida para os paises com prazo de inscri¢ao até o més de setembro.

Se o seu pais nao estiver listado, visite o nosso site para acessar uma lista com prazos e processos de inscrigdo para diferentes
paises.

?j *Pais

» Argentina

» Australia

» Brazil

» Chile

+ Colombia

+ Costa Rica
+ El Salvador
» Guatemala
» Honduras

» Jamaica

* New Zealand
+» Nicaragua

» Pakistan

+ Panama

* Peru

» South Africa
» South Korea
» Uruguay

« ~Outro pais

3 outro pais
Consulte 0 nosso site para obter informagées sobre prazos e procedimentos.

Q—j *Onde o funcionario trabalha?

« Abbott

+ AbbVie

« Funcionario aposentado da Abbott
« Funcionario falecido da Abbot

» Ex-funcionario da Abbot

£ Abbvie Eligibihity

Como vocé provavelmente sabe, a Fundagdo Clara Abbott € uma organizagao sem fins lucrativos gerenciada e fundada
separadamente da Abbott. A Fundagdo foi estabelecida através do testamento de Clara Abbott, esposa do fundador da Abbott. Os
servigos oferecidos pela Fundagao sdo regidos pelos termos desse testamento. Como tal, os servigos da Fundagao estarao




limitados a fumcionanos da Abbott e aposentados qualificados apos a separagéo.

Para minmizar o impacto em funcionarios da AbbVie, as seguintes excegdes serio realizadas’ Funcionanos da AbbVie que
atenderem a definicdo de aposentadoria® da Fundagdo manterao a elegibilidade para todos os programas e servigos da Fundagao.
Dependentes de funcionarios da AbbVie que receberam a bolsa de estudos Clara Abbott continuardo elegiveis para uma bolsa de
estudos.

* Mediante separagao global, um funcionaro atende a definigdo de aposentadona 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 iIdade 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 Fundagao

C:Sim
( Nao

= InstrugSes para a inscrigdo de aposentados elegiveis

Continue sua inscrigdo como um funcionano aposentado da Abbott. Use a data da separagao 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 Fundagdo Clara Abbott
C:sm

( Nao

5 Instrugdes para a inscri¢do de candidatos que ja receberam uma bolsa de estudos

Continue sua inscrigdo como um ex-funcionario da Abbott. Use a data da separac&o global (1/1/2013) como seu ultimo dia de
trabalho na Abbott.

£ infelizmente vocé nao esta qualificado para receber a bolsa de estudos da Fundagéo Clara Abbott de 2014.

&R Informagdes do funcionario da Abbott

Nome

*Sobrenome

*Emall ({{ user.email }})

*Enderego

*Cidade

Estado

Cédigo postal

*Numero de telefone

'EE *Data de nascimento do funcionario

Estas informagdes sdo usadas para verificar a elegibilidade.

Més

* 01 - January
+ 02 - February
+ 03 - March

+ 04 - Apnl

* 05 - May



*06-Jdune o

» 07 - July

» 08 - August

» 09 - September
* 10 - October

* 11 - November
* 12 - December

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

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

*Data de contratagdo do funcionarno




Estas informagdes sdo usadas para verificar a elegibilidade.
Ex-funcionarios da Solvay. insira 15 de fevereiro de 2010 como sua data de contratagdo 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
|
°2
*3
4
*5
*6
.7
-8
*9
* 10
10 additional choices hidden ...
° 22
-23
*24
«25
« 26
« 27
« 28
*29
=30
* 31

Ano

« 2013
* 2012
* 2011
+ 2010
+ 2009
» 2008
* 2007
* 2006
* 2005
* 2004

63 additional choices hidden ...

* 1939
» 1938




+ 1937 .
* 1936
+ 1935
* 1934
* 1933
+ 1932
* 1931
» 1930

*Status do funcionario

Funcionarios temporarios, distribuidores e por contrato ndo estao qualificados para a inscrigdo para a bolsa de estudos.
(.} Funcionario ativo da Abbott

(.. Funcionario da Abbott com incapacitagdo para o trabalho de longo prazo

(. Funcionario aposentado da Abbott

(. Funcionario falecido da Abbot

(C Ex-funcionano da Abbot

B

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

=

Funcionarios com incapacitagéo para o trabalho de longo prazo precisam atender aos seguintes requisitos para estarem
qualificados: Um minimo de dois anos de servigo continuo como funcionano da Abbott na data de 15 de setembro de 2013
Qualificado para receber os beneficios de funcionarno da Abbot Estar recebendo pagamento por incapacitagdo da Abbot ou do
governo

B

Funcionarios aposentados da Abbott precisam atender ao seguinte requisito para estarem qualificados: Ter pelo menos 50 anos de
idade e um minimo de 10 anos de servigo continuo na Abbott na data do ultimo dia de emprego

*O funcionario esta qualificado para receber os beneficios da Abbott?

C; Sim
C:Nao

What company does the employee work for in the UK?

Refer to your pay slip for your company name.
C Abbott Diabetes Care, Ltd

C: Abbott Healthcare Products, Ltd

() Abbott Laboratories, Ltd

C: AbbVie Ltd

C AMO Ltd

(3 Murex Biotech, Ltd

C starlims Europe Ltd

*Em que local vocé trabalha?

C: Rio de Janeiro
() Sao Paulo
C, Field Sales

E—ij *Divisdo de empregado

* Abbott Diabetes Care (ADC)

* Abbott Diagnostics Division (ADD)
« Abbott International (Al)

« Abbott Medical Optics (AMO)



« Abbott Moleeular (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

& *Digite do empregado Abbott Divisao

£ *Ultimo dia de emprego na Abbott

Estas informagdes sdo usadas para verificar a elegibilidade.
Funcionarios da AbbVie devem inserir 1° de janeiro de 2013

=3 *Ultimo dia de emprego na Abbott

Estas informagdes sdo usadas para verificar a elegibilidade.

2

to

:

Més

* 01 - January

+ 02 - February

* 03 - March

* 04 - Apnil

+ 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 o '
* 29
*30
= 31

=%
=
=5

Ano

+ 2013
+ 2012
* 2011
+ 2010
+ 2009
» 2008
» 2007
» 2006
» 2005
» 2004
. . 63 additional choices hidden ...
* 1939
* 1938
= 1937
* 1936
« 1935
- 1934
» 1933
+ 1932
* 1931
* 1930

=

Candidatos estudantes precisam atender aos seguintes requisitos: Filho ou enteado solteiro do funcionario/aposentado Ter entre 17
e 24 anos de dade 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 Ndo 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 melo

*Sobrenome

Email Address

Telefone mével

&3] O candidato recebeu uma bolsa de estudos da Fundagao Clara Abbott nos ultimos 12 meses?
C:Sm

(> Nao

4 *Numero de 1D Clara Abbott

Consulte o formulario do relatério de desempenho escolar fornecido pelo seu representante de RH/Consultor da Fundagao Clara
Abbott para obter o nimero de 1D do aluno da Clara Abbott.




[ty
=4 *Data de nascimento do candidato

Estas informages sdo usadas para verificar a elegibilidade.

Més

* 01 - January

+ 02 - February
* 03 - March

* 04 - Apnil

* 05 - May

* 06 - June

* 07 - July

» 08 - August

* 09 - September
* 10 - October

* 11 - November
» 12 - December

=

(i)

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

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

4 *Nome da universidade para o proximo ano

Se vocé ainda nao confirmou sua universidade, insira o nome da escola mais provavel

=,

=4 *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

*Qutro pais

£53 Renda anual bruta total

A renda anual bruta total (antes de quaisquer dedugdes) inclul salario, bénus, incentivos pagos e pensdes alimenticias recebidas
para o aluno. Fornece valores de renda para o ano concluido mais recente.

Exemplo 1: Renda da mde + Renda do pai = Renda anual bruta total Exemplo 2: Renda da mae + Renda do padrasto + outras
pensdes (como penséo alimenticia) = Renda anual bruta total Arredonde para o nimero inteiro mais préximo. Nao utilize virgulas
ou pontos decimais.

==

Observagao sobre renda de aposentados:

No caso de funcionarios aposentados da Abbott, o valor precisa incluir pens3o total, auxilio do governo e todas as outras fontes de
renda, incluindo fontes de renda usadas para auxilio famihar (alimentagao, transporte, moradia, servigos publicos, etc.).



=

OBSERVAGAOQ: Junto com a inscrigdo, é preciso enviar declaragdes de renda anuais para qualquer funcionario da Abbott ou
AbbVie que seja familiar do aluno (pais ou madrastas/padrastos) do Gltimo ano concluido.

B

Observagao para candidatos de funcionarios falecidos:

No caso de funcionarios falecidos da Abbott, o valor precisa incluir penséo total, auxilic do governo e todas as outras fontes de
renda, incluindo fontes de renda usadas para auxilio familiar (alimentagao, transporte, moradia, servigos publicos, etc.).

43 *Renda anual bruta total combinada para todos que sustentam o candidato estudante

EE *Moeda

Selecione a moeda para o rendimento anual bruto total
* 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 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 slips. Only the Salary Certficate
from your Payroll Manager will be accepted.

[3] *Funcionarios ativos da Abbott ou AbbVie familiares do candidato estudante

Verifique todas as afirmagdes abaixo que sado verdadeiras

& A mae do candidato é funcionaria ativa da Abbott ou AbbVie

F& O pai do candidato & funcionario ativo da Abbott ou AbbVie

4 A madrasta do candidato é funcionaria ativa da Abbott ou AbbVie
I+ O padrasto do candidato é funcionario ativo da Abbott ou’AbbVie
4 Nenhuma das opgdes acima esta correta

B *Numero de dependentes

Insira o numero de dependentes que moram na mesma casa e dependem financerramente do funcionario. Exemplo: Funcionano(a)
+ cdnjuge + candidato estudante + outro filho = 4 dependentes

o1

*2

*3

*4

*5



'6 . [
7
* 8 or more

=

Instrugdes 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 vitva + candidato estudante + outro filho = 3 dependentes

=] “Termos e condigoes

[ Eu concordo/entendo gue as informagdes nesta inscrigdo estdo completas e sdo verdaderras Inscrigdes que forem incompletas
na data do fim do prazo, incluindo aquelas com documentagao faltando, ndo serdo aceitas.

[# A Fundag3o nao tolerara fraude, enganos ou omissdes com relagdo as informagdes nesta inscrigio ou as informagdes obtidas
durante o processo de inscrigdo. Se a Fundag&o determinar que qualquer um desses comportamentos ocorreu, ela pode negar
qualquer inscrigdo atual ou pendente e nao fornecer assisténcia futura Para funcionanos da Abbott/AbbVie, esses comportamentos
s&o considerados uma violagéo do Cddigo de Conduta de Negdcios da empresa (o Codigo) e podem estar sujeitos as
consequéncias definidas no Codigo.

I A Fundagao faz todas as consultas consideradas necessarias para verificar a exatddo das declaracées feitas nesta INSCrIGa0.

I3 Informagdes fornecidas a Fundag&o sdo mantidas confidenciais, exceto conforme exigido por lei ou em circunstancias em que
fraude, engano ou omissao com relagao as informagées nesta inscrigdo ou obtidas durante o processo de inscrigédo tenham sido
determinados (ou suspeitados).

% 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 ndo proteger suas informagdes pessoais na mesma extensio que as
leils 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 protegdo das suas informagdes pessoals.

Fs A Fundagdo pode recusar qualquer sclicitagdo de assisténcia ao seu exclusivo critério.

= *Acordo
J¢ Sim, eu concordo com estes termos e condigbes

EH *Por e-mail a correspondéncia relacionada com esta aplicagéo, que lingua vocé prefere?
» English

* French

* ltalian

* Spanish

* Portuguese

£ Revise sua inscricao

Revise sua Inscrigdo. Se a inscrigdo estiver correta, use o botdo “Save and Exit” para retornar a pagina de inscngéo.

Apos preencher este formulario, vocé precisa conclurr as tarefas restantes na sua pagina de inscrigo para se qualificar 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 }} .
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:
Schoo! Name: {{ student-school-name }}
School Country. {{student-school-country }} {{ student-school-other }}

Income Information

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

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




CLARA ABBOTT FOUNDATION

36-6069632

FORM 990-PF

‘GAIN OR (LOSS) FROM SALE OF ASSETS

STATEMENT 1

(n) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
ABBVIE - PUBLICLY TRADED PURCHASED VARIOUS VARIOUS
(B) (c) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
31,161,920. 38,717. 0. 0. 31,123, 203.
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
COMMONFUND - MARKETABLE INVESTMENTS PURCHASED VARIOUS VARIOUS
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
39,044,926. 38,450,712. 0. 0. 594,214.
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PURCHASED
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. 0. 0. 0. 0.
CAPITAL GAINS DIVIDENDS FROM PART IV 0.
TOTAL TO FORM 990-PF, PART I, LINE 6A 31,717,417.
22 STATEMENT(S) 1
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CLARA ABBOTT FOUNDATION ’ . 36-6069632

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 1,674,426. 0. 1,674,426. 3,567,623.
INTEREST INCOME 2,953,084. 0. 2,953,084. 1,885,392.
TO PART I, LINE 4 4,627,510. 0. 4,627,510. §5,453,015.
FORM 990-PF OTHER INCOME STATEMENT 3
(a) (B) (c)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
OTHER INCOME FROM PASSTHROUGH X-18 0. <115,624.>
CLASS ACTION SETTLEMENT 10,576. 10,576.
TOTAL TO FORM 990-PF, PART I, LINE 11 10,576. <105,048.>
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 32,700. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 32,700. 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 249,593. 249,593. 0.
TO FORM 990-PF, PG 1, LN 16C 249,593. 249,593. 0.
23 STATEMENT(S) 2, 3, 4, 5

17521105 145594 101946 2014.04030 CLARA ABBOTT FOUNDATION 101946_




CLARA ABBOTT FOUNDATION : . 36-6069632

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 634,171. 0. 0.
FOREIGN TAXES- PASSTHROUGH
ENTITIES 0. 63,089. 0.
TO FORM 990-PF, PG 1, LN 18 634,171. 63,089. 0.
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 15,346. 0. 15, 346.
COMMUNICATION CHARGES 39,168. 0. 36,168.
BANK CHARGES 14,426. 14,426. 0.
LEARNING CENTER PROGRAM 181,181. 0. 181,181.
SCHOLARSHIP PROGRAM 355,566. 0. 355,566.
FINANCIAL ASSISTANCE PROGRAM 588,761. 0. 588,761.
MARKETING EXPENSE 173,688. 0. 173,688.
IT EXPENSE 244,898. 0. 244 ,898.
ADMINISTRATIVE EXPENSE 711,808. 7,118. 704,690.
OTHER EXPENSES FROM
PASSTHROUGH K-1'S 0. 683,132. 0.
TO FORM 990-PF, PG 1, LN 23 2,324,843. 704,676. 2,300,299.
FOOTNOTES STATEMENT 8

DEPRECIATION EXPENSE TOTALED $9,070 FOR 2014. $6,504 IS
ALLOCATED TO MANAGEMENT AND GENERAL. THE REMAINING
EXPENSE IS EMBEDDED WITHIN THE VARIOUS PROGRAM SERVICE
EXPENSE ACCOUNTS.

24 STATEMENT(S) 6, 7, 8
17521105 145594 101946 2014.04030 CLARA ABBOTT FOUNDATION 101946_1




CLARA ABBOTT FOUNDATION ’ . 36-6069632

FORM 990-PF CORPORATE STOCK STATEMENT 9

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

ABBOTT STOCK 3,710,025. 39,392,500.
CAPITAL PRESERVATION FUND 294,928. 295, 265.
COMMONFUND 187,202,510. 203,226,436.
ABBVIE STOCK 16,462. 15,417,926.
TOTAL TO FORM 990-PF, PART II, LINE 10B 191,223,925. 258,332,127.
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 10

TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
HUBERT ALLEN DIRECTOR
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
BILL CHASE (JAN-APR) DIRECTOR
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
JAIME CONTRERAS DIRECTOR
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
CHARLES FOLTZ DIRECTOR
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
ROBERT FUNCK DIRECTOR
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
STEPHEN FUSSELL PRESIDENT
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
JOSE IBANEZ (JAN-APR) DIRECTOR
1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031
25 STATEMENT(S) 9, 10
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CLARA ABBOTT FOUNDATION

ELAINE LEAVENWORTH (JAN-APR)

1175 TRI-STATE PARKWAY,
GURNEE, IL 60031

CORLIS MURRAY
1175 TRI-STATE PARKWAY,
GURNEE, IL 60031

JOHN LUSSEN (JAN-APR)
1175 TRI-STATE PARKWAY,
GURNEE, IL 60031

CHARLES BROCK
1175 TRI-STATE PARKWAY,
GURNEE, IL 60031

LARRY KRAUS
1175 TRI-STATE PARKWAY,
GURNEE, IL 60031

MARY MORELAND (APR-DEC)
1175 TRI-STATE PARKWAY,
GURNEE, IL 60031

ROBERT TWEED
1175 TRI-STATE PARKWAY,
GURNEE, IL 60031

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

STAFFORD O'KELLY (JAN-APR)

1175 TRI-STATE PARKWAY,
GURNEE, IL 60031

GRICE WILLIAMS
1175 TRI-STATE PARKWAY,
GURNEE, IL 60031

DIANE WINNARD (JAN-APR)
1175 TRI-STATE PARKWAY,
GURNEE, IL 60031

VALENTINE YIEN
1175 TRI-STATE PARKWAY,
GURNEE, IL 60031

JOHN TEBBETTS (JAN-MAR)
1175 TRI-STATE PARKWAY,
GURNEE, IL 60031

CHRISTY WISTAR

1175 TRI-STATE PARKWAY,
GURNEE, IL 60031

17521105 145594 101946

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

200

200

200

200

200

200

200

200

200

200

200

200

200

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

SECRETARY

1.00

DIRECTOR
1.00

DIRECTOR
1.00

TREASURER

40.00

VICE-PRESIDENT

40.00

26
2014.04030 CLARA ABBOTT FOUNDATION

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

STATEMENT(S) 10
101946_1
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CLARA ABBOTT FOUNDATION . . 36-6069632

WILLIAM PREECE DIRECTOR

1175 TRI-STATE PARKWAY, SUITE 200 1.00 0. 0. 0.
GURNEE, IL 60031

SHERI KEITH (MAR-DEC) TREASURER

1175 TRI-STATE PARKWAY, SUITE 200 40.00 0. 0. 0.
GURNEE, IL 60031

GREG LINDER (APR-DEC) 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

ABBOTT LABORATORIES *

0.00 586,405. 0. 0.
*PURSUANT TO IRS ANNOUNCEMENT
2001-33

0.00 0. 0. 0.
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 586,405. 0. 0.
FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 11

ACTIVITY ONE

EDUCATIONAL GRANTS AND RELATED EXPENSES:

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,
1,173 GRANTS WERE AWARDED WORLDWIDE.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 1 2,249,141.

27 STATEMENT(S) 10, 11
17521105 145594 101946 2014.04030 CLARA ABBOTT FOUNDATION 101946_1
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CLARA ABBOTT FOUNDATION . , 36-6069632

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 12

ACTIVITY TWO

FINANCIAL AID AND RELATED EXPENSES:

THE FOUNDATION PROVIDES NEED-BASED FINANCIAL GRANTS TO
ASSIST ELIGIBLE ABBOTT EMPLOYEES AND RETIREES WHO ARE
EXPERIENCING SEVERE FINANCIAL HARDSHIP. DURING THE YEAR, 740
AWARDS WERE ISSUED WORLDWIDE.

EXPENSES
TO FORM 3990-PF, PART IX-A, LINE 2 2,543,185.
FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 13
ACTIVITY THREE
EDUCATIONAL SEMINARS AND RELATED EXPENSES:
THE FOUNDATION OFFERS A WIDE VARIETY OF FREE, FINANCIAL
EDUCATION CLASSES TO ALL ABBOTT EMPLOYEES AND RETIREES.
DURING THE YEAR, 143 CLASSES WERE GIVEN WORLDWIDE.

EXPENSES
TO FORM 990-PF, PART IX-A, LINE 3 313,872.

28 STATEMENT(S) 12, 13
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CLARA ABBOTT FOUNDATION : . 36-6069632

FORM 990-PF " CASH DEEMED CHARITABLE EXPLANATION STATEMENT STATEMENT 14
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.

29 STATEMENT(S) 14
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