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SCANNED NOY 2 1 2013

«n 990-PF

Department of the Treasury
Intemal Revenue Service

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

Treated as a Private Foundation
Note The foundation may be able to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0052

Open to Public Inspection

For calendar year 201‘2 or tax year beginning

,» 2012, and ending

2012

, 20

Name of foundation
THE ALCON FOUNDATION INC.

A Employer identification number
20-0166600

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

6201 SOUTH FREEWAY

Room/suite

B Telephone number {see instructions)
(817) 293-0450

City or town, state, and ZIP code

FORT WORTH, TX 76134

G Check all that apply

Initial return
Final return
Address change

Initial return of a former public charty
Amended return
Name change

computation

H Check type of organzation Iil Section 501(

Section 4947(a)(1) nonexempt chantable trust

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

I Fair market value of all assets at end
of year (from Part Il, col (c), Iine

J Accounting method | X| Cash || Accrual
Other (specify)

C If exemption application s
pending, check here

D 1 Foreign organzatons, check here

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

]

E f private foundation status was terminated
under section 507(bX1)A), check here . P>

F If the foundation 1s i a 60-month termmnation
under section 507(bX1¥B). check here , P I:I

16) » $ 30,000. (Part I, column (d) must be on cash basis.)
. d) Disbursements
mg?aalloyfs;;o?lfng?ry scr)lltl:smasng)),Ez:')),e:ns; (sd)(T e (a:xi‘:‘r';r;:epae?d (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions_gifts, grants etc , received (attach schedule) . 6,379,485. ATTCH 1A
2 cneck | SgachSena ™ ot e
3 Interest on savings and temporary cash investments
4 Dividends and interest from secuntes | | , .
5a Grossrents , . ., ... ... ...
b Net rental ncome or (loss)

®| 6a Net gamn or (loss) from sale of assets not on line 10

2| b Gross sales pnce for all

@ assets on ine 6a

é 7 Capital gain net income (from Part IV, ine 2) ,

8 Net short-termcapitalgan . . . . .. ...
9 Income modifications = = = - ¢ ¢ - e 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) ATCH, I_I.E . 19,505.
12 Total. Add ines 1through 11 . . . . . . . . 6,398,990.
13 Compensation of officers, directors, trustees, etc | | 0

»|14 Other employee salaries andwages . . . . . e

§ 15 Pension plans, employee benefits | ., . , , . @E FTPT\I

8l16a Legal fees (attach schedule) . _ . . . . . . . "& ’

n b Accounting fees (attach schedule) . | . . | . &N . ' - i !

,qz’ ¢ Other professional fees (attach schedule). * . 16,670. % NOVY 969 2913 ]:l | 16,670.

g T Interest., . . ... ... ... L ! s ’

g 18 Taxes (attach schedule) (see nstructions) , . . . . . I [AYaY ¥ .\’ = l

‘E|19 Depreciation (attach schedule) and depletion, L\ N. U T i

2|20 Occupancy . . . ... ... ... ... .. I—

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

;22 Printing and publicatons . . . . . ... ..

£[23  Other expenses (attach schedule) ATCH .3, . 2,835. 2,835.

g 24 Total operating and administrative expenses.

&  Addlnes13through23 ... ... .... 19,505. 19,505.
25 Contributions, gifts, grantspaid . . . . . . . 6,379,485. 6,379,485.
26 Total expenses and Add lines 24 and 25 6,398,990. 6,398,990.
27  Subtract line 26 from line 12

a Excess of over exp and disbur 0
b Net investment income (if negative, enter 0 ) 0
¢ Adjusted netincome (If negative, enter -0-). . /
;2;:45::’ (I;J%perwork Reduction Act Notice, see instructions. *ATCH 2 Form 990-PF (2012)
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Form 990-PF (2012) ' THE ALCON FOUNDATION INC.

20-0166600 Page 2

m Balance Sheets

Attached schedules and am

descniption column should be for end-of-year

ounts in the Beginning of year End of year

amounts only (See instructions ) (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-interest-beanng , , . . ..............
2 Savings and temporary cashinvestments , , ., . ..., . ...
3 Accounts recewvable » __ __ _ ____ ______________
Less allowance for doubtful accounts®» _
4 Pledges receivable »___________________
Less allowance for doubtful accounts »
§ Grantsreceivable , ., ... ... ... .. 000,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .,
7 Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » _
12 8 Inventoriesforsaleoruse . . .. ... ... .. ....
3 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, buddings, >
and equipment basis P e __
ess accumulated depreciation P
(attach schedule) = =0 —m e
12 Investments - mortgagefoans . . . . . . .« o0 00w
13 Investments - other (attach schedule) . . ., . .. ... ...
14 Land, buldings, and >
equipment basis 0000 Y _ _ _ _
Less accumulated depreciation p,.
(attach schedule) 0 e
15 Other assets (describe »__ _ ATCH 4_____ ) 30,000.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,tem!l) , ., . . . ... .. ... o) 30,000.
17  Accounts payable and accruedexpenses _ . ., ., . ... ...
18 Grantspayable | . . ... ... ............
B[19 Deferredrevenue . ., ., . ... ... . . ...,
‘_E 20 Loans from officers, directors, trustees, and other disqualified persons
..'3 21 Mortgages and other notes payable (attach schedule) , . , . .
=22 Other liabilities (describe » _ _ )
23 Total liabihties (add lines 17 through22) ., . . . . .. ... . 0]
Foundations that follow SFAS 117, check here P{ﬂ
» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted . . . . . . . . L o it e e e e e e e e
|25  Temporanlyrestricted . . . ... ... ... ... ...
g 26 Permanentlyrestricted | . . . . . . . . . . . . e e
E Foundations that do not follow SFAS 117,
5 check here and complete lines 27 through 31. » l:]
w|27  Capital stock, trust principal, or currentfunds _ , , . . . .. .
g 28  Pad-in or capital surplus, or land, bldg , and equipmentfund , _ , . .,
|29 Retained earnings, accumulated income, endowment, or other funds , ,
g 30 Total net assets or fund balances (see instructions), ., . . . . 0
31 Total liabilties and net assets/fund balances (see
INSIFUCHONS) &+ v v v e v v v e e e e e e e e e e e s 0
[EXTM Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn) ... ... .. ... ... ..., 1 0
2 Enter amount fI'Om Part I' Ilne 27a ...................................... 2
3 Other increases not included in hne 2 (temeze)» 3
4 Addlnes1.2.and3 . TTTITTTIITTIIUIITIIU
§ Decreases not included in line 2 (temze)»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) Part u‘?;olﬁr?\EZE)"ﬁ]é‘sB""" 6 0

JSA

2E1420 1 000

0455EF 2231 11/12/2013 11:19:48 AM V 12-7F 2840406

Form 990-PF (2012)

PAGE 4




) ' THE ALCON FOUNDATION INC. 20-0166600

Form 990-PF (2012) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, 2’2&5&"& a‘%eﬂg ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) b wchase] (mo, day, yr) | (MO day. yr )
1a
b
c
d
e
(e) Gross sales price o De(%rre:;fcx:bla;;owed (gﬁﬁz séxiéﬁileéfbiiiz (e()hgf: I(?)or:qfrlmtssszg)
a
b
c
d
e
Complete only for assets showing gain in_column (h) and owned by the foundation on 12/31/69 () Gans (Co! (h) gain minus
()F MV as of 12/31/69 ?ﬁgg“ﬁ;‘fgf’,@%s (';)VeE,xccifs(Bf §°;n(;) o (tlst;:tsn(cf’rtc:;sz;ﬁg))o) o
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- 1n Part |, ine 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) (see instructions) If (loss), enter -0- In }
Part |, ine 8 . . . . . . . . e e e e e e e e e e i a e e e e s s e s 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 4840(a) tax on net investment income )

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

Was the foundation hiable for the section 4942 tax on the distributable amount of any year n the base period? 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 the instructions before making any entries
(a) (b) () (d)
Calendar%::ﬁgegxoge!?izmmng i) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l()l;s;t:&l‘été%nb?g& (©)
2011 4,006,094. 29,550. 135.570017
2010 7,574,599. 29,550. 256.331607
2009 5,716,082. 29,550. 193.437631
2008 5,210,100. 29,550. 176.314721
2007
2 Totalofhnet,column(d) . . . . . ... .. 2 761.653976
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 flessthanSyears _ , ., .. ..... 3 190.413494
4 Enter the net value of noncharitable-use assets for 2012 from Part X, ine$ =~~~ 4 29,550.
5 Multiplylinedbyline3d L. 5 5,626,719,
6 Enter 1% of net investment income (1% of Partl,lne 27b) . . ... ... ....... 6
7 Add Ilnessands ------------------------------------------ 7 5’6261719‘
8 Enter qualifying distributions from Part Xil, ne 4 . . . ... ..., 8 6,398,990.

If ine 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 '

'2'%’1‘430 1000 Form 990-PF (2012)
0455EF 2231 11/12/2013 11:19:48 AM V 12-7F 2840406 PAGE 5




Form 990-PF (2012) ‘ THE ALCON FOUNDATION INC. 20-0166600

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

1a

b

DN b WwN

a O T o

7
8
9

10
1

Page 4

Exempt operating foundations descnbed 1n section 4940(d)(2), check here > I and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ __ ____ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here B [X | andenter 1% of Partl,ine27b . . . . . . ...
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , .
Addlines 1aNd 2, | | L . . . . it e e e e e e e e e e e e e e e e e

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

o

o & W N

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

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

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

Backup withholding erroneously withheld 6d

Total credits and payments Add linesBathroughBd . . . . . . ¢ & . v v ¢t v v v 0 v v o v o v v v 0 v o 7

Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached , . . . . .. 8

Tax due. If the total of lines 5 and 8 I1s more than iine 7, enter amountowed _ , . . . . . . ... ..... 9

Enter the amount of line 10 to be Credited to 2013 estimated tax p Refunded 11

|
Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid | |, , ., ., . ... > 10
>

GELRVIR.Y Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene in any political CampaIgn? | | . . L L L L L L L L L i e e e e e e e e e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
defiNION) ? L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activittes and copies of any maternals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures (section 4955) imposed duning the year

(1) On the foundation P $ 0 (2) On foundation managers P $ 0

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on

foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporatton,
or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes . . . . . . . v v v v v o v v v v v
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, . . . . . . . ... ... ...
If "Yes,"” has 1t filed ataxreturn on Form 990-T for this Year? , . . . . . . . 0 v i e e e e e v e o e e e e e
Was there a liquidation, termination, dissolution, or substantial contraction duning the year?
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict

with the state law remain in the governing INStrumMent? | | . L . . . . 0 i i it ot e e e e e e e e e e e e,
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t is registered (see instructions) P

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 . . . . . . . . v v « v & 4 v e o v o v e m e w s
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())}(3) or
4942(3)(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes," complete
Part XIV | s i e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Yes | No

1a

1b

1ic

4a

4b

8b

X

10

X

JSA

2E1440 1 000
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Form 990-PF (2012)
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Form 990-PF (2012)' ’ THE ALCON FOUNDATION INC. 20-0166600 Page 5
Statements Regarding Activities (continued)
11 At any time dunng 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 instructions , , . . . .. ... . ... e e e e e e e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privleges? If "Yes " attach statement (seenstructons) . . , . .. ... .. ... ... Ve e e e e e 12 X
13 D the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? . . , . | 13 X
Website address P_ ___ _ N
14 The books aren care of p BETTINA MAUNZ =~~~ Telephoneno B __ __ _ 817-293-2099 ___ __
Located at B-6201_SOUTH_FREEWAY FORT WORTH, TX = ZIP+s B 76134-2099
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lleu of Form 1041 -Checkhere . . . . . .« « v .« . Ve e e PU
and enter the amount of tax-exempt interest received or accrued dunngtheyear, . . . . . . . . . v v v v v v W PI 15 I
16 At any time during calendar year 2012, did the foundation have an Interest in or a signature or other authority Yes | No
over a bank, securnities, or other financial accountin aforeign CouNtTY? . . . . . . . . . s s e e e e e e e e e e 186 X
See the instructions for exceptions and fiing reguirements for Form TD F 80-22 1 If "Yes," enter the name of
the foreign country P
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . L L L L L e e e e e e e e e e . Yos No
(3) Furnmish goods, services, or faciliigs to (or accept them from) a disqualffied person?, . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . , . . . .. Yes No
(5) Transfer any income or assets to a disqualhfied person {(or make any of either available for
the benefit or use of a disqualified Person)? . . . . . . . . . . s e e e e e e .. Yes E 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). , . . .. . ... .. . ... D Yes No
b If any answer 1s "Yes" to 1a(1)-(6). did any of the acts fal to qualify under the exceptions described 1in Regulations
saction 53 4941(d)-3 or in a current notice regarding disaster assiStance (SEE INSUCONS)? + « « v & v v v v v v v v v o o s . [ 1b X
Organizations relying on a current notice regarding disaster assistance checkhere , . . . . ... ... ... » I:I
c Dhd the foundatton engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not carrected before the first day of the tax year beginningin2012? , , . . . ... ... e e e e e e e e e e e 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part X!Il) for tax year(s) beginning before 20127, , . . . . . .. .. .. ... ... e e e e . D Yes No
if "Yes,"isttheyears ®» ____ o __ e 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 ncorrect 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 ) . . . . . . . .. . . .. ... . 2b X
c If the provisions of section 4842(a)(2) are being applied to any of the years listed In 2a, list the years here
» e e e e o
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany ttmedunngtheyear? | . . . . . . . L L L e e e e I:] Yes No
b )f "Yes" did it have excess business holdings in 2012 as a result of (1) any purchass by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S-ysar 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 period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in 2012 ) . |, . . . . . .. .. .. . e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . , . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize Its
chantable purpose_that had not been removed from jeopardy before the first day of the tax year beginning in 20127 . 4b X

JSA

2E 1450 1000
0455EF 2231 11/14/2013 9:54:49 AM V 12-7F 2840406

Form 990-PF (2012)
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Form 990-PF (2012) : THE ALCON FOUNDATION INC.

20-0166600 Page 6

E0Y|B:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . , . . . . [:] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdrnive? | |, | | . . . L . . ... 0 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 chantable, etc, organization described in

section 509(a)(1), (2), or (3), or section 4340(d)(2)? (seenstructions) . . . . . .. .. ... .. D Yes No

(5) Provide for any purpose other than rehgious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children or animals? ,:| Yes No

b i any answer is "Yes" to 5a(1)(5), did any of the transactions fal to qualfy under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? N/A

Organizations relying on a current notice regarding disaster assistance check here
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? , . _ . . . . .. ... ... .. ..

If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

D Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
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? | ,
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . , . . N/A . .

. .| 5b

. .1 7b

6b X

- P1:4'18 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) Contnbutions to
hours per week {If not paid, employee benefit plans

(a) Name and address
devoted to position enter 0-) and deferred compensation

(e) Expense account,
other allowances

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

"NONE."

(d) Contnibutions 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 than $50,000 (c) Compensation

{e) Expense account,
other allowances

JSA

2E1460 1 000

0455EF 2231 11/12/2013 11:19:48 AM V 12-7F 2840406

Form 990-PF (2012)
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: Lo THE ALCON FOUNDATION INC. 20-0166600
Form 990-PF (2012) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

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

Total number of others receiving over $50,000 for professional Services . . . . . . v v v v v v v o o v o v v u . »
m Summary of Direct Charitable Activities

List the foundation's four largest direct charntable 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

40 Q] Summary of Program-Related Investments (see instructions)

Describe the two largest program-related nvestments made by the foundation during the tax year on lines 1 and 2 Amount

Form 990-PF (2012)

JSA

2E1465 1 000
0455EF 2231 11/12/2013 11:19:48 AM V 12-7F 2840406 PAGE 9




THE ALCON FOUNDATION INC. 20-0166600
Form 990-PF (2012) Page 8

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

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

purposes:
a Average monthly far market value of securties 1a
b Average of monthly cashbalances . = = . . . .. .. ... .. ... ... .. . . . ... 1b
¢ Fair market value of all other assets (see instructions) L. ic 30,000.
d Total (add hnes 18,5, 80 C) | | . . . .. 1d 30,000
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailled explanation) ... 1e
2 Acquisition indebtedness applicable to lime 1 assets L. 2
3 SuntraCt “ne 2 from Iine 1d ----------------------------------------- 3 30 ! 000 s
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSUUCHONS) | e e e 4 450.
5  Net value of noncharitable-use assets. Subtract iine 4 from line 3 Enter here and on Part V, line 4 .| 5 29,550.
6 Minimum investment return. Enter 5% of ine 5 . . . . . L L e 6 1,478.

ETe®4l Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part.)

1 Minimum investmentreturnfrom Part X, line 6. . . . . . . . . 0 it e e e 1 1,478.
2a Tax oninvestment income for 2012 from Part VI, kne 5 = | 2a

b Income tax for 2012. (This does not include the tax from PartVl) =~ | 2b

¢ Add “nes 2a and 2b ............................................. zc
3 Distributable amount before adjustments. Subtract ine 2¢ fromlne1 ., . ... ......... 3 1,478.
4 Recoveries of amounts treated as qualifying distributions | . . . .. L L 4
5 Add IIneS3and4 .............................................. 5 1’478'
6 Deduction from distributable amount (see instructions) L 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIl,

(1T =T T T S U U 7 1,478.

m Qualifying Distributions (see instructions)

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

a Expenses, contributions, gifts, etc - total from Part |, coumn(d),ne26 . . . .. ... .. 1a 6,398,990.
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,
PUIOSES | e 2
3 Amounts set aside for specific chantable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) 3a
b Cashdistribution test (attach the required schedule) . . . ... .. .. . ... ... ... 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIil, Ine4 | = . | 4 6,398,990.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see INstructions) | |, . . . . . . . . . 0 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 6,398,990.

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

Form 990-PF (2012)

JSA

2E1470 1 000
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' ' THE ALCON FOUNDATION INC. 20-0166600

Form 990-PF (2012) Page 9
CEN® Al Undistributed Income (see instructions)

(a) (b) (© (d)
1 Distributable amount for 2012 from Part X, Corpus Years prior 10 2011 2011 2012
line 7 1,478.

2 Undistnbuted income, 1if any, as of the end of 2012

a Enteramountfor201tonly , ., . ... ...
Total for pnoryears 20_10 20 09 20 08

3 BExess distributions carryover, If any, to 2012
From 2007

From 2008

From 2009

From 2010

From 2011 4,004,616.

Total of lines 3athroughe , , . ., . ... ... 4,004,616.

4 Qualfying distnibutions for 2012 from Part Xll,
lined P § 6,398,990.

a Applied to 2011, but not more than hine 2a | | ,

o

- 0o a o oo

b Applied to undistributed income of prior years
(Election required - see instructions)

¢ Treated as distrnibutions out of corpus (Election
required - see instructons) _ , ., . . .. ...

d Applied to 2012 distributable amount 1,478.

e Remaining amount distributed out of corpus | | 6,397,512.
5 Exess distnbutions carryover applied to 2012 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:

a Corpus Add fines 3f, 4c, and 4e Subtract ne 5 10,402,128.

b Prior years' undistributed income Subtract
line 4b fromlne2b . .. ... ...
¢ 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 previouslyassessed. . . . . . . . . . ..

d Subtract lne 6¢c from line 6b Taxable
amount - see instructions

e Undistributed income for 2011 Subtract line
4a from line 2a Taxable amount - see
INSIFUCLIONS . . . & v v v o v e o v m nan x s

f Undistributed income for 2012 Subtract lines
4d and 5 from line 1 This amount must be
distnibutedin2013 , ., . .. ... ......

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

8 BExess distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions) _ |

9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 fromhne6a , , . . . . . 10,402,128.
10 Analysis of ine 9

a Excess from 2008 . . .
b Excess from 2009 . . .
¢ Excess from 2010 . . .
d Excess from2011 , . . 4,004,616,
e Excess from2012 . . . 6,397,512.
Form 990-PF (2012)
JSA

2E1480 1 000
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Form 990-PF (2012) . THE ALCON FOUNDATION INC. 20-0166600  Page 10
i@ Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

1a

2a

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2012, enter the date of the ruling »

Check box to indicate whether the foundation s a private operating foundation described in section L__] 4942())(3) or I_I 4942(3)(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2012 (b) 2011 {c) 2010 (d) 2009
| or the mintmum investment
retum from Part X for each
year listed

Qualifying distnbutions from Part
Xll, ine 4 for each year listed

Amounts included 1n line 2¢ not
used directly for active conduct
of exempt activites . . . . .
Qualfying distributions made
directly for active conduct of
exempt activities Subtract Iine
2d fromlme2c , , |, , , .
Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets" altemative test - enter

(1) Value of all assets .
(2) Value of assets qualfying

under section

49420)3NBXN. + o . .
"Endowment” alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
Iine 6 for each year listed

“Support® altematve test - enter

(1) Total support other than
gross investment income
(interest, dmdends rents,
payments on secuntes
loans (section 512(a)(5)).
or royaltes) |

{2) support from general
public and 5 or more
exempt organizations as
provided 1n section 4942
ORNBYW) . ...

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

4) Gross nvestment 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) )
ATTACHMENT 6
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 [:l if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail of the person to whom applications should be addressed-
ATCH 7
b The form in which applications should be submitted and information and materials they should include
ATCH 8
¢ Any submission deadlines
THERE ARE NOT ANY SUBMISSION DEADLINES.
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
ATCH 9
25142')% 000 Form 990-PF (2012)

0455EF 2231 11/12/2013 11:19:48 AM V 12-7F 2840406 PAGE 12




' THE ALCON FOUNDATION INC. 20-0166600
Form 990-PF (2012) Page 11
"F19A'A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient s an indvidual Foundat
Recipient show any reatonstip o | " Slatig of Purpose of grant or Amount
Name and address (home or business) or substantial contrbutor recipient
a Paid during the year
ATCH 10
|
|
\
1 T T T S S » 3a 6,379,485.
b Approved for future payment
‘ ATCH 11
|
|
Total . . . . e i e i e e e e e e e e e e e e s e e e s e e w s e s s sk e a e« e e x s s » 3b 3,327,810.
Form 990-PF (2012)
JSA

2E1491 1 000
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* ' THE ALCON FOUNDATION INC. 20-0166600

Form 990-PF (2012) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
b Related or exempt
{a) {b) () (d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities
Net rental income or (loss) from real estate

N b WN

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

6
7
8 Gan or (loss) from sales of assets other than inventory
9
0
1

Net income or (loss) from special events | , .,
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a OTHER INCOME 19,505.
b
[
d
e
12 Subtotal Add columns (b), (d), and (e} ., . . . 19,505.
13 Total. Add line 12, columns (b), (), NG (). . .+ & v v v v v e e e e e e e e e e e 13 19,505.
(See worksheet in line 13 instructions to verify calculations )
[T  Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2012)

2E1492 1 000
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Form 990-PF (2012) . THE ALCON FOUNDATION INC. 20-0166600  Page 13
CEPAl  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 political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organzation of:
(1) Cash | . . e e e e e e e e e e e e e e 1a(1) X
(2) Other @sselS . . . . . . . i it ittt 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 exemptorganization _ . . . . . . . . ... .. e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exemptorganization | ., . . . . ... ... ... .. ....0u... 1b{2) X
(3) Rental of facilities, equipment, orother assets | |, . . . . . . . . . . . . . . e e 1b(3) X
(4) Reimbursement arrangements | | . . . . . . .. L L e e e e e e e e e 1b(4) X
(5) Loans orloanguarantees | | . . . . . .. . . ..ttt e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations . , ., . . . . ... ............. 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or pad employees | , , . . .. ... .. ........ 1c X

d If the answer to any of the above Is "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 recewed.

| (a) Line no (b) Amount involved {c) Name of noncharitable exempt orgamzation (d) Description of transfers, transactions, and shanng arrangements
3 N/A N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . .. .. ... .. l:l Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
|
|
Under perfriies, of perjury, | ddblargnthat | have examined this retum, including ying schedules and s and to the best of my kmowledge and belief, it s true,
Sign correct, ang Q’ ther than taxpayer) 1s bgsed on alt information of which preparer has any knowledge
Z"[ May the IRS dscuss this retum
Here } | Dw G) B ’ (’f‘tsh(o.* with the preparer _shown below
Signatfre of Mcer or lru\sfev Date Title (see nstructions)? | X | Yes DNo
Paid rnint/Type preparer's name Preparer's signature -}”& Date CheckL_| | PTIN
Preparer D. GREG GOLLER 11/12/13 self-empioyed| P0O0485827
Firm's name P KPMG LLP Frm's EIN P> 13-5565207
Use Only [Firm's address p 345 PARK AVENUE
NEW YORK, NY 10154-0102 |Phoneno 212-758-9700
Form 990-PF (2012)
JSA

2E1493 1 000
0455EF 2231 11/12/2013 11:19:48 AM V 12-7F 2840406 PAGE 15




Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Intemal Revenue Service

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

Name of the organization
THE ALCON FOUNDATION INC.

20-0166600

Employer identification number

Organization type (check one)

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( ) (enter number) organization

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

501(c)(3) exempt private foundation

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

OO0 ODOO

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[]

[]

]

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)(vt) 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 VIil, line 1h, or (ii) Form 990-EZ, ine 1
Complete Parts | and {l

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, chantable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and IIt

For a section 581(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 > $

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ or on
Part |, ine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
2E1251 1 000

0455EF 2231 11/12/2013 11:19:48 AM V 12-7F 2840406
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization THE ALCON FOUNDATION INC.

Employer identificaion number
20-0166600

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
__1_| ALCON LABORATORIES _______________________ Person
Payroll
6201 SOUTH FREEWAY _______________________|$______86:379,485. | Noncash
(Complete Part Il if there 1s
FORT WORTH, TX_ 76134 __________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l If there 1s
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l if there 1s
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part ll if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part It If there 1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

2E1253 1 000

0455EF 2231 11/12/2013 11:19:48 AM V 12-7F

2840406
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization THE ALCON FOUNDATION INC. Employer identificatton number
20-0166600

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

(a) No. (c)
] (b) : (d)
rom D ipti f non h pr rty given FMV (or estimate) Date received
Part | escription of noncash property give (see instructions) e e
_____________________________________________ U
(a) No. (c)
¢ (b) ; (d)
rom D ription of non h property given FMV (or estimate) Date received
Part | escription of noncash property g (see instructions)
_____________________________________________ S |
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
| e  J U DU
| (a) No. (c)
. (b) . (d)
rom D iption of non h property given FMV (or estimate) Date received
Part | escription of noncash property gi (see instructions)
_____________________________________________ R [
(a) No. (c)
f (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | escrip property 9 (see instructions)
_____________________________________________ U [
(a) No. (c)
" (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Parti P property g (see instructions)
_____________________________________________ S | el _____
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1254 1 000
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Schedule B (Form'990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization THE ALCON FOUNDATION INC. Employer identification number
20-0166600

XTI 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 ll, 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 lll if additional spaceisneeded. T

(a) No.
from (b) Purpose of gift
Part |

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No
I1;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
fromI {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
2E1255 1 000

0455EF 2231 11/12/2013 11:19:48 AM V 12-7F

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

2840406 PAGE 19




THE ALCON FOUNDATION, INC.
EIN# 20-0166600
FOR THE YEAR ENDING 12/31/2012

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

Name and Address of Contributor:

Alcon Laboratories, Inc.
6201 South Freeway
Fort Worth, TX 76134

Total Contributions

6,379,485

6,379,485

ATTACHMENT 1A



THE ALCON FOUNDATION INC.

20-0166600

ATTACHMENT 1B

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
RETMBURSEMENT OF EXPENSES FROM 19,505.
ALCON LABORATORIES, INC.
TOTALS 19,505.

0455EF 2231 11/12/2013 11:19:48 AM V 12-7F 2840406
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THE ALCON FOUNDATION INC. 20-0166600

ATTACHMENT 6

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

-

ALLCON 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.

KEVIN BUEHLER, STEVEN WILSON, JOHN VIA, BETTINA MAUNZ, MERRICK
MCCRAKEN

0455EF 2231 11/12/2013 11:19:48 AM V 12-7F 2840406
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THE ALCON FOUNDATION INC. 20-0166600

ATTACHMENT 7

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

BETTINA MAUNZ, PRESIDENT

ALCON FDTN INC., 6201 SOUTH FREEWAY
FORT WORTH, TX 76134-2099
817-293-0450

045SEF 2231 11/12/2013 11:19:48 AM V 12-7F 2840406
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THE ALCON FOUNDATION INC. 20-0166600

ATTACHMENT 8

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

GRANT REQUESTS SHOULD BE SUBMITTED IN WRITING AND INCLUDE CURRENT IRS
DOCUMENTATION CERTIFYING THAT THE APPLICANT IS 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.

0455EF 2231 11/12/2013 11:19:48 AM V 12-7F 2840406 PAGE 28




THE ALCON FOUNDATION INC. 20-0166600

ATTACHMENT 9

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

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 IS COMMITTED TO MAKING A
DIFFERENCE IN THE COMMUNITIES WHERE WE HAVE A LARGE EMPLOYEE PRESENCE
AND BELIEVE IT IS 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.

0455EF 2231 11/12/2013 11:19:48 AM V 12-7F 2840406
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THE ALCON FOUNDATION INC.
EIN 20-0166600

FOR THE YEAR ENDED 12/31/2012

Part XV, Line 3a - Grants and Contributions Paid During the Year

If recipient is an
individual, show any
relationship to any
foundation manager | Foundation
or substantial Status of Purpose of Grant or
Recipient Name contributor Recipient Contribution Amount
AAOQ-HNS FOUNDATION, INC N/A PUBLIC GOODWILL 10,800
AAO-HNS FOUNDATION, INC N/A PUBLIC GOODWILL 10,800
ALLIANCE FOR CHILDREN N/A PUBLIC GOODWILL 3,000
ALLIED THEATRE GROUP-STAGE WEST N/A PUBLIC GOODWILL 7,500
AMERICAN GLAUCOMA SOCIETY N/A PUBLIC GOODWILL 80,000
AMERICAN HEART ASSOCIATION N/A PUBLIC GOODWILL 2,000
AMERICAN OPTOMETRIC FOUNDATION N/A PUBLIC GOODWILL 9,500
AMERICAN RED CROSS N/A PUBLIC GOODWILL 8,556
AMON CARTER MUSEUM OF WESTERN ART N/A PUBLIC GOODWILL 20,000
AMPHIBIAN PRODUCTIONS N/A PUBLIC GOODWILL 5,000
ARTS COUNCIL OF FORT WORTH AND TARRANT COUNTY N/A PUBLIC GOODWILL 10,000
ARVO FOUNDATION N/A PUBLIC GOODWILL 47,300
ARVO FOUNDATION N/A PUBLIC GOODWILL 22,500
ASCRS FOUNDATION N/A PUBLIC GOODWILL 50,000
BERKS ARTS COUNCIL N/A PUBLIC GOODWILL 10,000
BIG BROTHERS BIG SISTERS OF BERKS COUNTY, PA N/A PUBLIC GOODWILL 10,000
BIG BROTHERS BIG SISTERS OF NORTH TEXAS N/A PUBLIC GOODWILL 10,000
BIG BROTHERS BIG SISTERS OF NORTH TEXAS N/A PUBLIC GOODWILL 10,000
BIG BROTHERS BIG SISTERS OF THE TRI-STATE, INC N/A PUBLIC GOODWILL 5,000
BLIND CHILDRENS LEARNING CENTER N/A PUBLIC GOODWILL 10,000
BO'S PLACE N/A PUBLIC GOODWILL 10,000
BOYS & GIRLS CLUB OF GREATER FORT WORTH N/A PUBLIC GOODWILL 10,000
BOYS & GIRLS CLUBS OF ARLINGTON, INC N/A PUBLIC GOODWILL 7,500
BUCKNER CHILDREN AND FAMILY SERVICES N/A PUBLIC GOODWILL 10,000
BUCKNER CHILDREN AND FAMILY SERVICES N/A PUBLIC GOODWILL 10,000
CABELL-WAYNE ASSOCIATION OF THE BLIND N/A PUBLIC GOODWILL 5,000
CALIFORNIA POLYTECHNIC STATE UNIVERSITY N/A PUBLIC GOODWILL 5,000
CALIFORNIA POLYTECHNIC STATE UNIVERSITY N/A PUBLIC GOODWILL 5,000
CALIFORNIA POLYTECHNIC STATE UNIVERSITY FOUNDATION N/A PUBLIC GOODWILL 5,000
CAMP FIRE, USA N/A PUBLIC GOODWILL 10,000
CANCER CARE SERVICES N/A PUBLIC GOODWILL 8,000
CASA MANANA N/A PUBLIC GOODWILL 5,000
CATHOLIC CHARITIES N/A PUBLIC GOODWILL 10,000
CENIKOR FOUNDATION, INC N/A PUBLIC GOODWILL 2,000
CENTER FOR EYE RESEARCH & EDUCATION (CERE) N/A PUBLIC GOODWILL 35,000
CENTER FOR HEARING AND SPEECH N/A PUBLIC GOODWILL 10,000
CHILD STUDY CENTER N/A PUBLIC GOODWILL 10,000
CHILD STUDY CENTER N/A PUBLIC GOODWILL 10,000
CHILD VISION CENTER N/A PUBLIC GOODWILL 75,000
CHILDREN'S EYE FOUNDATION N/A PUBLIC GOODWILL 129,400
CLEVELAND CLINIC FOUNDATION, COLE EYE INSTITUTE N/A PUBLIC GOODWILL 50,000
CORNERSTONE ASSISTANCE NETWORK N/A PUBLIC GOODWILL 10,000
DIRECT RELIEF INTERNATIONAL N/A PUBLIC GOODWILL 45,000
DRESS FOR SUCCESS RIVER CITIES INC N/A PUBLIC GOODWILL 3,896
ESSILOR VISION FOUNDATION N/A PUBLIC GOODWILL 1,363
ESSILOR VISION FOUNDATION N/A PUBLIC GOODWILL 410,000
EYE CARE FOR KIDS FOUNDATION N/A PUBLIC GOODWILL 7,500
FELLOWSHIP OF CHRISTIAN ATHLETES N/A PUBLIC GOODWILL 1,500

ATTACHMENT 10
PAGE 1 OF 4




THE ALCON FOUNDATION INC.
EIN 20-0166600
FOR THE YEAR ENDED 12/31/2012

Part XV, Line 3a—- Grants and Contributions Paid During the Year

If recipient is an
individual, show any
relationship to any
foundation manager | Foundation
or substantial Status of Purpose of Grant or
Recipient Name contributor Recipient Contribution Amount

FORT WORTH ART ASSOCIATION DBA MODERN ART MUSEUM OF FORT WORTH N/A PUBLIC GOODWILL 10,000
FORT WORTH ART ASSOCIATION DBA MODERN ART MUSEUM OF FORT WORTH N/A PUBLIC GOODWILL 10,000
FORT WORTH CHAMBER DEVELOPMENT FOUNDATION N/A PUBLIC GOODWILL 37,500
FORT WORTH OPERA N/A PUBLIC GOODWILL 20,000
FORT WORTH SYMPHONY ORCHESTRA (FWSO) N/A PUBLIC GOODWILL 25,000
FOUNDATION FIGHTING BLINDNESS N/A PUBLIC GOODWILL 10,000
FOUNDATION FIGHTING BLINDNESS N/A PUBLIC GOODWILL 1,000
FOUNDATION FIGHTING BLINDNESS N/A PUBLIC GOODWILL 9,147
FOUNDATION FIGHTING BLINDNESS N/A PUBLIC GOODWILL 10,000
FOUNDATION FIGHTING BLINDNESS, INC N/A PUBLIC GOODWILL 1,000
FOUNDATION OF THE AMERICAN ACADEMY OF OPHTHALMOLOGY N/A PUBLIC GOODWILL 10,000
FOUNDATION OF THE AMERICAN ACADEMY OF OPHTHALMOLOGY (FAAQ) N/A PUBLIC GOODWILL 225,000
FOUNDATION OF THE AMERICAN ACADEMY OF OPHTHALMOLOGY (FAAQ) N/A PUBLIC GOODWILL 30,000
GILL CHILDREN'S SERVICES N/A PUBLIC GOODWILL 10,000
GLAUCOMA FOUNDATION N/A PUBLIC GOODWILL 120,000
GLAUCOMA RESEARCH FOUNDATION N/A PUBLIC GOODWILL 120,000
GUIDE DOGS FOR THE BLIND, INC N/A PUBLIC GOODWILL 7,000
GUIDE DOGS OF TEXAS, INC N/A PUBLIC GOODWILL 10,000
HELEN KELLER INTERNATIONAL N/A PUBLIC GOODWILL 204,508
HUNTINGTON MUSEUM OF ART, INC N/A PUBLIC GOODWILL 10,000
ILLINOIS COLLEGE OF OPTOMETRY N/A PUBLIC GOODWILL 25,000
ILLUMINATION FOUNDATION N/A PUBLIC GOODWILL 10,000
INTERNATIONAL COUNCIL OF OPHTHALMOLOGY FOUNDATION N/A PUBLIC GOODWILL 100,000
INTERNATIONAL EYE FOUNDATION N/A PUBLIC GOODWILL 90,938
INTERNATIONAL EYE FOUNDATION N/A PUBLIC GOODWILL 119,531
INTERNATIONAL SISTER CITIES ASSOCIATION OF FORT WORTH, INC N/A PUBLIC GOODWILL 20,000
JA OF CHISHOLM TRAIL, INC N/A PUBLIC GOODWILL 80,000
JUNE HARLESS CENTER FOR RURAL EDUCATIONAL RESEARCH AND

DEVELOPMENT-MARSHALL UNIVERSITY N/A PUBLIC GOODWILL 10,000
JUNIJOR ACHIEVEMENT OF SOUTHEAST TEXAS N/A PUBLIC GOODWILL 10,000
JUNIOR ACHIEVEMENT OF SOUTHERN CALIFORNIA, INC N/A PUBLIC GOODWILL 10,000
LAURA'S HOUSE N/A PUBLIC GOODWILL 5,000
LESTONNAC FREE CLINIC N/A PUBLIC GOODWILL 10,000
LONE STAR FILM SOCIETY, INC N/A PUBLIC GOODWILL 10,000
MANSFIELD I1SD EDUCATION FOUNDATION N/A PUBLIC GOODWILL 10,000
MASSACHUSETTS EYE AND EAR INFIRMARY N/A PUBLIC GOODWILL 72,050
MAYFEST N/A PUBLIC GOODWILL 7,500
MEDICAL MINISTRY USA N/A PUBLIC GOODWILL 30,000
MEDICAL MINISTRY USA DBA MEDICAL MINISTRY INTERNATIONAL N/A PUBLIC GOODWILL 60,000
NATIONAL MERIT SCHOLARSHIP PROGRAM N/A PUBLIC GOODWILL 677
NATIONAL MERIT SCHOLARSHIP PROGRAM N/A PUBLIC GOODWILL 24,210
NATIONAL MERIT SCHOLARSHIP PROGRAM N/A PUBLIC GOODWILL 20,185
NATIONAL SOCIETY TO PREVENTION OF BLINDNESS/PREVENT BLINDNESS

AMERICA N/A PUBLIC GOODWILL 160,000
NORTH AMERICA IAPB INC N/A PUBLIC GOODWILL 100,000
NORTHWEST ASSISTANCE MINISTRIES - NAM N/A PUBLIC GOODWILL 5,000
OPHTHALMIC WOMEN LEADERS N/A PUBLIC GOODWILL 10,000

ATTACHMENT 10
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THE ALCON FOUNDATION INC.

EIN 20-0166600

FOR THE YEAR ENDED 12/31/2012

Part XV, Line 3a - Grants and Contributions Paid During the Year

If recipient 1s an
individual, show any
relationship to any
foundation manag Foundation
or substantial Status of Purpose of Grant or
Recipient Name contributor Recipient Contribution Amount
OPHTHALMIC WOMEN LEADERS N/A PUBLIC GOODWILL 15,000
OPTOMETRY CARES FOUNDATION N/A PUBLIC GOODWILL 50,000
OPTOMETRY GIVING SIGHT N/A PUBLIC GOODWILL 200,000
OPTOMETRY GIVING SIGHT N/A PUBLIC GOODWILL 10,000
ORANGE COUNTY'S UNITED WAY N/A PUBLIC GOODWILL 107,215
ORANGE COUNTY'S UNITED WAY N/A PUBLIC GOODWILL 77,328
ORBIS INTERNATIONAL N/A PUBLIC GOODWILL 360,000
ORBIS INTERNATIONAL N/A PUBLIC GOODWILL 600,000
PARENTING CENTER N/A PUBLIC GOODWILL 5,000
PERFORMING ARTS FORT WORTH N/A PUBLIC GOODWILL 10,000
PRESBYTERIAN NIGHT SHELTER N/A PUBLIC GOODWILL 10,000
PREVENT BLINDNESS GEORGIA N/A PUBLIC GOODWILL 55,000
PREVENT BLINDNESS TEXAS N/A PUBLIC GOODWILL 80,000
PREVENT BLINDNESS TEXAS - FW N/A PUBLIC GOODWILL 794
REAL SCHOOL GARDENS N/A PUBLIC GOODWILL 10,000
SAFEHAVEN OF TARRANT COUNTY N/A PUBLIC GOODWILL 10,000
SAMARITAN HOUSE N/A PUBLIC GOODWILL 5,000
SENIOR CITIZEN SERVICES OF GREATER TARRANT COUNTY, INC N/A PUBLIC GOODWILL 10,000
SOUTH COAST REPERTORY N/A PUBLIC GOODWILL 10,000
SOUTHWEST PERUVIAN HORSE CLUB N/A PUBLIC GOODWILL 1,000
SPECIAL OLYMPICS GEORGIA N/A PUBLIC GOODWILL 3,000
TARRANT AREA FOOD BANK N/A PUBLIC GOODWILL 1,608
TARRANT COUNTY ASSQCIATION FOR THE BLIND N/A PUBLIC GOODWILL 10,000
TARRANT COUNTY COLLEGE FOUNDATION N/A PUBLIC GOODWILL 10,000
TARRANT LITERACY COALITION N/A PUBLIC GOODWILL 10,000
TARRANT LITERACY COALITION N/A PUBLIC GOODWILL 10,000
TEXAS CHRISTIAN UNIVERSITY N/A PUBLIC GOODWILL 50,000
THE HOPE CENTER N/A PUBLIC GOODWILL 3,500
THE LADDER ALLIANCE, INC N/A PUBLIC GOODWILL 6,500
THE LAGUNA PLAYHOUSE N/A PUBLIC GOODWILL 7,500
THE RED CROSS - ORANGE COUNTY CHAPTER N/A PUBLIC GOODWILL 7,500
THEATRE ARLINGTON N/A PUBLIC GOODWILL 5,000
TISSUE BANKS INTERNATIONAL N/A PUBLIC GOODWILL 50,000
TRINITY HABITAT FOR HUMANITY N/A PUBLIC GOODWILL 50,000
UNITED COMMUNITY CENTERS, INC N/A PUBLIC GOODWILL 5,000
UNITED WAY OF BERKS COUNTY N/A PUBLIC GOODWILL 28,950
UNITED WAY OF BERKS COUNTY N/A PUBLIC GOODWILL 19,002
UNITED WAY OF BERKS COUNTY N/A PUBLIC GOODWILL 22,747
UNITED WAY OF BERKS COUNTY N/A PUBLIC GOODWILL 23,386
UNITED WAY OF METROPOLITAN TARRANT COUNTY N/A PUBLIC GOODWILL 327,412
UNITED WAY OF METROPOLITAN TARRANT COUNTY N/A PUBLIC GOODWILL 37,188
UNITED WAY OF METROPOLITAN TARRANT COUNTY N/A PUBLIC GOODWILL 297,177
UNITED WAY OF METROPOLITAN TARRANT COUNTY N/A PUBLIC GOODWILL 304,968
UNITED WAY OF THE RIVER CITIES, INC N/A PUBLIC GOODWILL 12,802
UNITED WAY OF THE RIVER CITIES, INC N/A PUBLIC GOODWILL 6,875
UNITED WAY OF THE RIVER CITIES, INC N/A PUBLIC GOODWILL 9,257
UNITED WAY OF THE RIVER CITIES, INC N/A PUBLIC GOODWILL 9,675
UNITED WAY OF THE TEXAS GULF COAST N/A PUBLIC GOODWILL 19,160

ATTACHMENT 10
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THE ALCON FOUNDATION INC.
EIN 20-0166600
FOR THE YEAR ENDED 12/31/2012

Part XV, Line 3a - Grants and Contributions Paid During the Year

If recipient is an
individual, show any
relationship to any
foundation manager | Foundation
or substantial Status of Purpose of Grant or
Recipient Name contributor Recipient Contribution Amount

UNITED WAY OF THE TEXAS GULF COAST N/A PUBLIC GOODWILL 3,691
UNITED WAY OF THE TEXAS GULF COAST N/A PUBLIC GOODWILL 13,137
UNITED WAY OF THE TEXAS GULF COAST N/A PUBLIC GOODWILL 13,591
UNIVERSITY OF SOUTHERN CALIFORNIA N/A PUBLIC GOODWILL 5,000
UNIVERSITY OF SOUTHERN CALIFORNIA N/A PUBLIC GOODWILL 5,000
UTMB-UNIV OF TEXAS FOUNDATION N/A PUBLIC GOODWILL 60,000
VAN CLIBURN FOUNDATION N/A PUBLIC GOODWILL 20,000
VISIONSPRING N/A PUBLIC GOODWILL 50,000
WHAT ABOUT REMEMBERING ME? N/A PUBLIC GOODWILL 10,000
WILLS EYE INSTITUTE N/A PUBLIC GOODWILL 75,660
WOMEN'S CENTER OF TARRANT COUNTY N/A PUBLIC GOODWILL 3,000
WOMEN'S CENTER OF TARRANT COUNTY N/A PUBLIC GOODWILL 3,000
YMCA OF METROPOLITAN FORT WORTH N/A PUBLIC GOODWILL 10,000
YWCA N/A PUBLIC GOODWILL 9,500

6,379,485

ATTACHMENT 10
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THE ALCON FOUNDATION INC.

EIN 20-0166600

FOR THE YEAR ENDED 12/31/2012

Part XV, Line 3b - Grants and Contributions Approved for Future Payment

If reapient is an
individual, show any
relationshlp to any
or substantal Status of |Purpose of Grant or
Recipient Name contnbutor Recipient Contr A nt

AAQ-HNSF N/A PUBLIC GOODWILL 10,800
AMERICAN GLAUCOMA SOCIETY FOUNDATION N/A PUBLIC GOODWILL 80,000
AMON CARTER MUSEUM OF WESTERN ART N/A PUBLIC GOODWILL 10,000
ARVO FOUNDATION FOR EYE RESEARCH N/A PUBLIC GOODWILL 47,300
ARVO FOUNDATION FOR EYE RESEARCH N/A PUBLIC GOODWILL 22,500
BERKS ARTS COUNCIL N/A PUBLIC GOODWILL 10,000
BIG BROTHERS BIG SISTERS LONE STAR N/A PUBLIC GOODWILL 10,000
CHILD VISION CENTER N/A PUBLIC GOODWILL 75,000
DIRECT RELIEF INTERNATIONAL N/A PUBLIC GOODWILL 25,000
EMORY UNIVERSITY N/A PUBLIC GOODWILL 35,000
ESSILOR VISION FOUNDATION N/A PUBLIC GOODWILL 500,000
FORT WORTH AREA HABITAT FOR HUMANITY, INC / DBA TRINITY HABITAT FOR HUMANITY N/A PUBLIC GOODWILL 50,000
FORT WORTH CHAMBER DEVELOPMENT FOUNDATION N/A PUBLIC GOODWILL 37,500
FORT WORTH OPERA N/A PUBLIC GOODWILL 10,000
FORT WORTH SYMPHONY ORCHESTRA ASSOCIATION N/A PUBLIC GOODWILL 10,000
FOUNDATION OF THE AMERICAN ACADEMY OF OPHTHALMOLOGY N/A PUBLIC GOODWILL 225,000
FOUNDATION OF THE AMERICAN ACADEMY OF OPHTHALMOLOGY N/A PUBLIC GOODWILL 30,000
FOUNDATION OF THE AMERICAN ACADEMY OF OPHTHALMOLOGY N/A PUBLIC GOODWILL 10,000
GOERGIA LIONS LIGHTHOUSE FOUNDATION, INC N/A PUBLIC GOODWILL 25,000
GEORGIA SOCIETY TO PREVENT BLINDNESS, INC N/A PUBLIC GOODWILL 75,000
GLAUCOMA RESEARCH FOUNDATION N/A PUBLIC GOODWILL 120,000
ILLINOIS COLLEGE OF OPTOMETRY N/A PUBLIC GOODWILL 25,000
ILLUMINATION FOUNDATION N/A PUBLIC GOODWILL 25,000
IMPOSSIBLE POSSIBILITIES N/A PUBLIC GOODWILL 5,000
INTERNATIONAL COUNCIL OF OPHTHALMOLOGY FOUNDATION N/A PUBLIC GOODWILL 100,000
INTERNATIONAL SISTER CITIES ASSOCIATION OF FORT WORTH, INC N/A PUBLIC GOODWILL 10,000
JUNIOR ACHIEVEMENT OF BERKS COUNTY, INC N/A PUBLIC GOODWILL 10,000
JUNIOR ACHIEVEMENT OF THE CHISHOLM TRAIL, INC N/A PUBLIC GOODWILL 50,000
KINGS RIDGE CHRISTIAN SCHOOL INC N/A PUBLIC GOODWILL 5,000
LONE STAR FILM SOCIETY, INC N/A PUBLIC GOODWILL 10,000
MARIST COLLEGE N/A PUBLIC GOODWILL 200
MASSACHUSETTS EYE AND EAR INFIRMARY N/A PUBLIC GOODWILL 72,050
MEDICAL MINISTRY USA DBA MEDICAL MINISTRY INTERNATIONAL N/A PUBLIC GOODWILL 60,000
NC STATE UNIVERSITY STUDENT AID ASSOCIATION N/A PUBLIC GOODWILL 1,800
NEW YORK EYE & EAR INFIRMARY N/A PUBLIC GOODWILL 10,000
NORTH AMERICA IAPB N/A PUBLIC GOODWILL 100,000
ORANGE COUNTY MUSEUM OF ART N/A PUBLIC GOODWILL 10,000
PREVENT BLINDNESS AMERICA N/A PUBLIC GOODWILL 50,000
PREVENT BLINDNESS TEXAS N/A PUBLIC GOODWILL 40,000
PROJECT ORBIS INTERNATIONAL, INC N/A PUBLIC GOODWILL 600,000
PROJECT ORBIS INTERNATIONAL, INC N/A PUBLIC GOODWILL 360,000
REAL SCHOOL GARDENS N/A PUBLIC GOODWILL 10,000
TEXAS CHRISTIAN UNIVERSITY N/A PUBLIC GOODWILL 25,000
THE GLAUCOMA FOUNDATION N/A PUBLIC GOODWILL 120,000
THE UNIVERSITY OF TEXAS MEDICAL BRANCH N/A PUBLIC GOODWILL 25,000
UNIVERSITY OF HOUSTON - COLLEGE OF OPTOMETRY N/A PUBLIC GOODWILL 100,000
VAN CLIBURN FOUNDATION, INC N/A PUBLIC GOODWILL 10,000
WILLIS EYE INSTITUTE N/A PUBLIC GOODWILL 75,660

3,327,810

ATTACHMENT 11



fom 8868 . . Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

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

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

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il 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 fite 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 listed 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 Charities & Nonprofits.

Automatic 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

PAILIONY | . L o\ttt e e e e e et e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print
THE ALCON FOUNDATION, INC. 20-0166600
:lle ZY :he; Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)
ue daate tor
filng your 6201 SOUTH FREEWAY
retum See City, 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 is for (file a separate application for eachreturn) . . . . . .. .. ... M
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 6227 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 » ACCOUNTING DEPARTMENT

TelephoneNo » 817-293-0450 FAX No. »
e If the organization does not have an office or place of business in the United States, check this box
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check this box > l:] . If it 1s for part of the group, check this box » |_] and attach

a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 08/15 , 20 13 , to file the exempt organization return for the organization named above The extension 1s
for the organization's return for
> calendaryear2012 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 Initial 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 3al$
b If this 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|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA

2F8054 2 000




Form 8868 (Rev 1-2013)
e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part ll and check thisbox_ , . . . .., 4 |_x_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter flier's (dentifying number, ses Instructions

Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
Type or
print THE ALCON FOUNDATION, INC. 20-0166600
o by the Number, street, and room or suite no. if a P.O. bax, see instructions Social security number (SSN)
due date for 6201 SOUTH FREEWAY

filing your City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

retum, Ses
Instructions FORT WORTH, Ti 76134

Enter the Return code for the raturn that this application is for (file a separate application foreachreturn) « « « v . . . . . .. lolal
Application Return ] Application Return
Is For Code |lis For Code
Form 880 or Form 990-EZ 01 !
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » DAVID CHAMBERLAIN

Telephone No. »» 817-293-0450 . FAX No. p- .
o [f the organization does not have an office or place of business in the United States, checkthisbox , , . .. .......... > I:]
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check thisbox _ , , , .. > D . If it is for part of the group, check thisbox, , , . . .. > ]___J and attach a
list with the names and EINs of all members the extension is for.
4 )request an additional 3-month extension of tme untt 11 /15 ,20 13
5 Forcalendar year 2012 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered In line 5 Is for less than 12 months, check reason. I_] Initial return |_| Final return
Change in accounting period

7  State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND

ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$
b If this application Is for Form 9890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any| 1

amount paid previously with Form 8868. 8b{$
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Efectronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part I only.
Under penalties of perjury, | declare that | have examinad this form, including accompanying schedules and statements, and to the best of my knowledge end bellef,
it is true, correct, and complete, and that | am authorized to prapare this form

jg}, fM/ Title B Paid Preparer Date P 8/5/13

Signature P>
Form 8868 (Rev. 1-2013)

JSA

2F8055 2.000




