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Form 990"PF

/7 v

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PF for instructions and the latest information.

2949134113701

OMB No 1545-0052

LY

For calendar year 2018 or tax year beginning

, 2018, and endin

Open to Public Inspection

2018

, 20

Name of foundation
TH_E ALCON FOUNDATION INC.

A Employer identification number

20-0166600

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

ONE HEALTH PLAZA, BLDG 200

Room/suite

(862)

B Telephone number (see instructions)

778-1644

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

pending, check here

EAST HANOVER, NJ 07936
G Check all that apply Imitial return |__| Imitial return of a former public charity
Final return Amended return

Address change

Name change

computation

H Check type of organization | X | Section 501(c)(3) exempt private foundation

I:‘ Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

o4

| Far market value of all assets at
end of year (from Part I, col (c), line

J Accounting method l'_X[ Cash L_I Accrual
Other (specify)

C If exemption application 1s

D 1 Foreign organizations, check here, .

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

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

»[]

F If the foundation 1s in a 60-month termination
under section S07(b)(1)(B), check here , P D

16) > $ 30,000. (Part |, column (d) must be on cash basis )
N d) Dis
Q)?aal Igfs ;?'ng:rﬁse Ynegollj:manr;d(bﬁx(gigi?(c(i}he (aggg\:‘esr;gepg?d (b) Net investment (c) Adjusted net ( )for c%uarrs:e;gfems
may not necessarily equal the amounts in books income income -©  purposes
column (a) (see nstructions) ) (cash basts only)
1  Contributions, gifts, grants, etc , recewved (attach schedule) , 3,102,012, ’ - . — - hd
2 crece i [_] fiefonigien artmurdto [—_RECEIVED .*
3 Interest on savings and temporary cash investments. [®] |
4 Dividends and interest from secunties . . . . = Al A (r,\) !
5a Grossrents . . . . .. v e e e e e e m & CL V4[cUD n !
b Net rental income or (loss) e TS Tt e S N S 2 T
@| 6a Net gain or (I68s) trom sale of assets not on line 1U ! GDf N, UT - i
gl P s |
q>; 7 Capital gain net income (from Part IV, ine 2) , -~ 0. ]
e 8 Net short-term capitalgan, . . . ... ... '
9 Incomemodifications « « « v e 4 v e . e |
10a Gross sales less retuins . |
and aflowances . . . . . L)I’Jf.ﬁl v CCI\
b Less Cost of goods sold . |
¢ Gross profit or (loss) (attach schedule) | , |, | | g !
11 Other income (attach schedule} , . . . . . . ! )
12 Total. Add lines 1 through 11 . . . « . . . . 3,402,012. 0. ]
" 13  Compensation of officers, directors, trustees, etc | | 0.
8 14 Other employee salaries andwages . . . . .
5 15 Pension plans, employee benefits . . . . . .
& 16a Legal fees (attachschedule) . , . . .. ...
‘:: b Accounting fees (attach schedule) , . . ., . .
.5 ¢ Other professional fees (attach schedule). . .
g 17 INtErest. « « v v v v v e e e e e
g 18  Taxes (gffach schedule) (see instructions). . .
E 19 Deprediation (attach schedule) and depletion |
3 20 OCCUPEBCY « « « ¢ ¢ v v v v o s s o s s
wl|21 Travelzeonferences, and meetings . . . . . .
5l22 Prmtmgand publications . . .. ......
g’ 23 Other expenses (attach schedule) ATCH 1. . 2,012. 2,012.
w|24 Total operating and administrative expenses.
g Addnﬁg_swthroughza. e 2,012. 2,012.
0J25 Contngnons, gifts, grantspad . . . . . .. 3,400,000. 3,400,000.
26 Total expenses and disbursements Add lines 24 and 25 3,402,012. 3,402,012,
27 Subtragt ine 26 from lne 12
a Excess% T over and disbur 0.
b Net ifvéstment income (if negative, enter -0-) 0. |
¢ Adjusted net income (If negative, enter -0-). . |
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2018)
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Form 990-PF (2018) THE ALCON FOUNDATION INC. 20-0166600 Page 2
Attached schedules and amounts in the Beginning of year End of year
Balance Sheets description column should be for end-of-year
amounts only (See Instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . . . .« . v+« o vt v v
2 Savings and temporary cash investments . . . . . . . . . ..
3 Accounts receivable B ' St n it eie Son e wh | s Tl Rt e ainan v gt et et Gt
Less allowance for doubtful accounts P>
4 Pledges receivable b ]
Less allowance for doubtful accounts P
5 Grantsreceivable. . . . . . .. i e e e
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . , , ,
7  Other notes and loans recetvable (attach schedule) P
Less allowance for doubtful accounts P
g 8 Inventoriesforsaleoruse. . « = v & v v v s h t b v e e ..
$ 9 Prepaid expenses and deferredcharges . . . . . .. .. ..
<|10a Investments-US and state govemment obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) , . , ... ..
¢ Investments - corporate bonds (attach schedule), . , . .. ..
B et bas "o » i
Less accumulated depreciation P
(attach schedule)
12 Investments‘- mortgageloans. . . . . . . v o 0 0w .. .
13  Iinvestments - other (attachschedule) . . . . .. ... ... .
M et bhue > —_ i
Less accumulated depreciation p,
(attach schedule)
15  Other assets (describe P ATCH 2 ) 30,000.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage i, teml) . . . ... ....... 0. 30,000.
17  Accounts payable and accruedexpenses . . . . . . . . . . . I
18 Grantspayable. . . . . . . ¢ 0 it e e et e e e e |
8 19 Deferredrevenue. . . . . v v o v v v v b h s s e e e ]
g 20 Loans from officers, directors, trustees, and other disqualfied persons, . I
ﬁ 21 Mortgages and other notes payable (attach schedule) ., . . . . |
{22 Other liabiltties (describe B ) |
23  Total habiities (add ines 17 through22) . . . . . . ... .. 0.
Foundations that follow SFAS 117, check here, , . . Pl_]
§ and complete lines 24 through 26, and hnes 30 and 31.
Sl24 Unrestncted . . . ... ... oo e
g 25 Temporarldyrestncted . . . . . .. L. .00 e e .. I
5|26 Permanentlyrestiicted . . . . ... e e |
g Foundations that do not follow SFAS 117, check here P
‘: and complete lines 27 through 31.
Of 57 Captital stock, trust principal, or currentfunds . . . . . . . ..
g 28  Paid-in or capttal surplus, or land, bidg , and equipmentfund, . . . . . i
g 29 Retained earnings, accumulated income, endowment, or other funds . }
g 30 Total net assets or fund balances (see instructions), . , . . . 0. {
2|31 Total lhabilties and net assets/fund balances (see
INSEEUCHONS) o v v v v e e v e o e e e a v e e et e e e e 0.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part II, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn), . . . . . . ... ... .. e e e e e . 1 0.
2 Enteramountfrom Partl ine27a. . . . . . . . .. i i i e e e 2 0.
3 Other increases not included in line 2 (itemize) » 3
4 AddINes 1, 2,an8 3 . L . L . i it i e e e e e e e e e e 4 0.
5 Decreases not included in Iine 2 (temize) » 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part ll, column(b),ne30 . . . . | 6 0.
. Form 990-PF (2018)
JSA
8E 1420 1 000
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THE ALCON FOUNDATION INC. 20-0166600

.

Form 990-PF (2018) . . Page 3
Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold (for example, real estate, g‘gg::r;; (cz Date acquired| (d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co) P-Fuchase|  (mo, day, yr) (mo, day, yr)
1a
b
c
d
e
(e) Gross sales price ® De(%rre;fc:\lf?:b@)lowed (g&ﬁf s;xz;g;le;fb:::: ((é)h;))ﬁ: I?f)or;f:%s: )(g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
(i) FMV as of 12/31/69 D Al e s ) B ?;Sogf ?;ng,') o ‘t&i‘é&?‘?ﬁé?iﬁ?%f’ o
a
b
c
d
e
If gamn, also enter in Part |, Iine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- n Part |, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) See mstructions. If (loss), enter -0- in }
Part l, Ne 8 . . . . . L i e e e e e e e e e e e e e e e e e e e e e s 3

Qualification Under Section 4940(e) for Reduced Tax on Net investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If “Yes," the foundation doesn't 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) (d)
(b) (c)
CalendarBy:asre(czet:xoge!?g:mnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col I(D’;s)tallt‘)’::jté%nbr)?iégl o)
2017 3,639,181. 29,550. 123.153333
2016 5,256,244, 29,550. 177.876277
2015 5,874,309. 29,550. 198.792183
2014 4,411,762. 29,550. 149.298206
| 2013 5,128,872. 29,550. 173.565888
|
2 Totaloflne 1, column(d) ., . .. ... ... . ...ttt e e 2 822.685887
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence If less than S years . . . . .. .. 3 164.537177
4  Enter the net value of nonchartable-use assets for 2018 from Part X, ine 5 , . . . ... .. 4 29,550.
5 Multiplylne 4 by INe 3. . . . o i ittt e e e e e e e e 5 4,862,074.
6 Enter 1% of net investment income (1% of Part |, lne27b). . . . . . .« . . oo v v v v o n 6
7 ADAMNES 5aNA 6. . o o oottt et e e e e 7 4,862,074.
8 Enter qualfying distrnibutions from Part Xl ined. . . . ... ... ... ... .. . 0 8 3,402,012.

If line 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

32':430 1000 Form 990-PF (2018)
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Form 990-PF (2018) THE ALCON FOUNDATION INC. 20-0166600
Part VI

Page 4

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

1a Exempt operating foundations described in 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) S
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0.
here » [__j andenter 1% of Part],iNne27b . . . . . . . . . & i i i e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of ——
Part |, line 12, col (b)
2 Tax under section 511 (domestc section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2
3 AAINES 18002, & o ottt e e e e e e e e e e e e e e e e 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0. -
5§ Tax based on investment income Subtract ine 4 fromline 3 Ifzeroorless,enter-0- . . . ... ... .. .. 5 0.
6 Credits/Payments
a 2018 estimated tax payments and 2017 overpayment credited to 2018, , , , | 6a
b Exempt foreign organizations - taxwithheldatsource, . . . . ... ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), , , . . . . 6c
d Backup withholding erroneously withheld . . . . . . . . . ... ... ... 6d | = et
7 Total credits and payments AddlinesBathrough6d . . . . . . v & v v o v e v v o m v e e e e e e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here [:I If Form 2220 1s aftached . . . . . .. 8
9 Tax due. If the total of hnes 5 and 8 1s more than ine 7, enteramountowed ., , . , . . . .. ....... > 9 0.
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , . . , ., ... .. »| 10
11 Enter the amount of line 10 to be Credited to 2019 estimated tax P> Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislatton or did it Yes | No
participate or intervene it any political CampaIgN? . . . . . . . vt e e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes? See the
INStructions for the definItion . . . . . . 0 it i i i e et e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activies and copies of any matenals
pubhshed or distributed by the foundation in connection with the activities PV D R
¢ Did the foundation file Form 1120-POL fOr thiS YEAr? . . . . . . o @ v e e e e e e e e e e 1c X
d Enter the amount (iIf any) of tax on political expenditures (section 4955) imposed during the year i
(1) On the foundation P $ 0. (2) On foundation managers P $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ 0. U PUSURI, R
2 Has the foundation engaged in any activities that have not previously been reportedtotheIRS? . ., . . . .. ... ... .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles |_._._ | [ _]
of incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of thechanges , ., . . ., ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduningtheyear? . . . . . . . . . . . .. .. . da X
b If "Yes," has it filed a tax return on Form 990-T for thisyear?, , . ., . . . . e e e e 4b N/A
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear? , , ., . ., .. .. .. ... ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section SBB(e) (relating to sections 4941 through 4945) satisfied either
® By language In the goverming instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that |- .} —.
conflict with the state law remain in the governing INStrument?. . . . . & v v 4 v v o v & 4 s 0 s 6 0 s s o b e s s e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
8a TI?Qter the states to which the foundation reports or with which 1t 1s registered See instructions P> l
14
b If the answer i1s "Yes" to line 7, has the foundation furrished a copy of Form 990-PF to the Attorney General |.._ _|oee | .J
(or designate) of each state as required by General Instruction G?1f "No," attach explanation , . . . . ... ... ...... 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or fe— | —n 1
4942())(5) for calendar year 2018 or the tax year beginning in 2018? See the instructions for Part XIV [If "Yes" 2_
COMPIEE PAMXIV . |\ . L\ ot it et e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule hsting their
Names and addreSSES . . . . . . e . e . e e e e w e e e e e e w e s e s s s s s = s e e e e s s s s s s s s s 4 s s s s 10 X
Form 990-PF (2018)
JSA
BE 1440 1 000
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Form 990-PF.(2018) THE ALCON FOUNDATION INC. 20-0166600 Page 5
m Statements Regarding Activities (continued)
Yes | No
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 INStrUCHIONS , . . . . . . v v v v v o o e e e e e 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement Seeinstructions |, |, ., . . . . . . . . . i it i it e e e, 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 X
Website address b N/A
14 The books are in care of » MELISSA THOMPSON Telephoneno P 817-551-4818
Located at p6201 SOUTH FREEWAY FORT WORTH, TX ZIP+4 p 76134-2099
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here. . . ... ... ... l_‘
and enter the amount of tax-exempt interest received or accruedduringtheyear. . . . . . . . . .« ¢ c v v o v v . » I 15 I N/A
16 At any time dunng calendar year 2018, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunities, or other financial account inaforeigncountry?, . . . . . . . . L L L L Lo e e e e e 16 X _
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country » N/A N/A
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year, did the foundation (either directly or indirectly)
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? , . . . ... .. E] Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disquahfied Person? . . . . . . L L L e e e e e e e h e e e e e e e e e e e e e e - Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person?. . . . . . . .. Yes - No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . .. .. .. - Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either avallable for
the benefit or use of adisqualified PErSON)?. . . . . ¢ v v ¢ o v v bt e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the offictal for a period after
termination of government service, If terminatingwithin 90days ), . . . .. ... ... ... .. D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance? Seenstructions . + . .+ . .0 e oo L. . 1b X
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . .. ... ... ... | 4 D ‘
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that \
were not corrected before the first day of the tax year beginning In 20182 , . . . . . . . . . L i i i i i i 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(j}(5))
a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 201872, . . . . . . . . . . . i it e e e e e e e D Yes @ No
If "Yes," st the years B> , , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years histed, answer "No" and attach statement -see INStrUCtONS ) . . . . v v v v v 0 v o e e e et e e 2b X
c If the prowvisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here
> , . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timedunngtheyear? . . . . . . v o i i i i it e e e e e e e e e e e e e e e e e e e e Yes @No
b If "Yes," did it have excess business holdings tin 2018 as a result of (1) any purchase by the foundation or
disqualifled persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner 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 N 2018 ) . . . . . . . . i it v i ittt et e ettt 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 I
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018? | 4b X
Form 990-PF (2018)
JSA
BE1450 1 000
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Form 990-PF.(2018) THE ALCON FOUNDATION INC. 20-0166600 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}? . . . . . . D Yes No :
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, l
directly or indirectly, any voter registration drive?, . ., . . . L . . .t e e e e e e e e e Yes No '
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . ... Yes No |
(4) Provide a grant to an orgamization other than a charitable, etc, orgamization described In j
section 4945(d)(4)(A)? SeeINStrUCtIONS , , . . . . . i 4 v b i e e e e e e e e Yes No i
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational i
purposes, or for the prevention of cruelty to children or animals? _ , , , . . o e e e e e e e Yes No i
If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in I ___-_j!
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions, , , ., . . .. ... .. 5b N/A
Organizations relying on a current notice regarding disaster assistance, checkhere . , , ., . .. .. ... ... ... » D !
If the answer I1s "Yes" to question 5a(4), does the foundation clam exemption from the tax ;
because it maintained expenditure responsibility forthegrant? ., , . . . . . ... . ... N/A. .. Yes D No !
If "Yes," attach the statement required by Regulations section 53 4945-5(d) !
Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? | |, L L L e e e e Yes No R !
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . ... .. 6b X
If “Yes" to 6b, file Form 8870 ;
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?_ | D Yes No Lo o4 N/B
If "Yes," did the foundation receive any proceeds or have any net ncome attributable to the transacton?. . . . , . .. .. 7b
Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in i
remuneration or excess parachute payment(s)duningtheyear? . . . . . . . . . v v v v u e w0 e D Yes No '

and Contractors

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

1__ List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average (c) Compensation {d) Contrtbutions to E t
a) Name and address hours per week If not paid, employee benefit plans (e) Expense account,
@) devoted 1o position ( enter -0-) and deferred compensation other allowances
ATCH 3 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE." :

(a) Name and address of each employee paid more than $50,000

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

{c) Compensation

{d) Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

0

JSA

B8E1480 1 000
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. THE ALCON FOUNDATION INC. 20-0166600
Form 990-PF (2018) 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
NONE
Totai number of others receiving over $50,000 for professionalservices . . . . . . . .. v v v v v v v v v » 0.
ETAALEY Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activittes during the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 N/A
2
3
4
|
| Part iX-B Summary of Program-Related Investments (see instructions)
|
i Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
‘ 41 NONE
|
| 2
All other program-related investments See instructions
3 NONE
Total. Add lines 1 through 3. . . . . . . o i i i e e s e e i e e e e e e e e e e e e e e e » 0.
Form 990-PF (2018)
{
JSA
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. THE ALCON FOUNDATION INC. 20-0166600
Form 990-PF (2018) Page 8

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

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

purposes
a Average monthly far market value ofsecurities. . . . . .. ... ... ... ... ... ..., 1a
b Average of monthlycashbalances. . . . . . . . ... ... ... ... it 1b
¢ Fair market value of all other assets (s€e INStrUCtiONS), . . . . . . . . v v v v v v v v e et e e e e e 1c 30,000.
d Total(add lines 1a,b,aNdC) . . . . .. . it ittt ittt e e 1d 30, 000.
e Reduction claimed for blockage or other factors reported on ines 1a and
1c (attach detalled explanation) , . . . .. ... ... ... ..... I 1e
2 Acquisition indebtedness applicabletolnet1assets , . ., .. ............. e e, 2
3 Subtracthine 2fromline 1d. . . . . . . . it i i e e e e e 3 30,000.
4 _Cash deemed held for charntable activiies Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHIONS), . L L . . it i e e e e e e e e e e e 4 450.
§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon PartV,lne 4 | 5 29,550.
6 Minimum investment return. Enter 5% of IN@ 5 . . . . . . . v v i i i e e e 6 1,478.

LCIiP Al Distributable Amount (see instructions) (Section 4942())(3) and (1)(5) private operating foundations
and certain foreign organizations, check here >D and do not complete this part)

1 Minimum mvestment return from Part X, IN€ 6 . « « v« v o o v e i et e e e e e e e 1 1,478.
2a Taxon investment income for 2018 from PartVI, line5 . .. . ... 2a

b Income tax for 2018 (This does not include the tax from Part Vi), . [_2b

¢ Addlines 2aand 2b. . . . . . . . i i e e e e e e e e e e e e e e e 2c
3 Distributable amount before adjustments Subtract ine 2c fromlne1. . . . .. ... ... ...... 3 1,478.
4 Recoveries of amounts treated as qualfyingdistributions, . . . . ... ... .. .. ... ... .... 4
5 AdDINES 3andd . .. ... ...t e e e 5 1,478.
6 Deduction from distributable amount (see instructions), . . . . ... ... ... . .. . e, 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlII,

[T P 7 1,478.

PN Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplhish chantable, etc , purposes

a Expenses, contributions, gifts, etc - total from Partl, column(d),ine26. . . . . .. .. ... ..... 1a 3,402,012.
b Program-related investments - totalfrom Part IX-B. . . . . . . ... ... ... . 1b
2 Amounts paid to acqurre assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES. © . . L L i i i it et ettt e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approvalrequired) , , . . .. ... ... .. e 3a
b Cash distribution test (attach the requiredschedule) , . . . . .. .. .. .. .. . ' ... 3b
4 Qualifying distributions Add lines ta through 3b Enter here and on Part V, Iine 8, and Part XIIl, ine 4 | 4 3,402,012.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See mnstructions, . . . . . . . . . . . 0 i i i i e e e e 5 0.
6 Adjusted qualifying distributions. Subtractine 5fromlined4 . . .. . ... ... . ... ... ..., 6 3,402,012,

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 (2018)

JSA

8E1470 1 000
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N THE ALCON FOUNDATION INC.

AR

Form 990-PF (2018)

20-0166600

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2018 from Part Xl,

Ime7 ... ..o civeie [

2 Undistributed income, If any, as of the end of 2018

a Enter amount for 2017only, , ., ., . . ... ..
b Total for prior years 20 16 .20 15 ,20 14

(@)
Corpus

(b)
Years prior to 2017

(c)
201

7

(d)
2018

1,478.

3 bBxcess distributions carryover, it any, to 2018
aFrom2013 . ..... 5,128,872.

b From2014 . .. ... 4,411,762,

c From2015 . .. ... 5,872,831.

d From 2016 . . . . .. 5,254,766.

e From2017 ... ... 3,637,703.

f Totalof ines 3athroughe . . . .. ... ...

4 Qualifying distributions for 2018 from Part XH,
ine4 p $ 3,402,012.

a Applied to 2017, but not more than ine2a . . .

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

¢ Treated as distributions out of corpus (Election
required - see instructions) , . . . . ... ...

d Applied to 2018 distributable amount. . . . . .
e Remaining amount distributed out of corpus. . .
5 bBxess distributions carryover applied to 2018
(If an amount appears 1in column (d), the same
amount must be shown incolumn(a)) . . . . .

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

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistnbuted income Subtract
lnedbfromhne2b, . . . ... ........
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . .. ..

d Subtract line 6c¢ from lne 6b Taxable
amount - seenstructions . . . . . .. .. ...

e Undistributed income for 2017 Subtract hne
4a from hne 2a Taxable amount - see
Instructions . . . . ..o 0 e e e .

-

Undistnbuted income for 2018 Subtract lines
4d and 5 from lne 1 This amount must be
distributedin2019. . . . . ... ... ...

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be
required -seesnstructions) . . . . . . .. .. .

8 BExcess distributions carryover from 2013 not
applied on line 5 or ne 7 (see instructions) , , .

9 Excess distributions carryover to <Zui9.
Subtract lines 7 and 8 fromline6a . . . . . . .

[ LI IR IR

1,478.

1,400,524,

27,706,468.

5,128,872

{
wa - a . e E
1

22,577,596.

]
-

~ Woa e My

10  Analysis of e 9

a kxcess from 2014 | , .
b Excess from 2015 . ., .

¢ Excess from 2016 .,

d Excess from 2017 . , .
e Excess from 2018 , . .

4,411,762

5,872,831.)

5,254,766.

3,637,703.

3,400,534.

. o s
EV I

.-
%

5
5 S E T s ey
W

(
|
|
|

1
)
v
I
3

PR k]

JSA
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Form 990-PF+2018) THE ALCON FOUNDATION INC. 20-0166600  page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE/
*1a If the foundation has received a ruling or determination letter that it i1s a private operating
foundation, and the ruling 1s effective for 2018, enter thedateoftheruling. . . . . . . ... . ... » /
b Check box to indicate whether the foundation 1S a private operating foundation described in section l_] 4942())(3) or LA/4942(1)(5)
‘ ) 2a Enter the lesser of the ad- Tax year Prior 3 years
justed net income from Part (a) 2018 (b) 2017 (€) 2016 @) 2015 ) (e) Total

‘ I or the minimum investment
retumn from Part X for each /
yearlisted. . . . « . . .

b 85%ofine2a. . . . . . /
€ Qualifying distnbutions from Part

X0, tine 4 for each year isted
d Amounts included n line 2¢ not

used directly for active conduct

of exempt activites . . . . .

€ Qualfying distnbutions made
directly for active conduct of
exempt activittes Subtract line
2d fromlne2ec . . ., , ., .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” altemative test - enter

‘ (1) valueofall assets. . . .
| (2) value of assets quatifying
under section
49420)HBY) . . . . .
b “Endowment” alternative test-
enter 2/3 of minimum mvest-
ment retum shown in Part X
line 8 for each yearlisted , . .

€ “Support” altemative test - enter

(1) Total support other than
gross Investment income
(interest, divdends, rents,
payments on securifs
loans (section 54 (5)),

2

S or more

3

rgest amount of sup-
port from an exempt
organzation. . . . . .

(4) Gross investment income .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see 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 4
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 herebD 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, to individuals or organizations under other conditions,
complete tems 2a, b, ¢, and d See instructions

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

ATCH 5
b The form in which applications should be submitted and information and materials they should include

ATCH 5
¢ Any submission deadlines

ATCH 5
d Any restrictions or himitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
ATCH 5
321490 1000 Form 990-PF (2018)
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THE ALCON FOUNDATION INC.

20-0166600

8E1491 1 000

0455EF 2231 11/8/2019

2:44:06 PM V 18-7.6F

2840406

Form 990-PF (2018) Page 11
P AA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srrf:\??:; IrselaarLg:\dsI:xgutg" Foundation Purpose of grant or
tatus of Amount
Name and address (home or business) sny foundation menager | L8R contribution
a Paid dunng the year
ATCH 6
LES S T » 3a 3,400,000.
b Approved for future payment
ATCH 7
TOtAl o i i i e e e e e e e e e e e e e e e et e e s e e e e s e e .o » 3b 3,005,925.
JsA Form 990-PF (2018)

PAGE 14
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THE ALCON FOUNDATION INC. 20-0166600

Form 990-PF (2018) Page 12
ZI1S®A'IF Y Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
Busmg: code An'(lgz.m( Exclus(lt:::\ code Angghm function income
1 Program service revenue (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
4 Dividends and interest from securtes . . . .
5 Net rental income or (loss) from real estate
a Debt-financedproperty . . . . . . . . ..
b Not debt-financed property . . . . . . . .
6 Net rental income or (loss) from personal property
7 Other investmentincome . . . . . . . . ..
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events . . .
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d),and(e) . . . .
13 Total. Add line 12, columns (B), (d), @NA (B) « « = + v v & v v o v o vt e e e e e e e e e 13

(See worksheet In line 13 instructions to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported tn 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 )
N/A
JSA Form 990-PF (2018)

8E1492 1 000
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Form 890-PF (2018) THE ALCON FOUNDATION INC. 20-0166600 pags 13
Information Regarding Transfers to and Transactions and Relationshlps With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other erganization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
e e e e e e e 1a(1) X
(2) Otherass|iS. « v v v v v v e v e et mm e e it ettt e e et e s .. [1a(2) X
b Other transactons:
(1) Sales of assets to a noncharitable exempt orgamzation. . . . . et e e e e N . o [10{1) X
(2) Purchases of assets from a nonchartable exemptorganization. . . . .. ... ... ... ... ..., s e e s [AB(2) X
(3) Rental of facilities, equipment, or other assets. . . . . .. Gt et e e e e e e h e n e e e 1b(3) X
(4) Reimbursementarrangements .. . . . . . .t . Lt it i e i e e et e e e e S h e s e e s 1b(4) X
(5) Loansorloanguarantges. . « « v v v v v v v e v e e u S et e e e e r e s s e e e e s . . [10(5) X
{8) Performance of services or membership or fundraising solicitatons . . . . . ... ... ... ... ... « « « » |1b(8) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees. . . . . « . . . v o vt v v v v v v v 1c X
d if the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or servicas given by the reporting foundation. If the foundation received less than far market
value n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a)Lina no {b) Amount involved {¢) Name of noncharltable exempt organizaiton (d) Description of transfars, transactions, and sharing arangements

N/A N/A

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

described in section 501(c) (other than section 501(c)(3)) O 1N 8CHON 5277 . « « « v v v v vt v e e e e [ ves[X] no
b If “Yes," complete the following schedule.
{a) Name of organkzation (b) Type of organization (c) Dascription of relationship

nder. penelties of pequry | declare that | have axamined this relum, including sccompanying schedulgs and lmomenu and to the best of my knowledge end doflef, It I3 trus,
and preparar (other than taxpayer) is based on all of which preparer has any k
Sign A)&(u/_ ( May the RS discuss this retum
Hg \ l ‘ \ \3{ \q >PUC'S L\\ uﬁ with tha pmpu:ulhm beiow?
ere Signature of Tofficer o trustee Date Title ro un c\ 4"‘1Lﬁ See Instructions V“l:]"°
i Print/Typa preparer's name Preparers signature Date Check ]_l it | PTIN
Paid  |opyin 1. ouncan dernabna— | 11/13/2019|settempioyed | P01249521
Preparer [ . » KPMG LLP FmaEIN P 13-5565207
USO Only Finm's addrass D> 345 PARK AVENUE
NEW YORK, NY 10154-0102 |phonens, 212-758-9700
Form 890-PF (2018)

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

D 501(c)(3) taxable private foundation

Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,
S ) e Tressu > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
.mé’ma. Revenue Service v » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
THE ALCON FOUNDATION INC.
20-0166600

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a private foundation

D 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

Check If your organization i1s 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, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and I See instructions for determining a
contributor's total contributions

Special Rules

L]

L]

For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){(A)(w), that checked Schedule A (Form 990 or 990-EZ), Part ll, ine
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VIIl, line 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts | (entering
"N/A" In column (b) instead of the contributor name and address), Il, and Il

For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled 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 Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charntable, etc , contributions
totaling $5,000 ormore duringtheyear . ., . . . .. .. ... ... ... ...t >3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, Iine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't 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

8E1251 1 000
04
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

THE ALCON FOUNDATION INC.

Employer identification number

20-0166600

| Part]

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 Ty pe of contribution
1 ALCON LABORATORIES, INC. Person
Payroll
6201 SOUTH FREEWAY $ 3,402,012. Noncash
(Complete Part Il for
FORT WORTH, TX 76134 noncash contributions )
(
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \
Payroll
$ Noncash
(Complete Part I} for
noncash contributions )}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |1 for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l for
noncash contributions )
(a) (b} (c) (d) J
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
~ Person
Payroli
$ Noncash
(Complete Part Il for
noncash contnbutions )

JSA
8E1253 1 000

0455EF 2231 11/8/2019

2:44:06 PM

V 18-7.6F

Schedule B (Form 990, 930-EZ, or 990-PF) (2018)

2840406
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE ALCON FOUNDATION INC.

Employer identification number
20-0166600

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

{a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property give (See instructions ) fve
(a) No. (c)
from Description of nor(1b)ash rope iven FMV (or estimate) Dat o ived
Part | i c property g (See instructions ) ate recelve
(a) No. (c)
from Description of no:n:)ash rope iven FMV (or estimate) Dat. iy ived
Part | escrip property giv (See instructions ) ate recelve
7/

(a) No. (c)
from Description of n r(‘b) h iven FMYV (or estimate) Dat (d ived
Part | escription of noncash property giv (See instructions ) ate receive
(a) No. (c)
from D ioti § (b) h . FMV (or estimate) Dat (@) ived
Part | escription of noncash property given (See instructions ) ate receive
(a) No. (c)
from Description of nor(uz)ash rope iven FMV (or estimate) Date ::():eived
Part | i property g (See instructions )

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 980-E2, or 990-PF) (2018)

Page 4

Name of organizaton THE ALCON FOUNDATION INC.

Employer identification number
20-0166600

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry For organizations completing Part lll, enter the total of exclusively religious, charitable, etc |

contributions of $1,000 or less for the year (Enter this information once See instructions.) ™ $

Use duplicate copies of Part il if additional space is needed

(a) No. .
|1:;rom (b) Purpose of gift {c) Use of gift (d) Description of how gift i1s held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ft‘roml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
':roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
J5A Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1255 1 000
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THE ALCON FOUNDATION INC. 2018 FORM 990-PF 20-0166600

ATTACHMENT 1

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES CHARITABLE
DESCRIPTION PER BOOKS PURPOSES
BANK FEES 2,012. 2,012.
TOTALS 2,012. 2,012,

ATTACHMENT 1
0455EF 2231 11/8/2019 2:44:06 PM V 18-7 6F 2840406 PAGE 21




THE ALCON FOUNDATION INC.

,FORM 990PF, PART II - OTHER ASSETS

2018 FORM 3890-PF

DESCRIPTION

OTHER (ARTWORK)

TOTALS

0455EF 2231 11/8/2019 2-44:06 PM

V 18-7.6F

20-0166600

ATTACHMENT 2

ENDING ENDING
BOOK VALUE ) FMV
30,000.
30,000,

2840406

ATTACHMENT 2
PAGE 22




THE ALCON FOUNDATION INC 2018 FORM 930-PF 20-0166600

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES ATTACHMENT 3

CONTRIBUTIONS EXPENSE ACCT

TITLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER

NAME AND ADDRESS WEEK DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES

’
MELISSA THOMPSON PRESIDENT, DIRECTOR ) 0. 0. 0.
6201 SOUTH FREEWAY 1.00
FORT WORTH, TX 76134-2099
MIKE BALL CHAIRMAN (ENDED 07/2018) 0. 0. 0.
6201 SOUTH FREEWAY 1.00
FORT WORTH, TX 76134-2099 ’
ROYCE BEDWARD VP, TREASURER, DIRECTOR 0. 0. 0.
6201 SOUTH FREEWAY 1 00
FORT WORTH, TX 76134-2099%
KIM ADLER DIRECTOR (ENDED 12/2018) 0 0 0.
6201 SOUTH FREEWAY 1 00
FORT WORTH, TX 76134-209%
SERGIO DUPLAN DIRECTOR 0 0 0.
6201 SOUTH FREEWAY 1 00
FORT WORTH, TX 76134-209%9
RICK WEISBARTH " DIRECTOR 0 0 0.
6201 SOUTH FREEWAY 1.00

FORT WORTH, TX 76134-2099

ATTACHMENT 3
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THE ALCON FOUNDATION INC

2018 FORM 990-PF

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

NAME AND ADDRESS

RHONDA BRYANT
6201 SOUTH FREEWAY
FORT WORTH, TX 76134-2099

EDGAR ARROCHA
6201 SOUTH FREEWAY
FORT WORTH, TX 76134-2099

TOM HUDNALL
6201 SOUTH FREEWAY
FORT WORTH, TX 76134-2099

DAVID ENDICOTT
6201 SOUTH FREEWAY
FORT WORTH, TX 76134-2099

LUXIN WANG
6201 SOUTH FREEWAY
PORT WORTH, TX 76134-2099

ANDY PAWSON
6201 SOUTH FREEWAY
FORT WORTH, TX 76134-2099

0455EF 2231 11/8/2019

TITLE AND AVERAGE HOURS PER

WEEK DEVOTED TO POSITION

SECRETARY (NON-VOTE)
1.00

VP, ASST TREAS (ENDED 01/2018)

1 00

ASSISTANT SECRETARY (NON-VOTE)

1 00

CHAIRMAN
1 00

DIRECTOR
1 00

VICE PRESIDENT (NON-VOTE)
1.00

2:44 06 PM V 18-7.6F 2840406

20-0166600

ATTACHMENT 3 (CONT'D)

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
COMPENSATION BENEFIT PLANS ALLOWANCES
0 0 0
0 0 0
0 0 0
0. 0 0.
0 0. 0.
0. 0. 0

ATTACHMENT 3
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THE ALCON FOUNDATION INC

2018 FORM 990-PF

FORM 9380PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

YVES TEIRLYNCK
6201 SOUTH FREEWAY
FORT WORTH, TX 76134-2099%

KAREN KING
6201 SOUTH FREEWAY
FORT WORTH, TX 76134-2099

0455EF 2231 11/8/2019

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

VP, ASST TREASURER (NON-VOTE)
1.00

DIRECTOR (BEGAN 12/2018)
1.00

GRAND TOTALS

2:44:06 PM V 18-7 6F 2840406

20-0166600

ATTACHMENT 3 (CONT'D)

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
COMPENSATION BENEFIT PLANS ALLOWANCES
0 0 0
o 0 0
0 0 0

ATTACHMENT 3
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2018 FORM $90-PF THE ALCON FOUNDATION INC. . 20-0166600

ATTACHMENT 4

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

ALCON LABORATORIES, INC., CONTRIBUTES MORE THAN 2% OF THE TOTAL
CONTRIBUTIONS OF THE ALCON FOUNDATION, INC. INDICATED BELOW ARE

OFFICERS OR DIRECTORS OF THE ALCON FOUNDATION, INC. WHO ARE OFFICERS
OF ALCON LABORATORIES, INC.

- MICHAEL BALL
- DAVID ENDICOTT

ATTACHMENT 4
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2018 FORM 990-PF THE ALCON FOUNDATION INC. 20-0166600

ATTACHMENT 5

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

MELISSA THOMPSON, PRES., DIRECTOR
6201 SOUTH FREEWAY

FORTH WORTH, TX 76134-2099
817-551-4818

FORM IN WHICH APPLICATION SHOULD BE SUBMITTED AND INFORMATION THEY
SHOULD INCLUDE:

=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.

SUBMISSION DEADLINES:
THERE ARE NO SUBMISSION DEADLINES.

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.

ATTACHMENT 5
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FORM 990-PF

THE ALCON FOUNDATION INC

20-0166600

ATTACHMENT 6

If recipient

is an

individual,

show any \

relationship

to any

foundation

|manager or

substantial Poundation Status Purpose of Grant or

Recipient Name contributor of recipient Contribution Amount

PROJECT ORBIS INTERNATIONAL, INC N/A PC Eye Care $ 400,000 00
UNITED WAY OF METROPOLITAN TARRANT CQUNTY N/A PC Civic & Community S 300,000 00
MERCY SHIPS N/A PC Eye Care $ 250,000 00
TRINITY HABITAT FOR HUMANITY N/A PC Humanitarian Aad $ 175,000 00
SIGHTLIFE N/A PC Health Care/Eye Care S 150,000 00
THE FOUNDATION OF THE AMERICAN ACADEMY OF OPHTHALMOLOGY N/A SO II Education $ 150,000 00
SURGICAL EYE EXPEDITIONS INTERNATIONAL N/A PC Health Caxe/Eye Care $ 132,000 00
ESSILOR VISION FOUNDATION N/A PC Health Care/Eye Care $ 110,000 00
TIDES CENTER - EYELLIANCE N/A PC Health Care/Eye Care $ 100,000 00
WEST VIRGINIA UNIVERSITY FOUNDATION, INC N/A rC Humanitarian Aad S 100,000 00
ORANGE COUNTY'S UNITED WAY N/A PC Civic & Community $ 85,000 00
MASSACHUSETTS EYE AND EAR INFIRMARY N/A PC Health Care/Eye Caré $ 76,950 00
OPTOMETRY GIVING SIGHT N/A PC Health Care/Eye Care $ 75,000 00
SERVE THE PEOPLE N/A PC Health Care/Eye Care $ 75,000 00
EMORY UNIVERSITY N/A PC Health Care/Eye Care s 65,000 00
ARVO FOUNDATICN N/A SO 1 Health Care/Eye Care $ 50,700 00
AMERICAN SOCIETY OF CATARACT AND REFRACTIVE SURGERY FDN N/A PC Health Care/Eye Care $ 50,000 00
BASCOM PALMER EYE INSTITUTE OPHTHALMOLOGY RESEARCH FDN N/A SO III FI Health Care/Eye Care $ 50,000 00
INTERNATIONAL COUNCIL OF OPHTHALMOLOGY FOUNDATION N/A PC Health Care/Eye Care $ 50,000 00
NAT SOC TO PREVENT BLINDNESS/PREVENT BLINDNESS AMERICA N/A PC Health Care/Eye Care $ 50,000 o0
UNIVERSITY OF PIKEVILLE N/A PC Health Care/Eye Care S 50,000 00
INTERNATIONAL EYE FOUNDATION N/A PC Eye Care $ 45,000 00
UNITED WAY OF BERKS COUNTY N/A PC Civic & Communaty S 45,000 00
ILLINOIS COLLEGE OF OPTOMETRY N/A PC Health Care/Eye Care $ 35,000 00
AMERICAN OPTOMETRIC FOUNDATION N/A PC Health Care/Eye Care $ 25,000 o0
GIVE THE GIFT OF SIGHT FOUNDATION N/A PC Health Care/Eye Care $ 25,000 00
HIMALAYAN CATARACT PROJECT N/A PC Health Care/Eye Care $ 25,000 00
AMERICAN RED CROSS N/A PC Humanitarian Aid $ 20,000 00
PREVENT BLINDNESS GEORGIA N/A PC Health Care/Eye Care $ 20,000 00
TEXAS SOCIETY TO PREVENT BLINDNESS N/A PC Health Care/Eye Care $ 20,000 00
W I COOK FOUNDATION, D B A COOK CHILDREN'S HEALTH FOUNDATION N/A PC Health Care/Eye Care $ 20,000 00
FOUNDATION FIGHTING BLINDNESS N/A PC Health Care/Eye Care $ 15,000 o0
ACCESSOC SOUTHERN CALIFORNIA N/A PC Health Care/Eye Care $ 10,000 00
AMON CARTER MUSEUM N/A PC Arts & Culture $ 10,000 00
ARLINGTON LIFE SHELTER N/A PC Humanitarian Aid S 10,000 00
BIG BROTHERS BIG SISTERS N/A PC Youth Development S 10,000 00
BIG BROTHERS BIG SISTERS OF NORTH TEXAS N/A PC Youth Development S 10,000 00
BIG BROTHERS BIG SISTERS OF THE TRI-STATE, INC N/A PC Youth Development $ 10,000 00
BOYS & GIRLS CLUBS OF ARLINGTON, INC N/A PC Youth Development $ 10,000 00
CANCER CARE SERVICES N/A PC Health Care/Eye Care S 10,000 00
CATHOLIC CHARITIES N/R PC Humanitarian Aid s 10,000 00
CHILD STUDY CENTER N/A PC Health Care/Eye Care S 10,000 00
CHRIST'S HAVEN FOR CHILDREN N/A PC Humanitarian Aid $ 10,000 00
DANIEL MIGAEL FOUNDATION, INC N/A PC Health Care/Eye Care $ 10,000 00
FORT WORTH 1SD EDUCATION FOUNDATION N/A PC Education $ 10,000 00
FORT WORTH MUSEUM OF SCIENCE & HISTORY N/A PC Education $ 10,000 00
FORT WORTH OPERA N/A PC Arts & Culture $ 10,000 00
FORT WORTH PROMOTION AND DEVELOPMENT FUND N/A PC Civic & Community S 10,000 00
FOSTER CARE SUPPORT FOUNDATION, INC N/A PC Humanitarian Aid $ 10,000 00
FRIENDS OF THE FORT WORTH NATURE CENTER & REFUGE N/A PC Education $ 10,000 00
GILL CHILDREN'S SERVICES N/A PC Humanitarian Aad $ 10,000 00
HABITAT FOR HUMANITY-NORTH CENTRAL GEORGIA N/A PC Humanitarian Aiad S 10,000 00
HUNTINGTON CITY MISSION N/A PC Humanitarian Aid $ 10,000 00
HUNTINGTON WV AREA HABITAT FOR HUMANITY N/A PC Humanitarian Aid $ 10,000 00
ILLUMINATION FOUNDATION N/A PC Health Care/Eye Care $ 10,000 00
INTERNATIONAL SISTER CITIES ASSOCIATION OF FORT WORTH, INC N/A PC Civic & Community $ 10,000 00
JA OF CHISHOLM TRAIL, INC N/A PC Education $ 10,000 00
JUNIOR ACHIEVEMENT OF GEORGIA N/A PC Education $ 10,000 00
KEY HUMANITARIAN INITIATIVE FOR SOUTHERN HONDURAS N/A PC Health Care/Eye Care 3 10,000 00
LATIN ARTS ASSOCIATION OF FORT WORTH, INC N/A PC Arts & Culture S 10,000 00
LESTONNAC FREE CLINIC N/A PC Civic & Community $ 10,000 00
LILY'S PLACE N/A PC Humanitarian Aid $ 10,000 00
MEALS ON WHEELS N/A PC Humanitarian Aid $ 10,000 00
MHMR VISIONS . N/A PC Health Care/Eye Care S 10,000 00
PRESBYTERIAN NIGHT SHELTER N/A PC Humanitarian Aid $ 10,000 00
REAL SCHOOL GARDENS N/A PC Education $ 10,000 00
SAFEHAVEN OF TARRANT COUNTY N/A PC Humanitarian Aid S 10,000 00
SENIOR CITI2EN SERVICES OF GREATER TARRANT COUNTY N/A PC Humanitarian Aid $ 10,000 o0
SIGHTSAVERS INC N/A PC Health Care/Eye Care $ 10,000 00

ATFACHMENT 6




FORM 990-PF THE ALCON FOUNDATION INC 20-0166600

. . ATTACHMENT 6
SPECIAL OLYMPICS TEXAS N/A PC Health Care/Eye Care $ 10,000 00
SPECIAL OLYMPICS, INC N/A PC Health Care/Eye Care $ 10,000 00
TARRANT COUNTY ASSOCIATION FOR THE BLIND N/A pC Health Care/Eye Care $ 10,000 00
TARRANT COUNTY SAMARITAN HOUSE N/A PC Humanitarian Aid $ 10,000 00
THE LADDER ALLIANCE, INC ' N/A PC Education $ 10,000 00
UCSD EYEMOBILE FOR CHILDREN N/A PC Health Care/Eye Care $ 10,000 00
UNITED WAY OF THE TEXAS GULF COAST N/A PC Civic & Community S 10,000 00
VAN CLIBURN FOUNDATION N/A PC Arts & Culture S 10,000 00
WHAT ABOUT REMEMBERING ME CENTER INC N/A PC Humanitarian Axd $ 10,000 00
YMCA OF METROPOLITAN FORT WORTH N/A PC Civic & Community S 10,000 00
TEXAS BALLET THEATER N/A PC Arts & Culture S 9,350 00
UNITED WAY OF THE RIVER CITIES, INC N/A PC Civic & Community $ 8,000 00
ALLIANCE FOR CHILDREN N/A PC Humanitarian Aid S 7,500 00
BERKS COUNTY ASSOCIATION FOR THE BLIND N/A pC Youth Development $ 7,500 00
WINGS OF HOPE N/A PC Health Care/Eye Care S 7,400 00
UNITED WAY OF METROPOLITAN ATLANTA INC N/A PC Civic & Community $ 6,000 00 ®
TARRANT LITERACY COALITION N/A PC Education S 5,600 00
CABELL-WAYNE ASSOCIATION OF THE BLIND N/A PC Health Care/Eye Care S 5,000 00
COMMUNITIES IN SCHOOLS OF GREATER TARRANT COUNTY, INC N/A PC Education $ 5,000 00
CORNERSTONE ASSISTANCE NETWORK N/A pC Health Care/Eye Care S 5,000 00
THE MULTICULTURAL ALLIANCE (MCA) N/A PC Arts & Culture $ 5,000 00
AMERICAN HEART ASSOCIATION N/A PC Health Care/Eye Care $ 4,000 00
THE HOPE_CENTER N/A PC Humanitarian Aid S 3,500 00
BATTERED WOMEN'S FOUNDATION N/A PC Humanitarian Aid S 3,000 00
SPECIAL OLYMPICS GEORGIA N/A PC Health Care/Eye Care $ 3,000 00
WOMEN'S CENTER OF TARRANT COUNTY N/A PC Humanitarian Aid $ 3,000 00
VISION IS PRICELESS COUNCIL, INC N/A PC Health Care/Eye Care S 2,500 00
5 . TOTAL $ 3,400,000 *
~
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FORM 990-PF THE ALCON FOUNDATION INC 20-0166600

TATTACHMENT 7_

If recipient is

an individual,

show any
relationship to
any foundation
manager or
wubstantial Purpose of Grant or
Recipient contributor foundation Status of Recipient Contribution Amount

PROJECT ORBIS INTERNATIONAL, INC N/A PC Goodwill $425,000
UNITED WAY N/A PC Goodwill $223, 000
SIGHTLIFE N/A PC Goodwill $200, 000
HELEN KELLER INTERNATIONAL N/A PC Goodwi11 5190, 000
HABITAT_FOR HUMANITY N/R PC Goodwill 5175, 000
EYELLIANCE N/A PC Goodwi1l $150, 000
VISIONSPRING N/A PC Goodwi11 $150, 000
MERCY SHIPS N/A PC Goodwill $150, 000
FAAO N/A PC Goodwill $150, 000
SEE_INTBRNATIONAL N/A PC Goodwill 5120, 000
INTERNATIONAL EYE FOUNDATION N/A PC Goodwill $110, 000
INTERNATIONAL COUNCIL OF OPHTHALMOLOGY N/A PC Goodwill $100, 000
ESSTLOR VISION FOUNDATION N/A BC Goodwill $80, 000
MASS EYE & RAR N/A PC Goodwill $76,950]
EMORY N/A PC Goodwill $75, 000]
ARVO N/A SO I Goodwill §50,975
UNIVERSITY OF PIKEVILLE N/A PC Goodw11l $50,000
ASCRS N/A BC Goodwill $50,000
BASCOM PALMER EYE INSTITUTE N/A §0 III FI Goodwill §50,000
SERVE THE PEOPLE N/A PC Goodwa 1l $45,000
CORNERSTONE ASSISTANCE NETWORK N/A PC Goodwill $35,000
JUNIOR ACHIEVEMENT OF GEORGIA N/A PC Goodwi1l $35,000
ILLINOIS COLLEGE OF OPTOMETRY N/A PC Goodwi1l $35,000
PREVENT BLINDNESS GEORGIA N/A pC Goodwill $30,000
UNTHSC FOUNDATION N/A BC Goodwi1l $30, 000]
COOK_CHILDREN'S HEALTH FOUNDATION N/A BC Goodwill $25,000
GEORGIA LIONS LIGHTHOUSE FOUNDATION N/A PC Goodwill $25,000
|{READ PORT WORTH N/A BC Goodwill $25,000
PREVENT BLINDNESS N/A PC Goodwill $25,000
PREVENT BLINDNESS TEXAS N/A BC Goodwill $25,000]
VISION FOR THE POOR N/A PC Goodwill $25,000
[ARQ FOUNDATION N/A PC Goodwill $25,000]
HEALTHCARE FOR THE HOMELESS - HOUSTON N/A BC Goodwill $20,000
N/A PC Goodwill $15,000
AMBRICAN RED CROSS N/A PC Goodwa1l $10,000
TOTAL 3,005,525 00
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