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fom 990=-PF Return of Private Foundation
or Section 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2012 or tax year beginning , 2012, and ending
Name of foundation A Employer identification number
The Sanofi Foundation for North America 43-1614543
Number and street (or P O box number if mail ts not delivered to street address) Room/suite B Telephone number (see instructions)
55 Corporate Drive, Mail Stop 55A-330B 908-981-5000

City or town, state, and ZIP code
Bridgewater, NJ, 08807

C If exemption application is pending, check here » |:]

G Check all that apply: [ Initial return [ Initial retum of a former public charity} b 1. Foreign organizations, check here . » [
D Final return D Amended return 2. Foreign organizations meeting the 85% test,
[] Address change [J Name change check here and attach computation - >

H Cheek type of organization: S:ection 501(c)(3) exempt private feundation . E ':;’:Lf%;‘;‘gﬁf;&’)" ;‘;‘é‘: was "’f"“"a‘e" ”"d"; O

[J Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation

I Fair market value of all assets at | J Accounting method: Cash [0 Accrual F Ifthe foundation Is In a B0-month termination

end of year (from Part li, col. (c), O Other (specify) under section 507 (b)(1)(B), check here »
line 16) > $ 2,559,174 (Part I, column (d) must be on cash basts.)

Pa 4l Analysis of Revenue and Expenses (The total of {d) Disbursements
amouxts in columns (b), (c), and (d) rsay not ne(lhwsanly equal (ae)xl:%\%géepgd (b) Nel:1 gg/:;tment {c) Algj‘u:.xosrtneg net fo;, Sppagg:gle
the amounts in column (a) (see instructions).) (cash basis only)

1 Contnbutions, gifts, grants, etc., receved (attach schedule) 286,483,724
2  Check P[] if the foundationis not required to attach Sch. 8 !
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities . ,
5a Grossrents . . . . i
b Net rental income or (Ioss)
g 6a Net gan or (loss) from sale of assets not on line 10
g b Gross sales price for all assets on line 6a
3| 7 Capital gain net income (from Part IV, line 2)
& | 8 Netshort-term capital gain .
9 Income modifications .
10a Gross sales less returns and allowances
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Otherincome (attach schedule) . . . . . . f
12 Total. Add lines 1 through11 . . . . 286,483,724 :
o | 13 Compensation of officers, directors, trustees etc
2|14  Other employee salaries and wages .
S 115 Pension plans, employee benefits
21 16a Legal fees (attach schedule)
g b Accounting fees (attach
2 ¢ Other professional
© (17 Interest .. ARy, VA,

% 18  Taxes (attach schedule) ) . 7(\\3 . \L(L

‘=1{ 19 Depreciation (attach fRedule) and depletlon ENEN |

'g 20 Occupancy . . . Aw\. {1’\;’\’\) -~

: 21 Travel, conferences, an(\j meethrg-;“sw 2=

g 22 Printing and publication \/"/ .
™| 23 Other expenses (attach schedule) . .
-,’=: 24 Total operating and administrative expenses
g Add lines 13 through 23 . ...
8 25 Contnbutions, gifts, grants paid . . . 284,044,399 284,044,399
26 Total expenses and disbursements. Add lines 24 and 25 284,044,399 284,044,399
27  Subtract line 26 from line 12: L
a Excess of revenue over expenses and disbursements 2,439,325
b Netinvestment income (if negative, enter -0-) . 0
¢ __Adjusted net income (if negative, enter -0-) . . 0

For Paperwork Reduction Act Notice, see instructions. Cat. No 11289X Form 990-PF (2012




Form 990-PF (2012)

Page 2

Attached schedules and amounts in the descnption column
Balance Sheets P

Beginning of year

End of year

should be for end-of-year amounts only. (See instructions ) {a) Book Value {(b) Book Value (¢) Fair Market Value
1 Cash—non-interest-bearing .o 2,559,174 2,559,174
2 Savings and temporary cash investments .
3  Accounts receivable |
Less: allowance for doubtful accounts P>
4  Pledges receivable P L |
Less: allowance for doubtful accounts »
5 Grants receivable .
6 Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recewvable (attach schedule) » L |
Less: allowance for doubtful accounts »
81 8 Inventories for sale or use
g 9  Prepaid expenses and deferred charges .
< | 10a Investments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis P> )
Less: accumulated depreciation (attach schedule)
12 Investments—mortgage loans .
13 Investments—other (attach schedule)
14  Land, bulldings, and equipment: basis b I
Less: accumulated depreciation {attach schedule) »
15  Other assets (describe > )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) 2,559,174 2,559,174
17  Accounts payable and accrued expenses . 119,849
«» | 18  Grants payable .
2119  Deferred revenue .
% 20 Loans from officers, directors, trustees and other dlsquahf ed persons
.‘__‘: 21  Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe » )
23 Total liabilities (add lines 17 through 22) .. 119,849
» Foundations that follow SFAS 117, check here . e 0O
8 and complete lines 24 through 26 and lines 30 and 31.
5|24 Unrestncted .
‘@ |25 Temporarily restricted
g 26 Permanently restrnicted .
S Foundations that do not follow SFAS 117, check here > -
t and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or current funds . .
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund
2129 Retained eamings, accumulated income, endowment, or other funds 2,439,325
f’ 30 Total net assets or fund balances (see instructions) 2,439,325
g 31 Total liabilities and net assets/fund balances (see ,
instructions) . oo 2,559,174 (
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prior year’s return) 1 0
2 Enter amount from Part |, line 27a 2 2,439,325
3 Other increases not included in line 2 (|tem|ze) > 3
4 Addlines1,2,and 3. 4 2,439,325
8§ Decreases not included in line 2 (|tem|ze) > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part i, column (b), line 30 . 6 2,439,325

Form 990-PF (2012)




Form 990-PF (2012) Page 3
m Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e.g , real estate, (b)PH_°;'L ?cf}?algr:d {c) 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
b
c
d
e
@ Gross saes prce 0 O ) oo e e et
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {0 Gains (Col (h) gan minus
OV ot et O e N oomegien 0 o B Pl 0o
a
b
c
d
e
2 Capital gain net income or (net capital loss) { :; gslsr;,),a;srgeerttg_r il: .l'::: I,' Ililr?:77 } >
8 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter In Part I, ine 8, column (c) (see instructions). If (loss), enter -0- m}
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 penod? [ Yes No

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

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

(a)

(b)

(e)

(d)
Distnbution ratio

Calendar yggf?oﬁgxo?fey:raésegmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets {co! (b) divided by col (c))

2011 497,491,467 0 0

2010 392,778,999 0 0

2009 321,376,881 [\] 0

2008 260,740,827 0 0

2007 177,414,396 0 0
2 Total of ine 1, column (d) .o 2 0
3  Average distribution ratio for the 5-year base perlod d|V|de the totaJ on I|ne 2 by 5 or by the

number of years the foundation has been in existence If less than 5 years . 3 0

4  Enter the net value of nonchantable-use assets for 2012 from Part X, line 5 4 1,402,782
§  Multiply line 4 by line 3 5 0
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 0
7 Addlines 5 and6 7 0
8 Enter qualifying distributions from Part XIi, line 4 . 8 284,044,399

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

Part VI instructions.

Form 990-PF (2012




Form 990-PF (2012)

Page 4

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

1a Exempt operating foundations described in section 4940(d){2), check here ™ [] and enter “N/A” on line 1. |
Date of ruling or determination letter. (attach copy of letter if necessary—see instructions) I R
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0
here ™ [/]1 and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% cf ] !
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 0
3 Addlines1and?2 . 3 0
4  Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 0
6 Credits/Payments: :
a 2012 estimated tax payments and 2011 overpayment credited to 2012 | 6a !
b Exempt foreign organizations—tax withheld at source . . . . 6b :
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢ ‘
d Backup withholding erroneously withheld . . . e 6d o N
7  Total credits and payments. Add lines 6a through 6d . 7 0
8 Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 IS attached 8 0
9 Tax due. If the total of lines 5 and 8 i1s more than line 7, enteramountowed . . . . . . P> | 9 0
10 Overpayment. If line 7 i1s 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 2013 estimated tax P Refunded » | 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene in any political campaign? . . . . e e e e e e 1a v
b Did it spend more than $100 during the year (either d"'ec"y or .ndlrect!y) for poiitlcai purposes (see
Instructions for the definition)? . . e e e 1b v
If the answer is “Yes” to 1a or 1b, attach a detalled description of the activities and copies of any matenals .
published or distributed by the foundation in connection with the activities. {
¢ Did the foundation file Form 1120-POL for this year? . 1c v
d Enter the amount (if any) of tax on political expenditures (section 4955) lmposed dunng the year {
(1) On the foundation. » $ (2) On foundation managers. » $ |
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $ R
2 Has the foundation engaged in any activities that have not previoysly been reported to the IRS? 2 | v
If “Yes,” attach a detailed description of the activities. See A AC/,Q f‘l"m‘r
3  Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articlesof | | [ |
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . 3 v
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .. 4b | A/ ,’A
5 Was there a liquidation, termination, dissolution, or substantial contraction durlng the year” 5 v
If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directionsthat | | |
conflict with the state law remain in the governing instrument? 6! v
7  Did the foundation have at least $5,000 in assets at any time dunng the year? if “Yes,” complete Part ll, col. (c) and Part XV 717
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
Missouri, New Jersey
b If the answer I1s “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General | | o
(or designate) of each state as required by General Instruction G? If “No,” attach explanation 8g8b| v
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or | | |
4942())(5) for calendar year 2012 or the taxable year begrnmng in 2012 (see instructions for Part XiV)? If “Yes,”
complete Part XIV . e e e e e 9| v
10 Did any persons become substant:al coptri utors dunng the tax yeaﬂ If “Yes attach a schedule listing their
names and addresses . ‘t 10| ¢

Form 990-PF (2012)




Form 990-PF (2012) Page 5
Part VII-A Statements Regarding Activities (continued)

11

12

13

14

15

16

Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

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

meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions) . . . . . 11 v
Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallfled
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . . . . . . . . . 12 v

Did the foundation comply with the public inspection requirements for its annual retums and exemption application? | 13 [ v
Website address P www.sanofifoundation-northamerica.org

The books are in care of P> Sanofi U.S. Services Inc. Telephone no. » 908-981-5000
Located at P 55 Corporate Drive, Bridgewater, NJ ZIP+4 » 08807
Section 4947(a)(1) nonexempt chartable trusts filing Form 990-PF in lieu of Form 1041—Checkhere. . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . P | 15 |

At any time during calendar year 2012, did the foundation have an interest in or a S|gnature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?. . . 16 v
See the instructions for exceptions and filing requirements for Form TD F 90- 22 1 If “Yes enter the name of
the foreign country b

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [dYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualffied person? . . . . . .« « « +« OYes No
(3) Furnish goods, services, or facmtles to (or accept them from) a dlsquallf edperson? . . [JVYes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . []Yes No
(8) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . c e . .« . . [OYes [/INo
(6) Agree to pay money or property to a government official? (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 within90days) . . . . . . . . [JYes No ;

If any answer 1s “Yes"” to 1a{1)}-{6), did any of the acts fail to qualify under the exceptions described in Regulations J
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . . . . . . b | VA
Organizations relying on a current notice regarding disaster assistance check here . . . »[] i l
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that | J
were not corrected before the first day of the tax year beginning in 20127 . . . . 1c v

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

At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before2012? . . . . . . . . . . . . . . [OYes [No

If “Yes,” list the years b 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)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to ) -
all years listed, answer “No” and attach statement—see instructions.) . . . . . . .o 2b | & //,'q

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here.
» 20 , 20 , 20 , 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duringtheyear?. . . . . . . . . . . . . . . . .+ . .« .« « . OYes [¢INo

If “Yes,” did 1t have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the 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 holdingsin2012.) . . . . . . . . . . . . . .o 3b| A //A
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes" 4a v
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its J
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20127 | 4b v

Form 980-PF (2012)




Form 990-PF (2012)

5a

6a

b

7a

Page 6
IEEYIE:N  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? O Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? e e [ Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . [JYes No
(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 instructions) O Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals? Oves No
If any answer is “Yes” to 5a(1}~(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . 5b /J,Z‘T
Organizations relying on a current notice regarding disaster assistance check here »[] ‘
If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? OYes [OnNo
If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)
Did the foundation, during the year, receive any funds, d|rectly or |nd|rectly, to pay premiums
on a personal benefit contract? . .. e e OvYes [ZINo
Did the foundation, during the year, pay premiums, dlrectly or |nd|rectly, on a personal benefit contract? 6b v
If “Yes” to 6b, file Form 8870.
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes No L
If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b | A /@

b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensatton (d) Contnibutions to
hours per week (i not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

See Attached Statement

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
Contnbutions to
{b) Title, and average (d
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation ?gg'g%?dg‘;:ﬁgg (e)oltirfge:"s:wa;c;usm,
devoted to position P
compensation
N/A
Total number of other employees paid over $50,000 . . >

Form 990-PF (2012)




Form 990-PF (2012)

Page 7

QYR  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

N/A

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . W

el SN Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 Award prescription drugs to patients with income below the federal poverty level and are not receiving
any other assistance
280,485,036
2 Donate cash to Patient Advocate Foundation
1,100,000
3 Donate cash to Children's INN at National Institute of Health
1,000,000
4 Donate cash to Children's Health Fund
680,000
CE@V G Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1 N/A

2 N/A

All other program-related investments See instructions
3 N/A

TJotal. Add lines1through3 . . . . . . . . . . . . . . . . 0 00 s e s e s

Form 990-PF (2012




Form 990-PF (2012) Page 8
Minimum Investment Retum (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1

o0 000

5

Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (|)(5) prlvate operatlng

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

Average monthly fair market value of securites . . . . . . . . . . . . . . L L. 1a

Average of monthly cash balances . . . C e e e e e e e e e 1b 1,424,144
Fair market value of all other assets (see mstructlons) e e e e 1c

Total (add lines 1a, b,andc¢) . . . e e e 1d 1,424,144
Reduction claimed for blockage or other factors reported on Ilnes 1a and

1c (attach detailed explanation). . . . . . e e e e e l 1e |

Acquisition indebtedness applicable to line 1 assets e e e e e e e e e e e e 2

Subtract line 2 fromline1d . . . 3 1,424,144
Cash deemed held for charitable actlvmes Enter 1 ‘/z % of I|ne 3 (for greater amount see

instructions) . . . . . 4 21,362
Net value of nonchantable -use assets. Subtract Ilne 4 from ||ne 3 Enter here and on Part V Ilne 4 5 1,402,782
Mlmmum investment retum. Enter 5% of ine5 . . . . 6 70,139

foundations and certain foreign organizations check here » [¢] and do not complete this part.)

1 Minimum investment return fromPart X,lme6 . . . . . . . . . . . . . . . . .. 1
2a Tax oninvestment income for 2012 from Part Vi, line5 . . . . . . . 2a
b Income tax for 2012. (This does not include the tax from Part VI.) . . . 2b
¢ Add lines 2a and 2b . 2¢
3 Distributable amount before adjustments Subtract Ilne 20 from I|ne 1 3
4 Recoveries of amounts treated as qualifying distributions . 4
5 Addlines3and 4 . 5
6 Deduction from distributable amount (see mstructlons) 6
7 Distributable amount as adjusted. Subtract line 6 from Ilne 5 Enter here and on Part XIII
line 1 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part |, column (d), ne26 . . . . . . . . . 1a 284,044,399
b Program-related investments—total from Part IX-B . . . 1b
2 Amounts paid to acquire assets used (or held for use) dlrect|y in carrylng out chantable etc
purposes . . . .. . 2
3 Amounts set aside for specific charitable pro;ects that satnsfy the:
a Suttability test (prior IRS approvalrequired). . . . . . . . . . . . o . o . L .. 3a
b Cash distnbution test (attach the required schedule) . . . . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XIII I|ne 4 | 4 284,044,399
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) . . . . . e e e e e e e e 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 e 6 284,044,399

Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when calculatmg whether the foundation
qualifies for the section 4340(e) reduction of tax in those years.

Form 990-PF (2012)
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Undistributed Income (see instructions)

Distnbutable amount for 2012 from Part Xi,
ne 7 . .

Undistnbuted income, if any, as of the end of 2012:
Enter amount for 2011 only . .
Total for prior years: 20 ,20 ,20

(a)
Corpus

®)
Years pnor to 2011

(c)
2011

(d)
2012

Excess distributions carryover, if any, to 2012:
From 2007

From 2008

From 2009

From 2010

From 2011

Total of lines 3a through e .o

Qualifying distributions for 2012 from Part XII
ned:» $

Applied to 2011, but not more than line 2a .
Applied to undistributed income of prior years
(Election required —see instructions) .

Treated as distributions out of corpus (Election
required—see Instructions)

Applied to 2012 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2012
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtract line 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 issued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6¢c from line 6b. Taxable
amount—see instructions

Undistributed income for 2011. Subtract line
4a from line 2a. Taxable amount—see
instructions .

Undistributed income for 2012. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2013 . T
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)
Excess distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2008 .

Excess from 2009 .

Excess from 2010 .

Excess from 2011

Excess from 2012

Form 990-PF (2012)




Form 990-PF (2012)

2a

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9

If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2012, enter the date of the ruling .

Check box to indicate whether the foundation Is a private operating foundation descnbed in section [¢v] 4942(){3) or [] 4942()(5)

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

85% of line 2a
Qualifying distributions from Part XII
line 4 for each year listed

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

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

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

“Assets” alternative test—enter:
(1) Value of all assets
(2) value of assets qualifying under

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

“Endowment” altemative test—enter 2/
of minimum investment retum shown in
Part X, ine 6 for each year listed .

“Support” alternative test —enter:

(1) Tota! support cther 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
organlzatlons as provided in
section 4942()(3)(B)(iii) . .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income .

>

12/29/1992

Tax year Pnor 3 years
(e) Total
(a) 2012 {b) 2011 {c) 2010 (d) 2009
0 0 0 0 0
0 0 0 0 0
284,044,399 497,491,467 392,778,999 321,376,881 1,495,691,746
3,559,363 0 0 0 3,559,363
280,485,036 497,491,467 392,778,999 321,376,881 1,492,132,383
2,192,596 1,362,990 1,076,107 880,485 5512,178
768,452 1,362,990 1,076,107 880,485 4,088,034
46,993 0 0 0 46,993

Supplementary lnformatlon {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)

1
a

None

Information Regarding Foundation Managers:
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

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

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 instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

The Sanofi Foundation for North America, 55 Corporate Drive, Bridgewater, NJ 08807, Phone: (908) 981-5000

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

Forms to be completed by physicians may be obtained by contacting the foundation, and financial forms must also be submitted

[

Any submission deadlines:

Application for donation are processed as they are received.

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

factors:

Award prescription drugs to patients with income below the federal poverty level and not receiving any other assistance.

Form 990-PF (2012)




Form 990-PF (2012)

Page 11

Supplementary Information (continued)

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

H If recipient i1s an individual,
Recnplent show any relationship to F:::ar;‘cj:t:)ofn Purpose of grant or Amount
" any foundation manager contnbution ou
Name and address (home or business) or substantial contnibutor | recipient
a Paid during the year
See the attached list of prescription drugs that were To provide free drugs to 280,485,036
dispensed free of charge under the Foundation's patients with income below
patient assistant program. These products are given poverty level and are not receiving
out to patients through MD's and other dispensing
agents. any other assistance.
(The detail of each recipient's name and addres is
available upon request. It is a report with hundreds
of pages.)
Various Charitable Organizations (see attached list). 501(c)(3) |Donate cash to various charitable
organizations. 3,659,363
Total e >  3al 284,044,399
b Approved for future payment
Total » 3b

Form 990-PF (2012)




Form 990-PF (2012)

Part XVI-A

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

LN

-
=0 0O0O~NO®

-h

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

{b)

Amount

(c)

Exclusion code

(d

Amount

(e)
Related or exempt
function Income
{See instructions.)

0o Q0O00D

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
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 other than mventory
Net income or (loss) from special events

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

b

c

d

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

(See worksheet in line 13 instructions to verify calculatlons)

13

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income Is reported in column é ) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

Not applicable

Form 990-PF (2012)




Form 990-PF (2012) Page 13
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 described 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 noncharitable exempt organization of: - o
(1) Cash 1a(1) v
(2) Other assets 1a(2) v
b Other transactions: . ‘
(1) Sales of assets to a noncharitable exempt organization . 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements . 1b(4) v
(5) Loans or loan guarantees . 1b(5) v
(6) Performance of services or membershlp or fundralsmg sollcnatlons 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c v
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 nonchartable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . O Yes No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of relationship
N
Under thep o ury, 1 declare that | have examined this retum, ncluding accompanying schedules statemghits, and to the best of my knowledge and belief, ¢ Is true,
Slgn correct, lete. Declaration of fffeparer(other than taxpayer) 1s based on all information of which er hgé any knowledge. Way the IS drecuss s retum
Here } I ‘ I \3 } with the preparer shown below
f \ (see nstructions)? []Yes [ JNo
Signatur o‘o ficer or trudtee” {/ Date Title
Paid Pnitdype preparer's name Preparer's signature Date Check [ PTIN
Preparer self-employed
Use Only Fim’s name > Firm's EIN »
Firm's address > Phone no.

Form 990-PF7201 2)




Schedule B
(Form 990, 990-E2Z,
or 990-PF)

Department of the Treasury
Intemal Revenue Service

Schedule of Contributors OMB No. 1545-0047

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2(@ 1 2

Name of the organization

Employer identification number

The Sanofi Foundation for North America 43-1614543

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

1 501(c) ) (enter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

501(c)(3) exempt private foundation

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

O 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)
instructions.

General Rule

, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

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, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 980-EZ, line 1.
Compilete Parts t and Il.

O For a section 501(¢)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, |
during the year, total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and 1li.

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box 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
applies to this organization because it received nonexcluswely relnglous charitable, etc., contributions of $5,000 or

more during the year

Caution. An organization 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 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on i
Part |, 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 890-PF.  Cat. No. 30613X Schedute B (Form 990, 990-EZ, or 990-PF) (2012) ‘




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization Employer identification number
: The Sanofi Foundation for North America 43-1614543
I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ ® c). @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Sanofi-Aventis US LLC Person O
Payroll 0
55 Corporate Drive 258,400,591 Noncash
(Complete Part Il if there is
Bridgewater, N.J 08807 a noncash contribution.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Genzyme Corp Person O
Payroll O
55 Corporate Drive 22,084,445 Noncash
(Complete Part Il if there is
Bridgewater, NJ 08807 a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Sanofi U.S. Services Inc. Person O
Payroll 0
55 Corporate Drive 5,998,688 Noncash W
(Complete Part Il if there is
Bridgewater, NJ 08807 a noncash contribution.)
|
1 (a) (b) c (d)
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il if there Is
a noncash contribution.)
(a) {b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll 0
Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O

Noncash O

{Complete Part Ii if there is
a noncash contribution.)

Schedule B (Form 990, 890-EZ, or 890-PF) (2012)




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

Page 3

Name of organization

The Sanofi Foundation for North America

Employer identification number

43-1614543

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

(?2 No. M (c) ()
om - . \'4 ti .
Part | Description of noncash property given (se e(iﬁ;:‘? cﬂr:::)e) Date received
Drugs and Medicines
1
258,400,591 Various
(?) No. ®) EMV ( (c) R ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
Drugs and Medicines
2
22,084,445 Various
(a) No. (b) FMV ( o ) (d)
rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received
(a) No. ®) (c) . (@)
lf;:rTl Description of honcash property given F::I:a (i:;:::'t'izﬁ;)e) Date received
o, FMV for ot (d)
e . estimat .
P':rrtnl Description of noncash property given (see ('z;tm c::: s)e) Date received
(a) No. {c) ) )
;r;’l;"l Description of noncash property given F::Ieve (iﬁ;:f;?;::)e) Date received

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




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

Page 4

Name of organization

The Sanofi Foundation for North America

Employer identification number
43-1614543

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lli, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

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

a) No.
Tgro:l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . _ . .
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . s et
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 890-EZ, or 890-PF) (2012)




The Sanofi Foundation for North America (Formerly Sanofi-Aventis Patient Assistance ?oundation)

FEIN: 43-1614543

12/31/2012

Attachment to Tax Form 990-PF

Cash Donation

Donation to Patient Advocate Foundation 1,100,000
Donation to Children's INN at National Institute of Health 1,000,000
Donation to Children's Health Fund 680,000
Donation to Patient Access 300,000
Donation to Amerigives inc 283,964
Donation to Various Healthcare Organization 185,399
Total 3,559,363

T\1 FED TAX\2 TAX RETURN\201212012 Foundation Return\2012 The Sanofi Foundation WP .xisRtn attachment 2




The Sanofi Foundation for North America (Formerly Sanofi-Aventis Patient Assistance Foundation)

FEIN: 43-1614543
12/31/2012
Attachment to Tax Form 990-PF
Prescription Drug Donation

Donated Qty
Donated Product Name (Units) Unit Selling Price Total Sales Value
50069884 APIDRA IJ 1X10ML VL 250033 RX_US 67,647 92 6,250,161
50094611 APIDRA SOLOSTAR PEN REDUCED SIZE 5X3ML 6,580 193 1,271,650
50018444 LANTUSIJ 101J VL 222033 RX_US 830,670 122 101,306,606
50094610 LANTUS SOLOSTAR PEN REDUCED SIZE 5X3ML 286,706 209 60,019,083
50066572 LOVENOX PREVENTIS 60MG GRAD SYR10 5,476 487 2,666,669
50066573 LOVENOX PREVENTIS 80MG GRAD SYR10 10,786 649 7,001,520
50066574 LOVENOX PREVENTIS 100MG GRAD SYR10 12,501 812 10,147,882
50066575 LOVENOX PREVENTIS 120MG GRAD SYR10 6,405 973 6,234,285
50066576 LOVENOX PREVENTIS 150MG GRAD SYR10 4,198 1,220 5,120,924
50075771 LOVENOX 30MG W/AUTO SD 10SYRG/PKG 1,940 244 472,909
50075772 LOVENOX 40MG W/AUTO SD 10SYRG/PKG 4,050 326 1,319,221
15061600 NASACORT AQ 16.5G 150616 RX_US 169 114 19,197
50092610 PRIFTN150 32CT FT BL 210003 RX_US 3 122 365
77006000 RILUTEK 50MG 770060 RX_US 1,503 1,104 1,660,011
50097296 ZALTRAP 200MG VIAL 74 3,200 236,800
50097295 ZALTRAP 100MG VIAL 66 1.600 105,600
50089870 TAXOTERE 20MG 1-VIAL 1,724 432 745,544
50089871 TAXOTERE 80MG 1-VIAL 1,051 1,730 1,817,999
0000E910 ELOXATIN AQ SL 50MG/10ML VL 059010 RX_US 4,724 1,117 5,278,834
0000E920 EILOXATIN AQ SL 100MG/20ML VL 059120RX _US 18,373 2,234 41,045,087
000ES01. ELITEK (RASBURICASE)1.5MG VIAL 7 1,801 12,608
50094970 ELITEK 1.5MG VL WITH DILUENT 66 1,812 119,600
0000E045 ELIGARD 180 DAY 45MG 060545 RX_US 82 2,466 202,212
0000E907 ELIGARD 7.5MG LEUPROLIDE 079375 RX_US 20 411 8,220
0000E922 ELIGARD 22 5MG LEUPROLIDE 022205 RX_US 90 1,233 110,970
000E130. ELIGARD 30MG (4 MONTH DOSE) 12 1,644 19,728
0000X010 UROXATRAL 10MG TB BTX100 RX_US 31 391 12,108
50089403 MULTAQ 400MG TB 60CT BT 13,772 263 3,622,623
50089406 MULTAQ 400MG BL 10 X10 HUD 27 436 11,777
50098817 MOZOBIL 24MG/1.2ML LJ VL1(427412)US 36 6,737 242 516
50099612 CAMPATH 30MG/1ML INJ VL1 US 321 0 0
50099611 CAMPATH 30MG/1ML INJ VL3 US 1,641 5,295 8,689,095
50099797 CLOLAR 20MG/20ML INJ VL1 US 70 2,433 170,337
50099763 LEUKINE 250G/500G INJ VL+AS5 US 462 1,662 767,867
50099762 LEUKINE 250MCG/1ML POWD VL1 US 18 987 17,761
50098977 SYNVISC 16MG/2ML x 3 SYR US 113 930 105,064
50098976 SYNVISC-ONE 48 mg/6mi SYR 1X6 mi US 198 932 184,483
50099760 MEDICAL SUPPLIES MEDSU DEVICE1 US 5 0 0
50085952 XYZAL 5MG TB 90CT BT RX_US 158 256 40,510
50006351 AMARYL1 100TB BT 022110 RX _US 26 59 1,524
50006352 AMARYL2 100TB BT 022210 RX_US 100 95 9,498
50006354 AMARYL4 100TB BT 022310 RX_US 215 179 38,513
50016101 ARAVA 10MG 30TB BT 216030 RX US 1 656 656
50016104 ARAVA 20MG 30TB BT 216130 RX _US 18 656 11,799
50093550 JEVTANA 60MG VIAL 176 8,284 1,457,902
50099851 RENVELA 800MG TABCO BTX270 US 17,571 667 11,717,924
50099854 RENVELA 2 4G POWD SC90 US 132 667 88,029
50099860 RENVELA 0.8G POWD SC90 US 132 667 88,029
50099875 RENAGEL 800MG TABCO BTX180 US 24 556 13,338
Total 280,485,036

T:\1 FED TAX\2 TAX RETURN\2012\2012 Foundation Return\2012 The Sanofi Foundation WPRtn attachment 1




The Sanofi Foundation for North America
EIN: 43-1614543

Return of Private Foundation — Form 990-PF
Year Ended 12/31/2012

Statement in connection with Part VII-A, Line 2
Change in Activities

Beginning in tax year 2012, The Sanofi Foundation for North America began accepting
small cash contributions, relative to its significantly larger product donation activity, and
making cash donations to other Section 501(c)(3) organizations.




The Sanofi Foundation for North America

EIN: 43-1614543

Return of Private Foundation — Form 990-PF
Year Ended 12/31/2012

Statement in connection with Part VIII, Line 1

Officers, directors, trustees and foundation managers

(a) Name and address

(b) Title / Hours

(c) Compensation

(d) Contributions to
employee benefit plans
and deferred
compensation

(e) Expense account,
other allowances

John Spinnato
55 Corporate Drive
Bridgewater, NJ 08807

Director, President,
Part-time

N/A

N/A

Bemard Armoury
55 Corporate Drive
Brnidgewater, NJ 08807

Director, Part-time

N/A

N/A

Marc Bonnefo1
55 Corporate Drive
Bridgewater, NJ 08807

Director, Part-time

N/A

N/A

Damian Braga
55 Corporate Drive
Bridgewater, NJ 08807

Director, Part-time

N/A

N/A

Gregory Irace
55 Corporate Drive
Bndgewater, NJ 08807

Director, Part-time

N/A

N/A

David Meeker
55 Corporate Drive
Bridgewater, NJ 08807

Director, Part-time

N/A

N/A

Anne Whitaker
55 Corporate Drive
Bridgewater, NJ 08807

Director, Part-time

N/A

N/A

Tom Zerzan
55 Corporate Drive
Bridgewater, NJ 08807

Director, Part-time

N/A

N/A

Stacy Apgar
55 Corporate Drive
Bridgewater, NJ 08807

Assistant Secretary

N/A

N/A

Edgar Grass
55 Corporate Drive
Bridgewater, NJ 08807

Treasurer

N/A

N/A

Peter Lalli
55 Corporate Drive
Bridgewater, NJ 08807

Vice President

N/A

N/A

George Pompetzki
55 Corporate Drive
Bridgewater, NJ 08807

Vice President

N/A

N/A

Sabrina Spitaletta
55 Corporate Drive
Bridgewater, NJ 08807

Vice President

N/A

N/A

Martin Travers
55 Corporate Dnive
Bridgewater, NJ 08807

Secretary

N/A

N/A




- 3868 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2013) OMB No. 1545-1709

Department of the Treasury » File a separate application for each retumn.
Intemal Revenue Service
« If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . .o

« |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fite Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I} with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IZZTN  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 . . . . N e

All other corporations (i nclud:ng 1120-C fi /ers), partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer Identification number (EIN} or

print’

File by the Number, street, and room or suite no. !If a P.O. box, see nstructions. Social security number (SSN)

due date for

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. See

Instructions

Enter the Return code for the return that this application is for (file a separate application for eachreturn)y . . . . . . [:]j
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of >

Telephone No. FAX No. »
» If the organization does not have an office or place of business In the United States, check thisbox . . . . . . . . . »[J
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f thisis
for the whole group, checkthisbox . . . » [J.Ifitls for part of the group, checkthisbox . . . . » [Jand attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untif 20 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [] calendar year20 ____ or
» [] tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months check reason: [ Initial return (] 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.
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. 3b [$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electrcenic Federal Tax Payment System). See instructions. 3c |$

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

3a [$

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)
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o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »

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 | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print The Sanofi Foundation for North America 43-1614543

File by the Number, street, and room or sulte no. If a P.O. box, see instructlons. Soclal secunty number (SSN)

due dats for 55 Corporate Drive, Tax Dept., Mail Stop 55A-330B

ﬁ:t':fr!n Y°é-';e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ri

Instructions. Bridgewater, NJ 08807

Enter the Return code.for the return that this application is for (file a separate application foreach returny . . . . . .
Application Return |} Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 a8 0 ST o 2o o B R B T S
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 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 - Sanofi U.S. Services, Inc.
Telephone No. » 908-981-5000 FAX No. » 908-981-7817
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . ., . » O
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . thisis
for the whole group, check thisbox . . . » [J.[fitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until November 15 ,20 13
5  For calendar year 2012 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: O initial return O Final return
[J Change in accounting period

7  State in detail why you need the extension Additional time is needed to gather the necessary information in order to file an
accurate and complete tax return.

8a 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. None
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. None
¢ 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 instructlons. 8c |$ None

Signature and Verification must be completed for Part il only.

Under penalties of perj

declare that | have examined this form, Including accompanying schedules and statements, and to the best of my
knowledge and beligf, it i

e, correct, and lete, and that | am authorized to prepare this form.

Y, Title » VP - Tax North America Date » ﬂ “, B

U —Y 17 () ' Form! B868 (Rev. 1-2013)

Signature »




