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* thm 990-P

Departmant of the Treasury
Intornal Revenue Service

2949132809219 8§

EXTENDED TO NOVEMBER 15, 2018

Return of Private Foundation
or Section 4947(a}{1) Trust Treated as Private Foundation
P> Do not enter soclal security numbers on this form as it may be made public.
P Go to ww.lrs.govlFoanSOPF for instructions and the latest information.

OMB No. 1545-0052

2017

qu !D EIJE 13 I’ISE!EOII

For calendar year 2017 or tax year beginning , and ending
Name of foundation A Employer identification number
NOVARTIS U.S. FPOUNDATION 13-6193034
NumbBer iy street (or P O box number if mall I not dellvered to stree! address) Room/sute (B Telephone number
230 PARK AVENUE, 21ST FLOOR 908-766-9800
City or town, state or province, country, and ZIP or foreign postal code C it exemp lon ts pending. check hare »[ ]
NEW YORK, NY 10169
G Check all that apply: [:l Imitial return I_:I Initiat return of a former public charity D 1. Foreign organizations, check here » ]
(] Funat return (] Amended return
[ Adaress change [] Name change / 2. Forogn organiations mesting e 85% tot, »J
H Check type of organization: [ X ] Section 501(c)(3) exempt private foundation Q \* £ If private foundation status was terminated
[ Section 4947(a)(1) nonexempt charitable trust Other taxable prrvate foundation under section 507(b)(1)(A), check here [
I Fair market value of all assets at end of year J Accountingmethod: [ Cash  [X] Accrual £ If the foundation s in a 66-month termination
(from Part 11, co!. (c), line 16) ] other (specify) under section 507(b)(1)(8), check here >
I_P $ 34,317,103, [(Part], column (d) must be on cash basis.)
Part | | Analysis of Revenue and Expenses i d) Oisbursements
e Y s omaroo | (afomont | WNeiemen | @A | R
1 Contributions, gifis, grants, etc., received 1,564,531 [¢ v+~ a%w =8 |,s @Y L7 7w~ v |
2 cnock pp[_] tietoundaonis notrequedoatzch&n 8 | Lve ¢y MY RN I ATl T o BB00 . 13
g Itereaton savings and temporary _ 4,478. 4,478. 4,478 5= Sl
4 Dmdends and interest from securties ) 658,319. 658,319. 658,319 .01 =+ U}
P 5a Gross rents i 9] = iy
S b Net rentat income or (ass) TRTEL L TR T £ ®eli TR O T
~N 6a Net gain or (loss) from sale of assets nct on line 10 8,492- 3. e T LRE EAEe JIR] = [D
* b Srcemenmasa o 490,988, [mm - = ol _an it P | o o dio ) o |
- 3} 7 Capital gan net income (rom Part IV, hine 2) Beder Lint "0 8,492 .| T ¥53Y - Tl e )
@ 8 Net short-term capital gain S - | TP It N/A - T K
9 Income modifications R AT R T e S =~ |IRS-OSC "%
102 oaatowances U™ RS R T TR 3 [E R T DTl | e T YRR Tl
b Less Costof goodssold s I L e ] P - S I LA
¢ Gross profit or (loss) AR, - &L T o P LS es 2 Vipt
11 Other income e e ]
112 _Total. Add tines 1through 11 2,235,820, 671,289, 662,797, | n . " sl e
13 Compensation of officers, directors, rustess, elc 0. 0. 0. 0.
14 Other employee salaries and wages
15 Pension plans, employee benefits
t6a Legal fees .
b Accounting fees . STMT 1. 9,000. 0. 0. 0.
¢ Other professional fees _ STMT 2 78,913, 0. 0. 0.
17 Interest R
@ 18 Taxes . .. STMT 3 6,698. 0. 0. 0.
@| 19 Depreciation and depletion %R S 40
‘€120 QOccupancy o
<] 21 Travel, conferences, and meetings
€| 22 Printing and publications .
23 Other expenses _ STMT 4 123,783. 1,500. 0. 0.
24 Total operating and administrative ’
expenses Add lines 13 through 23 ) 218,394. 1,500. 0. 0.
25 Contnbutions, gifts, grants paid 1,916,632, )&~ 3% fein| . dvor T ] 1,976,502,
26 Total expenses and disbursements.
L ___Addlines 24 and 25 - 2,135,026, 1,500, 0.] 1,976,502.
27 Subtract line 26 from line 12; EEETRY TR Y VLI ERL I T SRR R A U T, e L H
8 Excess of revenue over oxp and disb 100,794 . |28%F 23 o BV i 0T TUET oL ; =
b Net investment income Gt negatve, enter 0} {Fams - % & VRN 669,789 .| Fam@d =¥ .25
el C_Adjusted netincome gfnegative enter .0} waada T Cad] R, - A6 g 662,797.1'L ;- < E. A&k
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+Form 990-PF (2017) NOVARTIS U.S. FOUNDATION _13-6193034 Page 2

Balance Sheets it shedussand amouns i te gescrsben Beginning of year End of year
Column should be fof end-ol-year amounts only (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash - non-nterest-bearing ) . . L
2 Sawings and temporary cash investments 582,382. 454,701, 454,701.
3 Accounts recewvable P el WRE S AW e CELTER L e L
Less: allowance for doubtiul accounts »
4 Pledges receivable P IR EIETSTLTEL STV o T T L LTy s RIRT

Less: allowance for doubtful accounts ™
5 Grants recevable L L. . .
6 Recevables due from officers, directors, trustees, and other
disqualified persons L. .
T Omesnotesangloans recenale » Frobgh o v U e 5 LR T Kl T LT
Less: allowance for doubtful accounts P

aj 8 Inventories for sale oruse . .
3 9 Prepaid expenses and deferred charges e 6,102, 6,102.
10a Investments - U.S, and state government obligations
b Investments - corporate stock . STMT 5 16,150,423. 16,326,246.| 33,822,211.
¢ Investments - corporate bonds . L.
11 (tnvestments land, buigings, and equipment basts .’ Eﬁtﬁ”ti‘f@ﬁm@.—?ﬂ TSRS TR X (s S E AT 5]
less accumuiaied deprecabon | L >

12 Investments - mortgage loans
13 Investments - other

14 Land, bulldings, and equipment: basis P e v i o R N S B I R
Less acumulateo gepreciaos >
15 Other assets (describe ™ DUE FROM CORPORATE ) 17,065. 34,089. 34,089.
16 Total assets (to be completed by all filers - see the
1 instructions. Also, see page 1, item |) 16,749,870.| 16,821,138.] 34,317,103.
17 Accounts payable and accrued expenses oL , 616,807. 587,741 |7 i ul, T
18 Grants payable £ e TS
@ 19 Deferred revenue .A: {%—:iﬁ g"%t"
:_.,._‘i 20 Loana trom ofiicers s, . and other disqualifiad persons {' s H S
8121 Mortgages and other notes payable o . . B BRLEE *} ¢
=122 Other liabilies (describe » BXCISE TAX PAYABLE) 460. 0.1 "y, o5 127 T
e ot L
—123_Tota tiabilities (add lines 17 through 22) — 617,267, 587,741/~ 5 % a
Foundations that follow SFAS 117, check here [ S AL
and complete lines 24 through 26, and lines 30 and 31. LR o e
§ 24 Unrestricted :*Ef"* qog, ] A :’f
§|25 Temporanly restricted %«?’5,.:-“: Segmh T
8126 Permanently restricted i . o A T
B Foundations that do not follow SFAS 117, check here > L{r“_;__ SR o a1
4 and complete fines 27 through 31. ?f"ff' % -"b:"..: . ‘?:j;f;z‘:
g 27 Capilal stock, trust principal, or current funds 0. 0.] &7 .- ‘:’4‘:“? ‘2.
28 Paid-in or capital surplus, or land, bldg., and equipment fund . 0. 0. *,f;;"f__f CLE RN e
3 29 Retained earnings, accumulated income, endowment, or other funds _ 16,132,603.] 16,233,397.}¢° 'c"{';:‘:: A 9z
g 30 Total net assets or fund balances . . ) 16,132,603.] 16,233,397. :‘J 50 :’_._? ‘
<!
131 Total liabilities and net sssetsffund balances 16,749,870. 16,821,138.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), ling 30
(must agree with eng-of-year figure reported on prior year's return) <l 16,132,603,
2 Enter amount from Part |, ine 27a . 2 100,794.
4 Other increases not included in ling 2 (itemize) » 3 0.
4 Addlnes1,2,and3 ) 4! 16,233,397,
5 Decreases not included in line 2 (itemize) P> - 5 Q_
8 Ln r fund balances at end of year (line 4 minus ling 5) - I 8 16,233,397,
Form 990-PF (2017)
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2017.05000 NOVARTIS U.S.

. Form 990-PF (2017 NOVARTIS U.S. FOUNDATION 13-6193034 Pags 3
art apl ains and Losses for Tax on Investment Income
(8) List and describe the kind(s) of property sold (for example, real estate, “},*P“{;’:%‘g;"d (c{ Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)
12 NORTHERN TRUST SUMMARY P
b
¢
d
8
(1) Depreciation allowed () Cost or other basis (h) Gain or (loss)
(&) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 490,988. 482,496. 8,492.
b
3
d
8
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. () gain minus
- - . {k), but not less than -0-) or
. (i) Adyusted basis {k) Excess of col. {1) co
(i) FMV as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. (h))
a 8,492.
b
¢
d
8
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 8,492.
8 Nct short tcrm capital gain or {loss) as defined in sections 1222(5) and (6):
It gain, also enter in Part |, fing 8, column (c).
if (losg), enter -0- in Part | line 8 3 8,492,
a ualification Under Section 4940(e) for Heduced Tax on Nct Investment Income
(Fer optional use by domestic private foundatians subjact to tho section 4940(3) tax on net investment income. )
If section 4940(d)(2) apphes, leave this part blank.
Was the foundation hiable for the section 4942 tax on the distnibutablc amount of any year in the base period? D Yes [K] No
If "Yes,’ the toundation doesn't qualify undaer section 4840(e). Do not complete this part.
{ Enter the appropnate amount in each column for each year; see the instructions before making any entries.
(8) ) (¢) (d)
Calendar year fo?w‘y’g;;aé:gmnmg in) Adjusted quahfying distributions Net value of noncharitable-use assets (cal. Pﬂft&:ei%gg"b;ag&_ (c))
2016 1,424,579. 29,104,841. .048946
2015 1,687,626. 28,627,176. .058952
2014 1,563,054. 27,289,144. .057278
2013 1,121,587, 22,162,118, .050608
2012 1,393,138, 22,162,118. .062861
2 Total of line 1, column (d) . 2 .278645
3 Average distribution ratio for the 5-year base penod dnwdo lhe total on linc 2 by 5. 0 or by thc numbcr of ycaro
the foundation has been in exsstence if less than 5 years 3 .055729
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 32,092,917.
5 Multiply hine 4 by line 3 5 1,788,506.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 6,698.
7 Addlines5and 6 7 1,795,204.
8 Enter qualifying distributions from Part XII, line 4 8 1,976,502,
If ine 8 15 equal to or greater than hing 7, check the box in Part VI, ine 1b, and complotc that pan using a 175 tax rate.
See the Part VI instructions.
723521 01-03-18 form 980-PF (2017)
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. Form 990-PF (2017

NOVARTIS U.S. FOUNDATION

1a Exempt operaling foundations described in section 4940(d)(2), check here B> [ and enter "N/A" on line 1. - S N
Date of ruling or determination letter; (attach copy of letter if necessary-see instructions) e '..l'j!;

b Domestic foundations that meet the section 4940(g) requirements n Part V, check here B [X ] and enter 1% 1 6,698,
of Part |, ine 27b TR LT T TR

¢ Al other domestic foundations enter 2% of |me 27b Exempl forengn orgamzauons. emer 4% of Part |, Ime 12 col. (b) - oous - - feoo®
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Addinestand2 L . . . 3 6,698.
4 Subtitle A {income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from hne 3. If zero or less, enter -0- 5 6,698.
6 Credits/Payments: - B e ae ¢ e

a 2017 cstimated tax payments and 2016 overpayment credited to 2017 83 12,800.] .. “* ‘ SNSRI

b Exempt foreign organizations - tax withheld at source _ 6b 0.] - A S

¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 0.} Sl T T .

d Backup withholding erroneously withheld 6d 0. =&z~ ° ¢
7 Total credits and payments. Add hines 6a through 6d , 7 12,800.
8 Cnter any penalty for undergayment of estimated tax. Check here [:] :I Form 2”20 15 anacned . 8 0.
9 Tax due. If the total of ings 5 and 8 1s more than fing 7, enter amount owed »| 9

10 Overpayment. If ling 7 13 more than the total of hines 5 and 8, enter the amount overpaid A > 10 6,102.
11_Enter the amount of hng 10 to be: Creditad to 2018 estimated tax P 6,102, ]wed | _ 2SR} 0.
Part VII-A atements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in s~*|Yes| No
any political campaign? . . 1a X
b Did it spend more than $100 dunng lhe year (either dlrecny or indirectly) Ior political purposes? See the instructions lor the definition 1b X
I the answer is “Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published or ) ',,-,' e :‘;»
distributed by the foundation in connection with the activities. e e 5 M
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of 1ax on palitical expenditures (section 4955) |mposed dunng the year = : ;s |- -2
(1) On the foundation. B $ {2) On foundation managers. > $ 0. N R E ’._’ i
¢ Enter the rermbursoment (if any) paid by the foundation during the year for pohtical expenditura tax imposed on foundation *'f"‘::? ?:‘.’ e
managers. > § S P A
2 Has the foundation cngaged in any actvities that have not previously been reported to the IRS? 2 X
It "yes,” attach a detailed description of the activities. W " "__"f
3 Has the foundation made any changes, not previously reported to the RS, in its governing instrument, articles ot incorporation, or ul_‘? e R
bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes | 3 X
4a Did the foundation have unrelated business gross incoms of $1,000 or more during the year? . L4 X
b It "Yes,” has 1t filed a tax return on Form 890-T for this year? N/A 4
5 Was there a hiquidation, termination, dissolution, or substantial contraction dunng the year? 5 X
if “Yes,” attach the statement required by General Instruction T, R I
6 Ase the requirements of section 508(e) (relating to sections 4941 through 4945) satistied either: : .;.._; Aoy t :é';
® By language in the governing instrument, or 2 : E -'.:1
® By state legrsiation that effectively amends the governing instrument so {hat no mandatery directions that conflict with the state law & N CE
remain 1n the governing instrument? . L. , L. L. , , 6 X
7 Did the foundation have at least $5,000 in assets at any tims during the year? If “Yes,” complete Part If, col. (c), and Part XV 7 | X
ST B PR
8a Enter the statcs to which the foundation reports or with which it 1s registered. See instructions. ™ Bl ML 5
NY St :’ %
b it the answer 15 "Yes” to hne 7, hag the foundation furnished a copy of Form 920-PF to the Attorney General (or designate) S L AP
of each state as required by General Instruction G2 If "No,” attach explanation i b | X
9 Is the foundation claiming status as a privale operating foundation within the meaning of secuon 4942(1)(3) or 4942(;)(5) for calendar voulr s s V
year 2017 or the tax year beginning in 20172 See the instructions for Part XIV. If “Yes,' complete Part XIV . 9 X
10 Oud any persons become substantial contributors during the tax year? i -ves - attach a scheduls listing ther names and addvssses X 10 X

723531 01-03-18
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-Form 990-PF (2017 NOVARTIS U.S. FOUNDATION 13-6193034 Page 5
| Part V“-krl gtatemenE Regarding Activities {continuad)
: %ilYes| No
11 Atany 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 instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the roundatron ora drsqualrf ied persnn had advrsory privileges?
If "Yes,” attach statement. See instructions . 12 X
13 Did the foundation comply with the public inspection requirements for its annual relurns and exempllon applrcatron? 18 | X
Website address > N/A
14 Thebooksare incareof p PRAGER METIS CPAS, LLC Telephone no.p»908-766-9800
Locatedat p» 222 MOUNT AIRY RQOAD, BASKING RIDGE, NJ 2P+ 07920
15 Section 4947(a)(1) nonexempt chardable trusts filing Form 990-PF in lieu of Form 1041 - check here | . L L. PE]
and enter the amount of tax-exempt interest receved or accrued during the year o el ] N/A
16 At any time duning calendar year 2017, did the foundation have an interest in or a signature or other aulhonty over a bank, Yes| No
securities, or other financial account in a foreign country? 18 X
See the instructions far exceptions and filing requirements for FINCEN Form 114 If 'Yes. enter the name of the j :".a.’f_‘ R D
foreign count P b
*art Vil-B'| Statemcnts Regarding Activities tor Which Form 4720 May equired
File Form 4720 if any item is checked in the ®Yes® column, unless an exception applies. - 3:{Yes| No
1a Duning the year, did the foundation (either directly or indurectty); i e S ,;3-_.5
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? ) [ Yes (X] No dol. I'EZ
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) fe g 2 - f‘ ';:
a disqualified person? T ves X No cof b
(3) Furnish goods, services, or facilities lo (or aocept them rrom) a drsqualrtred person? Lo [ Yes XN |; " P ,‘ i
{4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? R . D Yes [K] No }7 : o 2 ‘L?;
(5) Transter any income or assets to a disqualified person (or make any of either available Foat IR
for the benefit or use of a disqualiied person)? . . . Oves X o ’-“.‘::% Lol o
{6] Agree to pay money or property to a government official? { Exception Check “No* FEE|2 . i
if the foundation agreed to make a grant to or to employ the offictal for a period after ’ :E“ LA £ |
termination of government service, If terminating wrthmgo days.) X [:] Yes D_I] No | ‘ f > * iy
b ifany answer i5 “Yes® to 1a(1)-(6), did any of the acts fail to quahify under the exceptrons descrrbed tn Regularmns :'w;-‘.,. oo [ T
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . N/A 1b
QOrganizations relying on a current notice regarding disaster assistance, check here . . > [:] = i.:‘ ¥ :\
¢ Dud the foundatton engage in a prior year in any of the acts described in 13, other than excepted acts, that were not carrected i‘kﬂ PO I
before the first day of the tax year beginning in 20177 1¢ X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a prrvale operatmg loundatron ; -;jj . 1‘ 5“”4:_;3
defined in section 4942(;)(3) or 4842())(5)): el g;:i § A5
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and Ge, Part XIIl) for tax year(s) beginning r-":: DR ::' fj
before 20177 . L . ) o . Oves X o ;sfé . L;?*':‘
If “Yes," list the years p» , , , e = | 3:
b Are thore any years histed in 2a for which the foundation 1s not applying the provisiens of section 4942(3)(?) (relating to incorrect 5§¥i£§
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach SXa 1T
statement - see instructions.) . .. .. .N/A 2b
¢ If the provisions of section 4942(a)(2) are bsrng applred lo any of the years ||sled n 2a, hst the years here f;i‘q L ,;: v
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time t-_‘a‘f:,: LS 43
during the year? . . O ves X no N N P
b If “Yes,” did it have excess busrness holdrngs in2017 asa result of (1) any purchase by the foundation or drsqualrred persons after “5; LIS "E
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4343(c)(7)) to dispose 2 o RO 3:5‘}:
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, 1= N
Form 4720, to determing if the foundation had excess business holdings in 2017.) N/A 3b
4a Did the foundation invest during tho year any amount in a manner that would jeopardize its charitable purposes? i to 4a X
b Did the foundation make any investmant in a prior year (but atter December 31, 1969) that could ropardze its charitable purpose rhat aa N s
had not been removed from jeopardy before the first day of the tax year beginning in 20177 4b X
Form 990-PF (2017)
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NOVARTIS U.S. FOUNDATION -6193034 Page 6
ay Be Required (continued) J
5a During the year, did tha foundation pay or incur any amount to: i 2|Yes| No
(1) Carry on propaganda, or otherwise attempt to influence fegislation (section 4945(e))? [___] Yes (X Ne [ ? 5.: i‘tiw‘?
(2} Influence the outcome of any spectfic public efection (see section 4955); or 1o carry on, directly or indirectly, 3‘3‘!:!.‘2 E‘:'i H] wT
any voter registration drive? [ ves X no i’s N :;;
(3) Provide a grant to an mdwldual for travel, study. or othar sumllar purposes? [ Yes (X1 No 3 L 4 ;g;é ,{1%
(4) Prowide a grant to an organization other than a chanitabls, stc., organization described in section ‘:} » %*:.3 ;‘I;;E
4945(d)(4)(A)? See nstructions [ ves (X Mo %' Al |mg
(5) Prowide for any purpose other than rehglous chantable, scientific, Iltarary. or educatlonal purposes. or for o] E"’é *:.i'-.é
the prevention of cruelty to children or animals? Cves o |5 [F=5 5=
b It any answer is “Yes' to Sa(1)-(5), did any of the transactions fall to quahty under the exceptions descfibed in Regu|auons . am.«:f T E’:j
section 53.4945 or in a current nolice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > D f ’ 0%
¢ li the answer 1s "Yes® to question 5a(4), does the foundation claim exemption from the tax because it mamtamed 1y * :;,f
expenditure responsibilty for the grant? _ N/A CYes CIno Jis % ;né
It “Yes," attach the statement required by Regulations secnon 53. 4945—5(0) S rfs
8a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on »(‘,,g e 5*%
apersonal benefit contract? _ [ Yes No |3 =efsd]ssig
b Did the foundation, during lhe year, pay premlums, dlrec!ly or indirectly, on a personal benef t contract? 6b X
It “Yes" to 6b, file Form 8870. et ol e
7a Al any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes |X] No [ {—'.:: LN S
b it 'Yes did the foundauon receive any proceeds or have an net income attributable to the lransactlon? _ I N/A 7b
Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
(b) Titte, and average | {c) Compensation | (d %g‘gnﬂgfﬂm (e)E ent%e
(a) Name and address s R poson | “eaterte lowances.
SEE STATEMENT 6 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter “NONE."
) (b) Title, and average ) cangbutns o {e) Expense
{a) Name and address of each employee paid mare than $50,000 hours per week (c) Compensation | EMPayechenctiohans | - account, other
devoted to position COmpENsation allowances
NONE
Total number of other employees paid over $50,000 » | 0

723851 01-03-18
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«Form 990-PF (2017 NOVARTIS U.S. FOUNDATION 13-6193034 Page 7
_ Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors i ontinueq)

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

Total number of others receiving over $50,000 for professional services » 0
Part IX:A'| Summary of Direc aritable Activities

List the foundation's four largost dircct charitable actmtics duning the tax year, Include relevant statistical information such ds the
number of orgamzations and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

Expenses

[ Rart 1X:B | Summary of Program-Related Investments
Describe the two targest program-related investments made by the foundation during the tax year on lings 1 and 2. Amount

1 N/A

Ali other program-related investments. See instructions.
3

Total. Add lines 1 through 3. e . . | 2 0.
T Form 990-PF (2017)
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081

form 990-PF (2017) NOVARTIS U.S. FOUNDATION 13-6193034  Pages
Minimum Investment Return (ai domestic foundations must complete this part. Foreign foundations, see instructions.)
1 Fair market value of assets not used (or hetd for use) directly in carrying out chanitable, ctc., purposes: - 2]

a Average monthly fair market value of securibies 1a 32,188,154.

b Average of monthty cash balances 1b 393,488.

¢ Fair market value of all other assets A [ -

d Total (add lines 13, b, and ¢) _ . 14 32,581,642.

¢ Neduction clamed for blockage o other factors rcponcd on hnes 1a and E

1¢ (attach detaled explanation) . | te | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from fing 1d _ . ' . ) 3 32,581,642,
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 488,725,
5 Notvalue of noncharitable-use assets Subtract ling 4 from ling 3. Enter here and on PartV, ine 4 5 32,092,917.
6__ Minimum investment eturn Enter 5% of line 5 6 1,604,646.
‘ Distributable Amount (see instructions) (Section 4942())(3) and {1)(5) private operating foundations and certain
foreign organizations, check here [__—] and do not complete this part.)

1 Mmimum investment return from Part X, line 6 . 1 1,604,646.
2a Tax on mvestment income for 2017 from Part VI, line 5  |2a 6,698.

b Income tax for 2017. (This does not include the tax from Part VI.) . . 2b

¢ Addhnes22and 2b _ 2¢ 6,698.
3 Distributable amount be!ore adjustments. Sumract line 2 from fing 1 3 1,597,948,
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 1,597,948.
6 Deduction from distributable amount (see mslructlons) ) 6 0.
7__Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X, line 1 7 ~1,597,948.
- Qualifying Distributions (see instructions)
t  Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes: |

a Expenses, contributions, gifts, elc. - tota! from Part i, column (d), ine 26 1a 1,976,502.

b Program-related investments - total from Part IX-B . 1b 0.
2 Amounts paid to acquire assets used (or held for use) duectly in carrymg out chamable ete., purposes . 2
3 Amounts set aside for specific charitable projects that sausfy the:

a Sutabihty test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) | Sb_ —
4 Qualifying distributions. Add hnos 1a through 3b. Enter here and on Part V, e 8 and Part XIlI, ng 4 4 1,976,502,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part I, line 27b 5 6,698.

6  Adjusted qualitying distributions. Subtract hne 5 from hine 4 6 L ,969,804.

Note: The amount on line 6 will be used in Part V, calumn (b). 1n subsequent years when calculatmg whether the foundation qualifies for the secuon

4940(e) reduction of tax in those years.

723571 01-03-18
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Form §80-PF (2017)

NOVARTIS U.S. FOUNDATION

_13-6193034

Page 9

Undistributed Income (see nstructions)

1 Distributable amount for 2017 from Part XI,
line 7 .
2 Undiatnbuted incoms, 1t any, as of the end of 2017
a Enter amount for 2016 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2017;
a From 2012 290,059.

(a) {®

{c)
2016

(d)
2017

Corpus Years prior to 2016

1,597,948.

b From 2013 23,249,

¢ From 2014 209,417.

d From 2015 267,798.

e From 2016

f Total of lines 3a through e
4 Qualfying distnbutions for 2017 from
PartXll,line&®™$__ 1,976,502,

790,523.

a Applied to 2016, but not mare than line 2a

b Applied to undistributed income of prior
years (Electlon required - see instruclions)

¢ Treated as distribulions out of corpus
(Etection required - see tnstructions)

d Applied to 2017 distributable amount

¢ Remaining amount distributed out of corpus

§ Excess datibutions caryover applied to 2017 .

(i an amount eppears m column (d), tho sama amount
must be shown in column (a))

6 Enter the net total of each column as
indicated below:

8 Corpus Add lines 31, 4c, and da8 Subtract line 5
b Prior years' undistributed income. Subtract
hine 4b from hne 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4342(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions .
e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see instr.
t Undistributed income for 2017. Subtract
lines 4d and 5 from line 1. This amount must
be distnbuted 1n 2018 o
7 Amaunts treated as distributions out of
corpus to satisty requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2012
not applied on line 5 or line 7
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 63
10 Analysis of line 9:

a Excess from 2013 | 23,249,

0.

1,597,948.

378,554.

]

0.

0.

1,169,077,

0.

290,0589.

879,018.

b Excess from 2014 209,417.

¢ Excess from 2015 267,798.

d Excess from 2016

378,554,

@ Excess from 2017

723581 01-03-18

08101114 130075 850175.000
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Form990-PF?20172 NOVARTIS U.S. FOUNDATION 13-6193034  Page 10
_Part XIV | Private Operating Foundations (sse instructions and Part Vil-A, question 9) N/A P

1 a |f the foundation has received a ruling or determination letier that it is a private operating /
foundation, and the ruling 15 effective for 2017, enter the date of tha ruing » 5
b Check box to Indicate whether the foundation 1s a private operating foundation described insection .. [ 1 4942()(3) or [ 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part 1 or the minimum (a) 2017 {b) 2016 {c) 2015 {d) 2014~ (e) Total
investment return from Part X for . /
each year listed .
bB5%ofing2a /
¢ Qualifying distributions from Part X, /
line 4 for each year listed /|

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

e Qualifying distributions made dlrectly
for active conduct of exempt activities.

Subtract hine 20 from hne 2¢
3 Complete 33, b, or ¢ for the
alternative test relied upon:
a "Assets® alternative test - enter:
(1) Value of all assets /

(2) Value of assets qualifying /

under section 4942())(3)(B){(1)

b “‘Endowment” alternative test - enter
2/3 of minimum investment return
ﬁhown in Part X, line 6 for each year

sted .

¢ Suppon' alternallve test enter:

(1) Tota! support ather than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

{2) Support from general public /
and 5 or more exempt
organtzations as provided in /
section 4942())(3)(B)(il)

(3) Largest amount of support from /
an exempt orgamization = |

(4] Gross mvestment income .
ry 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 contnibutions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

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

Chock here D™ if the foundation enly makes centributions to presclected chantable organzations and dogs not accopt unsolicited requects for funds. If
the foundation makes gifts, grants, otc., to individuals or erganizations undser other conditions, complete items 2a, b, ¢, and d.

a The namo, address, and telephone number or omait addrocc of the person to whom applications should be addressed:

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

¢ Any submisston deadlines: +

¢ Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

723801 01-03-18 Form 980-PF (2017
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08101114 130075

form 890-PF (2017) NOVARTIS U.S. FOUNDATION 13-6193034  Page 11
upplementary Information onsnusd)
3 Grants and Contributions Paid During the Year or Approved for Future Paymen
Recipient If recypient is an individual, .
show any relationship to Fo?r;dano'n Purnosw rant or Amount
Name an re r any foundation manager status 0 contribution
e and address (home or business) or substantial contributor recipient
8 Paid during the year
AMERICAN RED CROSS ICANE MARIA RELIEF
431 18TH STREET NW FPFOR‘I‘S
WASHINGTON, DC 20006 30,000,
MATCHING GIFTS TCHING GIFT PROGRAMS
TO EDUCATIONAL TAX
X 501C3 ORG,, PUBLIC
10 & TV SCHOOL
PROGRAMS 1,639,130,
NATIONAL MERIT SCHOLARSHIP CORP t016-17 ACADEMIC YEAR
1560 SHERMAN AVENUE SUITE 200 CHOLARSHIP
BVANSTON, IL 60201 197,502,
AMERICAN RED CROSS ICANE HARVEY
2700 SOUTHWEST FREEWAY LIEF EFFORTS - GULF
HOUSTON, TX 77098 DF TEXAS, ALABAMA, AND
LOUISIANA 50,000,
Total . » 3 1,916,632,
b Approved for future payment
NONE
Total —— L Q.

723811 01-03-18

850175.000
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08101114 130075 850175.000

Form 990-PF (2017) NOVARTIS U.S. FOUNDATION 13-6193034  Paget2

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business Income (—c luded by asction $12 $13. or 514 (e)
By s(ian)ess {b} Exctu- (9) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
)
f
9 Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments . 14 4,478.
4 Dadends and interest from securities 14 658,319.

§ Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property X

6 Net rental income or (loss) from personal
property

7 Other investment income .

8 Gain or (loss) from sales of assets ather
than inventory .

8 Net income or (loss) from special events |

10 Gross profit or (loss) from sales of inventory

11 Other revenue:

18 8,492.

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

(See worksheet in line 13 instructions to venfy calculations.)

S 0.|mm 671,289, 0.

—

13 671,289,

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actwity for which income Is reparted in column (e) of Part XVI-A contributed importantly to the accomphishment of
v the foundation’s exempt purposes (other than by prowiding funds for such purposes).

723821 01-03-18

Form 990-PF {2017)
13
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08101114 130075 850175.000

Form 990-PF (2017) NOVARTIS U.S. FOUNDATION 13-6193034  Page 13
| Eart Zﬂl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the orgamzation directly or indirectly engage in any of the following with any other organization described in section 501(c) . |Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating 1o political ergamizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of ~ 1.~ .
(1) Cash e . . . e  1a(1) X
(2) Other assets . . oL . o o . 13(2) X

b Other transactions: I
(1) Sales of assels to a noncharitable exempt organization . 1b{1) X
(2) Purchases of assets from a nonchantable exempt organization = . . . o 1b{2) X
(3) Rental of facilities, equipment, or other assets X . . o i 1b(3) X
(4) Reimbursement arrangements o S (1) X
(5) Loans or loan guarantees L . o 1b(5) X
{8) Performance of services or membership or tundralsmg sohcnanons X L L . | 1b(6) X

¢ Sharing of facihties, equipment, mailing hsts, other assets, or paid employees 1¢ X

d 1f the answer to any of the above 15 “Yes,” complete the following schedule. Column (b} should always show the farr market value of the goods, other assets,
or servicos given by the reparting foundation. If the foundation received less than far market value in any transaction or shanng arrangement, show i
column (d) the value of the goods, other assets, or services received.

(a)Lmneno () Amount involved {¢) Name of noncharitable exempt organization {d) Oescription of ransters, transactions, and sharing amangements
N/A
2a Is the foundation directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described
In section 501(c) (other than section 501(c)(3)) or in section 5277 . R . (:] Yes EI No
b _If “Yes,' complete the following schedulg.
(a) Name of orgamization {b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, | dectars that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtadge
Si gn and betist, It 18 . and complete. IUV of preparer (other than taxpayer) ia bassd pn all infprmation of which pteparer has any knowledgs h‘::,' £9' ps,e?m:;
Here 8 NMI{—T/ Xlves Tlno
Signature of officer or trustee Title
Print/Type preparer's name vv er's sig lure Date Check [ f [PTIN
self- employed
Paid GEORGE DINAR Qh 11/14/18 P01213506
Preparer | msname » PRAGER METIS cp{s\, I‘Mc Frm'sEIN > 06-1667465
Use Only
Firm's address » 222 MOUNT AIRY ROAD
BASKING RIDGE , NJ 07920 Phoneno. (908)-766-9800

Form 990-PF (2017)

723622 01-03-18
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Schedule B Schedule of Contributors OB Mo 15450067

(:'°9"9"03?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o \ P Go to www.irs.gov/Form980 for the latest information. 20 1 7

Internal He\‘r:r:uu;SSLvn“cs:w

Name of the organization Employer identification number
NOVARTIS U.S. FOUNDATION 13-64193034

Organization type (check one):

Filers of: Section:

Form 990 or S90EZ 501(c) ) {(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 9S0-PF

501(c)(3) exempt private foundation

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

0OO0BOOD

501(c)(3) taxable pnvate foundation

Check if your organization is covered by the General Rule or a Special Rute.
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

X] Foran organization filing Form 990, 980-EZ, or 990-PF that received, dunng the year, contnbutions totaling $5,000 or more (in money or
praperty) from any one contributor. Complete Parts | and Il. See instructions for determining a contnbutor’s total contnbutions

Special Rules

D For an organization descnbed in section 501(c)(3) filing Form 930 or 990-EZ that mst the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 980 or 830-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contnbutor, dunng the year, total contnbutions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 930, Part ViIl, ine 1h,
or () Form 990-EZ, line 1. Complete Parts | and |l

|:] For an organization descnbed in section 501(c)(7), (8). or (10) filing Form 980 or 990-EZ that received from any one contnbutor, dunng the
year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or ammals. Complete Parts |, 11, and Il

C] For an organization descnbed in section 501(c)(7), (8), or (10) filng Form 990 or S90-EZ that received from any one contributor, dunng the
year, contnbutions exclusively for religious, chamtable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is chacked, enter here the total contnbutions that were received dunng the year for an exclusively religious, chantable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because 1t received nonexclusively
religious, chartable, etc., contributions totaling $5,000 or more dunng the year | R )

Caution: An organization that i1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 830-EZ, or 980-PF),
but it muot answer °No® on Part IV, lino 2, of it3 Form 390; or check the box on line t | of ts F'orm §90-EZ or on its Form 990-PF, Part |, line 2, tu
certify that it doesn't meet ths filing requirements of Schedule B (Form 930, 980-EZ, or 930-PF).

LHA 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) (2017}

723451 11-01-17




.Scheduls B (Form 990, 990-EZ, or 990-PF) {2017) Page 2

Name of organization g Employer identitication number o
NOVARTIS U.S. FOUNDATION 13-6193034
Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.
(a) : (b) (c) (d)
No. Name, address, and ZIP + 4 Total contnbutions Type of contribution
1 { NOVARTIS CORPORATION Person (X))
Payrol []

$ 1,564,531. Noncash [

(Complete Part |l for
noncash contnbutions.)

(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [_]
$ Noncash [ ]
N (Complete Part il Ifor

noncash contnbutions )

(a) (o) {c) (d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll [
$ Noncash [ ]

(Complate Part Il for
noncash contributions )

(a) (®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

~ . Person |:]
Payrol  [_]
$ Noncash [ ]

(Complete Part |l for
. noncash contributions.)

(a) (d) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [j
Payroll  []
3 Noncash [ ]

{Complete Part |l for
noncash contnbutions.)

(a) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E] ,
‘ Payroll [}
3$ Noncash [ ]

(Complete Part Il for
noncash contnbutions )
723452 11-01-17 Schedule B (Form 990, 990-€Z, or 930-PF) (2017)
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Schedule B (Form 980, 990-EZ, or $30-PF) (2017)

Pago 3

Name of organization

~

NOVARTIS U.S. FOUNDATION

Employer identification number

13-6193034

Part ll]] Noncash Property (ses instructions). Use duplicata copies of Part i if additional space is needed.

(a)

{c)

No. I ®) . FMYV (or estimate) (d)
from Description of noncash property given (See Instructions.) Date received
Part ! .

(a)

(c)
:o or;1 0 ot ‘ ®) h FMV (or estimate) Dat (d) ived
o escription of noncash property given (See Instructions.) e receive
(a)
(c)

No. ®) , FMV (or estimate) o
from Description of noncash property given (See instructions.) Date received
Partl ’

(a)

(c)

No. - ) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Parti .

(a)

(c)

No. _ ) , FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | '

(a)

{c)

No. L ®) ., FMV (or estimate) (d
from Description of noncash property given (See instructions.) Date received
Part| -

723453 11.01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule 8 (Form 980, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number

: ‘ |
NOVARTIS U.S. FOUNDATION 13-6193034
m Exclusively feligious, charitable, etc , contributions to organizations described in section 5 /), (8 that total more than $1,000 for

ns :
the year from any one contributor Complete columns (a) through (e) and the follovang line entry. For organizations
completing Pant lll, enter the total of exclusivaly religious, charitable. etc . contnbutions of $1,000 or less for tha year  {Entr thes info once)) >3

Use duplicate copies of Part Il if additional space Is needed

(a) No.
g :r't“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
‘f,f :rfn (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f; :rTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift ,
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723484 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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NOVARTIS U.S. FOUNDATION

13-6193034

FORM 990-PF ACCOUNTING FEES STATEMENT 1
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
. ACCOUNTING 9,000. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 9,000. 0. 0. 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 2
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONSULTING FEES 78,913, 0. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 78,913, 0. 0. 0.
FORM 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAX 6,698. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 18 6,698. 0. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
- EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MATCHING GIFT PROCESS FEE 46,961, 0. 0. 0.
BANK CHARGES AND CUSTODY
FEES 19,448, 0. 0. 0.
LICENSES AND FEES 874. 0. 0. 0.
ADMINISTRATIVE FEES 55,000. 0. 0. 0.
DOMESTIC TRANSACTION FEES 1,500. 1,500, 0 0.
TO FORM 990-PF, PG 1, LN 23 123,783. 1,500. 0. 0.
19 STATEMENT(S) 1, 2, 3, 4
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NOVARTIS U.S. FOUNDATION 13-6193034

FORM 990-PF CORPORATE STOCK STATEMENT 5
FATIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE SECURITIES 16,326,246, 33,822,211.
TOTAL TO FORM 990-PF, PART II, LINE 10B 16,326,246. 33,822,211.
C
A

20 STATEMENT(S) 5
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NOVARTIS U.S. FOUNDATION

13-6193034

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 6

EMPLOYEE

- TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
AMY FRY PRESIDENT
230 PARK AVENUE . 0.00 0. 0. 0.
NEW YORK, NY 10163
BARRY ROSENFELD SECRETARY -
230 PARK AVENUE 0.00 0. 0. 0.
NEW YORK, NY 10163
CARL BRISCOE ASSISTANT TREASURER
230 PARK AVENUE 0.00 0. 0. 0.
NEW YORK, NY 10163
CRAIG OSTEN TREASURER
230 PARK AVENUE 0.00 0. 0. 0.
NEW YORK, NY 10163
EDGAR BUTZ ASSOCIATE DIRECTOR
6201 SOUTH FREEWAY 0.00 0. 0 0.
FORT WORTH, TX 76134-2099
KATHERINE VAZQUEZ CHIEF FINANCIAL OFFICER
230 PARK AVENUE 0.00 0. 0 0.
NEW YORK, NY 10163
THOMAS KENDRIS CHAIRMAN
230 PARK AVENUE 0.00 0. 0 0.
NEW YORK, NY 10163
WANDA SIMS ASSOCIATE DIRECTOR
230 PARK AVENUE 0.00 0. 0. 0.
NEW YORK, NY 10163
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

3
21 STATEMENT(S) 6

08101114 130075 850175.000

2017.05000 NOVARTIS U.S. FOUNDATION 850175.1

———y —— N

ra—rryi. e




e

R e e

W iv

\ ;
E : SRR S TG S e I, e R S T AR A T R S TR
Il .
| . A4

o:o.N 0D ‘U0HIINPBQ UOHEZIEHASY [BIDIOWILOY) ‘SNUOH ‘ebeARS ‘DU .

) e N
R

1l ;

I 6%

pasodsip 1essy - (0)

T
e
R G S
%u il e «
= e T
s
5 m.mﬁw%_ w.m—:.:m:zw

+

o
N
S

-

~

,..ﬁﬁ%ﬁ;_
ly Mesch iy ;
i

TR
TR T

TR RIS R N e e

A,

T

TR K SN

T = e T
R LI PR
B R4 R A F s T

5t vy gy
CRTT VAR T

arr g R

e
[SE N e

o

;

/,

214000 111822

—w—:_.w

g

B

T R

@%ﬁ%@% %;%

_J R ]
@@g, il

ik
A e c§ i
o

Sl

; w%%%ﬁ% 5

: T A I e ﬂwm%%

&
Tl

_W‘ A—
A\
a

e

]

B - S—
T ] Uy ] Wt e e e e I T o e L S SR et
' i u..ﬁfﬁwﬁ %&Wﬁ@%@ fil il %M [ Em«mm%mmk. @ﬂ: ..?\m KASIEAE ~}§wnw.% &«“ 4 wwm.a# g A .a.,yw i __mm 5. ~._m Mﬁuﬂr %—f. M
i , ' ’ .
° e (e | | | e [ S B [T e [ e e e GO U
T R R e
%@@ﬂ%@ i ; i I %ﬁ_}_ % nfm_ o E 3 @mﬁ s L i ! ﬁg;ﬁ_ & st LA %_ﬁ_ . %MWW _@f @%_%_; g &%% E&‘
— ) ) . ) 1 . B . * . . \
%ﬁw [ i % i A L@Z?i i
e R TR e
i & S Ww\&__ﬁ EMMN%_T iyl L %“1 ke ﬁﬁm@ e
f ) -
T e ﬁ_ i@ﬁ il
eming s%&m; % ﬁz i i .w.@_u.:
co_a.us.amo ) asuadxy uoneasdag ) jax3 A -
paiginwinddy | LoIINpaQ 641935 | paignwnogy | uoieidaidag siseg asuadxy | o | siseg0isodfon) 8| 3 |poyiaw] Painbay uonduasag oN
Buipu3 jeaAwanny | weun) Buruuibag Jojsiseg | ujvononpay | 621 uondag | sng | paisnipeun feun| 5 aleq L
. . 4d-066 - ! . T 39v¥d ad-066 WyOd:
.ﬁ/ !
) V 1HOJ3H NOLLVZILHOWY ONV NOILVIO3YdIA 2102
o ‘ / - N
S BRI AT ) SR R A T e T T T T IS " SR — = ~

g .ﬂwv.rr. 7T

e
efy .

ot st o et M vty ¢ bl AE et

u:...xx...:.
RGeS
Feer T ad™
D

g

Y,
Lo S

- -

S e

e

————rr gt e
R

snind R

0 el

DS

A ek
<.

R

S L R

S

Ydhe
=

SRS A

7



