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1
-~ 990-PF
4

Department of the Treasury

interfal Revenue Service

(77)

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able fo use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0052

2009

- - — —For_calendar_year-2009, or-tax.year beginning - .. _ ,2009,.and.ending—

,-20

G Check all that apply: [J initial retumn D Initial return of a former public charity (] Final return
(] Amended retum {1 Address change 7] Name change
Use the IRS Name of foundation A Employer ldentification number
label. ASTRAZENECA HEALTHCARE FOUNDATION 51-0349682

Otherliwtise, Number and street (or P.O box number f mail is not delivered to sireet address) | Roonvsuite | B Telephone number (see page 10 of the instructons)
of o, |1800 CONCORD PIKE, P.O. BOX 15437 302-886-3000

See Specific
Instructions.

City or town, state, and ZIP code
WILMINGTON, DE 19850-5437

C lf exempton apphcation is pending, check here b D
D 1. Foreign organizations, check here . . » [

H Check type of orgamzation:4® Section 501(c)(3) exempt private foundation
[ section 4947(a){1) nonexempt charitable trust [] Other taxable private foundation

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

| Fair market value of all assets at end
of year (from Part ll, col. (¢),
line 16)» $

IEEXIN Analysis of Revenue and Expenses (The total of

(] other (specify)

24,997,554

J Accounting method (O cash X Accrual

(Part 1, column (d) must be on cash basts )

E If prvate foundation status was terminated
under section 507(b)(1)(A), check here . »

F If the foundation is In a 60-month termination
under section 507(b)(1)(B), check here . » [

amounts in columns (b), (¢), and (d) may not necessarly equal
the amounts in column (a) (see page 11 of the instructions) )

{a) Revenue and

expenses per
books

Contributions, gifts, grants, etc., received (attach schedule)
Check B [ ff the foundation is not required to atiach Sch B

25,000,508

{d) Disbursements
for chantable

purposes
(cash basis only)

(b) Net investment
income

{c) Adjusted net
income

W -

Dividends and interest from securities
5a Gross rents
b Net rental income or (loss)

Interest on savings and temporary cash investments

b Gross sales price for all assets on line 6a

Revenue

8 Net short-term capital gain
9 Income modffications . .
10a Gross sales less retums and allowances
b Less: Cost of goods sold

6a Net gain or (loss) from sale of assets not on line 10

7 Capital gain net income (from Part [V, line 2)

¢ Gross profit or (loss) (attach schedule)

Other income (attach schedule)
Total. Add lines 1 through 11

11
12

SCANNED NOV 2 2 2010

0

9,767

25,010,275

13
14 Other employee salaries and wages

15 Pension plans, employee benefits |

16a Legal fees (attach schedule) .

b Accounting fees (attach schedule) .

c Other professional fees (attach schedule)
17 Interest .
18
19
20
21
22
23

24

Occupancy

Travel, conferences, and meetmgs
Printing and publications

Other expenses (atftach schedule)

Add lines 13 through 23
25 Contnbutions, gifts, grants paid

26

Operating and Administrative Expenses

Compensation of officers, directors, trustees, etc

Taxes (attach schedule) (see page 14 of the mstrucuans)
Depreciation (attach schedule) and depletion

Total operating and administrative expenses.

Total expenses and disbursements. Add fines 24 and 25 '

sl
To TN

395,120

395,120

27 Subtract line 26 from line 12:

a Excess of revenue over expenses and disbursements
b Net investment income (if negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-)

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

iSA

STF LLPH1003 1

0] 395,120

Form 990- PF (2009)
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[y

Form 99!

0-PF (2009)

Page 2

Balance Sheets

Altached schedules and amounts in the description column
should be for end-of-year amounts only (See mstructions )

Beginning of year

End of year

(a) Book Value

{b) Book Vatue (c) Fair Market Value

1

2

3

4

7

8
9

Asseots

11

12
13
14

15
16

Cash—non-interest-bearing .o
-Savings-and-temporary_cash. nnveslments ..
Accounts receivable P

Pledges receivable ™ ____ .
Less: aliowance for doubtful accounts » .
Grants receivable . .

Receivables due from officers, dlrectors trustees, and other

disqualified persons (attach schedule) (see page 15 of the
instructions)

Other notes and loans recelvahle (attach schedule) >
Less- allowance for doubtful accounts ™ ...
Inventories for sale or use

Prepaid expenses and deferred charges

10a Investments—U S. and state government obhgations (attach schedule)

b Investments—corporate stock (attach schedule)

¢ Investments—corporate bonds (attach schedule) .
Investments—Iland, buildings, and equipment basis b
Less. accumulated depreciation {attach schedule) »
Investments—mortgage loans
Investments—other (attach schedule)
Land, buildings, and equipment: basis P
Less accumulated depreciation {attach schedule) b
Other assets (describe P .

Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item 1)

382,389

24,997,554 24,997,554

382,399

24,997,554}

24,997,554

17
18
19
20
21

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees and other dlsqualmed personc
Mortgages and other notes payable (attach schedule)
Other liabilities (describe ™ .
Total liabilities (add lines 17 through 22)

24
25

an

£0

27
28

29
30

Net Assets or Fund Balances

31

1 Total net assets or fund balances at beginning of year—Part 11, column (a), line 30 (must agree with

Foundations that follow SFAS 117, check here» [J
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here » [
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment l‘und

Retained eamings, accumulated income, endowment, or other funds
Total net assets or fund balances (see page 17 of the
instructions)

Total liabilities and net assecslfund balances (see page 17
of the instructions)

382,399

24,997,554

382,399

24,997,554

382,399

24,997,554 8

ELRIR Analysis of Changes in Net Assets or Fund Balances

end-of-year figure reported on prior year’s return)
2 Enter amount from Part |, ine 27a

3 Other increases not included in line 2 (ltemlze) >

4 Add lines 1, 2, and 3

5 Decreases not included m' lme 2 (|lem|ze) >

6 Total net assets or fund balances at end of year (line 4 minus line 5)}—Part lI, column (b), line 30 6

382,399
24,615,155

&N |-

24,997,554

]

24,997,554

Form 990-PF (2009)




Form 990-PF (2009)

Page 3

EYU BRI Capital Gains and Losses for Tax on Investment Income

STF LLPH1003 3

(a) List and descnbe the kind(s) of property sold (e g , real estate, (b) How acqulred|  (¢) Date acquired (d) Date sold
2-story bnck warehouse; or common stock, 200 shs. MLC Co) D—Donation (mo, day, yr) (mo, day, yr)
1a ____ 1 . i
b
c
d
e
Depreciation allowed Cost or other b h) G (
(e) Gross sales pnce ® or allowable) (%}uso:x;énge %rf sglsés (e() zalu: I?ﬂoél(nzss.szg)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 l(l)( fa'gs ( C°'| ™ gr‘;"" mol?us
- . col , but not [{ -
@) FMV as of 12/31/69 ) Adusted basis e s Losses rom col () <
a
b
c
d
e
. . . If gain, also enter in Part |, line 7
2 Capital gain net ncome or (net capital loss X . '
pital gain net income or ( P ) { If (loss), enter -0- in Part |, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (¢) (see pages 13 and 17 of the instructlons)
If (loss), enter -0- in Part |, line 8 . . 3

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

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

if section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? O ves X No

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

1 Enter the appropnate amount 1n each column for each year, see page 18 of the instructions before making any entries

(a)

(b) {c)
Base penod years
Calendar year (o tax year beginning n) Adjusted qualifying distnbutions Net value of nonchantabie-use assets

(d)
Distribution ratio

(col (b) divided by col (c))

2008

2007

2006

2005

2004

2 Total of line 1, column (d) .

3 Average distribution ratio for the 5-year base penod—dwlde the total on lme 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 .

5 Multiply line 4 by line 3

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

7 Add lines 5 and 6

8 Enter qualifying distributtons from Part XIi, line 4 .

7

395,120

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

the Part VI instructions on page 18

Form 990-PF (2009)
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Form 990-PF (2009)

Page 4

Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948—see age 18

of the mstructlons)

1a Exempt operating foundations described i section 4940(d)(2), check here » ] and enter “N/A” on line 1. RSN RS S
Date of ndling or determination lefter: ____._.......... (attach copy of letter if necessary—see instructions) Flack 500 R 4
- —b- Domestic—foundations —that—meet -the —section -4940{e)_requirements..in Part. V,- check _1 _
here » [ and enter 1% of Part |, line 27b . . . . N D u
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzanons enter 4% W :
of Part I, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Add lines 1 and 2 ) 3 0
4  Subtitle A (income) tax (domestxc sectlon 4947(a)(1) trusts and taxable foundahons only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- S i § 0
6 Credits/Payments ¥ ok
a 2009 estimated tax payments and 2008 overpayment credited to 2009 |62 FCRD e
b Exempt foreign organizations—tax withheld at source . . 6b B 5
¢ Tax paid with application for extension of time to file (Form 8868) 6c ' st
d Backup withholding erroneously withheld ] 6d ) i
7 Total credits and payments. Add lines 6a through 6d 7 0
8 Enter any penalty for underpayment of estimated tax Check here E] |f Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed .» |9 0
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpald » | 10 0
11 Enter the amount of line 10 to be' Credited to 2010 estimated tax > Refunded > | 11 0
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local leglslatlon or did it Yes| No
participate or intervene In any political campaign? . 1a X
b Did it spend more than $100 dunng the year (either directly or mdnrectly) for polmca| purposes (see page 19
of the instructions for definition)? .. 1b X
If the answer is “Yes" to 1a or 1b, aftach a detalled descnptlon of the actrvmes and copies of any matenals A
published or 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) |mposed durlng the year ‘
(1) On the foundaton » $ (2) On foundation managers. » $ - -
e Enterthe reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on £,
foundation managers » $ &
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 acltivities. |
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of |
incorporation, or bylaws, or other similar instruments? If *Yes,” attach a conformed copy of the changes . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a | X
b If “Yes,” has it filed a tax return on Form 990-T for this year? ; 4 | X
5 Was there a nquidation, termination, dlssolutlon or substantial contractlon durmg the year” 5 X
If "Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e By language In the governing instrument, or
o By state legislation that effectively amends the goveming instrument so that no mandatory directions that |- —-|—
conflict with the state law remain in the governing instrument? 6 | X
7 D the foundation have at least $5,000 in assets at any time dunng the year? if 'Yes complele Parr i, co! (c) and Part XV 7 (X
8a Enter the states to which the foundation reports or with which it I1s registered (see page 19 of the
mnstructions) » DELAWARE, FLORIDA e
b i the answer is “Yes" to line 7, has the foundation furnished a copy of Form 890-PF to the Attomey General |
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(})(3) — }
or 4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see mstructions for Part XIV on
page 27)? If “Yes,” complete Part XIV . 9 X
10 D any persons become substantial contributors dunng the tax year’7 if “Yes attach a schedule I/stlng thelr
names and addresses e . .. .. L. 10 | X

Form 990-PF (2009)




Form 990-PF (2009)
FIAUM-Y Statements Regarding Activities (continued)

Page 5

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

meaning of section 512(b)(13)? If “Yes,” attach schedule (see page 20 of the instructions) . 11 X
--— ——._12__ Did.the foundation acquire.a_direct.or_indirect interest in_any_applicable_insurance.contract before__ . - e

August 17, 20087 . ) 12 X

13 Did the foundation comply with the pubﬁc mspechon requn'ements for lts annual retums and exemptlon applxcatlon’) 13X
WEDSHE AOArESS P N/ B i,

14 The books are in care of P ASTRAZENECA HEALTHCARE FOUNDATION Telephone no. » 302-885-4293
Located at » 1800 CONCORD PIKE, WILMINGION, DE ZIP+4 » 19850-5437

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here » O
and enter the amount of tax-exempt interest received or accrued during theyear . . . . » | 15 |

Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a Did the foundation invest during the year any amount in a manner that would Jeopardlze its charltab!e purposes'? l!l- X _

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

During the year did the foundation (either directly or indirectly). :
{1) Engage in the sale or exchange, or leasing of property with a disquaified person? {1 Yes No §
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? , . .. Ovyes XINo §
(3) Fumnish goods, services, or facmtles to (or aocepl them from) a dlsquallﬁed person’? . Oes No ¢

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? O ves 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)? . . . . . . e v v .. Oves Eno §

(6) Agree to pay money or property to a government ofﬁmal'? (Exceptlon Check “No” if
the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 80 days.) . . . . . . . Oves XiNo :

If any answer is “Yes" to 1a(1)—(6), didany of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)?

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . » O

Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20097

Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4842(j}(5)):

At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and

6e, Part XIll) for tax year(s) beginning before 20097 . . . . . . . . . . . . . [ Yes lleo

If “Yes,” list the years » 20 , 20 , 20 , 20

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) 1
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) §

to all years listed, answer “No” and attach statement—see page 20 of the instructions ) . .

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
20 ,20_ ___, 2 ___ , 20

Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise at any time during the year? T I R CER ) T
b If “Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or §

disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the

Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse §
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the §

foundation had excess business holdings in 2009.)

b D the foundation make any investment in a prior year (but after December 31, 1869) that could jeopardize its

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097

STF LLPH1003 5

Form 990-PF (2009)
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Form 990-PF (2009)

Page 6

CEYRYIN:Y Statements Regarding Activities for Which Form 4720 May Be Required (continued) -

5a .During the year did the foundation pay or incur any amount to:

{1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?

-(2)-Influence-the-outcome-of-any-specific public-election-(see-section-4855);-orto.canry.on, ... . .

directly or indirectly, any voter registration drive?

(3) Provide a grant to an individua! for travel, study, or other S|mllar purposes"

(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions).

(5) Provide for any purpose other than religious, charitable, scientific,

educational purposes, or for the prevention of cruelty to children or animals?

Organizations relying on a current notice regarding disaster assistance check here
c If the answer is "Yes" to question 5a(4), does the foundation claim exempﬁon from the tax

because 1t maintained expenditure responsibility for the grant?
If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay. premlums dlrect!y or lndlrectly on a personal beneﬁt contract?

If *Yes” to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a parly to a prohibited tax shelter transaction?

b If yes, did the foundation receive any proceeds or have any net income attnbutable to the transact]on?

.OvYes Kino

.OYes B No

b If any answer is “Yes” to 5a(1)}~{5), did any of the transactions fail to qualify under the exceptions described in
Regutations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?

literary, or

.Oves One

.Oves KnNo

.Ovyes Kino
.OYes KINo

.» 0O

Yes (X No

Clyes [XINo

-URYlI] Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(a) Name and address hours per week

(b) Title, and average Sc) Compe
(if not psl;l, enter

nsation (d) Contnbutions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

devoted to posibon
SEE ATTACHED SCHEDULE

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

if none, enter “NONE.”

(b) Title, and average
(a) Name and address of each employee paid more than $50,000 hours per week
devoted to position

{c) Compensation

{d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

>

Form 990-PF (2009)




.

Form 990-PF (2009) Page 7
CELRYUN  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter “NONE.”
{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . . . P[ 0

X4 8:§ Summary of Direct Charitable Activities

List the foundation’s four targest direct chantable activities dunng the tax year Include relevant statistical informatton such as the number Expenses
of organzations and other beneficianes served, conferences convened, research papers produced, etc P
395,120
EEG:=] Summary of Program-Related Investments (see page 23 of the instructions)
Descnbe the two largest program-related nvestments made by the foundation dunng the tax year on lines 1 and 2 Amount
Total. Add lines 1through3 . . . . . . . . . . . v . ae e e e e e e . . . P 0

Form 990-PF (2009)

STF LLPH1003 7
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Form 990-PF (2009)
Im Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see page 24 of the instructions.)

1
e - . pUMPOSESI . . . o . R

o Q0T

w N

5

Fair market value of assets not used (or held for use) directly in camying out charitable, etc.

Average monthly fair market value of securities

Average of monthly cash balances .

Fair market value of all other assets (see page 24 of the rnstructrons)

Total (add lines 1a, b, and ¢) ..

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

1c (attach detailed explanation) . . . .. t te |

1a

1b

1,289,145

1c

1d

Acquisition indebtedness applicable to Irne 1 assets

Subtract line 2 from line 1d

Cash deemed held for charitable actlvrtles Enter 1‘/:% of Irne 3 (for greater amount see page 25
of the instructions)

Net value of noncharltabte-use asseu Subtract Irne 4 from Irne 3 Enter here and on Part V Irne 4
Minimum Iinvestment return. Enter 5% of line 5 .

2

1,289,145

3

1,289,145

4

1,289,145

5

0

6

0

Part )J8] Distributable Amount (see page 25 of the rnstructrons) (Sectron 4942(1)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » [] and do not complete this part.)

1 Minimum investment return from Part X, line 6 . e ... 1
2a Tax on investment income for 2009 from Part Vi, ne 5 . . . . . . 2a
b Income tax for 2009 (This does not include the tax from Part Vi) . . [2b
¢ Add lines 2a and 2b 2¢
3 Distnbutable amount before adjustments Subtract Irne 2c from lrne 1 3
4 Recovenes of amounts treated as qualfying distnbutions 4
5 Addlines 3 and 4 5
6 Deduction from distributable amount (see page 25 of the rnstructrons) . . .6
7 Prst:rbutable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIII
ne . . L. C e e e e e e e e 7
Quallfylng Drstrlbutrons(see page 25 of the nstructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish chantable, etc., purposes-
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 1a 395,120
b Program-related investments—total from Part IX-B .. ; 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc
purposes . 2
3 Amounts set aside for specrfc charrtable prorects that satrsfy the
a Suitabilty 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 Ime 8 and Part XI|| I-ne 4 4 385,120
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) . S
6 Adjusted qualifying distributions.Subtract Iine 5 from hne 4 6 395,120

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatrng whether the foundatron

qualifies for the section 4340(e) reduction of tax in those years

Form 990-PF (2009)



Form 990-PF (2009)

m Undistributed Income (see page 26 of the instructions)

1

2

oo

-0 Q0 T

10

o0 UL

Page 9

Distributable amount for 2009 from Part XI,
_lne7.__. . e e -

Undistributed income, |f any. as ofthe end of 2009
Enter amount for 2008 only ..
Total for prior years. 20 ,20 ,20
Excess distributions carryover, if any, to 2009:
From 2004 . .
From 2005 . .
From 2006 .
From 2007 .,

(a)

Corpus

(b)
Years pnor to 2008

(d)
2009

From 2008 .

Total of lines 3a through e
Qualifying distributions for 2009 from Parl XII
line4: > $ 395,120

Applied to 2008, but not more than line 2a
Applied to undistributed income of prior years (Election
required—see page 26 of the instructions)

Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2009 distnbutable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009 .

(/f an amount appears in column (d), the same| J“

amount must be shown in column (a).)

Enter the net total of each column as |-%

indicated below:

Corpus. Add lines 3f, 4c, and 4e Subtract line 5

Prior years' undistnbuted income. Subtract
ine 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

Subtract hne 6¢ from hne 6b. Taxable {

amount—see page 27 of the instructions
Undistributed income for 2008. Subtract line

4a from hne 2a. Taxable amount—see page |

27 of ihe instructions

Undistributed income for 2009. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2010

Amounts treated as distributions out of corpus

to satisfy requirements imposed by section

170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . ..
Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) ..

Excess distributions carryover to 2010.
Subtract hnes 7 and 8 from line 6a

Analysis of line 9.
Excess from 2005

| s A
&7

e

Y
-

o

| Ry
i e

B B
B

%

Excess from 2006

Excess from 2007

Excess from 2008

Excess from 2009

Rl

STF LLPH1003 9
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Form 990-PF (2009)
1s® "] Private Operating Foundations (see page 27 of the instructions and Part VH-A, question 9)

Page 10

1a If the foundation has received a ruling or determination letter that it Is a pnvate operating

2

foundation, and the ruling 1s effective for 2008, enter the date of the ruling
_b_Check box to indicate whether the foundation is a private operating foundation descnbed m secti

a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for

>

on___ [ 4942()(3) or [ 4942()(5) _

Tax year

Prior 3 years

{a) 2009

{b) 2008

(c) 2007

{d) 2006

(e} Total

each year fisted . . . . . . 0
b 85%offne2a . . . . . . . 0 0 0 0 0
¢ Qualifying distributions from Part XIl,

ine 4 for each year listed . .

d Amounts included i ling 2c not used directly
foractive conduct of exempt activities . . 0

e Qualfying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c 0 0 0 0 0

3 Complete 3a, b, or ¢ for the
altemative test relied upon

a "Assets” alternative test—enter

(1) Value of all assets 0
(2) Value of assets quahfymg
under section 4942())(3)(B)(1) 0]
b “‘Endowment” altemative test—enter % of
minimum investment return shown in Pat 0

X, lne 6 for each year lsted .
¢ “Support” altemnative test—enter
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on

securittes loans (section
512(a)(5)), or royalties) . 0

(2) Support from general public
and 5 or more exempt
| organizations as provided in
section 4942()(3)(B)(w) . 0
| (3) Largest amount of support from
an exempt organization . . 0
(4) Gross investment income . 0

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year—see page 27 of the instructions.)

1 Information Regarding Foundation Managers:

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

NONE

b List any managers of the foundation who awn 10% or more of the stock of a comporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater inlerest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here > [] if the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

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

NOT YET DETERMINED

¢ Any submission deadlines:
NOT YET DETERMINED

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of nstitutions, or other
factors.

SEE PART IX-A

Form 990-PF (2009)

STF LLPH1003 10




Form 990-PF (2009)

Page 1

Supplementary Information (continued)

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

i If recipient is an ndmdual, .
Recipient st oy retatonship to Foundation Purpose of grant or Ao
_ —_— - any foundation. manager_ fedufegt contnbution nt o
Name and address (home or business) | or substantal contributor P
a Paid during the year
NONE
|
i
Total » 3a 0
b Approved for future payment
NONE
Total » 3b 0

STF LLPH1003 11

Form 990-PF (2009)




Form 990-PF (2009)
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

N aWwN

- DDA ND

-t -k

12
13

Page 12

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Related or exernpt
(a) (b) (c) (d) function income
- - - -Buginess-code-| - Amount - Exclusion code-|  -Amount g:ﬁ\gz&;ﬁgso; .
Program sefvice revenue’
a
b
c
d
e
f

9 Fees and contracts from government agencies
Membership dues and assessments .

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property .
Net rental income or (loss) from personal property
Other investment income .

Gain or {loss) from sales of assets otherthan mventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue: a ROYALTIES

900099

9,767

b

c

d

e

Subtotal. Add columns (b}, (d), and {e)
Total. Add line 12, columns (b), (d), and (e)

9,767

(See worksheet in ine 13 instructions on page 28 to verify calculatlons )

LELPATID:Y Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importan

Line No. tl
v the acco ‘plishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (gee

0

13

9,767

page 28 of the instructions.)

STF LLPH1003 12

Form 990-PF (2009)



Form 990-PF (2009) Page 13
LRIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations |

1 D the organization directly or indirectly engage in any of the following with any other organization descnbed Yes| No
et e _n.section.501(c).of the Code._(other. than section 501(c)(3) organizations) or in section 527, relating to political .
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash |1a(1) X
(2) Other assets . . a2 X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization ... . {1b(1) X
(2) Purchases of assets from a nonchantable exempt organizaton . . . . . . [1b(2) X
(3) Rental of facilities, equipment, or other assets . |1b3) X
(4) Reimbursement arrangements . |1bl4) X
(5) Loans or loan guarantees e e e e e e . |1b(5) X
(6) Performance of services or membership or fundraising solictatons . . . . . . . . . . . .1b(6) X
c Sharing of facilities, equipment, mailing Iists, other assets, or paid employees . . . . . . . . . . ic X
d !f the answer to any of the above I1s “Yes,” complete the following schedule. Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than farr market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line noJ (b) Amount invoived {c) Name of nonchantable exempt orgamization (d) Description of transfers, transactions, and sharing arrangements
|
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described n section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . . . . . Oves X No
b If “Yes,” complete the following schedule
{a) Name of organization (b) Type of orgamzation (c) Descnption of relationship
Under penalities of penury, | declare that | have examined this retum, mnduding accompanying schedules and statements, and to the best of my knowledge and
,( beltef, it 15 true, correct, and complete Declaration of pgeparer (other than taxpayer or fiduciary) is hased gn alt information of which preparer has any knowiedge
;2\\.\0 /&bt //Ui | // /Z (/] ASSISTANT TREASURER |
\\' 2 ﬁature of officer or truqfée Date Title i
@
= o Date Preparer’s identifying ‘
c » Check if number (see Signature on
k=) k'E setf-employed » [ ]| page 30 of the mstructions)
® |2 50] Preparers
a 33 signature
a 2| Fim’s name (or yours if EIN P
self-employed), address, ’
and ZIP code Phone no

STF LLPH1003 13

Form 990-PF (2009)




ISA

(SFf:T"%‘:o“L‘:oEL Schedule of Contributors OMB No_1545-0047

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

Departmient of the Treasury
Intemal Revenue Service

_Name of the organization Employer identification number

ASTRAZENECA HEALTHCARE FOUNDATION 51-0349682

Organization type (check one)

Filers of: Section:
Form 990 or 890-EZ O 501(c) ) (enter number) organization
O 4947(a)(1) nonexempt chartable trust not treated as a private foundation
527 pohtical organization
Form 990-PF

501(c)(3) exempt pnvate foundation

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

O 0 X O

501(c)(3) taxable pnvate foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

For an organization filng Form 990, 990-EZ, or 980-PF that recewved, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts { and II.

Special Rules

[J For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33% % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIil, line 1h or (i) Form 990-EZ, ine 1. Complete Parts | and
.

O For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contrnibutions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts I, It, and Iil.

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

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 line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,

or 990-PF).

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

STF BMKT1003 1




Schedute B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

ASTRAZENECA HEALTHCARE FOUNDATION

Employer identification number

51-0349682

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

ZENECA INC

$ 25,000,000

Person
Payrol!
Noncash

(Complete Part H if there is
a noncash contnbution )

(a)
No.

b)

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

(a)
No.

b)

c)

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il f there is
a noncash contnbution )

(a)
No.

b)

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

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

(a)
No.

b)

c)

(a4
Type of contribution

Person D
Payroll
Noncash

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

b)

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

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

STF BMKT1003 2

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




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

Page 1 of 1 of Partll

Name of organization

Employer identification number

ASTRAZENECA HEALTHCARE FOUNDATION 51-0349682
m Noncash Property (see instructions)

(a) No. () {c) (d)

from FMV (or estimate) .

Part | Description of noncash property given (see Instructions) Date received
NOT APPLICABLE .
e 8 e |

(a) No. (b) (c) (@

from - . FMV (or estimate) .

Part | Description of noncash property given (see Instructions) Date received
e U e e,

{(a) No. (b) (c) (@

from I . FMV (or estimate) .

Part | Description of noncash property given (ses instructions) Date received
e 8 i | ]

(?) g (b) FMV (or(:)stimate) (d)

rom . . ’ :

Part | Description of noncash property given (see instructions) Date received
e U8

(a) No. (b) (c) (@)

from i . FMV (or estimate) .

Part | Description of noncash property given (see Instructions) Date received
e A8 i |

(,-;.) g (b) FMV (or(?stimate) (d)

rom L . .

Part | Description of noncash property given (see Instructions) Date received

.......................................................................... s

STF BMKT1003 5

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




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

Page 1l of 1 ofPartit

Name of organization
ASTRAZENECA HEALTHCARE FOUNDATION
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns_(a) through (e) and the following fine entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once See Instructions ) » $

Employer identification number

51-0349682

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Relationship of transferor to transferee

(e) Transfer of gift

Relationship of transferor to transferee

(e) Transfer of gift

Relationship of transferor to transferee

(e) Transfer of gift

Relationship of transferor to transferee

{a) No.
from (b) Purpose of gift
Part |
NOT APPLICABLE .
Transferee's name, address, and ZIP + 4
o b) P f gift
rom
from, (b) Purpose of g
Transferee's name, address, and ZIP + 4
on b) P f gift
om se of gi
Part] (b) Purpo. g9
Transferee’s name, address, and ZIP + 4
(a)'No.
from (b) Purpose of gift
Part i
Transferee’s name, address, and ZIP + 4

STF BMKT1003 7
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AstraZeneca Healthcare Foundation
— - EIN:-51-0349682
Form 990-PF
Tax Year Ended: December 31, 2009

PART I, LINE 1, CONTRIBUTIONS, GIFTS, GRANTS, ETC., RECEIVED

Contributions received $25,000,508

\\ussbazbtax01\zentax\Entiies A to G\AstraZeneca Hcalthcarc Fdn 51-0349682\2009\Atiachments2009 doc



AstraZeneca Healthcare Foundation
‘EIN:51-0349682
Form 990-PF
Tax Year Ended: December 31, 2009

PART I, LINE 11, OTHER INCOME

Bells International Inc — Royalties received $9,767

\ussbazbtax01\zentax\Entities A to G\AstraZeneca Healthcare Fdn 51-0349682\2009\Attachments2009 doc




AstraZeneca Healthcare Foundation
R - ‘EIN:51-0349682
| Form 990-PF

Tax Year Ended: December 31, 2009

PART L, LINE 23, OTHER EXPENSES

Operating Expenses $ 395,120

\\ussbazbtax01\zentax\Entitics A to G\AstraZeneca Hcalthcare Fdn 51-0349682\2009\Attachments2009 doc




AstraZeneca Healthcare Foundation
S - EIN: 51-0349682
Form 990-PF
Tax Year Ended: December 31, 2009

ANSWER TO QUESTION 10, PART VII-A, SUBSTANTIAL CONTRIBUTORS

ZENECA, INC.
1800 CONCORD PIKE
P.O. BOX 15437
WILMINGTON, DE 19850-5437

\\ussbazbtax01\zentax\Entities A to G\AstraZeneca Healthcare Fdn 51-0349682\2009\Attachments2009 doc




V/N

VIN

NOILVSN3dW0D
' ()

VIN

VIN

VIN

VIN

VIN

VIN

V/IN

VIN

SIONVMOTI
LJJV 3ISNdXd
®

V/N

VIN

VIN

VIN

V/N

VIN

SNV1d IT43N38
OL SNOILNEMINGD
©)

VIN

V/IN

V/N

VIN

V/N

V/N

VIN

VIN

NOILISOd OL1
Q3L0AIQ INWIL

$1291130{ S]X UONEI[131093Y UL NGOOT\TBISHED- 1§ UP JIEIYIBIH LIFUIZENSYAD O) ¥ SINNUI\XLIUIZ\ | (XRIGZEGSSTNY

Jolo3dia

AYVITIDIS INVISISSY

AYVLTADIS LNVISISSY

AYOLOIA ¥ AAVLIYOIS

ATINSYTIL LNVLSISSV

YIUNSVIEL LNVISISSV

YTANSVIIL

YOLOTYIA ® LNIAISTYd ‘NVYIWAIVHI

LEPS-0$861 2A "NOLONINTIM
TAd QYOINOD 0081

LEPS-0§861 3A ‘NOLONIWTIM
TAId QYOONOD 0081

LEPS-0S861 A ‘NOLONIWTIM
TAId CIODINOD 008!

LEPS-05861 IA "NOLONINTIM
IAId TIOINOD 0081

LEYS-05861 A 'NOLONINTIM
IAId MAOINOD 0081

LEPS-05861 A ‘NOLONINTIM
I TIOINOD 0081
LEPS-0$861 3A 'NOLONINTIM
IId GIOINOD 0081
LEPS-05861 3A 'NOLONINTIM

IAId TYOINOD 0081

SsT¥aav

SNDIEd L9380y

NIILS (vVivadvy

120NTODIN H NATOUVD

NRIVE3VE-HLO08 A NNV

LINOWVNId 13L1L3IavNddd

SITTIXNYE W AYODHITID

aray O SHAVT

1702IN d diAva

6007/1€/T1 ANJ HVIA
IIA LY Vd ‘9 3D9Vd

SYO0.LOAUIA ANV SHADIA40 LN0™dV NOLLYWHO:ANI
NOILVANNOA MHVOHLTVAH VOINIAZVULSV




AstraZeneca Healthcare Foundation
EIN: 51-0349682
Form 990-PF
Tax Year Ended: December 31, 2009

ANSWER TO QUESTION 4, PART X, MINIMUM INVESTMENT RETURN

The cash on hand is needed to perform charitable activities as described in Part IX-A.

\\ussbazbtax01\zentax\Entities A to G\AstraZeneca Hcalthcarc Fdn 51-0349682\2009\Atachments2009 doc




AstraZeneca Healthcare Foundation
EIN: 51-0349682
Form 990-PF
Tax Year Ended: December 31, 2009

ANSWER TO SUPPLEMENTARY INFORMATION QUESTION 2a, PART XV

ASTRAZENECA HEALTHCARE FOUNDATION
B. J. PINAMONT
1800 CONCORD PIKE
P.O. BOX 15437
WILMINGTON, DE 19850-5437
302-885-4293

\\ussbazbtax01\zentax\Entities A to G\AstraZeneca Healthcare Fdn 51-0349682\2009\Attachments2009 doc




o 3808 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No. 15451709
a‘:’gﬂ“;:::;geszzzuw » File a separate application for each return.

¥ you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . . » X
.f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ii (on page 2 of th|s form)
- -~——Do not complete-Part-fI-unless you-have-already been-granted an-automatic-3-month-extension-on-a-previously filed-Form-8868- -

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . .. e e e e e e e e e s e s s s oo O

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www._irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print ASTRAZENECA HEALTHCARE FOUNDATION 51-0349682
zillz tc)l);tt:?or Number, street, and room or surte no If a P.O box, see instructions.
filing your 1800 CONCORD PIKE, P.0O. BOX 15437
,':;‘t‘r':c“soﬁ City, town or post office, state, and ZIP code For a foreign address, see instructions.
WILMINGTON, DE 19850-5437

Check type of return to be filed (file a separate application for each return)

O Form 930 O Form 990-T (corporation) {0 Form 4720
0 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
O Form 990-E2 {3 Form 990-T (trust other than above) ] Form 6069
& Form 990-PF O Form 1041-A O Form 8870

Telephone No. » 302-885-4293 FAXNo. » 302-886-5298
o If the organization does not have an office or place of business in the United States, check tisbox . . . . . . » [
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lfthis s
for the whole group, check this box . .. ... » [].If it s for part of the group, check this box . ... .. » [J and attach
a list with the names and EINs of ail members the extension will cover.
1 | request an automatic 3-month {6 months for a corporation requred to file Form 990-T) extension of time

until __AUGUST 16 , 20 10 , to file the exempt organization return for the organization named above. The extension is

» [ tax year beginning ,20 . cand endiNg L. ,20 .

2 | this tax year is for less than 12 months, check reason [J initial return O Final return [ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a($ 0

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from hine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 0

Caution. If you are going to make an electronic fund withdrawal with thts Form 8868, see Form 8453-EO and Form 8879-EO W

for payment instructions. l‘l
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)3!
TPT

2,.%.10




o 3868 Application for Extension of Time To File an
(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709

ﬂete' rmal Rieve(’:ut:esx;w » File a separate application for each return.

@ if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » [
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)
~—Do-not-complete-Part Il -unless you-have already been-granted-an-automatic-3-month-extension-on-a-previously-filed-Form-8868-
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . .. SR a8

All other co:porat/ons (i ncludmg 1120-C fllers) partnershlps, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Name of Exempt Orgamzation Employer identification number
Type or g

print
File by the Number, street, and room or suite no. If a P.O. box, see instructions

due date for
filing your

,':;‘t’rrsmlsoﬁ City, town or post office, state, and ZIP code For a foreign address, see instructions.

Check type of return to be filed (file 2 separate application for each return):

3 Form 990 J Form 990-T (corporation) (O Form 4720
J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[J Form 930-€Z [0 Form 990-T (trust other than above) 0 Form 6069
O Form 990-PF (O Form 1041-A [3 Form 8870

® The books are in the care of »

Telephone No. ™ FAX NO. P
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e (f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . ifthisis
for the whole group, check this box . .... » []. If it 1s for part of the group, check this box . . .... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untd ,20_ . , to file the exempt organization return for the organization named above The extension is

for the organization's return for:
» [ calendar year 20_____or

» [} tax vear beginrning ,ANG eNAING s 220 .

2 If this tax year is for less than 12 months, check reason: [J Initial return [ Final return (O change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
ISA




Form 8868 (Rév 4-2009) Page 2

e If you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il and check this box . »

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

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

Additional (Not Automatic) 3-Month Extension of Time. Only file the orig
I

inal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print ASTRAZENECA-HEALTHCARE-—FOUNDATION— —— - —§ 51-0349682-———— - .
File by the Number, street, and room or suite no If a P.O. box, see instructions. For IRS use only

extonded o+ | 1800 CONCORD PIKE, P.O. BOX 15437

fg&grn'.hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  { WILMINGTON, DE 19850-5347

Check type of return to be filed (File a separate application for each return):

O Form 990 X Form 990-PF [J Form 1041-A (J Form 6069
[(J Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) {1 Form 4720 (3 Form 8870
[J Form 990-EZ [ Form 990-T (trust other than above) (J Form 5227

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

Telephone No. » 302-885-4293 FAXNo » 302-886-5298
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . P O
e if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check this box . .. ... » ] . If t1s for part of the group, check this box...... » (] and attach a
list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extenston of time until __________: NOVEMBER 15 ,2010.

For calendar year 2009 | or other tax year beginning , 20 , and ending ,20 .

5
6 If this tax year is for less than 12 months, check reason' [ Initial return O Final return [J Change in accounting period
7

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8ai|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bi$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c{$ 0.00
Signature and Verification
Under penalties of penury, | dec} , Including accompanying schedules and statements, and to the best of my knowledge and belief,

H/_ Signature » Titte » TREASURER Date » /0& g /0/0
QG\\O Form 8868'(€ev 4-2009)
g\




