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o 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1)} Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

» 2010, and ending , 20

G Check all that apply [ Inttial return

[ Amended return

[J Initial return of a former public charity
{1 Address change

O Final return
[J Name change

Name of foundation

ASTRAZENECA HEALTHCARE FOUNDATION

A Employer identification number
51-0349682

Number and street (or P QO box number if mail 1s not delivered to street address)

1800 CONCORD PIKE, P.O. BOX 15437

Room/suite B Telephone number (see page 10 of the instructions)

302-886-3000

City or town, state, and ZIP code
WILMINGTON DE 19850-5347

C If exemption apphication 1s pending, check hete  » D

H Check type of organization:
[J Section 4947(a){(1) nonexempt charitable trust

k] Section 501(c)(3) exempt private foundation
[] Other taxable private foundation

D 1. Foreign orgaruizations, check here > |:]
2 Foreigh organizations meseting the 85% test,
check here and attach computation »[]

I Far market value of all assets at
end of year (from Part /I, col (c),

Ine 16)» $ 22,490,627 (Partl, column (d) must be on cash basis.)

E if pri fi \¢
J Accountlng method D Cash @ Accrual private foundation status was terminated under
[J Other (specify)

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

Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessanly equal ) "'?f,'c’;”r?,?"’e"‘ «© ﬁg’;‘:rlneg net '°Lﬁ?§§§§?' °
the amounts n column (a} (see page 11 of the instructions) } (cash basis only)
1 Contributions, gifts, grants, etc., recewved (attach schedule)
2 Check P[] if the foundation is not required to attach Sch B
3 Interest on savings and temporary cash investments ‘
4 Dividends and interest from securities 32,070
5a Grossrents .
Net rentai iIncome or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10
5 Gross sale . E
3| 7 Captalgginn , I{r)‘ 2) 0
@ | 8 Netshortjtergrrapmar gam . D
9  Income njedificatieng 29 2011 Q ;
10a Grosssal returns and allowances $ |
Less. Cost of go - !
Gross prgfit or (QG@E:N CLAIHB) |
11 Other income (attach schedule) !
12 Total. Add lines 1 through 11 .. 32,070, 0!
» | 18 Compensation of officers, directors, trustees, etc '
2114  Other employee salaries and wages .
5115  Pension plans, employee benefits
2| 16a Legal fees (attach schedule)
‘:: Accounting fees (attach schedute)
.5 Other professional fees (attach schedule)
g 17  Interest .
Q|18  Taxes (attach schedule) (see page 14 of the mstructlons) i
E 19  Depreciation (attach schedule) and depletion
© |20 Occupancy . .
g 21  Travel, conferences, and meetlngs
g 22  Printing and publications .
o |23 Other expenses (attach schedule) . 2,616,901 2,616,901
-‘5_, 24 Total operating and administrative expenses.
g Add lines 13 through 23 . 2,616,901 0 o| 2,616,901
Q125 Contnbutions, gifts, grants paid
o 26 Total expenses and disbursements, Add hnes 24 and 25 2,616,901 0 0| 2,616,901
27  Subtract line 26 from line 12: !
a Excess of revenue over expenses and disbursements (2 506 927 4
b Netinvestment income (if negative, enter -0-) 32,070 ‘
¢ Adjusted net income (if negative, enter -0-) 0

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

Form 980-PF (2010)
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| Form 990-PF (2010) Page 2
| Attached schedules and amounts in the descniption column| Beginning of year End of year
Balance Sheets g, qpe for end-of-year amounts only (See mstructions ) (2) Book Value (b) Book Value (c) Farr Market Valug
1 Cash—non-interest-beanng A 24,997,554 21,761 21,761
2 Savings and temporary cash investments . 22,468,866 22,468,866
3  Accounts receivable > o
Less' allowance for doubtful accounts®»
4 Pledges receivable»
Less allowance for doubtful accounts b
5 Grants receivable .
6 Receivables due from offlcers dlrectors trustees and other
disqualfied persons (attach schedule) (see page 15 of the
instructions) . oL
7 Other notes and loans receivable (attach schedule)»
o Less' allowance for doubtful accounts b
@ | 8 Inventories for sale or use
a 9 Prepad expenses and deferred charges
< 10a Investments—U.S. and state government obligations (anach schedule)
b Investments —corporate stock (attach schedule)
¢ Investments —corporate bonds (attach schedule)
11 Investments—land, buldings, and equipment basis» .
Less accumulated depreciation (attach schedule) > )
12  Investments—mortgage loans .
13  Investments —other (attach schedule)
14 land, buildings, and equipment: basis » N B R
Less: accumulated depreciation (attach schedute)»
15  Other assets (describe > )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, tem l) 24,997,554 22,490,627 22, 490 527
17  Accounts payable and accrued expenses .
o» | 18 Grants payable .
219 Deferred revenue .
% 20 Loans from officers, directors, trustees and other dnsqualmed persons
g 21 Mortgages and other notes payable (attach schedule) .
22  Other habilities (describe®» )
23 Total liabilities (add hnes 17 through 22) . 0
Foundations that follow SFAS 117, check here - AN
g and complete lines 24 through 26 and lines 30 and 31.
8124 Unrestricted .
% 25 Temporarily restricted
m |26 Permanently restricted .
2 Foundations that do not follow SFAS 117, check here > [x] ;
c and complete lines 27 through 31. :
5 27  Capital stock, trust principal, or current funds . . 24,997,554 22,490,627
I’ 28  Paid-in or capital surplus, or land, bldg., and equipment fund
©[29 Retaned eamings, accumulated income, endowment, or other funds
2 30 Total net assets or fund balances (see page 17 of the . Fk
- instructions) . .. 24,997,554 22,490,627}, 4
Z |31 Total liabilities and net assets/fund balances (see page 17 5
of the instructions) 24,997,554 22,490,627':

Total net assets or fund balances at beglnnmg of year—Part I, column (a), ine 30 (must agree with

oG b WN

Analysis of Changes in Net Assets or Fund Balances

end-of-year figure reported on pnor year’s return)
Enter amount from Part |, line 27a

Other increases not included in line 2 (|tem|ze) >
Addlines 1,2,and 3 .

Decreases not included in line 2 (ltemlze) >

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

24,997,554

(2,506,927)

22,490,627

DN |[H|WIN|=+

22,490,627

Form 990-PF 2010




Form 980-PF (2010)

Page 3

144V Capital Gains and Losses for Tax on Investment Income

(a) List and descnibe the kind(s) of property sold {e g . real estate,

{b} How acquired

{c) Date acquired

(d) Date sold

2-story bnck warehouse, or common stock 200 shs MLC Co)) PD:F[;%"S:SOS: (mo . day, yr ! {mo day, yr)
1a
b
c
d
e
) Gross s prce 0 Oeprecaten soves ) Costor it oo s toss
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) Gams (Col (h) gain minus
(DFMV as of 12/31/69 Ul Adusted basis (k) Excess o co % Cosses trom cal 0"
a
b
c
d
e

2 Capital gain net income or (net capital loss) {

If gan, also enter in Part |, line 7 }

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 (c) (see pages 13 and 17 of the lnstructlons).}
If (loss), enter -G- 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 liable for the section 4942 tax on the distributable amount of any year in the base period?

If “Yes,” the foundation does not gqualify under section 4940(g). Do not complete this part.

[0 Yes ] No

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a)

) e) @
Calendar yggf?oeet;:ggaera{;ginnlng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col. P!;)sg:ag'elg"b?g& e
2009 395,120 0 0.0000
2008 82,222 0 0.0000
2007 138,999 0 0.0000
2006 103,790 0 0.0000
2005 42,111 0 0.0000
2 Total of ine 1, column (d) 2 0.0000
3 Average distnbution ratio for the 5- year base penod d|V|de the total on hne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years .. 3
4  Enter the net value of nonchantable-use assets for 2010 from Part X, line 5 4
5 Multiply line 4 by line 3 5 0
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 321
7 Addlines5and6 7 321
8 Enter qualfying distributions from Part XII, line 4 . 8 2,616,901

If line 8 is equal to or greater than line 7, check the box In Part Vl Inne 1b and complete that part using a 1% tax rate See the

Part VI instructions on page 18.

Form 980-PF 010



1a

b

OGN dWN

a6 oo

7
8
9
10

1a

b

g\l

10

)

Form 990-PF (2010)

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4348 ~see page 18 of the instructions)

Exempt operating foundations described in section 4940(d)(2). check here ™ [J and enter "N/A” on line 1.

Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4340(e) requirements 1n Part V, check 1 321

here ™ 1 and enter 1% of Part |, ine 27b .

All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of

Part 1, ine 12, col (b}

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2

Add lines 1 and 2 3 321

Subtitle A (income) tax {domestic sectlon 4947(a)(1) trusts and taxable foundatlons only. Others enter -0 | 4

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 321

Credits/Payments ;

2010 estimated tax payments and 2009 overpayment credited to 2010 | 6a ‘

Exempt foreign organizations —tax withheld at source . . . 6b

Tax paid with apphcation for extension of time to file (Form 8868) 6¢c

Backup withholding erroneously withheld e 6d ‘

Total credits and payments. Add hnes 6a through 6d . 7 0

Enter any penalty for underpayment of estimated tax. Check here EI |f Form 2220 is attacheo 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed L. | 4 9 321

Overpayment, If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 0

Enter the amount of line 10 to be. Credited to 2011 estimated tax » | Refunded » | 11 0
Statements Regarding Activities

Dunng the tax year, did the foundation attempt to influence any national, state, or local Iegislatlon or did it Yes| No

participate or intervene in any political campaign? 1a X

Did it spend more than $100 during the year (either durectly or mdlrectly) for polmcal purposes (see page 19

of the instructions for definition)? . - . 1b x

If the answer is “Yes” to 1a or 1b, attach a detalled descnptlon of the activities and copies of any matenals 3

published or distributed by the foundation in connection with the activities. . |

Did the foundation file Form 1120-POL. for this year? . . 1c X

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year: m"txf’% X B

(1) On the foundation. > $ (2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed :

on foundation managers. > $ o i

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 actwvities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of -

incorporation, or bylaws, or other simifar instruments? /f “Yes,” attach a conformed copy of the changes . 3 X

Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a | x

If “Yes,” has it filed a tax return on Form 990-T for this year? . . 4b | x

Was there a hiquidation, termination, dissolution, or substantial contractlon durmg the year’i 5 X

If "Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either: :

o By language in the governing instrument, or :

® By state legislation that effectively amends the governing instrument so that no mandatory directions that - E

conflict with the state law remain in the governing instrument? 6 | x

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes comp!ete Pan I, col. (c) and Part XV 7 | x

Enter the states to which the foundation reports or with which it is registered (see page 19 of the i

instructions) > Delaware, Florida I §

If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 890-PF to the Attorney General : ” E

(or designate) of each state as required by General Instruction G? If “No,” attach explanation 8b | x

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or Pl

4942())(5) for calendar year 2010 or the taxable year beglnnmg in 2010 (see instructions for Part XIV on page

27)? If “Yes,” complete Part XIV . e e e e 9 X

Did any persons become substantial contnbutors dunng the tax yeaﬂ If “Yes attach a schedule listing their

names and addresses . 10| x

Form 990-PF (2010)




Form 990-PF (2010)

Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}(13)? If “Yes,” attach schedule (see page 20 of the instructions) . 11 %
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 . . .. .o . .o .. 12 x
13 Did the foundation comply with the pUb|lC inspection requirements for its annual returns and exempt:on apphcation? | 13 | x
Website address B N/ A
14 The books are in care of » AstraZeneca Healthcare Foundation ... Telephoneno. » 302-886-3000
Located at » 1800 Concord Pike, Wilmington DE ZIP+4 » 19850-5437
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here. » [
and enter the amount of tax-exempt interest received or accrued duning the year A | 15 |
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securtties, or other financial account in a foreign country?. 16
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90- 22 1 If "Yes enter
the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a Dunng the year did the foundation (erther directly or indirectiy): :
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [OYes &INo
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqualfied person? . . . . . . . . . . . . . . . - - [OYes KINo
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquahﬂed person’> .. OYes KINo i
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . OYes [INo '
(5) Transter any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person)? . . .. . . .« . . . OvYes [K(INo : 3
(6) Agree to pay money or property to a government official? (Exceptlon Check “No" if the . 2
foundation agreed to make a grant to or to employ the official for a period after e :
termination of government service, If terminating within90days) . . . . . . . . [JYes k] No 5
b If any answer is "Yes” to 1a(1)-{6), did any of the acts fail to qualify under the exceptions descrbed in Regulations s yf}:’;u ) 4
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? 1b
Organizations relying on a current notice regarding disaster assistance check here . A d B T ‘i‘ ¥ ;
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that | - |4 .
were not corrected before the first day of the tax year beginning in 20107 Co. 1e] ] x
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundatlon was a private P '
operating foundation defined in section 4942()(3) or 4942()(5)) i
a Atthe end of tax year 2010, did the foundation have any undistributed income {ines 6d and ‘
6e, Part XIli) for tax year(s) beginning before 20107 . . . - -+« - . . . . . OYes KINo «:
If “Yes,” list the years » 20 , 20 , 20 , 20 !
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed iIncome? (if applying section 4942(a)(2) to ‘
all years listed, answer “No” and attach statement—see page 22 of the instructions.) . . 2b
¢ 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 , 20 , 20 ‘
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise i
atany tme during theyear?. . . . . . . . . . - B - [OYes EINo :
b If "Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or {
disqualified persons after May 26, 1989; (2) the lapse of the 5-year period (or longer period approved by the '
Commusstoner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3} the lapse of T
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the S
foundation had excess business holdings in 2010.) . . . . T
4a Did the foundation invest during the year any amount in a manner that would jeopard:ze its charitable purposes? X
b D the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its o |F s d
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? | 4p | | x

Form 990-PF 2010



Form 980-PF (2010) Page 6

Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(g))? [ves KINo
(2) Influence the outcome of any specific pubhc election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? . .. . . [(Oves KINo
(3) Provide a grant to an individual for travel, study, or other similar purposes? . .. . [Oves ElNo
(4) Provide a grant to an organization other than a chantable, etc , organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . [Jves Ed No
(5) Prowide for any purpose other than religious, chartable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals? . -+ Oves ENo

b [f any answer i1s “Yes” to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described In .
Regulations section 53 4945 or 1n a current notice regarding disaster assistance (see page 22 of the instructions)? | sp
Organizations relying on a current notice regarding disaster assistance check here . . . . > ]

¢ If the answer 1s “Yes” to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for the grant? . . . . .« OYes [INo
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 - s
on a personal benefit contract? e e e e e « « « « OvYes KINo

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes” to 6b, file Form 8870.

7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes FK]No
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? . b
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{b) Title, and average {c) Compensation (d) Contnbutions to
{a) Name and address hours per week (i not pard, enter | employee benefil plans _ | (¢ Expense account,
devoted to position -0-) and deferred compensation

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.”

{d) Contnbutrons to
{b) Title, and average
(a) Name and address of each employee paid more than $50 000 hours per week {c) Compensation ?mployczedb?nem (e) !lE:pen"se a°°°e“s""
devoted to position plans an eierrec other allowanc:
compensatior
NN e
Total number of other employees paidover$50,000 . . . . . . . . . . . . . . . . . . . .»

Form 990-PF (2010)




Form 990-PF (2010)

Page 7

il {ll] 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 L (b) Type of service {c) Compensation
N e eeenee
Total number of others receiving over $50,000 for professional services . . . . . . .. . > 0
142 8.4 Summary of Direct Charitable Activities
List the foundation’s faur largest direct chantable activittes dunng the tax year Include relevant statistical nformation such as the number of E
Xpenses
organizations and other beneficianes served, conferences convened. research papers produced. etc
1 Direct charitable activity is to promote public awareness of healthcare
issues and provide public education of medical knowledge of treatments
for diseases such as cancer and heart disease. Expenditures incurred for 2,616,901
2 these direct charitable activities include amounts paid for publication,
support, and dissemination of educational material and to provide
assistance to other charitable organizations with respect to same.
3 e
4 [
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 - S —— > - e e e e
2 e
All other program-related investments See page 24 of the instructions
3
Total. Add lines 1 through 3 e ; e . A 0

Form 990-PF 2010



Form 990-PF (2010)

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc., o
purposes: 3
a Average monthly fair market value of securities 1a 21,781,531
b Average of monthly cash balances . 1b 3,157,326
¢ Fair market value of all other assets (see page 25 of the mstructlons) 1c
d Total (add lines 1a, b, and ¢) 1d 24,938,857
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation). . . . . . . 1e N
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract hine 2 from line 1d . 3 24,938,857
4 Cash deemed held for charitable ac’nvmes Enter 1 /2 % of Ime 3 (for greater amount see page 25 of
the instructions} 4 24,938,857
5 Net value of nonchantable -use assets. Subtract hne 4 from line 3 Enter here and on Part Vv, hne 4 5 0
Mlmmum investment return. Enter 5% of Iine 5 . | 6 0
Distributable Amount (see page 25 of the mstruchons) (Sectlon 4942()(3) and (])(5) private operating
foundations and certain foreign organizations check here ® [] and do not complete this part.)
1 Minimum investment return from Part X, ine € . .. . . . . 1 0
2a Tax oninvestment income for 2010 from Part VI, kne 5 . . . . 2a 321
b Income tax for 2010. (This does not include the tax from Part Vi) . . 2b 0 )
c Add lines 2a and 2b . . 2c 321
| 3 Distributable amount before adjustments Subtract Ilne 2c from hne 1 . 3 0
4  Recoveries of amounts treated as qualifying distributions . 4 0
5 Addlines 3 and 4 5 0
6 Deduction from distnbutable amount (see page 25 of the |nstruct|o'ts) 6 0
7 Distributable amount as adjusted. Subtract hine 6 from lne 5. Enter here and on Part Xlit,
line 1 7 0
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes: L
a Expenses, contributions, gifts, etc. —total from Part |, column (d), hine 26 1a 2,616,901
b Program-related investments—total from Part IX-B ib
2 Amounts paid to acquire assets used (or held for use) drrectly in carrying out chantable etc
purposes . . e e . 2
3 Amounts set aside for specrflc charitable projects that satisfy the. B
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 Ime 8 and Part XIII l|ne 4 1 4 2,616,901
5  Foundations that qualify under section 4940(¢g) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) 5 321
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 2,616,580

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when ca|culat|ng whether the foundation

qualfies for the section 4940(e) reduction of tax in those years

Form 990-PF 2010)




Form 990-PF (2010)
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Page 9

Undistributed Income (see page 26 of the instructions)

Distributable amount for 2010 from Part Xi,
line 7 .o .o .
Undistnbuted income, If any. as of the end of 2010
Enter amount for 2009 only . .
Total for prioryears 20 ,20__ ,20
Excess distnbutions carryover if any, any, to 2010
From 2005

(a)
Corpus

{b)
Years pnor to 2009

(c)
2009

(d)
2010

From 2006

From 2007

From 2008

From 2009

Total of Iines 3a through e .
Qualifying distnibutions for 2010 from Part XII
lined:» $ 2,616,901

Applied to 2009, but not more than hne 2a
Apphed to undistributed income of prior years
(Election reguired —see page 26 of the instructions)
Treated as distributions out of corpus (Election
required —see page 26 of the instructions)
Applied to 2010 distributable amount
Remaining amount distnbuted out of corpus
Excess distributions carryover applied to 2010
(If an amount appears in column (d), the same
amount must be shown in column (3).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, and 4e Subtract ine 5
Prior years' undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4842(a)
tax has been previously assessed .

Subtract lne 6¢ from lne 6b. Taxable
amount —see page 27 of the instructions
Undistnbuted income for 2009. Subtract line
4a from line 2a. Taxable amount—see page
27 of the instructions .

Undistributed income for 2010 Subtract lines

4d and 5 from line 1. This amount must be
distributed in 2011

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(9)(3) (see page 27 of the
instructions) .

Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
mnstructions) . .

Excess distributions carryover to 2011
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2006 .
Excess from 2007 .
Excess from 2008 .
Excess from 2009 .
Excess from 2010 .

Form 990-PF (2010)



Form 990-PF (2010)

1a

b
2a

Page 10

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 8)

if the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2010, enter the date of the ruling

|

Check box to indicate whether the foundation is a private operating foundation described in section [] 4942()(3) or 7] 4942()(5)

Enter the lesser of the adjusted net
income from Part | or the mimimum
investment retum from Part X for
each year listed .

85% of line 2a .o
Qualfying distributions from Part X,
line 4 for each year listed

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

Qualifying distributions made directly
for active conduct of exempt activities
Subtract hne 2d from line 2c
Complete 3a, b, or ¢ for the
alternative test relied upon:

“Assets” alternative test—enter
(1) valueofallassets . . . . .
(2) Value of assets qualifying under

section 4942((3)(B)(i)

“Endowment” allernative test—enter /2
of miimum nvestment return shown in
Part X, line 6 for each year listed .

“Support” alternative test —enter

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

(2) Support from general public
and 5 or more exempt
organizations as provided n
section 4942()(3)(B)(ii) .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

Tax year

Pnor 3 years

{a) 2010

{b} 2009

(c) 2008

(d) 2007

{e) Total

0

0

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 28 of the instructions.)

1

Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contnbutions 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 ather entity) of which the foundation has a 10% or greater interest.

None

2

information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P [] if the foundation only makes contnbutions 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 23, b, ¢, and d.

See

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

attached schedule

Not

The form in which applications should be submitted and information and materials they should include:

yvet determined

Cc
Not

Any submission deadlines:
yet determined

d

See

Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors:
Part IX-A

Form 990-PF 2010)



Form 990-PF (2010}

Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
H if recipient 1s an mndividual,
Recipient show any relationship to Fo:;r:datlin Purpose of grant or A
any foundation manager stalus o contnbution mount
Name and address (home or business) | or substantial contnbutor | "ectpient
a Paud dunng the year
See attached schedule
2,543,204
Total e >  3a|2,543,204
b Approved for future payment
West Virginia Health Right
Charleston, WV
509 (a) (1)see attached Schedule from Part Xva 370,050
Total > 3b] 370,050

Form 990-PF 2010



Form 990-PF (2010)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

AhrON

- 00V ~N®

-t =bh

12
13

(See worksheet in line 13 instructions on page 29 to venfy calculatlons )

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income is reported in column {g) of Part XVI-A contributed importantl
v accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page

Line No.

Program service revenue

Unrelated business income

Excluded by section 512 513 or 514 (e

{a)

Business code

{b)

Amount

{c)

Exclusion code

{d)

Amount

}
Related or exempt
function income
(See page 28 of
the instructions )

[+ 20~ N + 2 - -1

f

g Fees and contracts from government agencies
Membership dues and assessments

interest on savings and temporary cash mvestments
Dividends and interest from secunities .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

Net rental income or (foss) from personal property
Other investment income

Gain or (loss) from sales of assets other than mventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue’ a

14

32,070

b

(o3

d

e

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

32,070 0

13

32,070

instructions )

to the
9 of the

Form 980-PF (2010)




Form 980-PF (2010) Page 13

Part XVil 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 organization descrbed Yes| No

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

a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash . .. .. . .o . . . .. . . 1a(1) X
(2) Otherassets . . . . . . . . . . .o e e C e e e 1a(2) X

b Other transactions. :
(1) Sales of assets to a noncharitable exempt organizaton . . . . . e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization . e 1b(2) X
(3) Rental of facihities, equipment, or other assets . . e e e e e 1b({3) pd
(4) Reimbursement arrangements . . . . . R e e e e e 1b(4) L X
(5) Loans or loan guarantees . . . . e 1b(5) X
(6) Performance of services or membershlp or fundralsmg solicitations . . . .. 1b(6} X

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

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than 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) Descniption of translers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described i section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . -+ O Yes & No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization {c) Descnption of relationship

. Jnder penalties of perjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
S]gn oehief, it 1s true, correct, and complete, Declaration of preparer {other than taxpayer or fidyciary) 1s based on all information of which preparer has any knowledge

Here } MM/ The L1/ /0 /// Assistant Treasurer
‘Snature of officer or tpé(ee Date [ Title
" )
Paid Pnnt/Type preparer'd name Preparer’s signature Date Check [ o PTIN
Prep arer self-employed
Use Only | Frmsname ¥ Fum's EIN B
Firm's address P Phone no

Form 990-PF (2010)




. OMB No 1545-004

Schedule B Schedule of Contributors ° ’
(Form 990, 990-EZ,
or 990-PF)
Depariment of the Treasury » Attach to Form 990, 990-EZ, or 990-PF. 2© 1 O
Internal Revenue Service
Name of the organization Employer identification number
ASTRAZENECA HEALTHCARE FOUNDATION 51-0349682
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ O s501(c) } {enter number) organization

[0 4947(a)(1) nonexempt chantable trust not treated as a private foundation

[0 527 poltical organization
Form 990-PF &J 501(c)(3) exempt private foundation

[J 4947(a)(1) nonexempt charrtable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

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

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

General Rule

k] ° For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l

Special Rules

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

[ 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 contnbutions of more than $1,000 for use exclusively for religious, chantable, scientific, hterary, or
educational purposes, or the prevention of cruelty to children or ammals Complete Parts I, I, and lll.

[0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
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, charitable, etc , purpose. Do not comptete any of the parts unless the General Rule
applies to this organization because it received nonexclusively reigious, charitable, etc., contnbutions of $5,000 or more
durngtheyear . . . . . . . . . . . . . . . . .. .0 ..oy

Caution. An orgamization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the fiing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2010)

ISA

STF BMKT1004 1




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

Page 1 of 1

of Part |

Name of organization
ASTRAZENECA HEALTHCARE FOUNDATION

Employer identification number
51-0349682

IEfI] Contributors (see instructions)

(b)

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

(c)

Aggregate contributions

(d)

Type of contribution

1 AstraZeneca Pharmaceuticals LP

Wilmignton, DE 19850-5437

Person lx__]
Payroll
Noncash

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

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

(c)
Aggregate contributions

(d)
Type of contribution

2 AstraZeneca LP

Wilmignton, DE 19850-5437

$ 35,000

Person lZI
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contribLtion.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroli
Noncash

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

(a) (b)

No. Name, address, and ZIiP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

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

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

(c)
Aggregate contributions

d)
Type of contribution

Person D
Payroil
Noncash

(Complete Part I}  there 1s
a noncash contnbution )

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person [_—_l
Payroll
Noncash

(Complete Part |l if there 1s
a noncash contribution )

STF BMKT1004 2

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



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

Page 1 of 1

of Partll

Name of organization
ASTRAZENECA HEALTHCARE FOUNDATION

Employer identification number
51-0349682

EXTl Noncash Property (see instructions)

(a) No.

from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.

from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.

from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

i {a) No.

from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

{d)

Date received

(a) No.

from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

from
Part |

(a) No.

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

STF BMKT1004 5




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

Page 1 of 1 of Partil

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. Compiete cofumns (a) through (e) and the following line entry

For orgamzations completing Part |li, enter the total of exclusively religious, chantable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Employer identification number
51-0349682

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Not applicable

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
from
Part |

(e} Transfer of gift

Relationship of transferor to transferee

from
Part |

|
1
(a) No.
|
|

(e) Transfer of gift

Relationship of transferor to transferee

STF BMKT1004 7

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




AstraZeneca Healthcare Foundation
EIN: 51-0349682
Form 990-PF
Tax Year Ended: December 31, 2010

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

Contributions received $77,904

\\ussbazbtax01\ZenTax\Entities A 10 G\AstraZeneca Healthcare Fdn 51-0349682\2010\Attachments2010 doc



AstraZeneca Healthcare Foundation
EIN: 51-0349682
Form 990-PF
Tax Year Ended: December 31, 2010

PART [, LINE 23, OTHER EXPENSES

Operating Expenses $2,616,901

\\ussbazbtax01\ZenTax\Entities A to G\AstraZeneca Healthcare Fdn 51-0349682\2010\Attachments2010 doc




AstraZeneca Healthcare Foundation
EIN: 51-0349682
Form 990-PF
Tax Year Ended: December 31, 2010

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

See Schedule B

C \Users\kphl628\AppData\Roaming\GoFileRoom\GoFileRoomOffice\docs\00000005A9 doc
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AstraZeneca Healthcare Foundation
EIN: 51-0349682
Form 990-PF
Tax Year Ended: December 31, 2010

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 Healthcare Fdn 51-0349682\2010\Attachments2010 doc




AstraZeneca Healthcare Foundation
EIN: 51-0349682
Form 990-PF
Tax Year Ended: December 31, 2010

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
| 302-886-3000

\\ussbazbtax01\ZenTax\Entities A to G\AstraZeneca Healthcare Fdn 51-0349682\2010\Attachments2010 doc




. AstraZeneca HealthCare Foundation

EIN 51-0349682
Form 990-PF
Tax Year Ended December 31, 2010

ANSWER TO SUPPLEMENTARY INFORMATION QUESTIONS 3A AND 3B, PART XV

Recipient Organization Project Description

American Heart Association in Chicago, illinois

Boston Medical Center in Boston,
Massachusetts

Cary Medical Center in Caribou, Maine

Children’s Hospital in Bronx, New York

Cornerstone Assistance Network in Fort Worth,

Texas

El Buen Samaritano Episcopal Missien in Austin,
Texas

Family Focus in Chicago, lllinois

Guif Coast Health Educators in Pass Christian,
Mississippi

Scott and White Memorial Hospital in Temple,
Texas

St Mary’s Health Wagon in Clincho, Virginia

Sustainable Food Center in Austin, Texas

University of Michigan Health System in Ann
Arbor, Michigan

Vision y Compromiso In El Cerrito, Califorma

West Virginia Health Right in Charleston, West
Virginia

The “My Life Check Health Coaching Project” is aimed at underserved African-Americans
and is designed to raise awareness of risk factors for heart disease through screenings and
intervention strategies to improve nutntion and increase physical activity

“Exercise and Nutrition to Decrease Diabetes” s aimed at low-income ethnic minorities It
1s a community program intended to improve cardiovascular health by reducing the risks
of diabetes and obesity in people diagnosed with Type 2 diabetes and to prevent diabetes
in those who are at nisk of developing the disease

“Healthy Hearts” and the “Heaithy Heart Club” are aimed at extreme rural communities
The programs involve a cardiovascular disease educational campaign that includes a
television series and recruiting farms, restaurants and grocery stores to increase
community access to healthy foods The programs will alse work with indviduals who
have heart disease to transition to a plant-based diet

“Bronx Nutrition and Fitness Imtiative for Teens” 1s aimed at morbidly obese African-
American and Hispanic teens The goal 1s to motivate, teach and support teenagers to
adopt healthful nutrition and physical activity habits through medical evaluation,
management and after-school nutritional and physical exercise sessions and summer
camps

“Cardio CAN" 15 a chnic-based, bilingual program aimed at low-income patients The
program is designed to improve the cardiovascular health of participants through
cardiovascular and nutritional education, cooking classes and fitness training

“1Salud Hoy! Formando Farmihias Saludables” 1s an after-school program aimed at building
healthy families in Austin The bilingual program strives to teach children, and their
families, ways to get healthy through recreational activities that focus on health
education, exercise and behaviora! health

“Healthy Hearts and Families” will provide cardiovascular health education to families in
the metropolitan Chicago area The goal of the program is to decrease the risk of heart
disease though education workshops, physical fitness activities and partnerships

“Chronic Disease Management and Prevention Program” 1s aimed at low-income,
underserved people on the Gulf Coast The program empowers individuals to take charge
of their health by equipping them with the knowledge and skills necessary to promote
healthy lifestyles to reduce health risks

“AtoZ HeartAware Reaching Rural Populations” 1s aimed at rural communities and 1s
designed to reduce the incidence of heart attack, heart failure and stroke through risk
factor screening, treatment, health care access, advocacy and evaluation

“The Health Wagon” 1s aimed at rural, low-income disadvantaged Appalachian counties
and communities The goal of the program 1s to improve cardiovascular health through
delivery of screenings, patient care and education provided by the mobile health unit

“Sprouting Healthy Kids/Sprouting Healthy Communities” is aimed at students in
economically disadvantaged areas and s designed to improve nutrition iteracy and access
to healthy foods through after-school programs and community-based gardening
activities

“Project Healthy Schools,” a community-University of Michigan collaborative, provides
middle-school-based programming and environmental change to reduce childhood
obestty and long-term health risks

“Healthy Families, Healthy Hearts” 1s designed to improve awareness of heart-healthy
habits leading to better nutrition, increased physical activity and reduced stress for Latino
families

“Pathways to Cardiovascular Health” is aimed at uninsured working-poor and low-income
adults The program is designed to improve cardiovascular health status through
participation in education classes, screenings and self-management of diet, exercise and
medication adherence

Type of

Organization
$170,001 509(a)(1)

$218,412 509(a)(1)

186,107 509(a)(1)

$150,000 509(a)(1)

$185,000 509(a)(1)

$150,000 509(a)(1)

$280,480 509{a)(1)

$150,000 509(a)(2)

$159,000 509(a)(1)

$150,762 509(a)(1)

$150,000 509(aj1)

$252,935 509(a)(1)

$153,600 509()(1)

$186,907 509(a)(1)

1117704 3/11



- 38368 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

) | Revenue Sarvi » File a separate application for each return.

® |If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » X

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

Do not compiete Part |l unfess you have already been granted an automatic 3-month extension on a previgusly 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
Parttonly . . . . . . . . . . . . . . .. s e e s e s O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file incoms 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
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part (1) 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

Type or Name ot Exempt Organization Employer identification number
print ASTRAZENECA HEALTHCARE FOUNDATION 51-0349682

File by the Number, street, and room or suite no {f a P.O box, see Instructions.

guedatefor |1800 CONCORD PIKE, P.O. BOX 15437

f:;‘t‘ﬁctieres Crty, 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 990 O Form 990-T (corporation) 3 Form 4720
] Form 990-BL 3 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
{J Form 990-E2 (O Form 990-T (trust other than above) O Form 6068
X Form 990-PF [J Form 1041-A {J Form 8870

Telephone No. » 302-885-4293 FAXNo.» 302-886-5298
@ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » ]
o If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s
for the whole group, check this box . ... .. » (. if it is for part of the group, check thisbox ... ... » [] and attach

a list with the names and EINs of all members the extension wili cover

1 1 request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of tme
untl _AUGUST 15 2011 | to file the exempt organization return for the organization named above The extension is

20 . and ending

2 If this tax year is for less than 12 months, check reason: O ntial return O3 Final return [ Change in accounting period

3a |If this application is for Form 980-BL, 980-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. 3b |8 0

¢ 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 4
System). See instructions. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
ISA
QAT
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Form 8868 (Rev. 1-2011) Page 2
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box A A1

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
print ASTRAZENECA HEALTHCARE FOUNDATION 51-0349682
F)l:f bz tge Number, street, and room or suite no. If 2a P.O box, see instruchons.
extende
duedatefor |1800 CONCORD PIKE, P.O. BOX 15437
fg&gn?g;e City, town or post office, state, and ZIP code. For a foreign address, see instructions
instruchons.  |WIIMINGTON, DE 19850-5437

Enter the Return code for the return that this application is for (file a separate application for each return) . e
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 038
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of » ASTRAZENECA PHARMACEUTICALS, LP
Telephone No. P> 302-885-4293 FAX No.»>  302-886-5298
« If the organization does not have an office or place of business in the United States, check this box e e
« [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .Ifthis 1s
for the whole group, checkthisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EiNs of all members the extension Is for.
4 | request an additional 3-month extension of tme until NQVEMBER _15 22031 .
§  For calendar year 2019 , or other tax year beginning ,20 ,andendng __,20
6 If the tax year entered in line 5 is for less than 12 months, check reason: ] Inital return [ Final retum
[ Change in accounting period
7  State in detail why you need the extension  INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN IS
NOT_AVAILABLE AT THIS TIME.

» O

8a Iif this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

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. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0.00

Signature and Verification

Under penalbes of perjury, | declare that | have examined this form, including accompanying scheduies and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, and that | am authorized to prepare this form.

somer (G nedlstlt fH o] i wuer 5 /1
[4 0 7

Form 8868 (Rov. 1-2011)

ACH 8/3/2011
RAT 8/11/2011




