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" % 990-PF

B r

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Deptrtment of the Treasury

internal Revenue Service

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

2012

Open to Public Inspection

For calendar year 2012 or tax year beginning , 2012, and ending , 20
Name of foundation A Employer identification number
BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

(203) 791-6731

900 RIDGEBURY ROAD

City or town, state, and ZIP code

RIDGEFIELD, CT 06877
G Check all that apply Initial return
Final return

Address change

Inttial return of a former public chanty
Amended return
Name change

H Check type of organization

Section 4947(a)(1) nonexempt charitable trust

| X ] section 501(

c)(3) exempt private foundation
Other taxable private foundation

| Fair market value of all assets at end
of year (from Part Il, col (c), ine
16) » $

35,238,174.

J Accounting method |_| Cash I__>£| Accrual
D Other (specify)
(Part I, column (d) must be on cash basis )

C If exemption application 1s
pending, check here

D 1 Foreign organizations, check here

2 Foreign organizations meeting the
85% test, check here and attach
computation

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

F If the foundation ts in a 60-month termination
under section 507(b)(1)(B), check here , P l:l

Partl Analysis of Revenue and Expenses (The (d) Disbursements
total c%amounts in columns (b), (c’)J, and (d)(Th @ Re\r/]enue and (b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in exPEOSiz per income iIncome purposes
column (a) (see instructions) ) o (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) , 205 4 561 4 832
if the foundation 1s not required to
2 Check b | attachSch B . . . .. ....
3 Interest on savings and temporary cash investments
4 Dividends and interest from securites |, , , , 719,033 719,033. ATCH 1
5a Grossrents . . . ... ... ........
. b Net rental income or (loss) e T T e
@ 6a Netgain or (loss) from sale of assets not on line 10 R F ,E E\TEU
g b Gross sales pnce for all D by [&
o assets on line 6a { £,
3| 7 Capital gain net income (from Part IV, ine 2) . -] gAY g o~ 2049 O
o <y WRL 2 U LU
8 Net short-termcapitalgan . . . .. . ... ~ o
9 Income modifications - - - -« ¢ s o - o .- |
10 a Gross sales less returns
and allowances + « « + - O GD F N 5 U l
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) ., | |
o2 11 Other income (attach schedule) ., . . .
< _l12 Total. Add lines 1 through 11 . . . . . . . . 206,280,865. 719,033.
o 13 Compensation of officers, directors, trustees, etc | | 0
eq ¢|14 Other employee salaries and wages ., . . . .
@
2 2(15 Pension plans, employee benefits | | | . . .,
= §8[16a Legal fees (attach schedule) . ., . . ..
] 18,450 18,450
W| b Accounting fees (attach schedule)ATCH 2 ’ . ! .
% ,g ¢ Other professional fees (attach schedule) , * . 124,898. 124,898.
= Sj17 nterest. . . .. ... ... ... ...
2 218  Taxes (attach schedule) (see mstructons)ATCH 4 7,190.
< £
S g|19 Depreciation (attach schedule) and depletion,
2 35,918.
UD) |20 Occupancy . . . . . v v v v v v v e !
'g 21 Travel, conferences, and meetings , , ., . . .
; 22 Printing and publicatons ., . . . . ... ..
£|23  Other expenses (attach schedule) ATCH . 3 . 3,119, 383. 3,119, 383.
g 24 Total operating and administrative expenses.
& Addlines 13through23 . . ... ... .. 3,305,839. 3,262,731.
25 Contributions, gifts, grantspad ., , . . . . . 193,329,277. 3,235,000.
26 Total expenses and disbur Add lines 24 and 25 196,635,116. 0 0 6,497,731.
27  Subtract hne 26 from hne 12
@ Excess of revenue over expenses and disbursements | | 9,645,74 9.
b Net investment income (if negative, enter -0-) 719,033.
¢ Adjusted net income (if negative, enter -0-). .
ssa For Paperwork Reduction Act Notice, see instructions. *ATCH 3

2E1410 1 000

Form 990-PF (2012) \P




Form 990-PF (2012) BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072 Page 2

m- Attached schedules and amounts in the Beginning of year End of year
Balance Shoets Jo o o tans mavmtony " (@) Book Value (6 Book Valve | (e) Far Market Value
) Cash - non-interest-bearng . . . . . . . . v v o v v v v 1,759,410. 4,860,377, 4,860,377.
Savings and temporary cash investments _ . . , ., . . . . .. 17,753,331. 3,213. 3,213.

Accounts receivable P

4 Pledgesreceivable »_ _ _________ _ _ _ _ _________
Less allowance for doubtful accounts » _ _ _ _ _________
§ Grantsrecevable . ., . ... ........... . ...,
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) | . | .
7  Other notes and loans receivable (attach schedule) »

Less allowance for doubtful accounts »

2 8 Inventories forsaleoruse . . .. ... .. ... ... 5, 852, 576. 11, 573, 633. 11, 573, 633.
§ 9 Prepaid expenses and deferredcharges . . . . .. ... ... 19,175.
< 10 a Investments - U S and state govemment obligations (attach schedule), |
b Investments - corporate stock (attach schedule) ATCH .6_ .. 1,750,018. 2,093,950.
¢ Investments - corporate bonds (attach schedule)ATCH 7 16,198,428. 16,707,001.
11 Investments - land, buildings, »

and equipment basts 00~ _ _ _ _ _ _ _ _ _ _ __ ___ .~
Less accumulated depreciation P
(attach schedule) =0 0~ e e —

12 Investments - mortgageloans . . . . .. .. .. .. .. ..
13 Investments - other (attach schedule)

14 Land, buildings, and [
equpment bas,s 0 Y _ _ _ -~
° Less accumulated depreciation »

(attach schedule) & e
15  Other assets (describe

16 Total assets (to be completed by all filers - see the

instructions Also, seepagei,tteml) . . . . ... ...... 25,384,492, 34,385,669, 35,238,174,
17  Accounts payable and accrued expenses | | . . .. 431,996. 351,376.
18  Grantspayable .. ... . 0L, 43,247.

19  Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable (attach schedule)
22  Other habilities (descrnibe P

Liabilities

23 Total liabilities (add lines 17 through22) . . . . . . . . . . . 475,243, 351,376.
Foundations that follow SFAS 117, check here DLX_J
and complete lines 24 through 26 and lines 30 and 31.
24  Unrestricted 24,909, 249. 34,034,293.

25 Temporarily restrnicted
26 Permanentlyrestricted , . . . . .. . . . .. e e e e
Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. » D
27 Capital stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bldg , and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds |
30 Total net assets or fund balances (see instructions), | | . . . 24,909,249. 34,034,293.

31 Total liabilities and net assets/fund balances (see
T L I 25,384,492, 34,385,669,

X Analysis of Changes in Net Assets or Fund Balances

Net Assets or Fund Balances

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

end-of-year figure reported on prioryear'sreturn) . L, 1 24,909,249.
2 Enter amount from Part I' Ilne 27a -------------------------------------- 2 9, 645, 749 ‘
3 Other increases not included in line 2 (temize)» ______ 3
4 Add Ilnes 1'2' and3 --------------------------------------------- 4 34,554,998'
5 Decreases not included in ne 2 (temize)p» ~~ ATCHS®8 5 520,705.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part li, column (b), ine 30 . . . . . 6 34,034,293.

Form 990-PF (2012)

JSA

2E1420 1 000




BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072

#Form 990-PF (2012) 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, gg?qmn?ewd éf:)qa?g, (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) b farchase| (mo . day, yr) (mo , day. yr)
1a
b
c
d
e
(¢) Gross sales price O slowatie) s expense o sae (@ pios () minus (9
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (h Gans (Col (h) gain minus
0F MV as ot 2131169 0 pdsis b (g St 0 o e

o a o oW

If gain, also enter in Partl, ine 7
2 Capital gain net income or (net capital loss) 9 I }

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, alsc enter in Part |, hne 8, column (c) (see nstructions) If (loss), enter -O- m}
| Part |, Ine 8 . . . . . . . . . . e e e e e e e e e e e e e e e e e e e .

3

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

f (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? D Yes No
If "Yes," the foundation does not qualfy under section 4940(e) Do not complete this part
1 Enter the approprtate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) (c)
calendarlay:asf(;et::;’eﬁigmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?S‘g&%‘é%nbr;g; ©)
2011 6,297,938.
2010 4,501,881.
| 2009 4,537,619.
1 2008 5,477,860.
/ 2007 4,547,172,
|
| 2 Totaloflhne 1, column(d) . .. ... ... ... e 2 0
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 iflessthanS5years | . . ., ... .. 3
4 Enter the net value of nonchartable-use assets for 2012 from Part X, ine 5 4
5 Multiplyline4byline 3 e 5
6 Enter 1% of net investment income (1% of Partl, ne27b) . . . .. ... ........ 6 7,190.
7 Add llnessands ------------------------------------------ 7 7’190-
8 Enter qualfying distributions from Part Xll,ine 4 . . . . ... ... ... ... .. 8 6,497,731.

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

Part VI instructions

JSA
2E1430 1 000

Form 990-PF (2012)
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Form 990-PF (2012) BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072
B Part Vi:

19 Exempt operating foundations descnbed In section 4940(d)(2), check here P> and enter "N/A" on line 1

b

D O WN

Qa o T e

7
8
9

10
11

-

Page 4

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

Date of ruling or determination letter 03/28/2002 (attach copy of letter if necessary - see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

7,

190.

here B andenter 1% of Partl, hne27b . . . . ... .. ... . .. o0
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part 1, ine 12, col (b)

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

Add lines 1 and 2

7,

190.

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , | |

| (N

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

7,

190.

Credits/Payments
2012 estimated tax payments and 2011 overpayment credited to 2012, . | 6a 4,175.
Exempt foreign organizations - tax withheld at source 6b

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

Backup withholding erroneously withheld 6d

Total credits and payments Add lines 6athrough6d . . . . . . . . . . . . . . ..o o 7

4,

175.

Enter any penalty for underpayment of estimated tax Check here ':] If Form 2220 1s attached 8

Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amount owed 9

3,

015.

>
Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , . . »| 10
Enter the amount of ine 10 to be Credited to 2013 estimated tax » Refunded p| 11

GELAAIRLY Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate

10

or intervene 1n any political campaign?
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
defintIon)? L L 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
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activittes and copies of any materials published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation » $
Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed on
foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the [RS, in its goverming instrument, articles of incorporation,
or bylaws, or other similar instruments? /f “Yes," attach a conformed copy of the changes ., . . . . . . . . . . . . .. ..
Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a tax return on Form 990-T for this year?

(2) On foundation managers | 2K

Was there a hiquidation, termination, dissolution, or substantial contraction during the year?
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

e 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 instrument?

Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes,” complete Part li, col (c), and Part XV

Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
CcT,

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 . , , ., . . . . A,T_C.H ..............
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2012 or the taxable year beginning 1n 2012 (see instructions for Part XIV)? If "Yes,” complete

Part XIV

Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing thewr names and
addresses

Yes

1a

1b

1ic

4a

4b

8b

10

X

JSA

Form 990-PF (2012)

2£1440 1 000
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Form 990-PF (2012) BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072 Page 5
LEURYITN 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 (SE€ INSIrUCLIONS |, | | . . . . . . . v ¢ v v v v v v e m v s v e s e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If “Yes," attach statement (see instructions) . . . . . . . . . . . . . i v v vt vttt 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?, |, |, [ 13 X
Website address »_____HTTP://US.BOEHRINGER-INGELHEIM.COM/ _ ___ _______________________________
14 The books are in care of p» MICHELLE POTPAN Telephoneno » ___ __ 203-791-6731
Locatedat »900 RIDGEBURY ROAD RIDGEFIELD, CT ___ ________________ zip+a » 06877
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . .. ... .. .. .. P_D_
and enter the amount of tax-exempt interest received or accrued duringtheyear, | , ., , . . .. ... .. .... > | 15 |
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, securities, or other financial account in a foreigncountry?, |, . . . . . . L L L L s e e e e e e e 16 X

See the Instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter the name of
the foreign country p

GELYAIE=] 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? | | . | ., , . |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualfied Person? , | . . . L L L L L L 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 a disqualified persoON)? _ . . . . . . . . . . . . e e e e e e e e e e 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 offical for a period after

termination of government service, If terminatingwithin 90 days), . . . . ... ... ... .. I:, Yes No

b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to quahfy under the exceptions described in Regulations

section 53 4941(d)-3 or In a current notice regarding disaster assistance (see Instructions)? . . . . . . . . .00 e 1b X
Organizations relying on a current notice regarding disaster assistance checkhere . | | . . ., . . .. ... | 4 D

¢ Did the foundation engage In a prior year in any of the acts descrnibed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning iIn 20127 | | | . . . . . . @ i i v i i i e e e e e e e 1c X

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(})(5))
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 20127 _ | | . . . . . . . . e e e e e e e e e |:] Yes No
If “Yes," list the years P
b Are there any years listed in 2a for which the foundation I1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions ) 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

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time dunngtheyear? | . . . . . . . ... ... e e e e e e DYes No
b If "Yes," did 1t have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
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 determmne if the

foundation had excess business holdings 1n 2012 ) . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during 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_jeopardy before the first day of the tax year beginning in 20127 . 4b X

Form 990-PF (2012)

JSA
2E1450 1 000
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Form 990-PF (2012)

(1
(2)

(3)
(4)

(5)

6a

BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 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
) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . |:| Yes No
Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive? | | . . . L L L L L L L e e e e e Yes No
Provide a grant to an individual for travel, study, or other similar purposes?, . , . ., ., ... ... Yes No
Prowide a grant to an organmization other than a chantable, etc, orgamization described In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seemnstructions) , . . . . . . .. .. ... Yes No
Prowide for any purpose other than religious, charitable, scientific, lterary, or educational
purposes, or for the prevention of cruelty to children or animals?, _ . . . . . . ... ... ... Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? | ., . .. ... .. 5b X
Organizations relying on a current notice regarding disaster assistancecheckhere, , , , . . . .. .. ... .. ... » [:]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? _ . . . . . ... .. ... ... 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 benefitcontract?. . . . . L L L L. e 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 sheiter transaction? , , D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . .. 7b X

and Contractors

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

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

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

(c) Compensation
(If not paid,

(a) Name and address
enter 0-)

(d) Contributions to
employee benefit plans

and deferred compensation

{e) Expense account,
other allowances

a

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(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
2E1460 1 000

Form 990-PF (2012)




BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072

+Form 990-PF (2012)

Page 7

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

and Contractors (continued)

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

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

(c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . . v v v v v o v o o v o o o o >

m Summary of Direct Charitable Activities

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

Expenses

1 N/A

ELdE8:1 Summary of Program-Related Investments (see instructions)

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

Amount

JSA
2E1465 1 000

Form 990-PF (2012)



. BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31~1810072
Forme 990-PF (2012) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions )
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 securtttes 1a
b Average of monthly cashbalances =~ ... . ... .. .. L L o o 1b
¢ Farr market value of all other assets (see mnstructons) ic
d Total (add hnes 13,b,8nd €) | . . . ... ... 1d 0
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) 1e
2 Acquisition indebtedness applicable to ine 1assets 2
3 SUbtraCt “ne 2 from |Ine 1d ......................................... 3
4 Cash deemed held for charitable activittes Enter 1 1/2% of line 3 (for greater amount, see
instructions) 4
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part \./,'Ilr'1e.4- o 5 0]
6 Minimum investment return. Enter 5% of line 5 6 0

Eli® 4l Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating

foundations and certain foreign organizations check here » | X | and do not complete this part)

1 Minimum investmentreturn from Part X, lne 6 . . . . . . . . .. ... Lo e e 1
2a Taxon investment income for 2012 from Part VI, ine5 = = | 2a
b Income tax for 2012 (This does not Iinclude the tax from Part Vi) | 2b
c Add “nes 2a and 2b ............................................. 2c
3 Distributable amount before adjustments Subtract ne 2c fromlne 1 . . . .. ... ... ..... 3
4 Recoveries of amounts treated as qualifying distributions . . . . .. . ... . .. . 4
5 Add hnes 3 and 4 ---------------------------------------------- 5
6 Deduction from distributable amount (see instructions) ... .. 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIi
- T I I I IS I AN 7
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, column (d), ine 26 . .. ... .. .... 1a 6,497,731.
b Program-related investments - total from Partix-8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES | e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) .., 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, lne 8, and Part XIll, ine 4 | 4 6,497,731.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see INStructions) . . . . . . . . . . . e 5 7,190.
6  Adjusted qualifying distributions. Subtract ine 5 from lne 4 . ... .. ... . 6 6,490,541.
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 (2012)
JSA
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BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072
Form 990-PF (2012) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2012 from Part X, Corpus Years prior to 2011 2011 2012
Ilne 7 ---------------------
2 Undistnbuted income, if any, as of the end of 2012
Enter amount for 2011only , ., ., .. ... ..
Total for pnor years 20 10 20 09 ,20 08
3 Excess distributions carryover, if any, to 2012
a From2007 _ _ . ., ..
b From 2008 ., . ..
¢ From2009 B . ..
d From2010 _ _ , ., ..
e From2011 . ..
f Total of ines 3athroughe , . . . .. ... ..
4 Qualifying distnibutions for 2012 from Part XII,
lined4 P 3
Applied to 2011, but not more than line 2a | | |
b Applied to undistributed income of prior years
(Election required - see instructions) . , , . . . .
¢ Treated as distributions out of corpus (Election
required - seenstructions) . ., . . . ... ...
Applied to 2012 distributable amount | | |, .|
Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2012 |
(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:
a Corpus Add lines 3f, 4¢, and 4e Subtract line 5
b Prior years' undistnbuted income Subtract
line 4b fromline2b ... ...
¢ 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
been previouslyassessed . . . . . . ... ...
d Subtract line 6¢c from line 6b Taxable
amount - seeinstructions |, , . . ... ...
e Undistributed income for 2011 Subtract hne
4a from line 2a Taxable amount - see
mMstructions . . . « . v v v v v e e e e e e
f Undistributed income for 2012 Subtract lines
4d and 5 from line 1 This amount must be
distributedin2013 |, , . .., ... .. ....
7  Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)
8 Excess distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions) | |
9 Excess distributions carryover to 2013.
Subtract ines 7 and 8 fromlne6a | , , ., , .
10 Analysis of ine 9
a Excess from 2008 , , .
b Excess from 2009 , , .
¢ Excess from 2010 , , .
d Excess from 2011
e Excess from 2012 ., . .
Form 990-PF (2012)
JSA

2E 1480 1 000




Form 990-PF (2012) BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072 Page 10
-LEl1®. G4 Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

b

2a

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

foundation, and the ruling is effective for 2012, enter the date of therulng .~ . »| 03/28/2002

Check box to indicate whether the foundation 1s a private operating foundation described in section X | 4942()(3) or | | 4942())(5)
Enter the lesser of the ad- Taxyear Prior 3 years (e) Total

Justed net income from Part (a) 2012 {b) 2011 {c) 2010 (d) 2009

| or the minimum investment
retum from Part X for each
year listed

Qualifying distnbutions from Part

XII, line 4 for each year hsted . 6,497,731. 6,301,763, 4,509,828. 4,537,619, 21,846,941.

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

Qualfying distributions made
directly for active conduct of
exempt activties Subtract line

2d from line 2¢ 6,497,731. 6,301,763. 4,509,828. 4,537,619. 21,846, 941.

Complete 3a b, or ¢ for the
alternative test relied upon
"Assets" altemative test - enter

35,238,174. 25,384,492. 19,648,701. 21,128,181. 101,399, 548.

(1) valueof all assets . . .
{2) value of assets qualifyng

under section

4942(N(3A)(BY. . . . .
"Endowment" alternatve test-
enter 2/3 of mimimum mnvest-
ment retum shown in Part X,
line 6 for each year listed

“Support” altemative test - enter

{1) Total support other than
gross Investment ncome
{interest, divdends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyaltes) = . . |

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
(1) (=) (1) RN

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment ncome ,

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

at any time during the year - see instructions.)

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>|:| if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number or e-mail of the person to whom applications should be addressed
ATCH 11

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

ATCH 12

Any submission deadlines

NOT AT THIS TIME

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

ATCH 13

JSA
2£1490 1 000

Form 990-PF (2012)




BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072
+Form 990-PF (2012) Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient s an indmdual, Foundation

Recipient show any relatonship to status of Purpose of grant or Amount
Name and address (home or business) any foundation manager | ocipent contnbution
a Paid during the year
SEE ATTACHMENT 14 193,329,277.
TORAl v o v v i 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 e e e e e e e e e » 3a 193,329,277,
b Approved for future payment
RS Y T e PP » 3b

Form 990-PF (2012)

JSA
2E1491 1 000




BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072

+Form 990-PF (2012) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) () (d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | | | | |
3 Interest on savings and temporary cash investments
4 Dividends and interest from securites | | | | 14 719,033.
5 Net rental income or (loss) from real estate
a Debt-financedproperty , , . ., . .. ...
b Not debt-financed property , , . . . . ..
6 Net rental income or (loss) from personal property
7 Other investmentincome |, ., . . ... ..
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events , , .
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d),and (&) , . . . 719,033.
13 Total. Add line 12, COIUMNS (B), (A), AN (E) . . . . . . o v e v e e ve e et e e e e e 13 713,033.

(See worksheet in line 13 instructions to verify calculations )

1 ®4"/E:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See instructions )

4 DIVIDENDS ARE EXCLUDED FROM UNRELATED BUSINESS INCOME
PURSUANT TO IRC SECTIONS 512 (B) (1) AND 512(B) (5).

ISA Form 990-PF (2012)

2E1492 1 000




.

Form 990-PF (2012)

BOEHRINGER INGELHEIM CARES FOUNDATION,

INC. 31-1810072  page 13

-LEUPl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dd the organization directly or indirectly engage in any of the following with any other organization described Yes | No

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

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash
(2) Other assets

b Other transactions

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market

value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

>

1a(1)
1a(2)

>

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

1b(6)
1c X

T R Rl T ke

(a) Line no

(b} Amount involved {c) Name of nonchantable exempt crganization

(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 organizations

described 1n section 501(c) of the Code (other than section 501(c)(3)) or 1n section 52772

b If "Yes," complete the following schedule

.......... |:|Yes No

(a) Name of organization

{b) Type of organization

(c) Description of relationship

Sign

Under penalties of penury, | declare that 1 have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

May the IRS discuss this retum
Here } MICHELLE POTPAN l {//3//3 }TREASURER with the preparer shown below
Signature of officer or truste Date Title (see instructions)? y,s DNO
LN — /5 a— ~
. Print/Type preparer's name Prep# W;ﬂ' Date Check|_||f PTIN
Paid 610).43'. N4 navai., PR /ﬁﬁq % ; §/19/13 |seit-employed| P00287986
Preparer - = e > NANAVATY] NANAVATY & DAVENPORT, LLP I " TrmsEN > 06-1402749
Use Only [Firm's address » 123 SOUTH MAIN ST., sUXTE 140
NEWTOWN, CT 06470 Phoneno 203/426-8500
Form 990-PF (2012)
JSA

2E1493 1 000



Schedule B Schedule of Contributors OMB No_1545-0047

(Form 990, 990-E2Z,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. @@ 1 2

Department of the Treasury
Intermal 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
l___l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) orgamization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng Form 990, 990-EZ, or 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

D For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3 % 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 (i) Form 990, Part VIII, ine 1h, or (1) Form 990-EZ, line 1
Complete Parts | and Il

D 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, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or amimals Complete Parts I, I, and lil

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, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, 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
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA

2E1251 1 000




* Schedule B (Form 990, 990-E2, or 990-PF) (2012)

Page 2

Name of organization BOEHRINGER INGELHEIM CARES FOUNDATION,

INC.

Employer identification number

31-1810072

Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
o }_ BOEHRINGER INGELHEIM PHARMACEUTICALS INC Person
Payroll
900 RIDGEBURY ROAD _ ____ _______________|$____191,886,988. | Noncash
RIDGEFIELD, CT 06877 (Complete Part Il if there 1s
e e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| ROXANE LABORATORIES, INC. _ ____________ Person
Payroll
_1_89_9_!‘7_1_1'_5931_891'\9__________________________ _______3_'_9§ilig§‘_1; Noncash
COLUMBUS, OH 43228 (Complete Part Il if there 1s
Byttt A g e T T a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| BOEHRINGER INGELHEIM USA CORPORATION _ _ Person
Payroll
9500 RIDGEBURY ROAD | $______2:710,580. | Noncash
RIDGEFIELD, CT 06877 (Complete Part Il if there 1s
e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there I1s
————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e o e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there i1s
————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1253 1 000



* Schedule B (Form 990, 890-EZ, or 990-PF) (2012) Page 3

Name of organization BOEHRINGER INGELHEIM CARES FOUNDATION, INC. Employer identification number
) 31-1810072
EEII]  Noncash Property (see instructions) Use duplicate copies of Part Il if additional space s needed.
(a) No. (c)
f (b) . (d)
rom D iption of h pr i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
PRESCRIPTION PHARMACEUTICAL PRODUCTS ____
_ 1 FIXED ASSETS
DONATED FACILITY ________ _ ______________
_____________________ $ 191,866,988. | VARIOUS ____
(a) No. (c)
f (b) . (d)
rom D iption of h pr i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
PRESCRIPTION PHARMACEUTICAL PRODUCTS_
2
e $_______3,984,264.| VARIOUS ____
|
|
| (a) No. (c)
| f (b) . (d)
| rom D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
_____________________________________________ . P R
{a) No. (c)
f (b) . (d)
rom D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
_____________________________________________ el
(a) No. (c)
f (b) : (d)
rom D ipti f h i FMV (or estimate) Date received
Part 1 escription of noncash property given (see instructions)
_____________________________________________ .
(a) No. (c)
p (b) . (d)
rom D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
_____________________________________________ S R
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1254 1 000



.

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

- Name of organization BOEHRINGER INGELHEIM CARES FOUNDATION,

Page 4

INC. Employer identification number

31-1810072

Part I Exclusively religious, charitable, etc., individual contributions to section 501(c)}(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry

For organizations completing Part 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.

Use duplicate copies of Part Il if additional space 1s needed

from
Part |

{b) Purpose of gift

(c) Use of gift

(a) No.

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.

from
Part|

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
2E1255 1 000
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BOEHRINGER INGELHEIM CARES FOUNDATION,

FORM 990PF, PART I - TAXES

DESCRIPTION

TAXES PAID

TOTALS

REVENUE
AND

EXPENSES

PER BOOKS

7,190.

7,190.

INC. 31-1810072

ATTACHMENT 4




S INIWHOV.ILY

"€8E6TT'E

"€60°00T°€
065’1
"00L’LT
sds0ddnd
ATIYIINYHO

"€8E€'6TTE

S LNJWHOVYLLY

ZLOOT8T-TE

"€60°00T°¢€
"06G6°T
"00L'LT

S300d ¥dd

SHSNAIXH
aNv¥
dONIATA

STVYLOL

SHHd WYY¥D0¥d °“LSISSY LNAILVd
SNOUNYTTIISIN

SdNd dIHSYIIWINW

NOILdI¥OSHd

SASNIIXT YHAHILO - I I¥Y¥d ‘dd066 WHOJ

*ONI ‘NOILYANNOI STUYD WIFAHTIONI HIONIYHIOH



9 LNUIWHOVLLY

"0G6 "€60 "¢ "8T0'0GL'T

"066°€60°¢ "810°0GL"T
AR ANTYA MOOd
ONIANH ONIANd

9 INIWHOVLLY

CLOOT8TI-TE

STYIOL

aNnd X3IANI 00§ 4 ® S €VYMHOS

NOILdIJdDSHd

AD0LS

*ONI

dIY¥0d¥0D - II I¥¥d ‘dd066 WJOJ

‘NOILVANNOd STYVYD WITHTIONI HIADNIYHIOL




L INIWHOVLLY

"T007L0L 79T

"8ZF "86T1 791

"2S6°L60°T
"CYL'TRE’L
"€66‘€TE’L
"PTE'EGH

ANA
ONIANH

"€92°0€0°1
"gL6'01C’L
"$0S5 ‘666’9
"889 ‘LS6

A0TYA 2004
ONIANAH

L INIWHOVLLVY

ZLO0T8TI-T€E

STVYILOL

LAMYYW ANOd TUYIOL JAVNONVA
aNOg WHHL LYOHS JUYVYNINVA
aNQd NYOLAA TYLOL OOWId

TD TLSNI VYWND OJKWId

NOILdIYDS4d

SANOE FLVIO04Y0D - II I¥¥d ‘dd066 WHOd

“ONI ‘NOILVANAOd STYYD WIFHTADONI HIONIYHIOH




BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072

ATTACHMENT 8

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

DESCRIPTION AMOUNT

ADJUSTMENTS FOR PRIOR YEARS' UNREALIZED 520,705.
GAIN/LOSS ON INVESTMENTS

TOTAL 520,705,




BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072

ATTACHMENT 9

s

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.
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BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072

ATTACHMENT 11

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

ANN WAINRIGHT
900 RIDGEBURY ROAD
RIDGEFIELD, CT 06877

Engid . bicaresfrmdalion. Az bochvieges- ir o



BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072

ATTACHMENT 12

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

GRANT APPLICATION TO BE COMPLETED ONLINE AT:
HTTP://BICARES.ENVISIONPHARMA.COM/VT BI CD



BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072

ATTACHMENT 13

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

SEE ATTACHED POLICIES AND PROCEDURES FOR FINANCIAL CONTRIBUTIONS FROM
BI CARES
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A. INTRODUCTION AND PHILOSOPHY::

Boehringer Ingelheim USA Corporation (“BIUSA”) recognizes the community
reputational value of the corporation’s philanthropic activities, and the operational
value of having these activities conducted through a separate, not-for-profit
organization with charitable and philanthropic aims. The Boehringer Ingelheim
Cares Foundation, Inc. (“BI Cares” or the “Foundation”) was formed in 2001 with
a mission to improve lives through financial contributions in support of mission-
aligned charitable organizations and programs, through donation of Boehringer
Ingelheim’s U.S. products and company resources, through the provision of the
Patient Assistance Program and through employees donating their time to
strengthen our communities through the employee Volunteer Program. Financial
contributions, product and resource donations, Pharmacy School Donations, the
Patient Assistance Program and volunteerism are integral to achieving the
Foundation’s mission.

For purposes of BI Cares Policies and associated procedures:

“Financial Contributions” are defined as monetary support provided to Section
501(c)(3) organizations that are aligned with the Foundation’s mission and are
approved by the Foundation.

“Patient Assistance Program” is collectively the set of programs undertaken by BI
Cares Foundation to provide certain identified free products and associated
services to U.S. patients who meet program criteria.

“Product Donations” are defined as donations of any Boehringer Ingelheim
prescription or OTC product to a product donation partner or NGO for the
provision of care to patients in need as defined by each program’s criteria or in
support of disaster relief efforts and in keeping with BI Cares’ philanthropic
mission.

“Pharmacy School Donations” are defined as donations of small quantities of

products to accredited Schools of Pharmacy for educational purposes only and not
for administration to patients.

This version of the policy is only in effect as of the date printed. For current version, see MyBI
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“Resource Donations” are defined as any non-monetary and non-product
donations of Boehringer Ingelheim resources (e.g. office supplies, furniture,
equipment) to a 501(c)(3) organization that are aligned with the Foundation’s
mission and approved by the Foundation.

“Volunteer Program” is the program through which employees personally choose
to donate their time and skills in collaboration with nonprofit organizations to
strengthen our communities.

In order to meet the Foundation’s mission, protect its non-profit status and ensure
compliance with IRS regulations for Section 501(c)(3) organizations, Foundation
decisions are made independently of any decisions made by Boehringer Ingelheim
Corporation (‘BIC”), Boehringer Ingelheim USA Corporation (“BIUSA”) and/or
their United States subsidiaries (BIUSA, BIC and their U.S. affiliates hereinafter
collectively referred to as the “Boehringer Ingelheim Group™). This policy does
not preclude any of the Boehringer Ingelheim Group from making grants, funding
agreements, sponsorships or engaging into other philanthropic activities in strict
accordance with their own policies, procedures and processes. Bl Cares will not
award any Financial Contribution or product or resource donation in which any
benefits will be attributed to BI Cares or to Boehringer Ingelheim Corporation,
Boehringer Ingelheim USA Corporation, or any Boehringer subsidiary or
affiliated entity or any of their officers, directors or shareholders. Bl Cares will
also not engage in any acts of “self-dealing”, as defined in Internal Revenue Code
Section 4941.

Further, funding from BI Cares will not be awarded to:

e 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 or other organizations or causes set forth in
Procedure #0002.02

BI Cares will make no contributions or donations which are in any way in
violation of the exempt purposes set forth in IRS Section 501(c)(3) regulations.

This version of the policy is only in effect as of the date printed. For current version, see MyBI
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B. FINANCIAL CONTRIBUTIONS FROM THE FOUNDATION

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

It is the policy of BI Cares that contributions 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
requires that the charitable organization submitting an application is the same
legal entity that will receive payment. Further, BI Cares reserves the right to
monitor and review the use of funds contributed to any project or organizations.

For more information about the financial contribution process view Bl Cares
Procedure #2.02.

C. PRODUCT DONATION PROGRAM FOR QUALIFIED NON-
PROFIT ORGANIZATIONS

The Product Donation Program (PDP) is a critical program in fulfilling the
mission of BI Cares. It is the policy of BI Cares Foundation that Product
Donations are made in strict compliance with IRS regulations governing
§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 are made only
to qualified non-governmental §501(c)(3) organizations (NPOs) that are classified
as public charities described in Internal 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.

View the Bl Cares Product Donation Procedure #3.04 for details.

D. PATIENT ASSISTANCE PROGRAM IN THE U.S.

The Patient Assistance Program (BI-PAP) is a critical program in fulfilling the
Foundation’s mission to improve the lives of patients through philanthropic
contributions and donations of our products and resources. Through the BI-PAP,
BI Cares provides selected pharmaceutical products free of charge to qualified
individuals. BI Cares employs a professional management company (Vendor) to
This version of the policy is only 1n effect as of the date printed. For current version, see MyBI
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administer the BI-PAP in full compliance with all applicable legal and regulatory
laws and regulations, including but not limited to FDA requirements, Federal
Trade Commission and Prescription Drug Marketing Act (PDMA), OIG
guidance, as well as state and federal patient privacy and fraud and abuse laws.

The BI-PAP serves eligible patients who have been prescribed pharmaceutical
products that are manufactured and/or distributed by the Boehringer Ingelheim
Group. Persons seeking assistance in the form of free prescription pharmaceutical
products may apply to the BI-PAP for assistance. The application will include
relevant medical information from the patient’s HCP, a valid prescription from
the HCP for a product distributed through the BI-PAP, and financial information
supporting patient eligibility for the BI-PAP. The application will be submitted to
the Vendor for review and processing.

Products are 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 dispensed to the patient
through appropriate channels approved by the Foundation. Once accepted into
the BI-PAP, the patient continues 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. Program criteria are reviewed annually or more often to
effectively respond to patient need.

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

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 a patient and a skilled health care 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
This version of the policy is only in effect as of the date printed For current version, see MyBI

Boehringer Ingelheim Cares Foundation, Inc.
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and reducing the risk of inappropriate use of that information as envisioned by
the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”).
HIPAA, on the federal level, as well as certain state laws have established
standards protecting the confidentiality of personally identifiable health care
information.

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 does not have access to protected health information
(“PHI”) as defined by HIPAA. However, in the unlikely event that Bl Cares
obtains access to such information, it is used for limited -eligibility
assessment/health care operations purposes contemplated by HIPAA. The
Patient Authorization Form signed as part of the application packet will expressly
authorize the limited and appropriate use of PHI by our vendor and BI in the
processing of their application. The Patient Authorization Form must be a
separate and fully self-contained document.

F. PHARMACY SCHOOL DONATIONS

In response to requests from accredited US Schools of Pharmacy, BI Cares
Foundation may, for educational purposes, donate product for the purpose of
educating Pharmacy Students. These Schools of Pharmacy must be qualifying
public charities, have proper practices in place to avoid diversion of product or
unintentional dispensing to patients. These donations are made free of any
charges and are not for patient use.

G. BOEHRINGER INGELHEIM CARES VOLUNTEERMATCH

Boehringer Ingelheim’s US volunteer program is an important component of our
Foundation’s ability to improve lives. Our goal is to be a positive presence using

This version of the policy is only in effect as of the date printed. For current version, sece MyBI
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our resources and considerable talents and energies of our employees to
strengthen our local communities. View the Volunteerism Procedures for details.

H. DEFINITION OF ELIGIBILITY CRITERIAS:

Each program under the auspices of BI Cares is run pursuant to the policies and
procedures set forth by the Foundation as well as established program eligibility
criteria. These criteria are the objectively established and identify eligible
program beneficiaries, programs or activities that will be supported by BI Cares.
All requests for charitable contributions, donated product and/or volunteerism
efforts shall be evaluated against program eligibility criteria and shall not be tied
directly or indirectly to the purchase or recommendation for purchase of any Bl
product.

For more information about BI Corporate Social Responsibility visit:
http://us.boehringer-ingelheim.convour responsibilty.html

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 employment.

I. APPLICABILITY:
All BI Cares officers and employee volunteers of Boehringer Ingelheim

Corporation, Boehringer Ingelheim USA Corporation, or any Boehringer
subsidiary or affiliated entity.

This version of the policy is only in effect as of the date printed For current version, see MyBI




