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- 990-PF

Department of the Treasury

Intemal Revery'e Service

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

Treated as a Private Foundation

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

OMB No 1545-0052

2@10

For calendar year 2010, or tax year beginning

, 2010, and ending

G Check all that apply

Imtial return
Amended return

|| Imtial return of a former public charity

Address change

| Final return

Name change

Name of foundation

THE ALCON FOUNDATION,

INC.

A Employer identification number
20-0166600

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

6201 SOUTH FREEWAY

Room/suite | B Telephone number (see page 10 of the instructions)

817-293-0450

City or town, state, and ZIP code C If exemption application is > |
pending, checkhere « « « . + . .
FORT WORTH ! TX 76134 D 1. Foreign organizations, check here >

2 Foreign organizations meeting the

H_Check type of organization IA] Section 501(c)(3

Section 4947(a)(1) nonexempt charitable trust

exempt private foundation

Other taxable private foundation

85% test, check here and attach
computation

I Fairr market value of all assets at erd
of year (from Part il, col (c), ine

J_Accounting method |_X_| Cash I_I Accrual
Other (specify)

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

F If the foundation 15 in a 60-month termination

16) » $ 30,000 |(Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . P>
3-1¢48 Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in N drdal Income income purposes
column (a) (see page 11 of the instructions) ) OOKS (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) . 7 U 5 7 4 7 5 9 9
if the foundation is not required to
2  Check P attachSch B . . . . ... ..
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties |, | , .
~ 6a Grossrents . . . ... ... ... ...
o b Net rental mcome or (loss)
ﬁ_ @ | 6a Netgain or (loss) from sale of assets not on hine 10
[N} :c’ b Gross sales price for all
[V 2 assets on line 6a
é 7 Capital gain net income (from Part IV, ine 2) . 0
() 8 Net short-term capitalgan . . . ... ... 0
‘ 9 Income modifications « + <« - - - - e .
10 a Gross sales less retumns
and allowances = - - - -
é b Less Cost of goods sold
f ¢ Gross profit or (loss) (attach schedule) = |
11 Other income (attach schedule) = = == = | 29,927
12 Total. Add lines 1 through 11 . . . . . . . . 7,604,526 0 0
13 Compensation of officers, directors, trustees, etc
o 14 Other employee salanes and wages .....
2115 Pension plans, emplo
E»_ 16a Legal fees (attach sc ule) Fp E!Vi_ N
o b Accounting fees (att chedule) T i
.g ¢ Other professtonal f 5‘($ttach fj:@edzle} ’ 8
®(17 Interest. .. ... fwl... .Y~ 201 ,O’
E’ 18 Taxes (attach schedule)|(see p of memsuucuons) ’ &J
c e =
E 19 Depreciation (attach sche Ig)] ne deBléuonL
st ]
3 20 Ocoupancy . . . .. v v v v v v . a0 e
-g 21 Travel, conferences, and meetings , , , . . .
©122 Pnntingandpublications , , ., ., ... ...
o
€123 Other expenses (attach schedule) . , . . . . 29,927
E 24 Total operating and administrative expenses.
a Add lines 13 through 23 . . . . ... ... 29,927 0 0 0
Olzs Contributions, gifts, grantspad . . . . . . . 7,574,599 7,574,599
_ |26 Total expenses and disbursements Add lines 24 and 25 7,604,526 0 0 7,574,599
27 Subtract line 26 from line 12
a Excessofr over exp and disbur .. 0
b Net investment income (if negative, enter -0-) 0
¢ Adjusted net income (If negative, enter -0-). . 0
For Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2010)
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Form 990-PF (2010)

Page 2

Attached schedules and amounts in the
m Balance Sheets descnption column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 pash -non-interest-bearing _ . . . . .. ... ... ....
2 Sawvings and temporary cash investments , , ., ., . ... ..
.3 Accountsrecewvable » ___ _____ ______________
Less allowance for doubtful accounts > __
4 Pledgesrecewvable »_
Less allowance for doubtful accounts» __
§ Grantsreceivable |, . ... L. Lo oL,
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts ™ _ _ _ _____ _____
w| 8 Inventonesforsaleoruse _ , ., . ... ... .......
g 9 Prepaid expenses and deferredcharges , . . .. .. ... ..
« |10 a Investments - U S and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) _ , . . . . . .
¢ Investments - corporate bonds (attach schedule), . . . . . . .
11 Investments - land, bulldings, [
and equipment basis 00~ _ _ e
Less accumulated depreciation P
(attach schedule) W e e
12 Investments - mortgageloans , , . . . .. .. ... ....
13 Investments - other (attach schedule) . . . . . . . . ... ..
14 Land, buldings, and >
equipment bas,s Y _ _ o ___
Less accumulated depreciation >
(attach schedule) @ oo~
15 Other assets (descnbe p- ARTWORK ) 30,000
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,tem!) , , ., . ... ...... 0 30,000
17 Accounts payable and accruedexpenses | | . . . . .. ..
18 Grantspayable . ... ... ... ...........
§|19 Deferredrevenue . . .. ... ...............
'_E' 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , , . . .
=l|22  Other habilities (descnbe » )
23 Total liabilities (add ines 17 through22) . . . . .. .. ... 0
Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . . . oL e e e
{25 Temporanlyrestncted . . . . ... .............
@26 Permanentlyrestncted , , , . . . .. ... .........
e Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. » D
S|27 Capital stock, trust pnincipal, or current funds . . . . . . . .
03 28  Paid-in or capital surplus, or land, bldg , and equipmentfund |, | | | .
3 29 Retained earnings, accumulated income, endowment, or other funds ,
:t_, 30 Total net assets or fund balances (see page 17 of the
é’ mstructions) | L L L L e
31 Total liabilities and net assets/fund balances (see page 17
ofthemstructions) . . . . . v v v v v v v v i s e
ZEYI Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prior year'sreturn) = 1 0
2 Enter amount from Part I' "ne 27a ...................................... 2 O
3 Other increases not included in ine 2 (temize)p» 3
4 Addines1.2.and3 a 0
5 Decreases notincluded n ine 2 (temize)p»___________________ 5
6 Total net assets or fund balances at end of year_(Tlr_me_Z_m_lﬁJs line 5) - Part Il, column (b), ine 30 . . . . . 6 0

JSA
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Form 990-PF (2010)

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, Q'Zlﬁr"e“é ?(lgzll?l?é% (d) D%te sold
2-story brick warehouse, or common stock, 200 shs MLC Co) PRyranase | (mo, day, yr) | (MO 9@ y)
1a
b
c
d
e
(f) Depreciation allowed {9) Cost or other basis (h) Gan or (loss)
() Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 0
b 0
c 0
d 0
e 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
] (i) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
)F MV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col ()
a 0 0
b 0 0
c 0 0
d 0 0
e 0 0
If gan, also enter in Part |, ine 7
2 Capital gain net income or (net captal loss) If (loss), enter -0- in Part |, Ine 7 } 2 0
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
if (loss), enter-0-nPart L Ine 8. . . . . . . . . . . e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base perod? D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries
(a) (d)
(b) (©)
Ca,endar%::re(gi::ge);fzzmmng ) Adjusted qualifying distributions Net value of nonchantable-use assets (col ?:;tg::gé%nb?tc'g, ©)
2009 0
2008 0
2007 0
2006 0
2005 0
2 Totaloffine T, 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 ifless thanSyears | . . .. ... .. 3 0
4 Enter the net value of noncharitable-use assets for 2010 from Part X, ne5 4 29,550
§ Multiplylinedbyline3 = 5 0
6 Enter 1% of net investment income (1% of Part |, ine 27b) . . . . . ... ... ...... 6 0
7 Add Ilnes 5 and 6 ------------------------------------------ 7 O
8 Enter qualifying distributions from Part XIl, ine4 .. 8 7,574,599

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

Part VI instructions on page 18

JSA
0E1430 1 000

Form 990-PF (2010)




Form 990-PF (2010)

Page 4

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

1a Exempt operating foundations descnbed in section 4940(d)(2). check here > I:] and enter "N/A" on line 1
Date of ruling or determmation letter _ _ _ _ _ __ (attach copy of ruling letter If necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
. here > [X] andenter 1% of Partl,ime27b L
¢ 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 4347(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AdINes 1aNA2 | | . L. 3 0
4  Subhtle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | | | 4
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- _ , . . . . ... .... 5 0
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010, _ . |_6a
b Exempt foreign organizations-tax withheld atsource | , ., , ., . .. ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), = = . . . . 6¢c
d Backup withholding erroneously withheld | _ ., , . . . . ... ....... 6d
7 Total credits and payments Add lines 6athrough6d . . . . . . . . .. ... .. e e e e e e e e e e 7
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 1s attached . . . . . . . 8
9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enteramountowed | | . . . . . ... ... ... > 9
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ . . . . . . .. > 10
11 Enter the amount of ine 10 to be Credited to 2011 estimated tax p Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any pohtical Campaign? | | L L L L L L e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? . | L L L e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materals
pubhished or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? | . . . . . . . . . e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . ., . . ... ... 2 X
If "Yes, " atfach a detailed descnption 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? I/f "Yes," attach a conformed copy of thechanges . . . . . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? , ., . . . . ... ... .. ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? _ |, . . . . . . . . . . v o o e e i N/A . .L4b
§ Was there a liquidation, termination, dissolution, or substantial contraction during theyear? . . . . . . . ... ... .... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goverming instrument? | . . . . . . . . . . @ . i et e e e e e e e e 6 X
7  Did the foundation have at least $5,000 in assets at any time dunng the year? if "Yes," complete Part i, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
instructions) P _’_I‘E.E({-\_S _____________________________________________________________
b If the answer i1s "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 ., , . . . .. ... ... ..... 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see nstructions for Part XIV on page
27)2 If"™Yes,"complete PartXIV . . . . . . . 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 lsting therr
names and addresSes . . . . . . . . . . u e e e e e e e e e e e e e e e a4 10 X
Form 990-PF (2010)
JSA
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Form 990-PF (2010) Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of thewnstructions) . . . . . . ... ... ... ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
e AUGUSE A7, 20082, . .t i e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P_ N/ B
14 The books are in care of B SARA WOODWARD = Telephoneno 817-293-0450__
Locatedat 0201 SOUTH FREEWAY, FORT WORTH, TX _________________ ziP+4 p 7613472099
15 Section 4947(a)(1) nonexempt charitable trusts filling Form 990-PF in lieu of Form 1041 -Checkhere - « - - « -« « . ¢ o 0 o v v 0 0 P_l:l_
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . ... ... ... ... > ‘15 |
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, secunties, or other financial accountn aforeign country? L L L L L L. .. e e e e e e e 16 X
See page 20 of the instructions for exceptions and fiing requirements for Form TD F 90-22 1 If "Yes," enter
the name of the foreign country b
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes™ column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . | . . . . . E] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? . . v v vt e e e e e e e e e e e e e e e e e e e e s 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 disqualifred 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 adisqualifiedperson)?. . . . . . . . . . . . ... .. ..o D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the offictal for a period after
termination of government service, If terminating within 90 c:lays ) 2 D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to quahfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . N/& | 1b
Organizations relying on a current notice regarding disaster assistance checkhere. . . . . . . .. ... .. > I:I
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyear beginning In 20107 . . . . . . . . . 0 . 0 i e e 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 4842())(3) or 4942(j)}(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 2010?. . . . . . . . . . . ... L 0oL D Yes No
If "Yes,"hsttheyears » _ _ _ ____ __ e e
b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(refating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see page 22 of thenstructions }, . . . . . .. .. ... ...... N./. . |-2b
c If the prowvisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here
» _ e e e e _
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany ime dUng e Year? . . . . . . .. . .. [ dves [X]no
b If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year perniod (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
"~ foundation had excess business holdings 1n 2010) . . . . . . . . A N
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes? , ., . . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year begqinning in 20107 . . | 4b X

JSA
0E1450 1

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

Page 6

ELA'lIR=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a Dunng the year did the foundation pay or incur any amount to
(1). Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? B Yes

(4) Provide a grant to an organization other than a charitable, etc , organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)

(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to quahfy under the exceptions described in

...... [Jves Xlno

No
Yes No

....... DYes No
................. DYes No

Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . N/A 5b
Organizations relying on a current notice regarding disaster assistance checkhere, , , ., . ... .. .. N./{B‘ >
c If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . . ... ... ... .. N/A I:l Yes I:I No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract?, . . . . . . .. . L Lo e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . . . . . . . .. éb 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? | | |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . .. N./.A. 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

Part VIl
and Contractors

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

(d} Contributions to
employee benefit plans
and deferred compensation

(b) Title, and average (ﬁ? Compensation
hours per week not paid, enter
devoted to position 0-)

(a) Name and address

(e) Expense account,
other allowances

SEE ATTACHED SUPPLEMENTAL SCHEDULE

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the ins
If none, enter "NONE."

tructions).

{(d) Contributions to
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

JSA
0E 1460 1 000

Form 990-PF (2010)




Form 990-PF (2010)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

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

(c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . v v v v v v v v v i v oo u .. »

EELHLNEY 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

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

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

Amount

JSA
0E1465 1 000

Form 990-PF (2010)




Form 990-PF (2010) Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the 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 1| a
b Average of monthly cashbalances, | . . ... .. ........ ... ... 1b
¢ Farr market value of all other assets (see page 25 ofthe instructons) =~~~ . . . ... . . ... .. 1c 30,000
d Total(addiines 1a,b,andC) . . . . .. ... 1d 30,000
e Reduction clamed for blockage or other factors reported onlines 1a and
1c (attach detalled explanaton) . . . . ... ... ... ... 1e I
2 Acquisition indebtedness applicable to ine 1 assets 2
3 Subtracthne2fromhnetd T 3 30,000
4 Cash deemed held for chartable actvities Enter 1 1/2% of line 3 '(fér'g're'ater amount, see éa'gé 25 of
the instructions) 4 450
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 .1 5 29,550
Minimum investment return. Enter 5% ofline 5 | . . . . . . . . .. . . 6 1,478

i@ 4] Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operatng
foundations and certain foreign organizations check here p |:] and do not complete this part )

1 Minimum investment returnfrom Part X, ne 6. . . . . . .. ... ... ... .. ... 1 1,478
a Taxoninvestment income for 2010 from Part VI, hine 5 2a
Income tax for 2010 (This does not include the tax from PartVI) | 2b
Add |Ines 2a and 2b ............................................. zc
Distributable amount before adjustments Subtract line 2¢ from line 1
Recoveries of amounts treated as qualfying distributions

Add lines 3 and 4

1,478

w

1,478

[ BELRE-Y

Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,
T 2 =2 S 7 1,478

GCIPAIE Qualifying Distributions (see page 25 of the instructions)

NN s~ W N
o T

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part |, column (d), bne26 1a 7,574,599
b Program-related investments - total from Pat x-8 -~~~ ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PO ES eeeeeee 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutabity test (prior IRS approvalrequired) 3a
b Cash distnibution test (attach the required schedule) . . . . . . . ... ... ... .. ... .. 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine4 = | 4 7,574,599
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 page 26 ofthe nstructions) _ . . . . . . . . . ... .. ... . ... 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 7,574,599

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 (2010)

JSA
0E 1470 1 000




Form 990-PF (2010)

Page 9

EI® ] Undistributed Income (see page 26 of the instructions)

(a)

(b)

(c)

{d)

1 Distributable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
L 1,478
2 Undistnbuted income, If any, as of the end of 2010
a Enter amount for 2009only . , ., . .. .. ..
b Total for proryears 20 .20 .20
3  Excess distributions carryover, If any, to 2010
a From2005 | ., ..
b From 2006 , ., ..
¢ From2007 , ., ...
d From2008 , 6 ., ...
e From2009 , ., ...
f Total of hnes 3athroughe . , . ., . .. ...
4 Qualifying distributions for 2010 from Part Xll,
ined P> $ 7,574,599
a Applied to 2009, but not more than line 2a , | ,
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the nstructions) | |, |
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) . . . .
d Applied to 2010 distributable amount 1,478

Remaining amount distributed out of corpus

5 BExcess distnbutions carryover apphed to 2010 |
(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, 4c, and 4e Subtract line 5
b Prior years' undistributed income Subtract
ne 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 6c from line 6b Taxable
amount - see page 27 of the instructions | | | |
e Undistnibuted income for 2009 Subtract line
4a from line 2a Taxable amount - see page
27 of thenstructions . . . . . ... ... ..
f Undistributed income for 2010 Subtract hnes
4d and 5 from hne 1 This amount must be
distnbuted n 2011, _ . .. .. ... .. 0

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . ... L. Lo 00

8 Bxess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
mstructions) . . . . ... L. oL

9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 fromline6a , , | ., . ., .

10 Analysis of ine 9 )

a Excess from2006 . _ .
b Excess from 2007 , , .,
¢ Excess from 2008 , , .,
d Excess from 2009 , . .
e Excess from2010 . . .
Form 990-PF (2010)
JSA

0E 1480 1 000




Form 990-PF (2010)
L@ Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

ta

Page 10

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

foundation, and the ruling 1s effective for 2010, enter the date of the ruling
Check box to indicate whether the foundation is a private operating foundation descnbed in section

* Enter the lesser of the ad-

Justed net income from Part
| or the minimum investment
return from Part X for each
year listed

Qualifying distnbutions from Part
XIl, ine 4 for each year histed ,

Amounts included in ine 2c not
used directly for active conduct
of exemptactmties , . . . .

Qualifying distributions made
directly for active conduct of
exempt activbes Subtract line
2d fromlne2¢ , . _ , , .,
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets" altemative test - enter

(1) value of all assets . . .
(2) value of assets qualifying

under saction

49420)3yB)1. . . . .
“Endowment” alternative test-
enter 2/3 of minmum Iinvest-
ment return shown in Part X
tine 6 for each year listed

"Support" altemative test - enter

(1) Total support other than
gross Investment Income
(interest, divdends, rents,
payments on secuntes
loans (section 512(a)(5}),
or royaltes) = .
Suppot  from  general
public and 5 or more
exempt organizations as
provided In section 4942
{11563 (=) L{T1)
{3) Largest amount of sup-

port from an exempt

organization

(2

—

[ | 4942¢)3)o0r |

| 49420)(5)

Tax year

Prior 3 years

(a)2010

(b) 2009

(c) 2008

(d) 2007

{e) Total

0

0

i4E Gross investment income

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2))
SEE ATTACHED SUPPLEMENTAL SCHEDULE

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

N/A

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to indwiduals or
organizations under other conditions, complete items 2a, b, ¢, and d

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

SEE ATTACHED SUPPLEMENTAL SCHEDULE

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

SEE ATTACHED SUPPLEMENTAL SCHEDULE

¢ Any submission deadlines

SEE ATTACHED SUPPLEMENTAL SCHEDULE

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

SEE ATTACHED SUPPLEMENTAL SCHEDULE

factors

JSA
GE 1490 1 000

Form 990-PF (2010)




Form 990-PF (2010)

Page 11

Supplementary Information (continued)

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

Recipient "s;f:\:vplaer?; I?e?:ug]nds'r‘flgutgl' Fg::at:g:tgn Purpose of grant or Amount
__Name and address (home or business) B o mamadey | _reciprent contribution
a Paid during the year
SEE ATTACHED SCHEDULE 7,574,599
= 1 SO > 3a 7,574,599
b Approved for future payment
SEE ATTACHED SCHEDULE 2,613,374
L] ¢ S S S U S S P > 3b 2,613,374

JSA
0E 1491 1 000

Form 990-PF (2010)




Form 990-PF (2010) Page 12

Analysis of Income-Producing Activities

elated or exempt

Enter grass amounts unless otherwise indicated Unrelated business income Excluded by section 5§12, 513, or 514 F} (e)

1 Program service revenue

(a) (b) (©) (d) unction incom

Business code Amount Exclusion code Amount %I‘?ee?ng?l%%tzlgngf)

© a o T

f

g Fees and contracts from government agencies
Membership dues and assessments

G &~ WN

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

Net income or (loss) from special events , | .

b

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

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

6
7
8 Gain or (loss) from sales of assets other than inventory
9
0
1 Other revenue a

c

d

€

12 Subtotal Add columns (b), (d), and(e) . . . . 0 0 0

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

(See worksheet in ine 13 instructions on page 29 to venfy calculations )
F1194"/E:¥ Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v
instructions )
N/A
Form 990-PF (2010)
JSA

0E1492 1 000




Form 990-PF (2010)

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) orgamizations) or in section 527, relating to political
« organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
T 1a(1) X
(2) Other assets . . . . . . . . . ittt i e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization | | . . . . . . L . . . e e e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | | . . . . . . . . . .. .. s e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, or other assets | | . . . . . . . . ... L e e e e e e e e 1b(3) X
(4) Reimbursementarrangements | . | . . . L . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloanguarantees . . . . . . . L L .. L L. i e e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations | . . ., . . . . . . . . .. . e e e e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , , . . . . . . . . . . . . . . ' v v v e 1¢ X
d If the answer to any of the above 1s '"Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation receved less than far market
value in_any transaction or sharing arrangement, show in_column (d) the value of the goods, other assets, or services received
(a) Line no {b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharnng arrangements
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descnibed in section 501(c) of the Code (other than section 501(c}(3)) orinsechon 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 perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Slgn lief/ 1t 1s true, cargect, and complete Declarggon of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here %7/ m | 8- 1 || PRESIDENT
Signature o\qfdcer or trustee Date Title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check[__|if
self-employed
| Preparer Firm's name p Firm's EIN
| Use Only [Firm's address p
| Phone no

JSA
0E1493 1 00

Form 990-PF (2010)

0




Schedule B Schedule of Contributors OMB No_1545-0047
(Form 89D, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

THE ALCON FOUNDATION, INC. 20-0166600
Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organzation

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

Form 990-PF 501(c)(3) exempt private foundation

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

00000

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(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Specal Rule See
instructions

General Rule

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

Special Rules

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I, 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, contnbutions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, chartable, 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 2

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
ine 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF)

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

JSA
0E1251 1 000




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

1

Page of 1 of Part |

Name of organization

Employer identification number

THE ALCON FOUNDATION, INC. 20-0166600
m Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1__ _| ALCON LABORATORIES, INC. ________________ Person
Payroll
6201 SOUTH FREEWAY $_______ 7,509,837 | Noncash
(Complete Part Il if there 1s
FORT WORTH, TX 76134 _ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il f there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
__________________________________________ $ _______________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
! e Person
| Payroll
i __________________________________________ . Noncash
| (Complete Part I if there 1s
| R il _ _ |-a noncash contribution ) L
(a) (b) (c) (d)
| No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il If there 1s
—————————————————————————————————————————— a noncash contribution )
ISA Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)

0E1253 1 000




Schedule B (Form 890, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofPartll

Name of organization
THE ALCON FOUNDATION, INC.

Employer identification number
20-0166600

I Noncash Property (see instructions)

(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
(a) No. (c)
¢ (b) : (d)
rom Description of noncash prope iven FMV (or estimate) Date received
Partl P property g (see instructions)
(a) No. (c)
f (b) . (d)
rom Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (see instructions)
(a) No. (c)
from (b) . (d)
° Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (see instructions)
(a) No. (c)
f (b) . (d)
rom Description of noncash prope iven FMV {or estimate) Date received
Part | P property g (see instructions) ate receive
(a) No. (c)
from (b) . (d)
Description of noncash pro iven FMV (or estimate) Date received
Part | P property g (see instructions) ¢ recelve

JSA
0E£1254 1 000

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




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

Page L of 1 ofPartill

Name of organization

THE ALCON FOUNDATION, INC.

Employer identification number

20-0166600

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

For organizations completing Part Ill, 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.
from (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part )
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'I;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 ) Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
0E1255 1 000

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




THE ALCON FOUNDATION, INC.
EIN 20-0166600
FOR YEAR ENDING 12/31/2010

Page 1, Part |, Line 1 - Contributions, Gifts, Grants, Etc.

Name and Address of Contributor:
Alcon Laboratories, Inc.

6201 South Freeway

Fort Worth, Texas 76134

Alcon Employees

Total Contributions

S 7,509,837
S 64,762

S 7,574,599




THE ALCON FOUNDATION, INC.
EIN 20-0166600
FOR YEAR ENDING 12/31/2010

Page 1, Part |, Line 11- Other Income

Amount
Reimbursement of Expenses from Alcon Laboratories, Inc. $ 29,927

TOTAL $ 29,927




THE ALCON FOUNDATION, INC.
EIN 20-0166600
FOR YEAR ENDING 12/31/2010

Page 1, Part |, Line 23 - Other Expenses

Amount
Consulting and Professional Fees S 27,090
Bank Fees 2,619
Appraisal Fee 150
Check Printing Fee 55
Phone Fee 13

TOTAL $ 29,927




Page 6 Part Vill, Line 1 -

THE ALCON FOUNDATION, INC.
EIN 20-0166600
FOR YEAR ENDING 12/31/2010

Officers, Directors, Trustees, Foundation Managers and their compensation:

(a)

Name and Address

(b)

Title and Time
Devoted to Position

(c)

Compensation

David Bass
6201 South Freeway
Ft Worth, TX 76134

Kevin Buehler
6201 South Freeway
Ft Worth, TX 76134

Kay A Cox
6201 South Freeway
Ft. Worth, TX 76134

Tamara Dean
6201 South Freeway
Ft. Worth, TX 76134

Tom Hohman
6201 South Freeway
Ft Worth, TX 76134

Kurtis Klein
6201 South Freeway
Ft Worth, TX 76134

Scott Manning
6201 South Freeway
Ft Worth, TX 76134

Merrick McCracken
6201 South Freeway
Ft Worth, TX 76134

John Via
6201 South Freeway
Ft Worth, TX 76134

Terry Wiernas
6201 South Freeway
Ft Worth, TX 76134

Stephen Wilson
6201 South Freeway
Ft Worth, TX 76134

Sara Woodward
6201 South Freeway
Ft Worth, TX 76134

Secretary
<1 Hour

Chairman
<1 Hour

Director
<1 Hour

Vice Prestdent, Treasurer
40 Hours

Director
< 1 Hour

Director
<1 Hour

Director
<1 Hour

Director
<1 Hour

Director
<1 Hour

Director
<1 Hour

Director
<1 Hour

President
16 Hours

None

None

None

None

None

None

None

None

None

None

None

None

(d)
Contrnibutions
to Employee
Benefit Plan

None

None

None

None

None

None

None

None

None

None

None

None

(e)

Expense Acct.
Other Allowances

None

None

None

None

None

None

None

None

None

None

None

None




THE ALCON FOUNDATION, INC.
EIN 20-0166600
FOR YEAR ENDING 12/31/2010

Page 10, Part XV, Line 1a - List of Managers

Alcon Laboratories, Inc., contributes more than 2% of the total contributions of The Alcon Foundation,
Inc. Indicated below are Officers or Directors of The Alcon Foundation, Inc. who are officers of Alcon
Laboratories, Inc.

David Bass

Kevin Buehler
Kurtis Klein

Scott Manning
Merrick McCracken
John Via

Terry Wiernas
Stephen Wilson




THE ALCON FOUNDATION, INC.
EIN 20-0166600
FOR YEAR ENDING 12/31/2010

Page 10, Part XV, Line 2 - Information Regarding Contribution, Grant, Loan, Scholarship, etc., Programs:

(a)

(b)

(c)

(d)

Sara Woodward, President
The Alcon Foundation, Inc.
6201 South Freeway

Fort Worth, TX 76134-2099
(817) 293-0450

Grant requests should be submitted in writing and include current IRS documentation certifying that the
applicant 1s a tax-exempt organization under section 501(c)(3) of the Internal Revenue Code.

Information about the applicant and a brief description of the specific program for which funds are being
requested.

Names and affiliations of the Officers, Trustees and/or Board of Directors of the applicant.

List of the applicant's current corporate and foundation supporters

Most recent Audited Financial Statements of the applicant
There are not any submission deadlines.

The Alcon Foundation, Inc. supports organizations in the fields of health care, leadership programs, research,
education and community responsibility. Programs that advance the education and skill levels of eye care
professionals are given special consideration. Alcon believes these types of programs benefit the eye care
professional and improve patient care In addition, the Foundation supports the philanthropic interest of
Alcon. Alcon 1s committed to making a difference in the communities where we have a large employee
presence and believe it 1s our social responsibility to support educational programs, good works and charities.
The Alcon Foundation, Inc. supports civic and community, health and human services, education, arts and
cultural programs.




Page 10, Part XV, Line 3 (a)

Contributions Paid Durning Year

THE ALCON FOUNDATION, INC.
EIN 20-0166600
FOR YEAR ENDING 12/31/2010

If recipient is an
indlvidual, show any
relationship to any

Recipient substantial contn‘butz'r- o
AAO-HNS FOUNDATION, INC N/A
ALL SAINTS HEALTH FOUNDATION N/A
ALLIANCE FOR CHILDREN N/A
ALLIED THEATRE GROUP-STAGE WEST N/A
AMERICAN GLAUCOMA SOCIETY N/A
AMERICAN HEART ASSOCIATION N/A
AMERICAN OPTOMETRIC ASSOCIATION FOUNDATION (AOAF) N/A
AMERICAN OPTOMETRIC FOUNDATION N/A
AMERICAN RED CROSS, CENTRAL WV CHAPTER, HUNTINGTON OFFICE N/A
AMON CARTER MUSEUM OF WESTERN ART N/A
AMPHIBIAN PRODUCTIONS N/A
ARTS COUNCIL OF FORT WORTH AND TARRANT COUNTY N/A
ARTS RESOURCES FOR THE TRI-STATE N/A
ARVO FOUNDATION N/A
ASCO N/A
ASCRS FOUNDATION N/A
Assistance League of Santa Ana N/A
BEAUMONT FOUNDATION N/A
BERKS ARTS COUNCIL N/A
BIG BROTHERS BIG SISTERS OF NORTH TEXAS N/A
BIG BROTHERS BIG SISTERS OF THE TRI-STATE, INC. N/A
BOROUGH OF SINKING SPRING REVITALIZATION COMMITTEE N/A
BO'S PLACE N/A
BOYS & GIRLS CLUB OF GREATER FORT WORTH N/A
BOYS & GIRLS CLUBS OF ARLINGTON, INC. N/A
BUCKNER CH!LDREN AND FAMILY SERVICES N/A
CABELL-WAYNE ASSOCIATION OF THE BLIND N/A
CAMP FIRE, USA N/A
CANCER CARE SERVICES N/A
CASA MANANA N/A
CATHOLIC CHARITIES DIOCESE OF FORT WORTH, INC. N/A
CENTER FOR EYE RESEARCH & EDUCATION (CERE) N/A
CENTER FOR HEARING AND SPEECH N/A
CHILD STUDY CENTER N/A
CHILDREN'S EYE FOUNDATION N/A
COMMUNITY ENRICHMENT CENTER N/A
CORNERSTONE ASSISTANCE NETWORK N/A
DIRECT RELIEF INTERNATIONAL N/A
DRESS FOR SUCCESS RIVER CITIES INC. N/A
ESSILOR VISION FOUNDATION N/A
 EVERMAN INDEPENDENT SCHOOL DISTRICT T ) TN
EYE CARE FOR KIDS FOUNDATION N/A
FORT WORTH CHAMBER DEVELOPMENT FOUNDATION N/A
FORT WORTH MUSEUM OF SCIENCE & HISTORY N/A
FORT WORTH OPERA N/A
FORT WORTH SYMPHONY ORCHESTRA (FWSO) N/A
FOUNDATION OF THE AMERICAN ACADEMY OF OPHTHALMOLOGY (FAAQ) N/A
FRIENDS OF ARAVIND N/A
GLAUCOMA FOUNDATION N/A
GLAUCOMA RESEARCH FOUNDATION N/A

Page 10of 3

Purpose of
datlon status of grant or
recipient contribution
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Pubhic Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwil!
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill

" Public T Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill
Public Goodwill

Amount

55,900
100,000
3,000
5,000
80,000
2,000
100,000
9,500
3,500
50,000
8,000
10,000
4,855
138,000
5,000
400,000
10,000
50,000
10,000
23,000
5,000
8,000
5,000
15,000
7,500
7,500
5,000
35,000
8,000
14,200
10,000
35,000
5,000
10,000
43,100
8,000
74,000
4,500
3,833
425,851

5,000
75,000
200,000
50,000
75,000
565,000
367,464
10,000
100,000

250



THE ALCON FOUNDATION, INC.
EIN 20-0166600
FOR YEAR ENDING 12/31/2010

If recipient is an
individual, show any

. relationship to any Purpose of
ger or Foundation status of grant or
Recipient substantlal contributor reclplent contribution Amount
GLOBAL COMMUNITY SERVICE FOUNDATION N/A Public Goodwill 8,000
GUIDE DOGS OF TEXAS, INC. N/A Public Goodwill 10,000
HELEN KELLER INTERNATIONAL N/A Public Goodwill 166,160
HISPANIC WELLNESS COALITION N/A Public Goodwill 1,000
Houston Parks Board N/A Publc Goodwill 20,000
HUNTINGTON AREA HABITAT FOR HUMANITY N/A Pubhic Goodwill 10,000
HUNTINGTON CITY MISSION N/A Public Goodwill 10,000
ILLINOIS COLLEGE OF OPTOMETRY N/A Public Goodwill 25,000
ILLUMINATION FOUNDATION N/A Public Goodwill 15,000
INTERNATIONAL RESCUE COMMITTEE N/A Public Goodwill 50,000
INTERNATIONAL SISTER CITIES ASSOCIATION OF FORT WORTH, INC N/A Public Goodwill 25,000
JOHNS HOPKINS HOSPITAL-WILMER INSTITUTE N/A Public Goodwill 600,000
JOHNS HOPKINS UNIVERSITY N/A Public Goodwill 9,500
JUBILEE THEATER N/A Public Goodwill 27,500
JUNIOR ACHIEVEMENT OF BERKS COUNTY, INC. N/A Public Goodwill 30,000
JUNIOR ACHIEVEMENT OF CHISHOLM TRAIL, INC. N/A Public Goodwill 145,000
JUNIOR ACHIEVEMENT OF SOUTHEAST TEXAS N/A Public éOOdWI" 30,000
KIMBELL ART MUSEUM N/A Public Goodwill 15,000
LAURA'S HOUSE N/A Public Goodwill 5,000
MASSACHUSETTS EYE & EAR INFIRMARY N/A Public Goodwill 40,000
MASSACHUSETTS EYE AND EAR INFIRMARY N/A Public Goodwill 72,050
MAYFEST, INC. N/A Public Goodwill 3,000
MEDICAL MINISTRY USA DBA MEDICAL MINISTRY INTERNATIONAL N/A Public Goodwill 60,000
Memorial Herman Foundation N/A Public Goodwill 10,000
MERCY SHIPS N/A Public Goodwill 65,000
NATIONAL MERIT SCHOLARSHIP PROGRAM N/A Public Goodwill 19,035
NATIONAL SOCIETY TO PREVENT BLINDNESS/PREVENT BLINDESS AMERICA N/A Pubhc Goodwill 160,000
NEW YORK EYE & EAR INFIRMARY N/A Public Goodwill 110,000
NORTH TEXAS FUTURE FUND N/A Pubhic Goodwill 20,000
NORTHWEST ASSISTANCE MINISTRIES - NAM N/A Publhc Goodwill 10,000
ON THE MOVE N/A Pubhc Goodwill 5,000
OPHTHALMIC WOMEN LEADERS N/A Public Goodwill 12,500
ORANGE COUNTY MUSEUM OF ART N/A Public Goodwill 3,000
ORANGE COUNTY'S UNITED WAY N/A Public Goodwill 92,055
ORBIS INTERNATIONAL N/A Public Goodwill 600,000
Parenting Center N/A Public Goodwill 5,000
PERFORMING ARTS FORT WORTH N/A Public Goodwill 50,000
PRESBYTERIAN NIGHT SHELTER N/A Public Goodwill 15,000
PREVENT BLINDNESS TEXAS - FW N/A Public Goodwill 42,456
PROJECT HOPE N/A Public Goodwill 50,000
REAL SCHOOL GARDENS N/A Public Goodwill 10,000
RECORDING FOR THE BLIND & DYSLEXIC, INC. N/A Public Goodwill 5,000
RETINA FOUNDATION OF THE SOUTHWEST N/A Public Goodwill 30,000
SAFEHAVEN OF TARRANT COUNTY _ . . o ,, N/A ~ Public Goodwill 10,000
SAMARITAN HOUSE N/A Public Goodwill 5,000
SENIOR CITIZEN SERVICES OF GREATER TARRANT COUNTY N/A Public Goodwill 10,000
SHARE OUR SELVES (SOS) N/A Public Goodwill 10,000
SOCIETY OF ST. VINCENT DE PAUL, COUNCIL OF ORANGE N/A Public Goodwill 3,000
SOUTH COAST REPERTORY N/A Public Goodwill 10,000
SOUTHERN CALIFORNIA CHILDREN'S CHORAL ASSOCIATION N/A Public Goodwill 3,000
SOUTHWEST PERUVIAN HORSE CLUB N/A Public Goodwill 1,000
ST. JOSEPH HOSPITAL OF ORANGE N/A Public Goodwill 5,000
ST. JUDE CHILDREN'S RESEARCH HOSPITAL N/A Public Goodwill 10,000
SURGICAL EYE EXPEDITIONS INTERNATIONAL, INC. N/A Public Goodwill 25,000
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Recipient
TARRANT AREA FOOD BANK
TARRANT COUNTY ACCESS FOR THE HOMELESS
TEXAS BALLET THEATER
TEXAS CHRISTIAN UNIVERSITY C/O NEELEY & ASSOC
THE GLAUCOMA FOUNDATION
THE HOPE CENTER
THE UNIVERSITY OF TEXAS AT ARLINGTON
THE WARM PLACE
THEATRE ARLINGTON
TISSUE BANKS INTERNATIONAL
TRINITY HABITAT FOR HUMANITY
UCI FOUNDATION-UNIVERSITY OF CALIFORNIA IRVINE
UNITED COMMUNITY CENTERS, INC
UNITED NEGRO COLLEGE FUND
UNITED WAY OF BERKS COUNTY
UNITED WAY OF METROPOLITAN TARRANT COUNTY
UNITED WAY OF THE RIVER CITIES, INC.
UNITED WAY OF THE TEXAS GULF COAST
UNIVERSITY OF TEXAS MEDICAL BRANCH
VOLUNTEER CENTER OF NORTH TEXAS
WESTERN UNIVERSITY OF HEALTH SCIENCES
WILLS EYE INSTITUTE
WOMEN'S CENTER OF TARRANT COUNTY
WORLD GLAUCOMA PATIENT ASSOCIATION
YMCA OF METROPOLITAN FORT WORTH

THE ALCON FOUNDATION, INC.

EIN 20-0166600

FOR YEAR ENDING 12/31/2010

Page30of 3

If recipient is an
individual, show any
relationship to any

status of

or
substantial contributor

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

reciplent
Public
Pubhic
Public
Public
Public
Public
Public
Public
Public
Public
Public
Public
Public
Public
Public
Public
Public
Public
Public
Public
Public
Public
Public
Public
Public

Purpose of
grant or
contributlon

Goodwill
Goodwill
Goodwill
Goodwill
Goodwill
Goodwill
Goodwill
Goodwill
Goodwill
Goodwill
Goodwill
Goodwill
Goodwill
Goodwill
Goodwil
Goodwill
Goodwill
Goodwill
Goodwill
Goodwill
Goodwill
Goodwili
Goodwill
Goodwill
Goodwill

Amount
26,455
10,000

5,000
6,500
100,000
3,000
100,000
10,000
5,000
50,000
58,000
200,000
5,000
10,000
75,219
685,195
37,778
49,243
25,000
12,000
5,000
40,000
3,000
10,000
15,000

7,574,599



THE ALCON FOUNDATION, INC.
EIN 20-0166600
. FOR YEAR ENDING 12/31/2010

Pa'ge 11, Part XV, Line 3 (b) - Contributions Approved for Future Payment

If recipient 1s an
individual, show any
relationship to any
foundation manager or Foundation status Purpose of grant or

Recipient substantial contnibutor of recipient contnbution Amount
AMERICAN ACADEMY OF OTOLARYNGOLOGY N/A Public Goodwill 21,600
AMERICAN GLAUCOMA SOCIETY N/A Public Goodwill 80,000
BEAUMONT FOUNDATION N/A Public Goodwill 25,000
CASA MANANA N/A Public Goodwill 12,500
CHILD VISION CENTER N/A Public Goodwill 75,000
CHILDREN'S EYE FOUNDATION N/A Public Goodwill 301,900
COLLEYVILLE LIONS CLUB N/A Public Goodwill 12,038
ENVEE N/A Public Goodwill 10,000
FORT WORTH CHAMBER DEVELOPMENT FUND N/A Public Goodwill 75,000
FOUNDATION FIGHTING BLINDNESS N/A Public Goodwill 2,500
FOUNDATION OF THE AMERICAN ACADEMY OF OPHTHALMOLOGY N/A Public Goodwill 10,000
GLAUCOMA FOUNDATION N/A Public Goodwill 120,000
GLAUCOMA RESEARCH FOUNDATION N/A Public Goodwill 120,000
HELEN KELLER INTERNATIONAL N/A Public Goodwill 204,508
INTERNATIONAL COUNCIL. OF OPHTHALMOLOGY FOUNDATION N/A Public Goodwill 25,000
INTERNATIONAL EYE FOUNDATION N/A Public Goodwitll 50,000
INTERNATIONAL SISTER CITIES ASSOCIATION OF FORT WORTH, INC N/A Public Goodwill 25,000
JUNIOR ACHIEVEMENT N/A Public Goodwill 125,000
MASSACHUSETTS EYE AND EAR INFIRMARY N/A Public Goodwill 72,050
MEMORIAL HERMANN FOUNDATION N/A Public Goodwill 10,000
MERCY SHIPS N/A Public Goodwill 50,000
MISSION WEST VIRGINIA, INC. N/A Public Goodwill 10,000
NATIONAL SOCIETY TO PREVENT BLINDNESS/PREVENT BLINDESS A N/A Public Goodwill 160,000
ORBIS INTERNATIONAL N/A Public Goodwill 600,000
PREVENT BLINDNESS TEXAS N/A Public Goodwill 69,964
SHELTERING ARMS SENIOR SERVICES N/A Public Goodwill 10,000
TARRANT AREA FOOD BANK N/A Public Goodwill 1,284
TEXAS CHRISTIAN UNIVERSITY N/A Public Goodwill 100,000
TISSUE BANKS INTERNATIONAL N/A Public Goodwill 50,000
TRINITY HABITAT FOR HUMANITY N/A Public Goodwill 60,000
UTMB-UNIV. OF TEXAS FOUNDATION N/A Public Goodwill 57,030
VISIONSPRING N/A Public Goodwill 10,000
WILLS EYE INSTITUTE N/A Public Goodwill 58,000

2,613,374




Fom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Departmer;t of the Treasury

Intemal Revenue Serice P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | . . . . ... . .. . ... » | X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
MUtomatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArtIONY . e » ]
All other corporations (including 1120-C filers), partnerships, REMCs, and trusts must use Form 7004 to request an extension of tire

to file income tax returns

Type or Name of exempt organization Employer identfication number
print THE ALCON FOUNDATION, INC. 20-0166600

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 6201 SOUTH FREEWAY

:i't:?ny%fe Crty, town or post office, state, and ZIP code For a foreign address, see instructions

instructions FORT WORTH,TX 76134

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » SARA WOODWARD

Telephone No » 817~293-0450 FAXNo » 817-568-7197
e If the organization does not have an office or place of business In the United States, checkthisbox , . ., . . . . ... .. .. | 2
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this i1s
for the whole group, check thisbox | . . | > |:| if it 1s for part of the group, check thisbox, | | = . . . > l_] and attach

a hst with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl_ AUGUST 15 ,20 11  to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendar year2010  or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D imtial return D Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3ai$ 0

b If thuis application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b($ 0

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3ci$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0F 8054 4 000



