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SCANNED MAY 1 8 2011

<

For:nggo-PF

Department of the Treasury

Intemal Revenue Service

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

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G Check all that apply

Initial return
Amended return

|_, Inttial return of a former public charity
[——l Address change

| Final return

Name change

Name of foundation

BOEHRINGER INGELHEIM CARES FOUNDATION,

INC.

A Employer identification number

31-1810072

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

900 RIDGEBURY ROAD

Room/suite

B Telephone number (see page 10 of the instructions)

(203) 798-4895

City or town, state, and ZIP code

RIDGEFIELD, CT 06877

H_Check type of organization |_X_| Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

Fair market value of all assets at end
of year (from Part li, col (c), line

J Accounting method |_| Cash |_X| Accrual
|:| Other (specify)

C If exemption application 1s »
pending, checkhere « « « « « + «
D 1 Foreign organizations, check here >

2. Foreign organizations mesting the
85% test, check here and attach
computaton . .

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

16) > $ 19,648,701. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , P> [1
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 necessarily equal the amounts in ex"ggzi: per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedute) , 138 4 862 4 3274

2 Check b |_| ghe cundaton s not required fo

3 Interest on savings and temporary cash investments

4 Dwvidends and interest from secunities _ |, . | 711,506 711,506, ATCH 1

Sa Grossrents , . . .. ... ... 0.

b Net rental income or (loss)
@| 6a Netgan or (loss) from sale of assets not on line 10 83 4 195,
2| b Gross sales price for all 5,705, 622.
) assets on line 6a
2| 7 Capital gain net income (from Part IV, ine 2) , 83,195.
® 8 Netshort-termcapitalgan . . .. ... .. 79,072.
9 Income modifications « « -+ - - ...
10 a Gross sales less returns
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 11 . . . . . . . . 139,657,028, 794,701, 79,072.
13 Compensation of officers, directors, trustees, etc | |
ol 14 Qﬁl@?ggbloy e salaries and wages ., . . . .
§ 15 |Pension pl% employee benefits |, , , ., . .
g i8a Legatfees _Jach schedule) . . .. ...
H| Wb | Accsanting Tess (attach schedule) ATCH 2 17,300, 0. 0. 17,300.
4 2<: Otr@proegional fees (attach schedule) . * 53,6844 53,684.
g g Intérest . .UJ ................
%‘ w Taxﬁanac h@h‘gdule) (see page 14 of the |nsxrucuons¢ b 3 !/ 570,
E i Deﬁcnat o@atlach schedule) and depletion,
3|20 loccupand . {. ... ...l 28,282
-E 21 TralBl conferences, and meetings . . . . . .
® (22 Printingand publicatons . . . . ... ...
E’ 23 Other expenses (attach schedule) ATCH 5 3,422,548 3,278,813.
E 24 Total operating and administrative expenses.
8|  Addines13through23 . ... ...... 3,525,384, 0. 0. 3,349,797.
° 25 Contnbutions, gifts, grantspad . . . . . . . 137,734,868 1,160,031.
_126  Total expenses and disbursements. Add lines 24 and 25 141,260,252 0. 0. 4,509,828.
27 Subtract line 26 from line 12
@ Excess of over exp and disbur .. _11 6031 224
b Net investment income (if negative, enter -0-) 794,701,
¢ _Adjusted net income (if negative, enter -0-). . 79,072,

For Paperwork Reduction Act Notice, see page 30 of the instructions.
0E1410 1000

*ATCH 3 usa ** ATCH 4

Form 990-PF (2010)
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Form 990-PF (2010) 31-1810072 Page 2
Attached schedules and amounts in the Beginning of year End of year

m Balance Sheets description column should be for end-of-year
amounts only (See instructions ) (a) Book Value {b) Book Value (¢) Fair Market Value

1 Cash-non-inferestbeanng . . . . . . v o v o v o v n v u.. 570, 206. 507,855, 507,855.
2 Savings and temporary cash investments , , ., , ., .. ... . 13,586, 965. 14,179,250. 14,179,250.
3  Accounts recewable » __
Less allowance for doubtful accounts » ___
4 Pledges recewvable »__
Less allowance for doubtful accounts » __ _ __________
§ Grantsrecevable . . . ... ... ............. 2,000, 000. 2,000, 000.
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _ _ _
Less allowance for doubtful accounts » _ _
w| 8 Inventones for sale or use 6,943,498. 2,933,971. 2,933,971.
o © Invenloniesiorsaieoruse L L0000
@ 9 Prepaid expenses and deferredcharges . . . . . .. ... .. 27,512, 27,625, 27,625,
2 10 a 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 ¥ _ _ _ e
Less accumulated depreciation P
(attach schedule) = % 0 -
12 Investments - mortgageloans _ , . . . . ... ... . ...
13 Investments - other (attach schedute) , . . . . .. ... ..
14 Land, bulldings, and [
equipment basis ¥ _ _ o _ ______
Less accumulated depreciation »
(attach schedule) @ 00% e
18 Other assets (descnbe »_ ___ ___ ____ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item!) . . . . . ... ..... 21,128,181. 19,648,701. 19,648,701.
17 Accounts payable and accrued expenses | | _ . . . .. ... 520,482, 424,192,
18 Grantspayable . ... ............. 350, 000. 472,450.
919 Deferredrevenue . . . . ... ...............
'_E 20  Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) | , | |
=22 Other habities (describe » )
23 Total liabilities (add nes 17 through22) . . . . . . . ... . 870,482, 896,642.

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here PLX_I
and complete lines 24 through 26 and lines 30 and 31.
Unrestiicted . . . . . . . . . . . it it i n it e
Temporarily restricted
Permanentlyresticted , , _ . . . .. ... .........

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. » l:l
Capital stock, trust principal, or current funds

Retained earnings, accumulated income, endowment, or other funds , .
Total net assets or fund balances (see page 17 of the
NSITUCHONS) | | |, . . . i
Total liabilities and net assets/fund balances (see page 17
ofthenstructions) . . . . . . .. .0t i i

20,257,699.

18,752,059.

20,257,699.

18,752,059.

21,128,181.

19,648,701.

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryear'sreturn) _ . 1 20,257,699.
2 Enter amount from Part I' Ilne 27a -------------------------------------- 2 —1 ’ 603, 224 °
3 Other increases not included in line 2 (temize) » ATTACHMENT 6 3 97,584.
4 Add Ilnes 1'2' and3 ----------------------------------------------- 4 18,752,059.
5 Decreases notincluded in lne 2 (temze)p_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part i, column (b), ine 30 . . . . . 6 18,752,059,

Form 990-PF (2010)

ISA
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Form 990-PF (2010) 31-1810072 Page 3
GELYVA  Capital Gains and Losses for Tax on Investment Income
Ok
(a) List and describe the kind(s) of property sold (e g, real estate, gc?:uwoev; g%afte% éd) D%te sold
2-story brick warehouse, or commen stock, 200 shs MLC Co) pourchaso | (mo, day, yr) | (MO, day.yT)

SEE PART IV SCHEDULE

1a
b
c
d
e
(0 ross sles prcs (0 Depreor o e aeoan ot e o oo sl
a
b
c
d
e

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

(i) Adjusted basis (k) Excess of col (1)

() F MYV as of 12/31/69 as of 12/31/69 over col (), if any

{l) Gains (Col (h) gain minus

col (k), but not less than -0-) or

Losses (from col (h))

o Q|0 |T|e

Y

If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) 9

If (loss), enter -0- in Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gan, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions)

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

}

83,195.

3

79,072,

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

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

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

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

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

DYes No

1 _Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (@
(b) (c)
ca,enda,%::ﬁgﬁ::g:;fab?gmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l?és)tg&t:’t;%nbryatégl (©)

2009 4,537,619. 0. 0.000000
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
2 Totalofline 1, column(d) . . .. ... ... ... ... 2 0.000000

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears | . . . . . ... .. 3 0.000000
4 Enter the net value of noncharitable-use assets for 2010 from Part X, lne5 4 0.
§ Multiplyhnedbylned L 5 0.
6 Enter 1% of net nvestment income (1% of Partl,line 27b) . . . . . . . . .. ... ... .. 6 7,947.
7 Add llnessands ------------------------------------------ 7 7,947.
8 Enter qualifying distributions from Part XII, ine 4 8 4,509,828.

If line 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
0E1430 1 000

Form 990-PF (2010)
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Form 990-PF (2010) 31-1810072

‘

1a

b
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9

10
11

1a

b

10

Page 4

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

Exempt operating foundations descnibed in section 4940(d)(2), check here > D and enter "N/A" on hne 1
Date of ruling or detemQr%t(oz &é? 992_ _________ (attach copy of ruling letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 7,947.
here b andenter 1% of Partl, ine27b . . . .. ... .... ... .. ...,
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
Addlines 1and 2 | L L i e e e e e e e e e 3 7,247,
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 ine 4 fromline 3 If zeroortess,enter-0- , , . . ... ... ... 5 7,947.
Credits/Payments
2010 estimated tax payments and 2009 overpayment credited to 2010, , , , | 6a 3,578.
Exempt foreign organizations-tax withheld atsource |, , , . . .. ... ... 6b 0.
Tax paid with application for extension of time to file (Form 8868), . . . . . 6c 0.
Backup withholding erroneously withheld _, ., . . . . . ... ... ..... 6d
Total credits and payments Addhnes6athrough6d . . . . . . . & & v v v v i i i i i it e e e e e e e 7 3,578.
Enter any penalty for underpayment of estimated tax Check here D iIf Form 2220 1s attached ., . . . . . . 8
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed | _ , , . .. .. ... .... >l 9 4,369.
Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , . . ., . . ... > 10
Enter the amount of line 10 to be Credited to 2011 estimated tax p Refunded p| 11
Statements Regarding Activities
During 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 poliical campaign? | | | . L L L L L L L L L e e e e e e e e e e 1a X
Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see page 19
of the instructions for defiMIION)? | | L L . L L e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption 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? | | . . . . . . . ot 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 P $ (2) On foundation managers » §
Enter the reimbursement (f any) paid by the foundation during the year for poltical expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . ., . . ... ... .. 2 X
If "Yes," attach a detailed description of the activities
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? /f “Yes," attach a conformed copy of thechanges , ., . . . . . .. . ... 3 X
Did the foundation have unrelated bustiness gross income of $1,000 or moreduringtheyear? , , . . . . .. ... .. .... 4a X
If "Yes," has it filed a taxreturn on Form 990-T for this year? | . . . . . . . . 0 0 i s e i s e e e e e e e e e e e e e 4b
Was there a hquidation, termination, dissolution, or substantial contraction durning theyear? | . . . . . .. ... .... ... 5 X
If "Yes, " attach the statement required by General Instruction T
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
¢ By language in the governing instrument, or
e By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument? | . . . . . . . . . . . . . . i i i it e e e e e e 6 X
Did the foundation have at least $5,000 in assets at any time during the year? ¥ "Yes, " complete Part Ii, col (c), and Part XV 7 X
Enter the states to which the foundation reports or with which it 15 registered (see page 19 of the
instructions) » _C_T e
If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Aftorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation ATTACHMENT . 7 ,,,,, 8b X
Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? I "Yes,"COMPIBLE PATEXIV . . . . . . .\ e e e e e e 9 | X
Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule lhisting their
names and B0GrBSSeS . . . . . . . . . L. i e e e e e 10 X

JSA

0E 1440 1 000

Form 990-PF (2010)
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Form 990-# (2010) 31-1810072 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of thenstructions) . . . . . . . . . . . ... ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AugUSt 17, 20082, & . 4 4t v i e e e e e e e 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 application? . . . . . 13 X
Website address P_ ___ _ HTTP://US.BOEHRINGER-INGELHEIM.COM/
14 The books are ncareof B _FRANK A. POMER = Telephoneno » __ ___ 203-798-4895
Located at »900_ RIDGEBURY ROAD RIDGEFIELD, CT_ ___________________ zp+a 00877
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF n lieu of Form 1041 -Checkhere « « « « « ¢« v o v 0 0 o v 00 v e PU
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . .. .. ... ... ... > |15|
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securities, or other financial accountin aforeign Country? . o . . L L L L L L L s s e e e e e e e e 16 X
See page 20 of the instructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes," enter
the name of the foreign country B>
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? , , . . . . . . D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
ASQUAIIEA PEISON? o o v v v v e o e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? , . , . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . . . ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified PErsON)?. . . . . . . ¢ v v v o it e e e e e e e s D 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
termination of government service, If terminatingwithin90days). . . . . . . . . . . . ... I:I Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 22 of the instructions)? « + » « = « « o . . 1b
Organizations relying on a current notice regarding disaster assistance checkhere, , . ., . ... ... ... > D
¢ 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 taxyear beginningin 201072 . . . . . . . . . ¢ ¢ vt t bttt e e v e v v v ic X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a prvate
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2010, did the foundation have any undistrnibuted income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 2010?. . . . . . . ¢ ¢ ¢ 0ttt e e e e e I:I Yes No
If "Yes," isttheyears » _ _ _____ ___ e -
b Are there any years listed in 2a for which the foundation 1s not applying the prowisions 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 22 of thenstructions ) , . . . . . .. ... ...« 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
| e e _
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime dunngthe year? . . . . . . . . . . . it e [ ves No
b If "Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 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 fist phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1N 2010 ) | . . . . v v i v i v i e e e e et e e e e e e e e e e e e e e 3b
4a Did the foundation invest durning the year any amount in a manner that would jeopardize its chanitable 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 |eopardy before the first day of the tax year beginning in 20107 . 4b X

JSA
0E1450 1 000

Form 990-PF (2010)
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Form 990-F“F (2010) 31-1810072

Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . . I:l Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
drectly or indirectly, any voter registrationdnive?® =~ L. 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 charitable, etc , orgamzation described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . ., . . . D Yes No
(5) Prowvide for any purpose other than religious, chartable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chidrenorantmals?, _ _ ., . . . ... ....... l:] Yes No
b 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, ., . . . .. .. ... ... »
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? | | . . . . . .. ... .. ... D Yes No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?. . . . . . . . . . i . e e e e e e e e e e e e e e I:] 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
7a 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 receive any proceeds or have any net income attributable to the transaction? . . . . . . ... ... 7b X
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
{b) Title, and average (&t‘i) Compensation (d} Contributions to (e) Expense account,

(a) Name and address hours per week

not paid, enter
devoted to position 0-)

employee benefit plans
) and deferred compensation

other allowances

ATTACHMENT 8 -0-

-0-

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

If none, enter "NONE."

tructions).

b) Title, and average
(a) Name and address of each employee paid more than $50,000 ( )holurs per w\;ekg (c) Compensation

devoted to position

(d) Contributions to

employee benefit (e) Expense account,

plans and deferred
compensation

other allowances

JSA
GE1460 1 000

Form 990-PF (2010)



Fortn 990-PF (2010) 31-1810072 Page 7

EARYAII  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 . . . . . . . . .. i L. .. > NONE
SN 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 of E ses
orgamzations and other beneficianes served, conferences convened, research papers produced, etc

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

1 NONE

3_NONE e
Total. Add lines 1 through 3 . . . . . . . . . 0 i i i it i it e e e e e e e e e e e e e e s s e e s e »
Form 990-PF (2010)
JSA

O0E1465 1 000



*Form 990-PF (2010) 31-1810072 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions )

1 1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes
a Average monthly fair market value of secunties L, 1a
b Average of monthly cashbalances, .. ... ... ... 1b
| ¢ Farr market value of all other assets (see page 25 of the instructions) . . . . . .. ... ... .. ic 0.
d Total (add nes 1a,b,a0d ) | | . ... L. 1d 0.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) .. ... ... ... . L1e |
2 Acquisttion indebtedness applicable to line 1 assets 2 0.
3 Subtractine 2 from lne 4d e 3 B
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 Zfér'g're'at'ef a.n:lo.uﬁt,'sée' ;Saéé 250f
the mnstructions) 4 0.
i 5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and onPartV,lne4 = | 5 0.
| 6 Minimum investment return. Enter 5% of lne 5 | . . . . . . . .. . .. 6 0.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » and do not complete this part )
1 Minimum investmentreturn from Part X, Ine 6. . . . . . . . . .. . . . e e e e 1
2a Taxon investment income for 2010 from Part VI, ine5 = 2a
b Income tax for 2010 (This does not include the tax from PartVl) | 2b
c Add Ilnes 2a and 2b ............................................. zc
3 Distributable amount before adjustments Subtract line 2¢ fromine1 | . . . . ... ... ... ... 3
4 Recoveries of amounts treated as qualfying distrbutions . . . . . ... ... ... ... 4
5 Add Ilnes 3 and 4 ---------------------------------------------- 5
6 Deduction from distributable amount (see page 25 of the instructons) =~ ... ... .. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIli,
[T =3 T T T e R T 7
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
‘ a Expenses, contributions, gifts, etc - total from Part|, column (d), lne26 1a 4,509,828.
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,
PUIPOSES | e e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a  Sutabilty test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) . . . . .. ... ... .. 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ine 4 _ . . | 4 4,509, 828.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) . _ . . _ . . . . . . . . .. ... .. ... 5 7,947.
6  Adjusted qualifying distributions. Subtract ine 5 from ne4 6 4,501,881.

Note: The amount on hne 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 (2010)

JSA
0E1470 1 000



Form 990-PF (2010)
@Al Undistributed Income (see page 26 of the instructions)

o

- 0o a o T o

31-1810072

Page 9

Distributable amount for 2010 from Part XI,
L
Undistnbuted income, if any, as of the end of 2010
Enter amount for 2009only , ., . . ... ...

Total for proryears 20_08 20 07 20 06

(a)
Corpus

(b)
Years prior to 2009

(c)
2009

(d)
2010

Excess distributions carryover, If any, to 2010
From 2005

From 2006

From 2007

From 2008

From 2009

Qualfying distnbutions for 2010 from Part XII,
lined p $

a Apphed to 2009, but not more than ine 2a | | .

d Applied to 2010 distributable amount

-
o

o o 0 o o

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) , , . .

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2010 |
(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, 4c, and 4e Subtract line 5

Prior years' undistributed ncome Subtract
hne 4b fromlne2b . .. ..
Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previouslyassessed., . . ... ... ...

Subtract line 6c from lne 6b Taxable
amount - see page 27 of the instructions | | _ |
Undistributed income for 2009 Subtract line

4a from line 2a Taxable amount - see page
27 oftheunstructions . . . . . .. ... ...

Undistributed income for 2010 Subtract lines
4d and 5 from line 1 This amount must be
distrnibuted in 2011

Amounts treated as ‘dI‘SlI"lb'U(‘IOhS- (;ui 6f.0:3r[-:)u.$
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . ... ... 0l l e e el
Bxcess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
mstructions) . . . . ... ... ... ...
Excess distributions carryover to 2011.
Subtract lines 7 and 8 fromne6a , , _ . . . .
Analysis of ine 9

Excess from 2006 , , .

Excess from 2007 ,

Excess from 2008 _ _ .,

Excess from 2009 , . .

Excess from 2010 |, ., .

JSA

OE1480 1 000

Form 990-PF (2010)
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Form 990-PF (2010)

1a

2a

31-1810072

Page 10

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2010, enter the date of the ruling
Check box to indicate whether the foundation is a private operating foundation described in section

Enter the lesser of the ad-
Justed net income from Part
| or the minimum investment
retum from Part X for each
year hsted

Qualifying distnbutions from Part
XN, line 4 for each year listed ,

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

Qualfying distributions made
directly for active conduct of
exempt activties Subtract line
2dfromlne2¢ , , . ., . .
Complete 3a, b, or c for the
alternative test relied upon

"Assets" altemative test - enter

(1) vaweofanassets . . .
(2) value of assets qualfyng

under section

49420)3)BYN. « . . .
“Endowment” alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X,
line 6 for each year listed

“Support" altemnative test - enter

(1) Total support other than
gross Investment income
(interest, divdends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyaltes) , ., .
Support  from  general
pubic and 5 or more
exempt organizations as
provided in section 4942
[0t (= 1)
(3) Largest amount of sup-

port from an exempt

organizaton , , , , .

(4) Gross investment income ,

(2

~—

>

03/28/2002

[ X] aga2(y@yor | | 40425

Tax year

Prior 3 years

(a) 2010

{b) 2009

(c) 2008

(d) 2007

{e) Total

0.

0.

4,509,828.

4,537,619.

5,479, 915.

4,552,793.

19,080,155.

4,509,828,

4,537,619,

5,479,915.

4,552,793,

19,080,155.

19,648,701.

21,128,181,

17,089,614.

17,797,732.

75,664,228.

0.

0.

0.

at any time during the year - see page 28 of the instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

1
a

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

NONE

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 If 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

The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 9

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

ATTACHMENT 10

Any submission deadlines

NOT AT THIS TIME

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

factors.

ATTACHMENT 11

JSA
0E1490 1 000

Form 990-PF (2010)



Form 990-PF (2010) 31-1810072

Page 11

Supplementary Information (continued)

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

If recipient is an indmdual,
Recnplent show any relationship to Fg:]ar:g:tgn

Name and address (home or business) any foundation manage! | recipient

Purpose of grant or
contnbution

Amount

a Paid duning the year
SEE STATEMENT 13

137,734,868.

L0 ) P P PP 3a 137,734,868.
b Approved for future payment
ATTACHMENT 12

D < I P 3b 472,450.

JSA
0E1491 1 000

Form 990-PF (2010)
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Form 990-PF (2010)

31-1810072

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

QN &N

12
13

Program service revenue

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b)

Business code Amount

(c)
Exclusion code

(d)

Amount

(e}
Related or exempt
function incom
fSee page 28 of
he instructions )

o Q o0 T o

f

@ Fees and contracts from government agencies
Membership dues and assessments | | |
Interest on savings and temporary cash investments

Dividends and interest from securites | | | |

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property
Other investmentincome ., , . ... ...
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events , , .,
Gross profit or (loss) from sales of inventory. .

Other revenue a

14

711,506.

18

83,195.

b

c

d

e

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

794,701.

(See worksheet in line 13 instructions on page 29 to verify calculations )

Line No.

794,701.

Relationship of Activities to the Accomplishment of Exempt Purposes

v instructions )

Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the

DIVIDENDS ARE EXCLUDED FROM UNRELATED BUSINESS INCOME

PURSUANT TO IRS SECTION 512(B) (1) AND 512(B) (5).

CAPITAL GAINS ARE EXCLUDED FROM UNRELATED BUSINESS INCOME

PURSUANT TO IRS SECTIONS 512 (B) (1) AND 512(B) (5}.

JSA

0E1492 1 000

Form 990-PF (2010)



Foim 990-3F (2010) 3i-18i09072 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Qrganizations

1 Did the orgamization drectly or mndirectly engage in any of the following vith any other organization described ves | No

in secuon 50i(c) of tha Code (cther than section 501(c)(3) organizations) or in sechicn 527 relating to poltical
arganizations?

a Transfers from the reporting fcundation to a noncharntable exempt organization of
(1 Cash L e e R L F T4 1Y bt
(Y OINLIASSEIS | L L L .\ i e et e it e e ... lag2) X

b Other transactions
(1) Sales of assets to a noncharitabla exempt organization |, , , , ., e e e e e e e e e e e e s 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamization | . . . . . . . . . . . e e e e 1b{2) X
(3} Rental of facilities. equipment. or OthEr @SSCIS . . . . . . o 0 o e e e e e e s 1b(3) X
(4) Rumbursemenl armangementS , | . L . . L . L. . e e e e e e e e e e e e e 1b{4) X
(S) LOANS Or 10BN QUATANIEES | . . . . . . . .. ... ... e 1b(5) X
{6) Performance of services or membership or fundraising saheitANONS | . . . . . . . . o s e e e, 1b(6) X

¢ Sharing of facilities, equipment, maiing lists. other assels. of paid employ2es . . . . . . . . . . oot s 1c X

d Ul the answer to any of the atove 15 “Yes™ compiete the [ollevang schedule Column (b) should always show the far marke!
valte of the goods. cther assels or services given by the reporting feundalion if the foundalion received lass than far marbet
valee 1n_any _Wransaction of _shanng airangement  show in column (d) the value of the aoods. other assels. ©f senacas recebwed

() Lwene \ {b) Amcuntinvol.e? {c) Hame ¢! nenachantadle £xémpt crganea’ian (d) Desciiption of transfers transacions, ang snanng ananGameantis
N/2 N/A

2a Is the foundation directly or indireclly affikated with, or related to sne or mote lax-exempt organizations
described in section 501(c) of the Code (other than sectton 501{(c){3)) or in section 5272

b _If "Yes,” complete the follovang schedule
{a} Name of arganizaticn (b) Type of organwzaticn / {c) Description of redaticnship

Under penalues of perjury, ¢ destare that | have evamaned this retum, includng accompan,ing scnccules and stalements, and to the pes: of my knoaledge ana
Sign nebed atas true correct and comgizte Declar t pr T{CIRET than tarpayer er fidutiacy) s tased on allinlcrmatien of whizn preparer has any kroaledge,

Here |), SANK 3. pouss o V/ KV | & ,//0 // ) SeEcY « TREASVESE
Date

Signature cf céfzer or tustes Title

Print/Type preparer's name Prepgper sy sig 2 Date

Paid Glenn I/\/Qnﬂl’al%/(ﬂ/f .)d | .Y/?/// {Checki__(if

P selt-employed) P002875285%
reparer

FTIN

Fum'sname B NANAVATY, NANAVATY & DAFENPORT, LLP Fim's EIN - 06-1402749
Use Only [Fumsaddress . 123 SOUTH MAIN ST., Y9ITE 140
NEWTOWN, CT 08470 Phoneno 203/426-8500

Ferm 990-PF (2010)

JSA
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
intemnal Revenue Servce

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 charnitable trust treated as a private foundation

OO0 xDOUOD

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 fiing 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 I}

Special Rules

D 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}w1), 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 980, Part VIiI, line 1h or () Form 990-EZ, ine 1 Complete Parts
land ll

D 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, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or anmals Complete Parts |, I, and lll

I:] For a section 501(c)(7), (8), or (10) organization fiing 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 > $

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

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

JSA
0E1251 1 000



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

Page of of Part|

Name of organizaton BOEHRINGER INGELHEIM CARES FOUNDATION,

INC.

Employer identification number

31-1810072

Im Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- . 1_| BOEHRINGER INGELHEIM PHARMACEUTICALS INC Person
Payroli
500 RIDGEBURY ROAD ______________________ $____120,116,073. | Noncash
RIDGEFIELD, CT 06877 (Complete Part Il if there 1s
——————————— oy 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 _____ __________________ $_____12,582,436. | Noncash
COLUMBUS, OH 43228 (Complete Part Il f there 1s
e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__3_| BOEHRINGER INGELHEIM USA CORPORATION Person
Payroll
900 RIDGEBURY ROAD __ ___________________ $________150,000. | 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
__4_| BENVENUE LABORATORIES, INC___ Person
Payroll
300 NORTHFIELD ROAD ______ __ ___________ $_________38:758. | Noncash
BEDFORD, OH 44146 (Complete Part Il if there 1s
iy ANty g a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| BOEHRINGER INGELHEIM PHARMACEUTICALS INC Person
Payroll
900 RIDGEBURY ROAD $______5:375,000. | Noncash
RIDGEFIELD, CT 06877 (Complete Part Il if there is
___________ Lo i P, a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there i1s
a noncash contribution )

JSA
0E1253 1 000

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



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

Name of organization BOEARINGER INGELHEIM CARES FOUNDATION, INC.

Page of of Partll

Employer identification number

31-1810072

[T  Noncash Property (see instructions)

(a) No. b (c) @)
from L (b) ) FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
PRESCRIPTION PHARMACEUTICAL PRODUCTS
1 FIXED ASSETS
DONATED FACILITY VARIOUS
120,116,073.
(a) No. b (e (d)
from L. (b) ] FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
PRESCRIPTION PHARMACEUTICAL PRODUCTS
2
VARIOUS
12,582,496,
(a) No. b © (d)
from L (b) . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
PRESCRIPTION PHARMACEUTICAL PRODUCTS
4
VARIOUS
38,758.
(a) No. b (c) (d)
from L. (b) . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. b (¢) (d)
from L. (b) . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. b (c) (d)
from L. (b) . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
JSA

0E1254 1 000

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



BOEHRINGER INGELHEIM CARES

FOUNDATION,
FORM 990-PF - PART IV

INC.

31-1810072

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

TOTAL GAIN(LOSS)

........................................

83,195.

Date Date sold
Kind of Property Description %r acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale basis 12/31/69 12/31/69 ad| basis _{loss)
VANGUARD GNMA FUND P| VARIOUS 3/22/10
PROPERTY TYPE: SECURITIES
4,069,397. 4,028,813. 40,584.
VANGUARD TOTAL BD MARKET INDEX FUND Pl 4/27/09 3/22/10
PROPERTY TYPE: SECURITIES
1,341,105. 1,302,617. 38,488.
VANGUARD SHORT TERM BOND INDEX FUND P| 4/27/09 6/1/10
PROPERTY TYPE: SECURITIES
295,120. 290,997, 4,123.

JSA
0E1730 1 000
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BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072

ATTACHMENT 4

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
TAXES PAID 3,570.
TOTALS 3,570.

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 97,584.
TOTAL 97,584.

ATTACHMENT 6



BOEHRINCER INGELHEIM CARES FOUNDATION, INC. 31-1810072

ATTACHMENT 7

FORM 9S0PF, 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

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

ANN WAINRIGHT
900 RIDGEBURY ROAD
RIDGEFIELD, CT 06877

Emad, :  Picares fvwcéa&mrc[j @ b&éﬂlriki,ﬂ—;ﬂddwm,.%

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



*

BOéHRINGER 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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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 Foundarion'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 Bochringer Ingelheim Corporation (‘BIC™),
Bochringer Ingclhcim USA  Corporation ("BIUSA™) and/or their United States
subsidiaries (BIUSA, BIC and their U.S. affilistes hereinafier collcctively referred to as
“Boehringer Ingelheim™).

Boehringer Ingelhcim 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 cntirety of U.S. philanthropic
contributions and donations not only offers the opportunity to significantly improve
Boehringer Ingclheim's name recognition, but climinates duplicats contributions from
diffcrent subsidiaries and/or cost centers responding to the same request for funds.

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

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

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

o Attempt to influence legislation or support political campaign activities;

o Arc in any way in violation of the sxempt 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 thc Foundation's
mission.”

‘This policy is only effective as of the datc printed.  For the custent version, seec WebBI
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1t is the policy of BI Carcs that donations shall be made in strict compliance with IRS
regulations goverming §501(c)(3) organizations, and the requirements for private
foundations under Intemal 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 mformanon about the application process view:

lcﬂem!ﬁncomﬂ pdf,

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

The Product Donation Program (PDP) is a critical element in the mission of Bl Cares.lt is
the policy that product donations be made in strict compliance with IRS regulations
goveming §501(c)(3) organizations, and adherc to high standards in the delivery of
medical products to under-served people and disaster victims around the world, including
the WHO Guidelincs 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) defincd in Intemal 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:

edgv d.am.boehri [ unct/webbi/poli

c/bictbicforocedure/prdctdonatprgm.pdf

D. PATTENT 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 Carcs will provide selected
pharmaceutical products free of chorge 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, Federul Trade Commission and Prescription Drug
Marketing Act (PDMA), HIPAA, and anti-kickback statute requirements.

This policy is only effectivc as of the date printed.  For the current version, see WebBI
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The BI-PAP will serve cligible paticnis who have been prescribed pharmaccutical
products that arc manufactured and/or distributed by U.S. subsidiaries of Boehringer
Ingetheim 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 tho 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
considered 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 tho 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 cach year.

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

The Patient Assistance Program (BI-PAP) is a critical component of the mission of Bl
Cares. Through the BI-PAP, Bl 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, ofien-
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 eslablishes only minimum standards for
confidenuality of protected health information certain state laws may impose more
stringent privacy protections (e.g., Texas, Califomia).

This policy is only effective as of the date printed.  For the current version, sce WebBI
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In order to receive accurate and relisble 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 cffectiveness 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 Carcs, in most instances will not have access to protected health information (“PHI™)
as defined by HIPAA. However, in the unlikely cvent that BI Cares obtains access o
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 Patiem Authorization Form must be a scparate and fully self-contained document.

F, DEFINITION OF ELIGIBILITY CRITERAS:

Thesc may either be cash or non-cash (i.e. ecquipment, personal computers)
contributions/donations but cannot be tied or related to the purchase or recommendation
of products of any Bochringer Ingelthcim Comporation subsidiary, and are limited to
activities funding: Charitable; educational; scientific; and literary events or organizations.
For more information visit: _http://us. i

us/philanthropy. html

Failurc by an employee to obscrve this palicy 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 Carcs officers and employee volunteers of Bochringer Ingelheim Corporation,
Boehringer Ingelbeim USA Corporation, or any Bochringer 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 Bl 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 mede to notify the applicant of the
outcome within 90 days. To apply for a charitable donation, please visit:
://us.bochringer-ingelheim.com/about-us/] charitable donat

B. GUIDELINES FOR APPLICANT APPROVAL:
Bl Cares is a tax-cxempt private operating foundation within the meaning of Section 509(a)
of the Internal Revenuc Code (the “Code™). The Foundation reserves the right to limit

financial contributions to those organizations that meet the following criteria, as determincd
within the sole discretion of the Foundation;

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

~N

. 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 culiura) 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:

. Consistency between the project or organization's goals and incentives with those
of BI Cares. All conflicts will be taken into consideratfon during evaluation.

. 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

This policy is only effective as of the date printed.  For the current version, see WcbBI
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the scope of the project and amount of financial essistance 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 rigks pertaining to funding any given project or organization.

History or previous support of an organization or project.

For projccts or organizations that are broad-based fundraising campaigns,

evaluation will be made upon the following:

v 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.

. Bl 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 Bochringer subsidiary or affiliated entity.

. 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 publicona
non-denominational basis.

Organizations with a limited constitucney (fratemal, trads unions, ctc.).
Organizations soliciting contributions for publicity and tangible gain (advertising,
tickets (o 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.

This policy is only effective as of the dato printed.  For the current version, see WebBI
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Failure by an cmployee 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
employment.

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

This policy is only effective as of the datc printed.  For the current version, scc WebBl
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* SCHEDULED
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

BOEHRINGER INGELHEIM CARES FOUNDATION, INC.

Employer identification number

31-1810072

Note: Form 5227 filers need to complete only Parts | and |1

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(f) Gain or (loss) for
(a) Descnption of prope b) Date acquired (c) Date sold {e) Cost or other basis
(Example 100 shares 7% preferrer;yof vZ" Co) ¢ ()mo , day, ;jrl) (mo, day, yr) {d) Sales pnce (see Iinstructions) sutggai?t(l;)of!:n:r(d)
1a
|
‘ b Enter the short-term gain or {loss), if any, from Schedule D-1,lne1b _ _ . . . . . . . . . . . . .. 1b 79,072.
|
‘ 2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 , . . . . ... ... .......
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | |, ., . .. ...
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2009 Capital Loss
Carryover WOrksheet . | . . . . . . . . .. ... ( )
5 Net short-term gain or (loss). Combine fines 1a through 4 in column (f) Enter here and on line 13,
column (3) ONthe DACK . . o . & o i i i i i i e e e e e e e e e e e e e e e e e e e e e+ e . > 79,072.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
a) Description of prope b) Dat ed Date sold e) Cost or other basis
(Example( 1)00 shalrzsl7% p:%fe?re:;y of "Z" Co) ( ()m;1 ,ed:?lyj:r) ((r(r:1)o .?:I:y?l;r) {d) Sales pnce ( )(see mstructions) Sutl?taraecrt‘?:)ah‘:r:r(d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,lme6b . . . . . . . .. .. ... . ... . ... 6b 4,123.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ = . . ... ....
8 Net long-term gan or (loss) from partnerships, S corporations, and other estatesortrusts | |, ., . . .. ...
9 Captatgaindistributions | | L e e e e
10 Gainfrom Form 4797, Partl | L e e 10
11 Long-term capttal loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover Worksheet | . . . . . . . . .. ... 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)ontheback. . . . . . . o . o e e > |12 4,123.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

0F1210 2 000

Schedule D (Form 1041) 2010



*  Schedule D (Form 1041) 2010 Page 2

m Summary of Parts | and Il (1) Beneficianies' (2) Estate’s
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . ... .............. 13 79,072.
14 Net long-term gain or (loss):
a Totalforyear . . . .. . ............ . ... ....... 14a 4,123.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . | 14b
C 28%rategan, ... 14c
15 Total net gain or (loss). Combine lines 13and 14a | . . . . . > |15 83,195.

Note: /f ine 15, column (3), is a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, «f a trust), the smaller of

a The loss on line 15, column (3)or b $3,000 16 |( )

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gamns, or an amount is entered in Part | or Part |l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

& FEither line 14b, col (2) or Iine 14c, col (2) 1s more than zero, or

e Both Form 1041, ine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gans, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either ine 14b, col (2) or line 14c, co!l (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) , ., |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero, . . . . . ... ... .... 18
19 Enter the estate's or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part{ of Form 990-T) . [ 19
20 Addhnes18and19 . . . . ... .. ..... 20
21 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- ., . » [ 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- . . _ . ... ...... 22
23 Subtract hne 22 from line 17 If zero orless,enter-0- , . . . . ... ... .. 23
24 Enter the smaller of the amountonline 170r $2,300 . , . . ... ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount fromlne 23, . . . . . ... .. ... . ...... 25
26 Subtracthne 25 from line 24, . . . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) _ . ., ... ... 28
29 Subtractline 28 from ine 27 . . . . . . .. . 29
30 Multiplyine 29 by 15% (15) | . . . . . . e e e e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . .. ... ... ..... 31
32 Addlines 30 and 31 | e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . .. ... ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (orForm 990-T, IiN@ 36) . . . . . v v v v v v v v v e vt b e o e o o o o o e b e e e e a4 4 e s s 34
Schedule D (Form 1041) 2010
JSA

0F 1220 2 000
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* SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041) (Form 1041)
Department of the Treasury » See instructions for Schedule D (Form 1041). 2@ 1 0
Internal Revenue Serice » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072
[EIl Short-Term Capital Gains and Losses - Assets Held One Year or Less
D t t E ! (b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis {9 Gain or (loss)
O 5 e 7% pretorred ot 2~ o5 - e (mo,day, o) | (seepegedoine | T(seepagesotine | shiichCfont)
1a
VANGUARD GNMA FUND VARIOUS 3/22/10 4,069,397. 4,028,813. 40,584.
VANGUARD TOTAL BD MARKET
INDEX FUND 4/27/09 3/22/10 1,341,105. 1,302,617. 38,488.
1b Total. Combine the amounts in column (f) Enter here and onSchedule D, line1b . . . . . . . . . .. .. .. ... 79,072.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2010
JSA

0F1221 1 000
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®  Schedule D-1 (Form 1041) 2010 Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identfication number if shown on the other side Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Exampl (b) Date (c) Date sold {d) Sales pnce () Cost or other basis {f) Gain or (loss)
100 shI 7'% preferred of "Z" Co ) ¢ (mic_q:a';ﬂ 0 (mo , day, yr) (Se:‘ sﬁfg; I‘; :;)the (se:‘ 5?3;.2 :Sf)the Subtract (e) from (d)
6a VANGUARD SHORT TERM BOND
INDEX FUND 4/27/09 6/1/10 295,120. 290, 997. 4,123,
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lme6b . . . ... ... ......... 4,123.

JSA Schedule D-1 (Form 1041) 2010

0F1222 1 000



