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.990-PF

Department of the Treasury
Intemnal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate Instructions is at www.irs.gov/form990pf.

| OMB No 1545-0052

2013

Open to Public Inspection

For calendar year 2013 or tax year beginning

, 2013, and ending

, 20

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 nstructions)

{203) 791-6731

City or town, state or province, country, and ZIP or foreign postal code

RIDGEFIELD, CT 06877

C If exemption application 1s
pending, check here

G Check all that apply

Initial return
Final return
Address change

}_

-

Name change

Initrat return of a former public chanty
Amended return

]

D 1 Foreign organizations, check here

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

computation

H Check type of organization lﬂ Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

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

Far market value of all assets at

J Accounting method |_] Cash Lﬂ Accrual

F if the foundation 18 in 8 60-month termination
under section 507(b){1)(B), check here , P D

end of year (from Part Il, col (c), line Other (specify) _ . __
16) > § 30,640,335, (Part I, column (d) must be on cash basis )

i (d) Disbursements
fc\,}},a,'oy,i',f,o‘,’;,g?,;' §c',’,{,',?,,,as"(‘,’,,f5("c‘,’,e:,f; ?d)(The (aé):?;‘r”i':;epae?d (b) Net investment (c) Adjusted net for charitable
may nat necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedute) 178 ! 846 ! 508
2 Check P gnt;ghfgté:daBtlort |s‘ nf)t.re‘qt.n.lrctd .to.
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities , , , . 417,974 417,974. ATCH 1
§a Grossrents , . . . ... ... ...,
b Net rental income or (loss)

g Gg get gamn Ior (Ioss)fl’ronl\I sale of assets not on line 10 58 ' 874

§|  assetsonmesa 2,046,825.

é 7 Capital gain net income (from Part IV, line 2) . 58,874.

8 Netshort-term captalgan . . . ... ...
9 Income modifications + ¢+« ¢ w0 e
10 a Gross sales less retums
and allowances « « « « -
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) , | | |
11 Other income (attach schedule) = . . . . .
12 Total Add lines 1 through 11 . . . . . . . . 179,323,356. 476,848.
13  Compensation of officers, directors, trustees, etc g

@ 14 Other employee salaries andwages . . . . . ._-D

2115 Pension plans, employee benefits |, |, , |, | | 24 CE\\“: — O\

ﬂ 16a Legal fees (attach schedule) , =, , . . . . | | &\

g b Accounting fees (attach schedule)ATCH 2 18,950. \w\ & 1 ')Cw‘\Jl ‘Euﬂ 18, 950.

.5 ¢ Other professional fees (attach schedule), * . 66,756. ‘?‘:\ M \R: A%q 66,756.

E17 Interest. . ... ... ... .. .. ... \ L P et .

2 18 Taxes (attach schedule) (see mstmctlons)AT_Cﬁ . 4 . 4,768. \ (\_QPE"N) ‘ff‘,% oo

‘€[19 Depreciation (attach schedule) and depletion |

2 20 OcCCUpanCy . . . . v v v v e e e e 34,098.

g 21 Travel, conferences, and meetings , . . . . .

%22 Printing and publications . . . ... .. ..

g 23  Other expenses (attach schedule) ATCH .3 . 3,652,809. 3,652,8089.

g 24 Total operating and administrative expenses.

S|  Addimes 13through23 . ... ...... 3,771,381, 3,738,515.
25 Contrnibutions, gifts, grants paid . . . .. .. 179,977,010. 3,370, 846.
26 Total exp and disbur Add lines 24 and 25 183,754, 391. 0 g 7,109,361.
27 Subtract line 26 from line 12

a Excessofr over exp and disbur ts |, -4,431,035.
b Net investment income (if negative, enter -0-) 476,848.
¢ Adjusted net income (If negative, enter -0-). .

JSA For Paperwork Reduction Act Notice, see instructions.
3E1410 1 000

*ATCH 3

Form 990-PF (2013)
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+ Form 990-PF (2013) BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072 Page 2
Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets ;’;S:J'n”t‘,_:°g‘n,°y°'(‘g22 ;’;?,"J‘c’t,';ﬁs"’{ end-of-year (a) Book Value {b) Book Value (¢) Fair Market Value
1 Cash-non-nterest-bearng ., . . . . . . . . . ... 4,860,377. 1,844,800. 1,844,800.
Savings and temporary cash investments , . . . .. ... .. 3,213. 2,173. 2,173.
Accounts recewvable » _ _ __ ___________________
Less allowance for doubtful accounts » ___
4 Pledges receivable »_ _ ____________ _________
Less allowance for doubtful accounts » _ _ _ __________
§ Grantsrecevable . ., ... ................
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .
7 Other notes and loans recewable (attach schedule) » _ |
Less allowance for doubtful accounts » _ _ _ _ _ ______ _ ’
ﬂ 8 Inventories forsaleoruse . ., . ... ... ... ... ll, 573, 633. 6, 687,739. 6, 687,739-
§ 9 Prepaid expenses and deferredcharges . . . . ... ... .. 2,422, 2,422.
<10 a Investments-U'S and state govemnment obligations (attach schedule), ,
Investments - corporate stock (attach schedule) ATCH .6. .. 1,750,018. 1,795,445. 2,769,749.
16,198,428. 19,630,889, 19,333,452,

31

Total net assets or fund balances (see instructions)

Total (labllities and net

INSHFUCHIONS) . . . . v v v s s e e e e e e e e e e

assets/fund balances (see

34,385,669,

29,963,468.

11 Investments - land, buildings, >
and equipment basis 0 ¥ _ e ]
Less accumulated depreciation
(attach schedule) = = = e
12 Investments - mortgageloans . . . . . . ... .00 .
13 Investments - other (attach schedule) . = = .. . ...
14 Land, builldings, and >
equipment basis 000 ¥ e
Less accumulated depreciation ),
(attach schedule} % @ e e
16  Other assets (descnbe »_ )
16  Total assets (o be completed by all filers - see the
instructions Also, seepaget,itemt) . . . . .. ... .... 34,385,669. 29,963,468. 30,640, 335.
17 Accounts payable and accrued expenses , | . . . .. .. .. 351, 376. 360,210.
18 Grantspayable , ., , ., ................
@19 Deferredrevenue . . . . ... ....... ... .. ...
:'_:" 20 Loans from officers, directors, trustees, and other disqualified persons
f‘g 21 Mortgages and other notes payable (attach schedule) , , , . .
- 22 Other habilities (describe » _ _ _ _ _ _ _ _ ___________ )
23 Total llabilitles (add fines 17 through22) . . . . . . . . ... 351, 376. 360,210,
Foundations that follow SFAS 117, check here , > X I
® and complete lines 24 through 26 and lines 30 and 31.
@
Bl24 Unrestrcted . ... ... ... 34,034,293. 29,603,258,
‘w(26 Temporanlyresincted , ., . . .., . ...........
g 26  Permanentlyrestnicted - « « .+ o o 0 v e e i e .
H Foundations that do not follow SFAS 117, . . . P D
5 check here and complete lines 27 through 31.
@ 27  Caputal stock, trust principal, or current funds . . . ., .
2128  Paid-in or capital surplus, or land, bidg , and equipmentfund , |, ,
¢<n 28  Retained earnings, accumulated income, endowment, or other funds ,
<l30 34,034, 293. 29,603,258.
z

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return), . L L e e 1 34,034,293.

2 Enter amount from Part I' Ilne 27a ...................................... 2 -4 ! 4 31 ! 035 °
3 Otherincreases not included in line 2 (temizeyp» 3

4 Addines1,2,and3 4 29,603, 258.
5 Decreases notincluded in lne 2 (temizeyd»_ 5

6 Total net assets or fund balances at end of year (line 4 minus Iine 5) - Partll, column (b), Ine 30 . . . . | 6 29,603,258.

Form 990-PF (2013)

JSA

3E1420 1 000




BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072
Form 990-PF (2013) 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, chuorod a{%’qglar:e% {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) b-Rurchass| (mo, day, yr) | (M0 day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
fe) Gross sales prce O s alowatie) Cius expense of sae () o () mincs (9
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
oV eamee | Qs ey | e
a
b
c
d
e

2 Capital gain net iIncome or

If gan, also enter in Part |, line 7

(net capital loss) If (loss), enter -0- n Part |, line 7 } 2 58,874.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part I, ine 8, column (c) (see Iinstructions) If (loss), enter -O- m}
.......................................... 3 0

Partl, Iine 8

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,

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

leave this part blank

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

D Yes No

1 Enter the appropriate amount in each column for each year

see the instructions before making any entries

(a) (d)
(b) (c)
Calender?'::agi:xogeﬁfi;mnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?tgs)tg&udt;%nbryaggl (c)

2012 6,490, 541.

2011 6,297,938.

2010 4,501,881,

2009 4,537,619,

2008 5,477,860.
2 Totaloflne 1, column (d) | . . . ... 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 iflessthanSyears , ., , . ... ... 3

4 Enter the net value of noncharitable-use assets for 2013 from Part X, ne5 4
5 Multiplyine4byhned e 5
6 Enter 1% of net nvestment income (1% of Partl, ne 27b) . . . . . . . . . ... ... 6 4,768.
7 Add Ilnessands ------------------------------------------ 7 4’768-
8 Enter qualifying distributions from Part XII, line 4 8 7,109, 361.

If ine 8 i1s 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

JSA
3E1430 1 000

Form 990-PF (2013)



« Form 990-PF (2013)

BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072

Page 4

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

1a Exe'mpt operating foundations descnbed in section 4940(d)(2), check here > and enter "N/A" on line 1
Date of ruling or determination letter 9;!2?{2992 _____ (attach copy of letter If necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 4,768.
here > (X | andenter 1% of Partl,tine27b . . . . . ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part|, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , ., 2
3 ABAINES 1AN2, | . L oo 3 4,768.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , ., , |_4 0
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- , , . . . ........ 5 4,768.
6 Credits/Payments
a 2013 estimated tax payments and 2012 overpayment credited to 2013, . _ | 6a 7,190.
b Exempt foreign organizations - taxwithheld atsource , . , , . . . ... ... 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868), , . . . . 6¢c
d Backup withholding erroneously withheld . . . . .. . ... ..... . Led
7 Total credits and payments Add linesBathrough6d . . . . . . v o v v v v v i v v i vt e e e 7 7,190.
8 Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed , . . . . . ... ....... >l 9
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ , , . . . . ... > 10 2,422.
11 Enter the amount of line 10 to be Credited to 2014 estimated tax P 2,422. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
or intervene In any political campaign? | | . L L L L L L e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
e 1b X
If the answer is "Yes" to 1a or 1b, attach a detarled 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? | . . . . . . o s i e e e e e e e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on poltical expenditures (section 4955) imposed during the year
(1) On the foundation >3 {2) On foundation managers > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?_ | . . . ., .. ... 2 X
If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? /f "Yes, " aftach a conformed copy ofthechanges , , . . . . . . . . . . v v v v . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduningtheyear?, ., . . .. ... ... .. ... 4a X
b If "Yes," has it filed ataxreturn on Form 990-T for th1s year? | | . . . . . i i v e s e e e e e e e e e e e e e 4b
§ Was there a liquidation, termination, dissolution, or substantial contraction duning theyear?, ., . . . ... ... ... ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
e 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 governing instrument? | | . . . . . . . . L i i e e e e e e e e e e e e e e X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes,” complete Part I, col (c), and Part XV X
8a Enter the states t%¥h|ch the foundation reports or with which it 1s registered (see instructions) b
14
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If “No," attach explanation, . . . . . . . ATCH _8 ____________ 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes,” complete
PAMEXIV. .\ L i e et e e e e e e e e e 9 | X
10 Did any persons become substantial contributors during the tax year? /f "Yes,” attach a schedule listing their names and
BUUMESSES . o v v v v 4w a e e e e e e e s e e e s s s e e 4 e e s s s s s e s s 4 s e e w s e e e s s e aa s s s 10 X
Form 990-PF (2013)
JSA

3E 1440 1 000
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+ Form 990-PF (2013) BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072 Page §
Statements Regarding Activities (continued)
1 At any tl‘rne 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 INStrUChONS) . . . . . . . . . . i i v i v v e e e e e ee e e 11 X
12 Did the foundation make a distrbution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) . . . . . . . . . . .. .. e e e e e .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? , , . , [ 13 X
Website address »____ _ HTTP://US.BOEHRINGER-INGELHEIM.COM/ ____ __ ____________________________
14 The books are in care of p MICHELLE POTPAN Telephoneno B_ 203-791-6731
Locatedat »900 RIDGEBURY ROAD RIDGEFIELD, CT ___ ______ _________ zpa » 06877
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 -Checkhere . . . ... ... ... ... ... P_L—__[-
and enter the amount of tax-exempt interest received or accrued duringtheyear, ., . . . .. .. .. .. ... .. | | 15 J
16 At any time during calendar year 2013, 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?, . . . . L L L L L L . s e e e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes," enter the name of
the foreign country p
Statements&garding 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
dISQUAlIIEd PEISON? . . . . .\t it e e e e e e e e Yes |X |No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . ., ., . .. Yes X I'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 availlable for
the benefit or use of adisqualified Person)? ., . . . . . v v v it e e e e 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 official for a period after
termination of government service, if terminatingwithin 90days ), . . . ... .. ... ... .. Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . . . . . . . .40 0o 0 e 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, . , . , ... .. ... .. > D
¢ Did the foundation engage n 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 tax year beginning In 20132 | . . . . . . . . . . . . .. e e e e e e e 1¢c 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(;)(3) or 4942(j)(5))
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20137, . . . . . . . . . . it e e e e Yes No
If "Yes,"isttheyears » _ _________ e _ o __ e __
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No” and attach statement-seeinstructions ) . . . . . . . . . . . . v i i v i it e e e 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, hist the years here
» _ . e _ e __ e _
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear? | | . . . . . ... e e e e e e e I:l Yes No
b If "Yes,” did it have excess business holdings in 2013 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
Commuissioner 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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business hoIdINGS 1N 20713 ) . v . v v v i i e s e e e e e e et 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 chantable purposes? , . . ... .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charntable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 20132 | 4b X

Form 990-PF (2013)

JSA
3E1450 2 000
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Form 990-PF (2013) BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072  page 6
cUB:-] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

[

Sa Duning the ‘year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes. No
(2) tnfluence the outcome of any specific public election (see section 4855), or to carry on,
directly or indirectly, any voter registration drive? _ . . . . L L . .. . . e e e e e e . 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, organization described in
section 509(a)(1). (2), or (3}, or section 4940(d)(2)? (seemstructions) , , . . . ... ... ... D Yes No
(5) Prownde for any purpose other than rehigious, chartable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenor animals?, ., . , . ., ... ... ..... D Yes No
b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions faill to qualfy 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, . , . . ., .. . . .. . .« ... > I:l
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? , , . . . . ... ... .. ... .. I:' 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
onapersonalbenefitcontract?. | | L L L L. L. e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ ., , , . . .. 6b X
If "Yes" to 6b, file Form 8870
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

PRI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1__List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation {d) Contributions to
(a) Name and address hours per week (If not paid, employee benefit plans (°L5\§e:|f:;::g::"
devoted to position enter -0-) and deferred compensation
ATCH 9 T TTTTTTTTTTTT 0 d 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
d) Contributions to
(b) Title, and average { benefi o) E se account
(a) Name and address of each employee paid more than $50,000 d:v%tgz ;:grv;t:ﬁ:;n (c) Compensation pejg:f;l%);,%edefeneg ¢ gth?regllowances '
P compensation
TNONE T
Total number of other employees paid over $50,000 . . . . . . . o .t i i e e e e e e e e+ e e e >

Form 990-PF (2013)

JSA
3E1460 1 000



. BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072

Form 990-PF (2013)

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 SEervICeS . . . . . . v v v v v v v v v u v v v o >

LISy 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

Eldbg:] 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

3_NONE
Total. Add Iines 1 through 3 . . . . . L . . . ot e i e e e e e e e e e e e e e e e e e eess >
Form 990-PF (2013)
JSA

3E1465 1 000



. BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072
Form 990-PF (2013) 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 far market value of secuntes .~~~ 1a
b Average of monthly cashbalances ... ... ... .. ... 1b
¢ Farmarket value of all other assets (see instructions) 1c
d Total (add lines 12,b, 8 C) | | . . ... 1d 0
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) | 1e l
2 Acquisition indebtedness applicable to lne 1assets 2
3 SUbtraCt Ilne 2 from Iine 1d ........................................ 3
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
instructions) 4
§  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, Ine 4 [ 5 0
6 Minimum investment return. Enter 5% of line 5 6 0

1@l Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations check here B [X ] and do not complete this part )

1 Minimum investment return from Part X, e 6, . . . . . . ... ... .. e 1
2a Taxon investment income for 2013 from Part VI, ine5 = 2a

b Income tax for 2013. (This does not include the tax from PartVI) | 2b

¢ Add lines 2a and 2b 2¢

O
o
a
=
o
[y
<
[+
o
[V]
(V]
3
[e]
|
3
—
o
('_D“
(o]
S
@
(V]
o
[ =
w»
a
3
[}
3
2
wn
w
c
o
g
=
[+V]
Q
—
5
[v]
N
(o]
—
=
(o]
3
=
17
—
(7]

3

4 Recoveries of amounts treated as qualifying distributions
5§ Addlines3and 4
6
7

D&

@R 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), lne26 . . . . . ... .. 1a 7,109,361,
b Program-related investments - total from Partix-8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIDOSES e 2
3  Amounts set aside for specific charitable projects that satisfy the
a  Sutability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule). . . . . . . . . . . ... ... ... ..., 3b
4 Quallfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4, _ 4 7,109,361,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part{, line 27b (seenstructions) . . . . . . . . 5 4,768.
6  Adjusted qualifying distributions. Subtract line 5 from ne4 6 7,104,593.

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when caiculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2013)

JSA
3E1470 1 000



. BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072

Form 990-PF (2013') Page 9
Undistributed Income (see instructions)
(a) (b) {c) (d)
1 Distributable amount for 2013 from Part X, Corpus Years prior 10 2012 2092 2013
nez . e
2  Undistnbuted income, if any, as of the end of 2013
a Enter amount for 2012only , , ., . ... ...
b Total for prior years 20 11 ,20 10 ,20 09
3 Excess distributions carryover, If any, to 2013
a From2008 , ...
b From 2008 . . ..
¢ From2010 , . ..
d From2011 _ . . ..
e From2012 , , .. ..
f Total of ines 3athroughe , , . . . .. ....
4 Qualifying distnibutions for 2013 from Part Xll,
ined P $
a Appled to 2012, but not more than line 2a , |,
b Applied to undistnbuted income of prior years
(Election required - see instructions), , . . . . .
¢ Treated as distnbutions out of corpus (Election
required - see Instructions) _ . ., . ... ...
d Applied to 2013 distributable amount | |, | .|
Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2013 |
(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 hnes 3f, 4c, and 4e Subtract ne 5
b Prior years' undistributed mincome Subtract
ne 4b fromine2b
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . ... ..
d Subtract line 6¢ from line 6b Taxable
amount - see instructions | ... ... ..
e Undistributed income for 2012, Subtract line
4a from hne 2a Taxable amount - see
NSrUCtioNS . & v v v v v v v e e e e e
f Undistributed income for 2013 Subtract lines
4d and 5 from line 1 This amount must be
distributedin 2014 . . . ... ... ...,
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 2008 not
applied on line 5 or ine 7 (see instructions) | _ |
9 Excess distributions carryover to 2014.
Subtract ines 7 and 8 fromlne6a _ , . | . . . 0
10 Analysis of ine 9
a Excess from 2009 ., . .
b Excess from 2010 , . .
¢ Excess from2011 , . .
d Excess from2012 ., . .
¢ Excess from2013 . . .

Form 990-PF(2013)

JSA
3E1480 1 000



* Form 990-PF (2013) BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31~1810072  page 10

EIIQAA Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination fetter that 1t 1s a private operating

foundation, and the ruling 1s effective for 2013, enter the date of therulng | . . . . ... .. »| 03/28/2002
b Check box to indicate whether the foundation is a private operating foundation described in section I X [ 4942(j)(3) or r[ 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years () Total

justed net income from Part {a) 2013 (b) 2012 {c) 2011 {d) 2010
| or the minimum investment
return from Part X for each
year listed

€ Qualifying distnbutions from Part

XU, line 4 for each year isted 7,109,361, 6,497,731, 6,301,763. 4,509,828. 24,418,683.

d 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
2dfromlne2c _ , ., ., . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
8 "Assets” altemative test - entar

7,109, 361. 6,497,731. 6,301,763. 4,509,828. 24,418,683,

30,640,335, 35,238,174. 25,384,492. 19,648,701. 110,911,702.

(1) value of alt assets . , .
(2) value of assets qualifying
under section
49420)3)B)N. » o« 4
b "Endowment" alternative test-
enter 2/3 of minimum Invest-
ment retum shown in Part X,
line 6 for each year listed , , .
€ "Support” altemative test - enter
(1) Total support other than
gross investment Income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyaltes), . , , . .
(2) Suppot from general
public and § or more
exempt organizatons as
provided In section 4942
(016} C() R
(3) Lergest amount of sup-
port from an exempt
organization, . ., ., . .

4) Gross investment income ,
m 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 Information Regarding Foundation Managers:

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

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here p- D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicted requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
ATCH 10
b The form in which applications should be submitted and information and materials they should include

ATCH 11
¢ Any submission deadlines

BI-ANNUALLY, APRIL 1ST, OCTOBER 1ST
d Any restrictions or hmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors

SEE ATTACHED POLICIES FOR FINANCIAL CONTRIBUTIONS FROM BI CARES

35143;%'\1 000 Form 990-PF (2013)




BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072
Form 990-PF (2013) Page 11
FURAA Supplementary Information (continued)

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

If recipient 1 an indmdual,
e pestmiel | Tad | Pupoedgno Amoun

Name and address (home or business) A ot e 0e | recipient
a Paid during the year
SEE ATTACHMENT 12 179,977,010.

LT T PP > 3a 179,977,010,
b Approved for future payment

TOtal . . . L L e e e e e e e e e e e e e e e e e e e e st u e a e a4 s s s e s » 3b

Form 990-PF (2013)
JSA
3E1491 1 000




BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072

Form 990-PF (2013) Page 12
LR SI¥Y 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
@ ®) © ) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
¢
d
e

f
@ Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities | | 14
Net rental income or (loss) from real estate

417,974.

N bW N

Net rental income or (loss) from personal property .
Other investment income

18 58,874,

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events |, , ,

10 Gross profit or (loss) from sales of inventory, .

11 Other revenue a
b
c
d

© 0 N N

e
12 Subtotal Add columns (b}, (d), and (e) . , . . 476,848.
13 Total. Add ine 12, columns (b), (d). and(€). . . . . . . . . . ... ... e 13
(See worksheet in hne 13 instructions to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

476,848,

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

v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
4 DIVIDENDS AND INTEREST ARE EXCLUDED FROM UNRELATED BUSINESS
INCOME PURSUANT TO IRC SECTIONS 512(B) (1) AND 512(B) (5).
8 CAPITAL GAINS ARE EXCLUDED FROM UNRELATED BUSINESS INCOME

PURSUANT TO IRC SECTIONS 512 (B) (1) AND 512(B) (5).

Form 990-PF (2013)

JSA
3E1492 1 000



+ Form 990-PF (2013) BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072  page 13

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

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

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

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash | e e e 1a(1) X
(2) Otherassets . . . . . . . .. ..ttt ittt et e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . 0 s s e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganizaton , _ ., . . ... ... ............... 1b(2) X
(3) Rental of facilities, equipment, or other @ssets | . . . . . . v vt i v i s e e e e 1b{3) X
(4) Reimbursement arrangements | |, . . . . ... L e e e e 1b(4} X
(5) Loans or loan guarantees | , . . . . . . . ... ... e e e 1b(5) X
(6) Performance of services or membership or fundraising solicttations _, . . . . . . .. ... . ... ... .... 1b(6) X

¢ Sharing of faciities, equipment, mailing hsts, other assets, orpaidemployees , . . . . .. ... ... ... .... 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

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

N/A N/A

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

described 1n section 501(c) of the Code (other than section 501(c)(3)) orin section 5272 . . ... ... .. D Yes No
b _If "Yes " complete the following schedule
(a) Name of organization (b} Type of organization (c) Description of relationship

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 18 true,
correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Sign i May the RS d this ret
oon | P uzcueLLe_porea | S/19/%4 _ Prreasurex e e oo

Signature of officer or trustee Date Title (see instructions)? Yes No

A P .
. Print/Type preparer's name Pre) ture Dat Check i | PTIN

Paid GLENN J NANAVATY MM &/A 5;/@[/4 selfemlmjed P00287986
Preparer [ . name B NANAVATY, NANAVATY & DYUENPORT,/ZLP b Teumsen »06-1402749
Use Only [Fm<saddress p 123 SOUTH MAIN ST., S{¥TE 140 I/

NEWTOWN, CT 06470 Phoneno  203/426-8500

Form 990-PF (2013)

JSA

JE1493 1 000



’ . OMB No 1545-0047
Schedule B Schedule of Contributors 0 1545-004
(Form 990, 990-EZ,
g’e::r?r;:mof e Treasu B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
Intemnal Revenue Service v P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
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

[:I 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
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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 Il

Special Rules

I:_—_l For a section 501(c)(3) organization filing 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)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (1) Form 990-EZ, line 1
Complete Parts 1 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, literary,
or educational purposes, or the prevention of cruelty to children or anmals Complete Parts |, 1, and Il

|____—] 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 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 » S __

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 its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF)

For Paperwork Reduction Act Notice, sae the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA
3E1251 1 000




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BOEHRINGER INGELHEIM CARES FOUNDATION, INC.

Employer Identification number
31-1810072

B 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
__21_| BOEHRINGER INGELHEIM PHARMACEUTICALS INC Person
Payroll
_9_0_0_ B_IP_G_EP_UB_Y_ _R_of‘_D _____________________________ 1 _6_9_’ _8 }9 z Z ? § s Noncash
(Complete Part I\ for
B_IP_GPF_I_E_LP_’ - _C:l‘_ - _0_6_8_7 _7 _____________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| ROXANE LABORATORIES, INC. _______________ Person |
Payroll .
1809 WILSON ROAD _ | $______1:943,370. | Noncash
(Complete Part Il for
_C_O_I-'PE@_[_J_S_'_ 93{_ _ _4 _3 _2 __2_8 _______________________ noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| BOEHRINGER INGELHEIM USA CORPORATION = __ Person
Payroll
900 RIDGEBURY ROAD __  _  ____|$______7:092,140. | pNoncash
(Complete Part Il for
B_IP_GPF_IP_LP T _C:I‘_ - _0_6_8_7_7 _____________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o | e e e e e e e — Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | o e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3E1253 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of-organizdtion

BOEHRINGER INGELHEIM CARES FOUNDATION,

INC.

Employer identification number

31-1810072

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

(a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

——1——

PRESCRIPTION PHARMACEUTICAL PRODUCTS

169,810,798.

VAR (oU5

(a) No.
from
Part |

(b)
Description of noncash property given

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

(d)
Date received

PRESCRIPTION PHARMACEUTICAL PRODUCTS

N £ S 1,943,570, | _VARIo4S
(a) No. c
from (b} FMV (or(e)stimate) (d)
Description of noncash property given Date received
Part | (see instructions)

(a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

(a) No.
from
Part |

(b)
Description of noncash property given

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

(d)

Date received

(a) No.
from
Part |

(b)
Description of noncash property given

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

(d)
Date received

JSA
3E1254 1 000

Schedute B (Form 990, 990-EZ, or 990-PF) (2013)



. Schedule B (Form 990, 990-E2, or 990-PF) (2013)

Page 4

Name of organization BOEHRINGER INGELHEIM CARES FOUNDATION, INC.

Employer identification number
31-1810072

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

Use duplicate copies of Part |l if additional space I1s needed

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.

:;rom (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlip of transferor to transferee
(a) No.
FI;rom (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art |

JSA
3E1255 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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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 4,768.

TOTALS 4,768,
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BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072

ATTACHMENT 8

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 10

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

ANN WAINRIGHT
900 RIDGEBURY ROAD
RIDGEFIELD, CT 06877



BOEHRINGER INGELHEIM CARES FOUNDATION, INC. 31-1810072

ATTACHMENT 11

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

GRANT APPLICATION TO BE COMPLETED ONLINE AT:
HTTP://BICARES.ENVISIONPHARMA.COM/VT BI_CD
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Policy No. 1.03 Subject: Charitable Sponsor: A. Wainright
Contributions and Donations
Date: 11/8/12 Approval Signature: Page 1 of 6

R

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. BI 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. BI 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)

o 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, Bl 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 BI 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 Bl 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 BI 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 in 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
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and reducing the risk of inappropriate use of that information as envisioned by
the Health I[nsurance 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 BI 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, see MyBI

Sponsor: A. Wainright
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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 Bl 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 BI
product.

For more information about BI Corporate Social Responsibility visit:
http://us.boehringer-ingelheim.com/our_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




SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.

» Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2013

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

See nstructions for how to figure the amounts to enter on
the lines below (d) (e)

This form may be easier to complete If you round off cents

(g)
Adjustments
Cost
(or other basis)

Proceeds
(sales price)

to gan or loss from
Form(s) 8949, Part |,

(h) Gain or (loss)
Subtract column (&)
from column (d) and

combine the result with

to whole dollars fine 2, column (g) column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b
1b Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . .. ..............
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked, . .. ...............
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . ................
4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . ... ... .. ... ... .. 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , . . . .. ... 5
6 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2012 Capital Loss
Carryover WOrKSREEE . . . . o o ittt e e e e e e 6 | )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
Ine 17, column (3)onthe back , . . . . . . . i i it s e e e et e e et e e e e e » | 7

[Z] Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below (d) (e)

This form may be easier to complete If you round off cents
to whole dollars

(9)
Adjustments

Cost
(or other basis)

Proceeds
(sales pnce)

to gain or loss from
Form(s) 8949, Part i,
line 2, column (g)

(h) Galn or (loss)
Subtract column (e)
from column (d) and

combine the resuit with
column (g)

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949
with BoxDchecked. . . ... .............

Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . .. ...............

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

2,046,825, 1,987,951,

58,874.

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

11

Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . . . ... ..

12

Capital gain distribUtIONS. . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e

13

Gainfrom Form 4797, Partl. . . . . . . . i i i i e e e e e e e e e

14

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2012 Capital Loss
Carryover Worksheet

15

)

Net long-term capital gain or (loss). Combine lnes 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

16

58,874,

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

JSA
3F1210 1 000

Schedule D (Form 1041) 2013




Schedule D (Form 1041) 2013 Page 2

' Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see instr ) or trust's (3) Total

17 Net short-term gainor(loss) ., . ... ............... 17
18 Net long-term gain or (loss):

a Totalforyear ., .. ................c0.uuun.. 18a 58,874.

b Unrecaptured section 1250 gain (see Iine 18 of the wrksht), . . . |18b

€ 28%rategain, . ... ... 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a, . , , . . . . > |19 58,874.

Note: /f ine 19, column (3), is a net gain, enter the gain on Form 1041, lne 4 (or Form 990-T, Part |, line 4a) If ines 18a and 19, column (2), are net
gamns, go to Part V, and do not complete Part IV If line 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Camryover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of
a Thelossonline 19, column(3)or b $3,000 . ... ... .. .. i 20 {(

Note: If the loss on Iine 19, column (3), is more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), is a loss, complete the Capital

Lass Carryover Worksheet in the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount 1s entered 1n Part | or Part Il and

there is an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either ine 18b, col (2) or ine 18¢, col (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 18a and 19 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 Schedule D Tax Worksheet In the instructions

if either hne 18b, col (2) or line 18¢, col (2) Is more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34), , , 21
22 Enter the smaller of ine 18a or 19 in column (2)
but notlessthanzero, . ... .......... 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the quahfied
dividends included in income in Part | of Form 880-T) , , [ 23
24 Addines22and23 ... ... ... ... ... 24
25 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter -0-. . . » | 25
26 Subtract ine 25 from line 24 If zero orless,enter-0- , . . ... ...... 26
27 Subtract line 26 from line 21 If zero orless,enter-0- , . . . .. ...... 27
28 Enter the smaller of the amountontne210r$2,450 . ., , . ... ..... 28
29 Enter the smaller of the amountonline 27 orlne 28 , . .. ... ..... 29
30 Subtract ine 29 from line 28 If zero or less, enter -0- This amountistaxedat0% .. ......... »| 30
31 Enterthesmallerofline21orine26 . . . . . . . . i i vin . 31
32 Subtractine 30 from Ne 26, . . . . . . s e e e 32
33 Enterthesmallerof lne 21 0or$11,950, . . . . . . . . v v nnn.. 33
34 Addlines27and30 . ... ... ... ...ttt 34
35 Subtract line 34 from line 33 If zero orless,enter-0- . . . ... ...... 35
36 Enterthesmallerofline32ortne 35, . . ... ... ... uuuu... 36
37 Multiply ine 36 by 15%. . . v v o i i i e e e e e e e e e e e e e e e e > 37
38 Entertheamountfrom line 31 . . . . . . . o v i 38
39 Addhnes30and36 . .. .. ... ... ... ... 39
40 Subtract hne 39 from line 38 fzeroorless, enter-0- . . ... ....... 40
41 Multiplyhlne 40by20% . . . ¢ v vt i e e e e e | L
42 Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , |, , | 42
43 Addlines 37,41, and42., . . . ... ... e e e 43
44  Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041}, | . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G line 1a(orForm 990-T, IN@ 36) . . . . . . .\ v i 't ettt e > 4s

Schedule D (Form 1041) 2013
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Form 8948 (2013)

Attachment Sequenca No 12A

Page 2

Name(s) shown on return (Name and SSN or taxpayer identification no not required if shown on other side }

BOEHRINGER INGELHEIM CARES FOUNDATION,

INC.

Social secunty number or taxpayer Identification number

31-1810072

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term

transactions, see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 83a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box apples for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-8

1 Adjustment, if any, to galn or loss.
(©) If you e?ter an gmount,m colt(nf;nn (9), (h)
enter a codge in column
d h Gain or (loss).
Descrlptlo(: )of property Date (atc,:)quwed Date(g?ald or Prog:e)eds I:E;atsilsst cgec;t tr?; See the separats instructions. fSubtracI:t column (eé
(Example 100 sh XYZ Co) (Mo, day, yr) | , d'sposed (sales pnce) | Note below and rom column (d) an
(Mo , day, yr) | (see instructions) see Column (e) ) (9) comblne, € resu
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
PIMCO GNMA INSTL CL VARIOUS 01/16/2013 950,853.| 957,688. -6,835.
VANGUARD TOTAL BD
MARKET VARIOUS 01/16/2013 1,095,972.1L,030,263. 65,709.
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above I1s
checked), line 9 (iIf Box E above I1s checked), or line 10
(f Box F above is checked) » 2,046,825, 1987951. 58,874.

Note. if you checked Box D above but the basis reported to the IRS was incorrect, enter in column (¢) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment

JSA
3X2616 2 000

Form 8949 (2013)



BOEHRINGER INGELHEIM CARES FOUNDATION,

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

INC.

31-1810072

Kind of Property Description orl Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12(31/69 ad) basis (loss)
PIMCO GNMA INSTL CL P| VARIOUS 01/16/2013
PROPERTY TYPE: SECURITIES
950,853. 957, 688. -6,835.
VANGUARD TOTAL BD MARKET P| VARIOUS 01/16/2013
PROPERTY TYPE: SECURITIES
1,095,972, 1,030,263. 65,709.
TOTAL GAIN(LOSS) ..t vv v e oeeenseesosoeeassoenonnsosasooscssnnnonsss 58,874.

JSA
3E1730 1 000



