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SCANNED MAY 17 2018

Form 990'PF

Department of the Treasury

Intemal Revenue Servce

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 return to satisfy state reporting requirements

OMB No 1545-0052

2@09

For calendar year 2009, or tax year beginning

, 2009, and ending

G Check all that apply

Initial return
Amended return

L_] Initial return of a former public charity
Address change

| Final return

Name change

Name of foundation

A Employer identification number

Use the IRS
label. BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072
Otherwise, | Number and street (or P O box number ff mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstructions)
print
orpe. 1900 RIDGEBURY ROAD (203) 798-4895
See Specific Cc f t licat
Instructions. | 'ty of town, state, and ZIP code pondmg Check here s v 4 e e s

RIDGEFIELD, CT 06877

D 1. Foreign organizations, check here
2. Foreign organizations meeting the

H_Check type of organization |i| Section 501(c)(3

Section 4947(a)(1) nonexempt chantable trust

exempt private foundation
Other taxable private foundation

85% test, check here and attach
computation

Fair market value of all assets at end

of year (from Part li, col (c), ine
16) > $ 21,128,181.

J Accounting method

Other (specify)
(Part |, column (d) must be on cash basis )

[_J Cash L}J Accrual

E If private foundation status was terminated
under section 507(b){(1)(A). check here . >

F If the foundation 1s in a 60-month termination
under section 507(b)(1}(B), check here , » I |

Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c}, and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarly equal the amounts in expgg(s)iz per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) . 88 4 184 ! 912
2 Check P 2‘ t:;\ghfgtégdgtion- IS. n.ot‘re-qu.lre:d .to'
3 Interest on savings and temporary cash investments
4 Dividends and interest from securitttes | | | 355,802, 355,802. ATCH 1
§a Grossrents . . . .. ... ... .00
b Net rental income or (loss)
@| 6a Netgan or (loss) from sale of assets not on line 10
g b Gross sales pnce for all
O assets on line 6a
é 7 Capital gain net income (from Part IV, ine 2) ,
8 Net short-term capitalgan . . .. ... ..
9 Income modifications « + - ¢ - ¢ o ...
10 a Gross sales less retums
and allowances - « « - -
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) | | | |
11 Other income (attach schedule) , , , . . . .
|12 Total. Add lines 1 through 41 e—e—n . . . . . 88,540,714, 355,802.
13 m@m trustees, ete
" 14 her r__gJdee-salanes andwagésl, . . . .
§ 15  Pépsion plans e plameflt Q ,,,,,
2 16a L g Xch .
oS b Adcou tmgfees anacb.sehedufe H 2 16,800 0. 0. 16,800.
2| ¢ ot erpro@@@l%@sj aﬁgr{:‘l’rsched Ie) 45,529 45,529.
W17 Interest——"T7T7. . . . ... .. ...
,‘é 18 Taxes (attach schedule) (see page 14 of the |nstmct|on$ A 3,558
E 19 Depreciation (attach schedule) and depletion,
Tl20 Occupancy . ................ 31,456,
-g 21 Travel, conferences, and meetings ., ., , . . .
®©|22 Prnnting and publicatons . . . . ... ...
E’ 23 Other expenses (attach schedule) ATCH 5, 3,083,690 3,083,690.
E 24 Total operating and administrative expenses.
2 Add lines 13 through23 . . .. ...... 3,181,033 0. 0. 3,146,019.
° 25 Contributions, gifts, grantspad . . . . . .. 81,539,577 1,391,600.
_ |26  Total expenses and disbursements. Add lines 24 and 25 84,720,610, 0. 0. 4,537,619.
27 Subtract ine 26 from Iine 12
@ Excess of revenue over expenses and disbursements = | 3 4 820 ’ 104,
b Net investment income (if negative, enter -0-) 355,802.
¢ Adjusted net income (if negative, enter -0-). -0-

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. * ATCH 3 ysa ** aApcH 4

9E1410 1 000

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

31-1810072

Page 2

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

11,783,844.

570, 206.

570, 206.

1 Cash-non-nterest-bearing . . . . . . . . . . v v v v v
2 Savings and temporary cash investments , . , . ... .. .. 13,586,965. 13,586,965.
3 Accounts recewvable »
Less allowance for doubtful accounts » ___
4 Pledges receivable »___
Less allowance for doubtfut accounts ™
§ Grantsreceivable | [ [ . ... ... . L ..,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) » _
Less allowance for doubtful accounts ™
w| 8 Inventoriesforsaleoruse . . .. . . . . ... ....... 5,200,693. 6,943,498. 6,943,498.
§ 9 Prepaid expenses and deferredcharges , , ., . ... ..... 105,077. 27,512. 27,512.
2 10 a |nvestments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) , . . . . . ..
¢ Investments - corporate bonds (attach schedute), , . ., . . . .
11 Investments - land, buildings, >
and equipment basis 0% L _ .
Less accumulated depreciation
(attach schedule) = 0% o
12  Investments - mortgageloans ., . . . . .. ... ... ...
13  Investments - other (attach schedule) . . . . ., .. .. ...
14 Land, buildings, and >
equpment basis Y _ _ o ___.
Less accumulated depreciation »
(attach schedule) 7 0 e
15 Other assets (describe »_ _ _ _ _ __ _ ___ _ __ _______ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,steml) . . . . . . ... .... 17,089,614. 21,128,181. 21,128,181.
17  Accounts payable and accruedexpenses |, ., . . . ... 623,182, 520,482.
18 Grantspayable . ., ... .. .......... 260,000. 350, 000.
|19 Deferredrevenue ., . ... ......... ..
'_E 20 Loans from officers, directors, trustees, and other disqualified persons
jg 21 Mortgages and other notes payable (attach schedule) , , , . |
=22 Other nabities (describe » ___ )
23  Total liabllitles (add lines 17 through22) . . . . .. ... .. 883,182. 870,482.
Foundations that follow SFAS 117, check here b | X |
and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . . . . ... ... ..t 16,206,432. 20,257, 699.
E 25 Temporarlyrestncted , ., ... ..., .........
@26 Permanentlyrestncted , . . , . ... ... .........
B Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. » D
5|27 Caputal stock, trust principal, or current funds , | . . . . ., ..
% 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | | |
3 29  Retaned earnings, accumulated income, endowment, or other funds ,
.<_. 30 Total net assets or fund balances (see page 17 of the
2 Instructions) | . L L L L 16,206,432, 20,257, 699.
31 Total liabilities and net assets/fund balances (see page 17
Ofthe INSLIUCHIONS) . . v v v v v v v v e v e e e e e e u e a 17,089,614. 21,128,181.

[ Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryearsreturn) . . L, 1 16,206,432,
2 Enter amount from Part I' Ilne 27a -------------------------------------- 2 3 4 82 0 4 104 *
3 Other increases not included i ine 2 (temize) » ATTACHMENT 6 3 231,163.
4 Addlines 1,2, and 3 | e e 4 20,257, 699.
5 Decreases not included in line 2 (temize)p_ 5
6 Total net assets or fund batances at end of year (line 4 minus line 5) - Part I, column (b), lne 30 . . . . . 6 20,257,699,

JSA
9E1420 1 000

Form 990-PF (2009)



Form 990-PF (2009) 31-1810072 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, 53?,335 égaa?é% (1d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) pRrnase | (mo, day,yr) | (MO day, yr)

1a

b

c

d

e

(¢) Gross sales price O allowabie) o os expense of sale (@ plos () mncs (9

a

b

c

d

e

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

WF WV 5 of 273705 0 oyt v (B ctea 0 col ()t et s e 0 o

a

b

c

d

e

2 Capital gain net iIncome or (net

capital loss)

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

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }

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

3

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

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

If section 4940(d)(2) applies, leav

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

e this part blank

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

DYesNo

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entries

@ (@
(b) (c)
c.-,lendar?g:f(cﬁe.gﬂe!?i?gmmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l?és;tg&tg;%nb?ggl )

2008 5,477,860. 0. 0.000000
2007 4,547,172. 0. 0.000000
2006 151,914,867. 0. 0.000000
2005 0. 0. 0.000000
2004 0. 0. 0.000000
2 Totalofine 1, COMMN (@) | . . ..\ . ...t 2 0.000000

3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears , ., ... ... .. 3 0.000000
4 Enter the net value of nonchartable-use assets for 2009 from Part X, lne5 4 0.
§ Multiplylinedbyline3 L 5 0.
6 Enter 1% of net investment income (1% of Part, ne 27b) . . . . ... .. ....... 6 3,558.
7 Add |IneSSand6 .......................................... 7 3'558.
8 Enter qualifying distributions from Part XII, hine 4 8 4,537,619.

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

Part VI instructions on page 18

JSA
9E1430 1 000

Form 990-PF (2009)
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Form 990-PF (2009) 31-1810072

Page 4

"FYsdul Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed In section 4940(d)(2), check here | |:| and enter "N/A" on line 1
Date of ruling or detemQr%t(og ét(er2 992_ _________ (attach copy of ruling letter If necessary - see Instructions)
_ b Domestic_foundations that meet the section 4940(e) requirements i Part V, check 1 3,558.
here » [X] andenter 1% of Part I, ne27b . . . . .. . ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4%
of Part |, line 12, co! (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 OAAANNES 1ANA2 . . L ittt e e e 3 3,538,
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | | | 4 0.
§ Tax based on investment income. Subtract line 4 from ine 3 f zeroor less, enter-0- |, , , ., .. ... .. 5 3,558.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, , , | _6a 3,578.
b Exempt foreign organizations-tax withheld atsource |, . . ., ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868), = ., . . . 6c 0.
d Backup withholding erroneously withheld _ . . . . . . .. ... ...... 6d
7 Total credits and payments Addhines6athrough6d . . . . . . . . . ¢ v vttt b i i e s e e e s e s 7 3,578.
8 Enter any penalty for underpayment of estimated tax Check here l:l if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than ine 7, enter amountowed _ , ., ., . ., . . .. ...... >l 9
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid _ . [ . . . »|_10 20.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax p 20. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene 1n any polibical campaign? | | | . . L L L . . .. e e e e e s e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the INStructions for EMMION)? . . . . . . v o v ot e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this Year? . . . . . e s e s e e e e e e e e e e e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation >3 (2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . ... ... 2 X
If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of thechanges , , . . . .. .. .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duningtheyear? , . . ., . . ... ....... 4a X
b If "Yes," has it filed ataxreturn on Form 990-T for this Year? . . . . . . 0 o i v i e v e v e e e e et et e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during theyear? _ . . ., . . ... ....... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INSIrUMEeNt? | | . . . . . . . i v v v v e v v v o o s st s o e e s e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? if "Yes, " complete Part Ii, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t s registered (see page 19 of the
instructions) » _CP_I\]_N_E_C_T_I_C_U_T ________________________________________________________
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation ATTAC HMENT . 7 ,,,,, 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
277 I "Yes,"COmPlete P XIV . . . . . . o o e et e e e 9 | X
10 Did any persons become substantial contributors during the tax year? If "Yes attach a schedule Isting ther
namesand addresSes . . . . . . . o e e e e e e a4 e e s s s e e s e e e e e s aeoo 10 X

JSA
9E 1440 1 000

Form 990-PF (2009)



Form 990-‘PF (2009) 31-1810072

Page §
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 theinstructions) . . . . . .. ... ... ... .. 11 X
.12 D the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, « o o v v e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applcation? . . . . . 13 X
Webstte address P HTTP://US.BOEHRINGER-INGELHEIM.COM/
14 The books aren careof B_FRANK A. POMER Telephoneno » _____ %9%:2??:%?9? ______
Located at »200 RIDGEBURY ROAD RIDGEFIELD, CT ___________________ zPp+a» 00877
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041-Checkhere . . . . - . - . . . v o o000 b >—D—
and enter the amount of tax-exempt interest received or accrued dunngtheyear , ., . . . . . . ... v o v oo » I 15 |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? |, | . ., . . . . I:, Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUANREBA PErSON? « v v« v v v v et v e v e e e e e e e e e e Yes X|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? , . . . . . . Yes X |No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . . . . .. Yes X|No
(8) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disQUalfied PErSON)?. . . . v v v v v v v e e e e e e e e e I:l Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termtnation of government service, if terminatingwithin90days ). . . . . « « « . v o o 0 o . I___] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - - « - = . . . . . 1b
Organizations relying on a current notice regarding disaster assistance checkhere , , . . . ... ... .. > |:|
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyearbeginningin2009? , . . . . . . . . . i v i i v v v s bt et e 1c X
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginningbefore 20097. . . . . ¢« v v b 0 s e s s 0 e s e e s e e D Yes No
If "Yes," isttheyears p» _ _ _ __ _____ e e e e el __
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 income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of theinstructions ) . . . . . . . . . ... ... .... 2b X
¢ If the provisions of section 4942(a)(2) are being applted to any of the years listed in 2a, list the years here
» e e e e e e~ —
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnse at any tmedunngtheyear? . . . . . . . . .. . . ittt [ ves No
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine iIf the
foundation had excess business holdings N 2009 ) . . . . . v v i i it e v e bt e e e e st e e e e e s 3b
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , . ., ., ., .. . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20082 . . . . . . 4b X

JSA
9E1450 1 000

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

6a

7a

31-1810072 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§a -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))? |, | | | . . D 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? B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? , . . . . ... .. Yes No
(4) Provide a grant to an organization other than a chartable, etc , organization descrbed in
section 509(a)(1), (2), or (3), or section 4940(d){2)? (see page 22 of the instructions) , , _ ., . . . D Yes No
(§) Provide for any purpose other than religious, chantable, scientific, iterary, or educationat
purposes, or for the prevention of cruelty to children oranmals?, . . . . . .. ... .. ... D Yes 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 page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance checkhere, , . . . . . . .. ..... | 2
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? , . . . . . . .. .. ... .. ... |:] Yes No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONtract?. . . . . . . v v v v i e e e e e e e e e e e e e D Yes No
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
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | D Yes No
b If yes, did the foundation recelve any proceeds or have any net income attributable to the transaction? . . . . . . . . ... .. 7b X

Part VIl
and Contractors

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

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

(Sc') Compensation
not p_gi;l, enter

(b) Title, and average
hours per week
devoted to position

{a) Name and address

{d) Contnbutions to
employes benefit plans
and deferred compensation

(e) Expense account,
other allowances

-0-

-0-

-0-

2 Compensation of five highest-paid employees (other than those included on line 1 - se
If none, enter "NONE."

e page 23 of the instructions).

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 (c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA
9E1460 1 000

Form 990-PF (2009)



Form 990-PF (2009) 31-1810072 Page 7

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

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

Total number of others receiving over $50,000 for professionalservices . . . . . . .. ... ... ... ..., .... >|
UV EY Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number E ses
of organizations and other beneficianes served, conferences convened, research papers produced, etc

1 N/A

U
S

4

UG Summary of Program-Related Investments (see page 23 of the instructions)

Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

1 NONE

0.

3 I:lONE ___________________________
Total. Add lInes 1 through 3. . . . . . . . . i i i i i e e e e et e e e e e et e e s e e e e s e e e e »
Form 990-PF (2009)
JSA

9E1465 1 000



Form 990-PF (2009) 31-1810072 Page 8
. Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions.)
1 F_aur market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly farr market value of securtties .~ L, 1a
b Average of monthly cashbalances . = . .. ... ... ... ... . . . . o e 1b
¢ Far market value of all other assets (see page 24 ofthe instructons) . . . . . .. .. ....... 1c 0.
d Total(add nes 12,b,8nd €) | . . . . ... 1d 0.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) | 1e |
2  Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractime2fomime 1d it 3 5
4 Cash deemed held for charitable actvities Enter 1 1/2% of line 3 Zfér'g're'at'eF a'n§o.ur;t,.sée' p'a'ge' 25
of the instructions) 4 0.
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here andonPartV, lne4 | § 0.
6 Minimum investment return. Enter 5% of ine 5 |, . . . . . .. .. .. e 6 0.
Distributable Amount (see page 25 of the instructions) (Section 4942()}(3) and (j)(5) private operating
foundations and certain foreign organizations check here P and do not complete this part)
1 Minimum investmentreturnfrom Part X, ne 6. . . . . . . . . . . . . i e e e 1
2a Tax on investment income for 2009 from Part VI, ne 5 = | 2a
b Income tax for 2009 (This does not include the tax from PartVl) = | 2b
c Add Ilnes 23 and 2b ............................................. zc
3 Distributable amount before adjustments Subtract ine 2¢ fromlne1 . . . . ... ... ...... 3
4 Recoveries of amounts treated as qualifying distnbutons . . . ... ... ... .. 4
5 Add “nes 3 and 4 ---------------------------------------------- 5
6 Deduction from distributable amount (see page 25 of the instructions) =~~~ . . . .. ........ 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xill,
1T A I I I I e 7
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (Including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, column(d),ne 26 . . ... ... .... 1a 4,537,619.
b Program-related investments - total from Partix8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
PUPOSES e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) e 3a 0.
b Cash distribution test (attach the required schedule) L . 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine 4 | . | 4 4,537,6189.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) _ . . . . . . . . . . . . ... . ... ... 5 3,558.
6  Adjusted qualifying distributions. Subtract ine 5 fromlne 4 . . ... ... ... ... . 6 4,534,061.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA

9E1470 1 000



Form 990-PF (2009) 31-1810072 Page 9
Undistributed Income (see page 26 of the instructions)
. (a) (b} (c) (d)
1 Distributable amount for 2009 from Part Xi, Corpus Years prior to 2008 2008 2009
ne7 | e e
2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008only , . ., . . ... ..
b Total for proryears 20 20 20
3 Excess distributions carryover, If any, to 2009
From 2004
From 2005
From 2006
From 2007
From 2008 , . . ., ..
Total of ines 3athroughe _ ., . .. .....
4 Qualfying distributions for 2009 from Part Xil,
lineda P> §
a Appled to 2008, but not more than ine2a | , ,

- 0o a 6 T o

b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) | , , .
d Applied to 2009 distributable amount | | | | .,
Remaining amount distnibuted out of corpus
5 Excess distributions carryover applied to 2009
(if an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:

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

b Prior years' undistrbuted income Subtract
ne 4b fromhne2b . . .. ......
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

beenpreviouslyassessed. . . .. ... ....

amount - see page 27 of the instructions | | |
e Undistributed income for 2008 Subtract line
4a from line 2a Taxable amount - see page
27 ofthenstructions . . . . . ... ... ..

f Undistributed income for 2009 Subtract lines
4d and 5 from lne 1 This amount must be
distributed in 2010

7 Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . . . . . L s e e e e e

8 Excess distnibutions carryover from 2004 not
applied on line 5 or hine 7 (see page 27 of the
instructions)

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

Analysis of ine 9
Excess from 2005 |, , .
Excess from 2006 . , .,
Excess from 2007 _ |
Excess from 2008 _ . .
Excess from 2009 . . .

caeooco ©

|
d Subtract line 6¢c from line 6b Taxable
|
|
|
|
|

Form 990-PF (2009)

JSA
9E1480 1 000



Form 990-PF (2009) 31-1810072 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
1a W the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2009, enter the dateoftherung .~~~ | »| 03/28/2002
b Check box to indicate whether the foundation i1s a private operating foundation described in section | X | 4942())(3) or [ J 4942())(5)
Tax year Prior 3 years

2a Enter the lesser of the ad- (e) Total
Justed net income from Part (a) 2009 (b) 2008 (c) 2007 (d) 2006
I or the minimum mnvestment
retum from Part X for each

year hsted

Qualifying distnbutions from Part

XN, line 4 for each year isted . 4,537,619. 5,479,915, 4,552,793.| 151,916, 688. 166,487,015.

d  Amounts included in line 2¢ not
used directly for active conduct
of axempt activities . . , . .
€ Qualfying distributions made
directly for actwve conduct of
exempt activities Subtract Ine
2dfromlne2c , , , . ., .
3 Complete 3a, b, or ¢ for the
alternative tast relied upon
a “Assets" alternative test - enter

4,537,619. 5,479,915, 4,552,793.] 151,916,688. 166,487,015.

(1) vawootalasses . . . | 21,128,181.] 17,089,614.] 17,797,732.] 18,734,127.] 74,749,654.

(2) value of assets qualifying
under section 0
49420)3)B)YN. . . . . .

b "Endowment" alternative test-

enter 2/3 of mummum nvest-
ment retum shown in Part X
line 6 for each year listed .. 0.

€ "Support" altemative test - enter

(1) Total support other than
gross Investment income
{interest, dmdends, rents,
payments on secunties
loans (sectton 512(a)(5)),
orroyalties) | 0 .

(2) Support from  general
public and 5 or more
exempt organizations as

provided in section 4942 0 .
o3em . ... ..

(3) Largest amount of sup-
port from an exempt 0.
organizaton , ., , ., .

(4) Gross investment income 0.

EL®AA 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 contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

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

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

a The name, address, and telephone number of the person to whom applications should be addressed-
ATTACHMENT 9
b The form in which apptications should be submitted and information and matenals they should include

ATTACHMENT 10
¢ Any submission deadlines.

NOT AT THIS TIME

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

ATTACHMENT 11

9E14J9%A1 000 Form 990-PF (2009)



Form 990-PF (2009) 31-1810072 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "srhe:\:vp:r?; 'fe?zﬂ.é':\ds'r‘f.g"«i" Fg::aqggtgn Purpose of grant or Amount
Name and address (home or business) 2ny foundalion manager | recipient contribution
a Paid dunng the year
SEE STATEMENT 13 81,189,578.
10 2 P > 3a 81,189,578,
b Approved for future payment
ATTACHMENT 12
0 1R PP > 3b 350,000.

Form 990-PF (2009)

JSA
SE1491 1 000



Form 990-PF (2009)

31-1810072

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded b

section 512, 5613, or 514

(e)
Related or exempt

(a) (b)

Business code Amount

(c)
Exclusion code

(d)

Amount

function incom
fSee page 28 of
he instructions )

-~ 0o a o T

g Fees and contracts from government agencies
Membership dues and assessments | | | | .
Interest on savings and temporary cash investments
Dividends and interest from secunities

Net rental income or (loss) from real estate

a Debt-financed property

nh &~ WN

Net rental income or (loss) from personal property
Other investmentincome , . . . ., ... ..
Net income or (loss) from special events , . .
Gross profit or (loss) from sales of inventory. .
Other revenue a

-0 W o N -°

- b

14

355,802.

Gain or (loss) from sales of assets other than inventory

b

c

d

e

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

355,802.

(See worksheet In line 13 instructions on page 28 to verify calculations )

355,802.

1D L/E:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to

v page 29 of the instructions )

the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

NOT APPLICABLE

JSA
9E1492 1 000

Form 990-PF (2009)
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Form 990-PF (2009) 31-1810072 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,

anizations
a g fers Prom the reporting foundation to a noncharntable exempt organization of
(1) Cash

b Other transactions
(1) Sales of assets to a noncharitable exempt organization

(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(8) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

(2) Purchases of assets from a nonchantable exempt organization _ _ . . . . . . . . . ... ... ..

relating to political

<

1a(1)
1a(2)

=

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)

1b(6)
1¢c X

R I R Rl e

d If the answer to any of the above is "Yes," complete the following schedute Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
value In any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

{a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

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

........... DY&G No

section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . . .. ... ..
b If "Yes," complete the following schedule
(a) Name of orgamzation (b) Type of organization (c) Description of relationship

Under penalties of penury, | decl (hat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, | orre @'8 Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
) /ﬁx/“ | Slile ) SECY » TBEAIUEAC
% SIM of offier or trustee Date Title
Preparer's identifyin
T Dat Check If nurr?ber (See Signfay‘turgo on
S| L 2| Preparers } g )o 1 Q  |selt-employed ™[] | page 30 of the métructions)
» |2 & §| signature P00287986
& & 8| Firm's name (or yours if &}QANAVATY [N]\NAVATY & DAVENPORT, LLP EN p 06-1402749
o 2| self-employed), address, 123 SOUTH WAIN ST., SUITE 140
and ZIP code NEWTOWN, CT 06470 Phoneno 203/426-8500
Form 990-PF (2009)
JSA

9E1493 1 000



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
BOEHRINGER INGELHEIM CARES FOUNDATION, INC.

31-1810072

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( } (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Do0x0O00

501(c)(3) taxable private foundation

Check If your organization I1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions .

General Rule

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

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part Vi, line 1h or (1) Form 990-EZ, line 1 Complete Parts | and
1l

|:| 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 contributions of more than $1,000 for use exclusively for religious, chartable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts I, Il, and 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, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box i1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year >3

Caution. An organization that i1s 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, Iine 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

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

JSA
9E1251 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of

Name.of organization

BOEHRINGER INGELHEIM CARES FOUNDATION,

INC.

Employer identification number

31-1810072

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 BOEHRINGER INGELHEIM PHARMACEUTICALS INC Person
Payroll
900 RIDGEBURY ROAD $ 74,132,237. Noncash
RIDGEFIELD, CT 06877 (Complete Part |l if there 1s
d a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 ROXANE LABORATORIES, INC. Person
Payroll
. 1809 WILSON ROAD $ 7,786,197. Noncash
COLUMBUS., OH 43228 (Complete Part Il if there 1s
! a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 BOEHRINGER INGELHEIM CORPORATION Person
Payroll
900 RIDGEBURY ROAD $ 600,000. | Noncash
RIDGEFIELD, CT 06877 (Complete Part Il if there 1s
4 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 BOEHRINGER INGELHEIM PHARMACEUTICALS INC Person
Payroll
900 RIDGEBURY ROAD $ 5,622,674. | Noncash
RIDGEFIELD, CT 06877 (Complete Part Il if there 1s
: a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | BENVENUE LABORATORIES, INC Person
Payroll
300 NORTHFIELD ROAD $ 3,804. | Noneash
BEDFORD, OH 44146 (Complete Part i if there 1s
4 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 BI MEXICO Person
Payroll
MAIZ 49 $ 40,000. | Noncash
(Complete Part il if there I1s
XALTOCAN a noncash contribution )
MEXICO

JSA
9E 1253 1 000

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

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

Name of organization BOEARINGER INGELHEIM CARES FOUNDATION, INC.

Page of
Employer identification number

of Partll

31-1810072

EEXX] Noncash Property (see instructions)

(a) No. {c)
from o i tion of (b) h oro . FMV (or estimate) Dat (d) wed
Part ) escription noncash pr perty glven (see instructions) e receive
PRESCRIPTION PHARMACEUTICAL PRODUCTS
1 | FIXED ASSETS
DONATED FACILITY VARIOUS
74,132,237.
(a) No. (c)
from Description of " h i FMV (or estimate) Dat r(d) ived
Part | escription of noncash property given (see instructions) e rece
PRESCRIPTION PHARMACEUTICAL PRODUCTS
2
VARIOUS
7,786,197.
(a) No. (©
from Description of o h i FMV (or estimate) Date ::t):eived
Part | escription of noncash property given (see instructions)
PRESCRIPTION PHARMACEUTICAL PRODUCTS
5
VARIOUS
3,804.
(a) No. (c)
from Description of o h i FMV (or estimate) Date r(:():eived
Part | escription of noncash property given (see instructions)
(a) No. (c)
from Description of o h i FMV (or estimate) Date :gt):eived
Part | escription of noncash property given (see instructions)
(a) No. (c)
from D ipti f o h i FMV (or estimate) Date ::t):eived
Part | escription of noncash property given (see instructions)
JSA

9E1254 1 000

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



Schedute B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part il
Name of organization BOEHRINGER INGELHEIM CARES FOUNDATION, INC, Employer identification number
31-1810072

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

(a) No.
'I;rom| (b) Purpose of gift (c) Use of gift (d) Descriptlon of how gift is held
art
(e) Transfer of gift \
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
(a) No.
’f’rom| (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.
;rom' (b) Purpose of gift {c) Use of gift (d) Descriptlon of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
é‘,romI (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

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
JSA
9E1255 1 000



T LNHWHOVYLLY

"Z087GG¢E "Z087GG¢E TYI0L
"Z087G6G¢ *208°'GS¢ ANODONI INAWILSAANI
TWODNI SM00d d3d NOILdIdDSHd
INIWILSAANI SASNAAXE
LAN any
AANIATL

T LNHWHOV.LLY

cLOOT8T-TE

SAIIIYNOIS WOYd LSAYIINI ANY SANAAIAIQ - I I¥¥d ‘dd066 WIOJ

"ONI ‘NOILVYANNOJ STYYD WIHHTIDNI YIAONIYHIOD



¢ LNUWHOVLLY

008791 0 "0 008791 STYIOL
00891 "008°91 ASNAAXE LIANY ANY 9NIINNODDY
S35S0ddnd ANODONTI ANODNI SMood ¥dd NOILdI¥DSAd
ATIYLINYHD LAN INTINILSAANTI SASNAIXA
aarsnravy LAN aNvy
AANTATY

- ¢ ILNHWHOVLLY

¢LOOT8TI-TE

SA4d ONILNAODOVY - I L¥¥d ‘3d066 W04

"ONI ‘NOILYANNOA SI¥YD WIFHTIONI dIONIYHIOH



€ LNEWHOVYLLY

"62S 'S

"625 'GP

Sds0ddnd
ATIYLIYYHD

¢ LNAWHOVLLY

CLOOT8TI-T¢E

626 'S STIYILOL
"62G’'Sh Sddd TYNOISSTAOUYd YHHLIO
$300d ddd NOILAIYDSHd
SASNIIXH
aNv
ANNIATA

SH3d TYNOISSIIOWd ¥IHIO - I 1¥V¥d ‘Jd066 WAOJ

*ONI ‘NOILVANNOA SHYYD WIFHTIONI JdIAONIYHIOH



BOEHRI&GER INGELHEIM CARES FOUNDATION, INC.

31-1810072

ATTACHMENT 4

FORM 990PF, PART I - TAXES
REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
TAXES PAID 3,558.
TOTALS 3,558.

ATTACHMENT 4
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BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072

ATTACHMENT 6

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 231,163.
TOTAL 231,163.

ATTACHMENT 6



BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072

ATTACHMENT 7

FORM 990PF, PART VII-A, LINE 8B - EXPLANATION OF NON-FILING

THE FOUNDATION RECEIVES ALL CONTRIBUTIONS FROM AN AFFILIATED COMPANY
AND DOES NOT PARTICIPATE IN PUBLIC FUNDRAISING ACTIVITIES.

ATTACHMENT 7
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BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072

ATTACHMENT 9

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

AMY KUNKEL
900 RIDGEBURY ROAD
RIDGEFIELD, CT 06877

Eral - bi wf'%fmmjﬂﬁmrdﬂ @ bodtriagu« ing&é‘&'m . Come

ATTACHMENT 9



BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072

ATTACHMENT 10

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

GRANT APPLICATION TO BE COMPLETED ONLINE AT:
HTTP://US.BOEHRINGER-INGELHEIM.COM/ABOUT-US/PHILANTHROPY/CHARITABLE

DONATIONS.HTML

ATTACHMENT 10



BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072

ATTACHMENT 11

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

SEE ATTACHED POLICIES AND PROCEDURES FOR FINANCIAL CONTRIBUTIONS FROM
BI CARES

ATTACHMENT 11
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POLICIES
SUBJECT: Charitable Donations POLICY: #0001.01
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0001.00 e — ) 07/16/08 X

A, INTRODUCTION AND PHILOSOPHY:

The Bochringer Ingelheim Cares Foundation, Inc. (“BI Cares” or the “Foundation™) has
as its mission to “Improve lives through philanthropic contributions of Bochringer
Ingelheim’s U.S. products and resources,” Cash and non-cash contributions are an
integral part of achieving the Foundation's mission. In order to meet the Foundation’s
mission, and to protect the non-profit status of and to ensure compliance with IRS
regulations for Section 501(C)(3) organizations, philanthropic decisions will be made
independent of any decisions made by Boehringer Ingelheim Corporation (‘BIC™),
Boehringer Ingclheim USA Corporation (“BIUSA™) and/or their United States
subsidiaries (BIUSA, BIC and their U.S. affiliates hereinafter collectively referred to as
“Boehringer Ingelheim™).

Boehringer Ingclhcim USA Corporation recognizes the financial and public relations
value in centralizing the corporation’s philanthropic contributions into a not-for-profit
organization. Centralized administration of the entirety of U.S. philanthropic
contributions and donations not only offers the opportunity to significantly improve
Boehringer Ingelheim®s name recognition, but climinates duplicate contributions from
different subsidiaries and/or cost centers responding to the same request for funds.

It is the policy of Boehringer Ingelheim that all philanthropic, cash and non-cash
contributions greater than $1,000 be made by BI Cares.

It is also thc policy of Boehringer Ingelheim that the Foundation will make no
contributions or donations which:

o Benefit private sharcholders or individuals within Boehringer Ingelheim
Corporation or its subsidiaries;

o Attempt to influence legislation or support political campaign activities;

o Arc in any way in violation of the exempt purposes set forth in IRS Section
501(c)(3) regulations.

B. FINANCIAL CONTRIBUTIONS FROM THE FOUNDATION

The cash contribution program is a critical element in accomplishing the Foundation’s
mission.”

This policy is only effective as of the date printed.  For the current version, see WebBI
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It is the policy of BI Carcs that donations shall be made in strict compliance with IRS
regulations governing §501(c)(3) organizations, and the requirements for private
foundations under Internal Revenue Code §509(a). The Foundation also reserves the right
to monitor and review the usc of funds contributed to any project or organizations.
For more information about the application process view:
http://rdgvipprod.am.bochringer.com/intranet rdp/intranct rdg/opunet/webbi/policvproc/
bicf/extnifincontri.pdf.

C. PRODUCT DONATION PROGRAM FOR QUALIFIED NON-PROFIT
ORGANIZATION -

The Product Donation Program (PDP) is a critical element in the mission of BI Cares.It is
the policy that product donations be made in strict compliance with IRS regulations
goveming §501(c)(3) organizations, and adhere to high standards in the delivery of
medical products to under-served people and disaster victims around the world, including
the WHO Guidelines for Drug Donations. U.S. Product Donations will only be made to
qualified nonprofit §501(c)(3) organizations (NPOs) that are classified as public charities
described in Intemal Revenue Code §509(a)(1), §509(a)(2), or §509(a)(3), or government
organizations (GOs) defined in Internal Revenue Code §170(c)(1) or §511(a}(2)(B), in
support of qualified needy patients, and will be made free of any charges.

View the Product Donation Proccdure for details:
http://rdgvipprod.am.boehringer.com/intranet_rdg/intranet_rdg/opunct/webbi/policypro
c/bicf/bicfprocedure/prdctdonatprgm.pdf

D. PATIENT ASSISTANCE PROGRAM IN THE U.S.

The Patient Assistance Program (BI-PAP) is a critical component of the mission of Bl
Cares to “improve lives through philanthropic contributions and donations of our
products and resources.” Through the BI-PAP, BI Cares will provide selected
pharmaceutical products free of charge to qualified individuals. BI Cares will hire a
professional management company (Vendor) to administer the BI-PAP in full compliance
with all applicable legal and regulatory laws and regulations including but not limited to
Food and Drug Administration, Federal Trade Commission and Prescription Drug
Marketing Act (PDMA), HIPAA, and anti-kickback statute requirements.

This policy is only effective as of the date printed.  For the current version, see WebBI
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The BI-PAP will serve eligible patients who have been prescribed pharmaceutical
products that are manufactured and/or distributed by U.S. subsidiaries of Boehringer
Ingelheim Corporation. Persons sceking assistance in the form of free prescription
pharmaccutical products may apply to the BI-PAP for assistance. The application will
include relevant medical information from the patient’s physician, a valid prescription
from the physician for a product distributed through the BI-PAP, and financial
information supporting their eligibility for the BI-PAP. The application will be submitted
to the Vendor for review and processing.

Products will be made available to patients eligible for the BI-PAP based on objective
program and financial criteria. The application must be completed in full in order to be
considercd for approval by the Vendor. If a patient is approved to participate in the BI-
PAP, prescribed product will be shipped directly to the prescribing physician for
dispersal by the physician to thc qualified patient. Once accepted into the BI-PAP, the
patient will continuc to receive the pharmaceutical support for as long as he/she continues
to qualify for the program, but must reapply to the program each year.

All specific references to the identity of patients applying for and/or participating in the
BI-PAP will be maintained in strict confidence by the Vendor and will not be disclosed to
the BICF or any other persons without the prior written consent of the patient.

The Patient Assistance Program (BI-PAP) is a critical component of the mission of BI
Cares. Through the BI-PAP, BI Cares will provide selected pharmaceutical products free
of charge to qualified individuals.

E. PATIENT AUTHORIZATION REQUIREMENTS FOR PROTECTED
HEALTH INFORMATION — PATIENT ASSISTANCE PROGRAM

The provision of high-quality health care requires the exchange of personal, often-
sensitive information between an individual and a skilled practitioner. Vital to that
interaction is the patient's ability to trust that the information shared will be protected and
kept confidential. This policy is designed to protect and enhance the rights of patients by
providing them access to their health information and controlling the inappropriate use of
that information as envisioned by the Health Insurance Portability and Accountability Act
of 1996 (*HIPAA™). Since HIPAA establishes only minimum standards for
confidentiality of protected health information certain state laws may impose more
stringent privacy protections (e.g., Texas, California).

This policy is only effective as of the date printed.  For the current version, see WebBI
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In order to receive accurate and reliable diagnosis and treatment, patients must provide
health care professionals with accurate, detailed information about their personal health,
behavior, and other aspects of their lives. The provision of health information assists in
the diagnosis of an illness or condition, in the development of a treatment plan, and in the
evaluation of the effectiveness of that treatment. In the absence of full and accurate
information, there is a risk that the treatment plan may be inappropriate to the patient's
situation.

BI Cares, in most instances will not have access to protected health information (“PHI")
as defined by HIPAA. However, in the unlikely event that BI Cares obtains access to
such information, the Patient Authorization Form will be the determining factor on how
patient data can be used. The patient data can only be used as explicitly stated in the
Patient Authorization Form.

The Patient Authorization Form must be a scparate and fully self-contained document.

F. DEFINITION OF ELIGIBILITY CRITERAS:

These may either be cash or non-cash (i.e. equipment, personal computers)
contributions/donations but cannot be tied or related to the purchase or recommendation
of products of any Boehringer Ingelhcim Corporation subsidiary, and are limited to
activities funding: Charitable; educational; scientific; and literary events or organizations.
For more information visit: _http://us.boehringer-ingelheim.com/about-
us/philanthropy.htm]

Failurc by an employee to observe this pelicy may constitute a breach of the terms and
conditions of employment and subject such employee to disciplinary action, up to and
including termination of employment.

H. APPLICABILITY:
All BI Cares officers and employee voluntecrs of Boehringer Ingelheim Corporation,
Bochringer Ingelheim USA Corporation, or any Boehringer subsidiary or affiliated entity.

This policy is only effective as of the datc printed.  For the current version, see WebBI
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A. APPLICATION PROCESS FOR FINANCIAL CONTRIBUTIONS FROM
THE BOEHRINGER INGEHEIM CARES FOUNDATION, INC. (BI CARES),:

For all charitable donation requests from BI Cares, the applicant must complete an online
Charitable Donation Application, together with supporting details. Upon receipt, the
application will be reviewed and best efforts will be made to notify the applicant of the
outcome within 90 days. To apply for a charitable donation, please visit:
http://us.bochringer-ingelheim.com/about-us/philanthropy/charitable donations.html

B. GUIDELINES FOR APPLICANT APPROVAL:

BI Cares is a tax-cxempt private operating foundation within the meaning of Section 509(a)
of the Internal Revenue Code (the “Code™). The Foundation reserves the right to limit
financial contributions to those organizations that meet the following criteria, as determined
within the sole discretion of the Foundation:

1. A proposcd project must be consistent with the mission of BI Cares.

2, The following types of tax-exempt organizations and/or endcavors are eligible for
receiving an award from Bl Cares;

Access to medical care

Math or science education

Local cultural events

Environmental and public safety

Disaster relief

W

. Assuming that a grant request falls within a category mentioned in number 2, the
following are suggested guidclines for reviewing and approving a specific grant:
. Consistcncy between the project or organization’s goals and incentives with those
of BI Cares. All conflicts will be taken into consideration during evaluation.
o Extent of community need for the project or organization’s services (i.e., the
number of people that will be affected by the grant).
° The organization’s ability to accomplish its stated goals and/or objectives, given
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the scope of the project and amount of financial assistance necessary.
. Boehringer Ingelheim USA Corporation’s (and its US subsidiaries and affiliated
cntitics) employee/volunteer involvement with the requesting organization.

. Demonstrated fiscal responsibility and viability of the project/organization

. Strength of recommendations from community leaders or recognized experts familiar
with the project or organization.

" All benefits and risks pertaining to funding any given project or organization.

. History or previous support of an organization or project.

° For projects or organizations that are broad-based fundraising campaigns,
evaluation will be made upon the following:
° The applicant’s corporate fundraising goals,

° Commitments made by companies represented on the organization’s board or
campaign cabinet, and
. Support from other local funding sources.

4. BI Cares will not award any financial or non-financial contribution in which
any benefits will inure to BI Cares or to Boehringer Ingelheim Corporation, Boehringer
Ingelheim USA Corporation, or any Boehringer subsidiary or affiliated entity.

5. Funding from BI Cares will not be awarded to the following:

. Political groups, candidates for political office, or any organization attempting to
influence legislation (lobbying)

] Sectarian and religious organizations that do not serve the general public on a
non-denominational basis.

a Organizations with a limited constituency (fratemnal, trade unions, cte.).

a Organizations soliciting contributions for publicity and tangible gain (advertising,

tickets to fundraising events, and promotional materials).
6. BI Cares can not meet every request made for eligible donations, contributions, or grants.

Contributions from BI Cares will be made solely at the discretion of the BI Cares
Charitable Donations Committee and Foundation Board of Directors.
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Failure by an employee to observe this policy may constitute a breach of the terms and conditions of
employment and subject such employee to disciplinary action, up to and including termination of
cmployment.

APPLICABILITY:
All BI Cares officers and employee volunteers of Boehringer Ingelheim Corporation, Bochringer
Ingelheim USA Corporation, or any Boehringer subsidiary or affiliated entity.
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