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Iriternal Revenue Service
——

7t 990-PF

Department of the Treasury

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

Treated as a Private Foundation

For calendar year 2008, or tax year beginning

12/1/2008

, and ending

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

OMB No 1545-0052

2008

1"

130/2009

G Check all that apply: [ nitial return [ Final return [ ] Amended return [_] Address change [ ] Name change
Use the IRS | Name of foundation A Employer identification number
label. TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC. 33-1107150
Otherlm'tise' Number and street (or P O box number if mail 1s not delivered to street address) Roomvsuite [ B Telephone number (see page 10 of the instructions)
ortype.  |cloL WOLLIN 866 UN PLAZA 508 212.785-2610
Seo Specific | City or town, state, and ZIP code C If exemption application 1s pending, check here » D
Instructions. INEW YORK NY 10017 D 1. Foreign organizations, check here »[]

H Check type of organization: [X] Section 501(c)(3) exempt private foundation

[] Sertion 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

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

»[]

i Fair market value of all assets at end
of year (frum Part I, col. (c),
line 16) » $

328,898

J Accounting method:

[C] Other (specify)
(Part I, column (d) must be on cash basis.)

Cash [] Accrual

E f pnvate foundation status was terminated
under section 507(b)(1)(A), check here . > ]
F If the foundation ss in a 60-month termunation
under section 507(b)(1)(B), check here »[]

Analysis of Revenue and Expenses (7he total of
amounts in columns (b), (c). and (d) may not necessanly equal
the amounts in column (3} (see page 11 of the instructions) )

(a) Revenue and
expenses per

books

{b) Net investment

(d) Disbursements
for chantable
purposes
(cash basis only}

(c) Adjusted net
income

(HTA)

1 Contnbutions, gifts, grants, etc, recerved (attach schedule) Wﬁm 'ﬁf’aﬁa ’ﬁ@.’%”ﬁﬂ?
2 Check B[X] ifthe foundation Is not required to attach Sch B | 355 S T e R
3 Interest on savings and tempcrary cash investments 0
4 Dividends and interest from securities 8,119
5 a Grdss rents e e e e
o| b Netrentai ncome or (Ioss) e R R
2| 6 a Netgam or {ioss) from sale of assets not on line 10 -896 ﬁf@i‘f"‘,}f«, 5
g b Gross sales price for all assets on line 8a - 0 . ' S
&’ 7 Capital gain net income (from Part IV, line 2) KA "f:i.xffw ,i"?uf}iﬁﬁ sw.:es
8 Net short-term capttal gain
9 Income modifications
10 a Gross sales less retms and allowances
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule) k 1 -
11 Other income (attach schedule) RN TR RIS
12 Total. Add tines 1 through 11 8 119P B e, "
@ 13 Compensation of officers, directors, trustees, etc
g 14 Cther employee salanes and wages
g_ i5 Pension plans, empl;yeabeneﬁ!.L
u’j 16 : Legal fees (attach S(j edule E ,v ED 0 0 0 o
P Accounting fees (att ach chedule 1,625 0 0 0
2Z| ¢ Other professional f es? attach schedule) 8 3,572 0 0 0
g 17 Interest . o 720 IU ®)
g 18 Taxes (attach schedule) (seq page 14 of the instructions) . gJ: 250 0 0 0
=149 Depreciation (attach schef)Ié)anyfdeRietio - 0 0 Ohs 1% moa” S
-§ 20 Occupancy . {9 JE V UT
<29  Travel, conferences, and meetings
g 22 Panting and publications
e g 23 Other expenses (attach schedule) 285 0 0 ¢
é g 24 Total operating and administrative expenses.
iy g Add lines 13 through 23 5,732 _ 0 0 0
~y S 25 Contributions, gifts, grants paid 15,000]" .~ ) e 15,000
a O| 26  Total expenses and disbursements. Add lines 24 and 25 20.732 0 0 15,000
C‘-g 27 Subtract line 26 from line 12 o o ,
@ Excess of revenue over expenses and disbursements -13,509 . R X - -
@ b Net investment income (f negative, enter -0-) ) 3 8,119l ° L A
Z, ¢ Adjusted net income (f negative, enter -0-) . ; . gi1ol . T i
z )
< For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Form 990-PF (2008)
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foﬂn 990-PF (2008) TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC 33-1107150 Page 2
Attached schedules and amounts in the descnption column Beginning of year End of year
! Balance Sheets should be for end-of-year amounts only. (See |$15truchons } (a) Book Value (b) Book Value )(’c) Fair Market Value
1 Cash—non-interest-bearing . . . . . . . . . . .. 10,953 3,793 3,793
2 Savings and temporary cash investments . . .. R 7,930 18,065 18,055
3 Accountsrecevable ®» 0 [R¥Afa st o b i e AR08 e | TEX‘& ROk e s Dy
Less: allowance for doubtful accounts 0
4 Pledgesreceivabe » 0 e e b 'g"‘ SRSt o
Less: allowance for doubtful accounts 0
5 Grants receivable . ~
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see page 15 of the
instructions) . e e .. .. .. 0 0 0
7 Other notes and loans recevable (attach schedule) > 0 PHge i sl RS SR )
a Less allowance for doubtful accounts » 0 0 0 0
$ 8 Inventories for sale or use . . .
2 9 Prepaid expenses and deferred charges .
10 a Investments—U S and state government obligations (attach schedule) 200,993 148,716 151,506
b Investments—corporate stock (attach schedule) . . . .. 144,162 179,965 155,544
¢ Investments—corporate bonds (attach schedule) . . A 0 0
11 Investments—iand, buildings, and equipment bass B | I R R e P . R
Less accumulated depreciation (attach schedule) » | 0 0 0 0
12 Investments—mortgage loans . . e e
13 Investments—other (attach schedule) .. e 0 0 G
14  Land, buidings, and equipment- basis  ®» | 0 FEZEN oy, E s DL it e e M Al
Less accumulated depreciation (attach schedule) » _ | 0 0 0 O
186 Otherassets (descnbe ®» ) 0 0 0
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, temi) . . . . . . 364,038 350,529 328 393

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue . . . .

20 Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable (attach schedule)

22 Other habilittes (describe B> )

23 Total liabilities (add hines 17 through 22)

Liabilities

ojlo|o|o

Foundations that follow SFAS 117, check here »[]
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted .
25 Temporarily restrcted
26 Permanently restricted . .
Foundations that do not follow SFAS 117 check here > IZ'
and complete lines 27 through 31. i
27 Capital stock, trust principal, or current funds . . . 364,038 350,529
28 Paid-in or capttal surplus, or land, bidg , and equipment fund :
29 Retained eamings, accumulated income, endowment, or other funds
30 Total net assets or fund balances (see page 17 of the

Net Assets or Fund Balances

mstructions) . . . e ) . 364,038 350,529 ; B
31 Total liabilities and net assets/fund balances (see page 17 ' y
of the instructions) . . . . 364,038 350,529 .
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . 1 364,038
2 Enter amount from Part I, line 27a . . 2 -13,509
3 Other increases notincluded in hine 2 (temize) ®» 3 0
4 Addiines 1,2, and 3 . 4 350,529
5 Decreases notincluded in ne 2 (temize)®» 5 0
6 Total net assets or fund balances at end of year (line 4 minus Iine 5)—Part II, column (b), ine 30 6 350,529

Form 990-PF (2008)




Form 980-PF (2008) TEMPLETON ALTERNATIVE HEALTH FOUNDATION, IN33-1107150 Page 3
m Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g , real estate, (I';)i%\nlrj?ccg:::d (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D—Donation (mo, day, yr) (mo, day, yr)
1a ST CAPITAL LOSS - Schedule Attached P
b LT CAPITAL LOSS - Schedule Attached P
c
d
e
D i iy o o
a 0 0 108 -108
b 0 0 789 -789
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col {h) gain minus
I col (k), but not less than -0-) or
() F MV as of 12/31/69 U)a:?)lfu :t;gsg; ® ('gvzfzfs(:)’f :f:.alnil) (L)osses (from col (h)) )
a 0 0 0 -108
b 0 0 0 -789
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
2 Capital gain net income or (net capital loss) { :; zﬁlsr;)'a:%:rn-tg.r :: s:: " ::::; } 2 -897
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the
instructions). If (loss), enter -0- in Part |, line 8 . 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [_] Yes No
If "Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a)

(b)

(c)

(d)

Calendar ::feiofgfdga; Inning in) Adjusted qualifying distributtons Net value of nonchantable-use assets (col g;sza‘;gznbr:g )
2007 13,000 351,101 0.037026
2006 25957 209,678 0.123795
2005 9,846 192,009 0.051279
2004 185,444 0.000000
2003 0.000000
2 Total of line 1, column (d) .. 2 0.212100
3 Average distribution ratio for the 5-year base penod—dwlde the total on lme 2 by 5 or by
the number of years the foundation has been in existence if less than 5 years . . 3 0.053025
4 Enter the net value of noncharitable-use assets for 2008 from Part X, line 5 4 304,912
5 Multiply ine 4 by line 3 . 5 16,168
6 Enter 1% of net investment income (1% of Part |, line 27b) . 6 81
7 Addlines5and6 . 7 16,249
8 Enter qualifying distributions from Part XII, line 4 . 8 15,000

If line 8 is equal to or greater than line 7, check the box In Part VI Ilne 1b and complete that part using a 1% tax rate. See
the Part VI instructions on page 18.

Form 990-PF (2008)




Form 890-PF (2008) TEMPLETON ALTERNATIVE HEALTH FOUNDATION, IN(33-1107150

Page 4

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

1 a Exempt operating foundations described in section 4940(d)(2), check here » [:] and enter "N/A" on line 1. Lo 1e ;

Date of ruling letter: . _________________ (attach copy of ruling letter if necessary-—see instructions)

N AR B
R

b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here B [_] and enter 1% of Part, ine 27b . . . .

¢ All other domestic foundations enter 2% of line 27b. Exempt forergn orgamzatrons enter 4%
of Part |, line 12, col. (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) .

Add hines 1 and 2

Subtitle A (income) tax (domestrc sectron 4947(a)(1) trusts and taxable foundations only Others enter -0-) .

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

M bLwWwN

Credits/Payments:
a 2008 estimated tax payments and 2007 overpayment credited to 2008 . . 6a 81
b Exempt foreign organizations—tax withheld at source . .. b
¢ Tax paid with application for extension of time to file (Form 8868) e 6¢c 150
d Backup withholding erroneously withheld . . . . . . . . . . . 6d
7 Total credits and payments. Add lines 6a through 6d .

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

9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed . e . N

7
8
9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . . . . | 10
41 Enter the amount of line 10 to be: Credited to 2009 estimated tax > egL Refunded »| 11

[ZIRII¥Y Statements Regarding Activities

1 a During the tax year, did the fcundation attempt to influence any rational, state, or local legislation or did it

participate or intervene in any political campaign?

b Did 1t spend more than $100 during the year (either drrectly or mdrrectty) for polmcal purposes (see page 19 of the
instructions for definition)? .
If the answer is "Yes"to 1a or 1b, altach a detalled doscnpt/on of the actrvmes and covies of any matenale
published or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year? .

d Enter the amount (if any) of tax on political expenditures (section 4955) rmposed dunng the year
(1) On the foundation. > 3 (2) On foundation managers. > 3

e Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed
on foundation managers. > $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? .
If *Yes," attach a detailed description of the acfivities
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 the changes
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a tax return on Form 980-T for this year? .
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year”
If “Yes,* attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
o By language in the governing instrument, or
@ 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? .
7 Did the foundation have at least $5,000 in assets at any time during the year? I/f "Yes, complete Pan lI col (c) and Part xv
8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the

b If the answer is "Yes" to ling 7, has the foundation furnished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G? If “No,” attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942(j)(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on page 27)?

If "Yes, " complete Part XIV 9 X
10 Did any persons become substantial contnbutors durmg the tax year? If "Yes attach a schedule listing
their names and addresses . 10 X

Form 990-PF (2008)




Form 850-PF (2008) TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC. 33-1107150 Page 5
AN Statements R egarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes," attach schedule (see page 20 of the instructions) . .. . 11 X
412 D the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,2008? . . . . . . 12 X
13 Did the foundation comply with the publlc mspectlon requu'ements for its annual returns and exemptlon appllcatlon'7 . 13 X
Website address B N A
14 The books are in care of » LONNEEWOLLN Telephoneno » 212-785-2610 . =
Located 8t P ZIP+a ®» 07632
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here . . . . . . . . .. o [j
and enter the amount of tax-exempt interest received or accrued dunng the year . . . . | 15JNIA

CEURVIE:Y 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.
4a 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? . L__] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? . . . . . e e e e YQS DNO
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . C D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualffied person? R . D Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? . . . . . E] Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period
after termination of government service, if terminating within 80 days ) . . . D Yes No

b If any answer ts "Yes" to 1a(1)(6), did any of the acts fail to qualify under tha exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?

Organizations relying on a current notice regarding disaster assistance check here . . » D i
¢ Did the foundation engage n a prior year in any of the acts described in 13, other than excepted acts, ;Lm S w;;
that were not corrected befcre the first day of the tax year beginning in 2008? . . . . 1¢c x

B ,-‘{

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))

» a Atthe end of tax year 2008, did the foundation have any undistributed income (lines 6d
% and e, Part XIll) for tax year(s) beginning before 20087 . .. ) [ ves No

If "Yes," list the years » 20 , 20 __ .. , 20 .. , 20 .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)

to all years listed, answer "No" and attach statement—see page 20 of the instructions.)

¢ If the provisions of secticn 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

> 20 _ .. .20 .. .20 . .20 .
1 3a Did the foundation hold more than a 2% direct or indirect interest in any business
% enterprise at any time during the year? . . . . D Yes No

b If"Yes," did it have excess business holdings in 2008 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)

the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine he S
if the foundation had excess business holdings in 2008.) . . e i jbk -N/A“ T
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable N ~ e _j
purpose that had not been removed frcm jeopardy before the first day of the tax year beginning in 2008? . .. 4b X

| Form 990-PF (2008)
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Form 990-PF (2008) TEMPLETON ALTERNATIVE HEALTH FOUNDATION, 33-1107150

ITAIR:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? .

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? . -

(3) Prowide a grant to an individual for trave!, study, or other similar purposes? . .
(4) Provide a grant to an organization other than a chantable, etc , organization descnbed
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) .
(5) Provide for any purpose other than religious, chantable, scientific, fiterary, or
educational purposes, or for the prevention of cruelty to children or animals? . A
b If any answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? .
Organizations relying on a current notice regarding disaster assistance check here . . . - . .. >
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? . .
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract? . e e e e e e e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If you answered “Yes" to 6b, also file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b lf yes did the foundation receive any proceeds or have any net income attributable te the transaction? .

L__I Yes No

DYes No
DYes D No

D Yes No
D Yes No

[:I Yes D No
D Yes m No
I:] Yes - No

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees,

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

(b) Title, and average (c) Compensation {d) Contnbutions to
(a) Name and address hours per week (If not paid, enter employee belrl\eﬁt plans (e) Expense account,
devoted to position 0) and deferred compensation other aliowances
SCHEDULEATTACHED ______ . ____..._....
.00 0 0 Qe
""""""""""""""""""""""" .00 0 0 0
"""""""""""""""""""""""" ..00 0 0 0
"""""""""""""""""""""""" .00 0 0 0
2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
If none, enter "NONE."
(d) Contnbutions to
{b) Title, and average
{a) Name 2nd address of each employee paid more than $50,000 hours per week {c) Compensation tlamploytze dbef":';:, e tF;‘xper:lse account,
devoted to posmon pians an elel other allowances
compensation
NONE e
.00 0 0 0
"""""""""""""""""""""""""" .00 0 0 0
""""""""""""""""""""""""" .00 0 0 0
"""""""""""""""""""""""""" .00 0 0 0
""""""""""""""""""""""""""" .00 0 0 ]
Total number of other employees paid over $50,000 | 2 | 0

Form 990-PF (2008)




Form 990-PF (2008) TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC.  33-1107150_ 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 page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
NONE e,
0
0
c
0
0
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . .. ... ..» 0
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as Ex
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc penses
Desbe the lv largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 I
T
All other program-related investments See page 24 of the instructions
K
0
Total. Add lines 1 through3 . . . . . . . . . . . . .. ... .. . R 0

Form 990-PF (2008)




Form 990-PF (2008) TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC.  33-1107150

Page 8

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

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc , st
purposes. R
a Average monthly fair market value of secunties . 1a 289,986
b Average of monthly cash balances . . . 1b 19,569
¢ Fair market value of all other assets (see page 24 of the mstructrons) 1c
d Total (add lines 1a, b, and ¢) . 1d 309,555
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1¢ (attach detailed explanation) L L . | 1e I ¥ fr_t
2 Acquisition indebtedness applicable to line 1 assets . 2
3 Subtractline 2 fromline1d . . . . . . 3 309,555
4 Cash deemed held for chartable activities. Enter 1'/: % of Ime 3 (for greater amount, see page 25
of the instructions) 4 4,643
5 Net value of noncharitable-use assets. Subtract Ilne 4 from Ilne 3 Enter here and on Part V I|ne 4 5 304,912
6 Minimum investment return. Enter 5% of line 5 6 15,246
Distributable Amount (see page 25 of the mstructrons) (Sectron 4942(1)(3) and (j)(5) pnvate operating
foundations and certain foreign organizations check here » (] and do not complete this part )
1 Minimum investment return from Part X, line 6 . .. . L1 15,246
2a  Tax on investment income for 2008 from Part Vi, line5 . . ) 2a 162 ;‘;‘ e
b Income tax for 2008. (This does not include the tax from Part VI ) . . 2b o,
¢ Addlnes2aand2b . . 2c 162
3 Distributable amount before adjustments Subtract line 2¢c from Irne 1 3 15,084
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3and4 . . 5 15,084
6 Deduction from distributable amount (see page 25 of the mstructrons) . 6
7 Distributable amount as adjusted. Subtract line 6 from kne 5. Enter here and on Part XIII
ine 1 7 15,084
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes. AR
a Expenses, contributions, gifts, etc.—total from Part I, column (d), line 26 1a 15,000
b Program-related investments—total from Part IX-B . 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charltable etc
purposes 2
3 Amounts set aside for specrf [ charltable projects that satrsfy the 9 :L‘z'f
a Suitability test (prior IRS approval required) Ja
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIlI, line 4 4 15,000
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, line 27b (see page 26 of the instructions) 5 0
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 15,000

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation

qualfies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2008)




Form 890-PF (2008)
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TEMPLETON ALTERNATIVE HEALTH FOUNDATION, IN:33-1107150

Undistributed Income (see page 26 of the instructions)

Distnbutable amount for 2008 from Part XI,

line 7

Undistributed income, if any, as of the end of 2007: "l:,:,:- ¥
o
¥

e
Yy a

Enter amount for 2007 only .

‘..E_’} 'y

A

(b} {c} (d)
Years pnor to 2007 2007 2008
Lo PR Naae o nBE 0
TSI CRS FR T

Total forprioryears: 20 ,20___ ,20___

Excess distributions carryover, If any, to 2008.

From2003 . . . . . . NONE

From2004 . . . . . . [NONE

From2005 . . . . . . {NONE :

From2006 . . . . . . . 3,176]%%
From 2007 . . |NONE X

Total of lines 3a throughe . . . . . .
Qualifying distributions for 2008 from Part
Xll,ined; P> $ 15,000

Applied to 2007, but not more than line 2a

Applied to undistributed income of prior years
(Election required—see page 26 of the instructions)

L~
¥

2 17

F

o

43
MR Aas
% 'n Q:‘:
€3

g AR
M .

Pyt Fro»7
; géiﬁ, h

e

I ha g
T,

Py

WA TT

Treated as distributions out of corpus (Election
required—see page 26 of the instructions) .

Applied to 2008 distributable amount . . . . R N

STk Y4
25

e

AT T
Tlne 8

s T

x4
R AR

g

-

Remaining amount distnbuted out of corpus

Vgl ;‘@‘&?;:‘

e

Excess distributions carryover appiied to 2008 .

(If an amount appears in column (d), the
same amount must be shown in column (a} )

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract ine 5 .

pii
s

K

Prior years' undistributed income Subtract .
iine 4b from line 2b . . R

SN

et

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

¥¥a Ry

Subtract line 6¢ from line 6b Taxable
amount—see page 27 of the instructions

Undistnbuted income for 2007 Subtract line
4a from ine 2a Taxable amount—see page 27 of the
instructions

Undistributed income for 2008 Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2009 . . .

Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (see page 27 of
the instructions) .o .

Excess distributions carryover from 2003
not applied on line 5 or line 7 (see page 27 of the
instructions) . . . .

Excess distributions carryover to 2009.
Subtract lines 7 and 8 from line 6a

3,002

Analysis of line 9:

Excess from 2004 . 0
Excess from 2005 . 0
Excess from 2006 . . 3,092
Excess from 2007 . 0
Excess from 2008 . . 0

Form 990-PF (2008)




Form 9980-PF (2008) TEMPLETON ALTERNATIVE HEALTH FOUNDA133-1107150 Page 10
CEY @l Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

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

foundation, and the ruling is effective for 2008, enter the date of theruing . . . > N/A
b Check box to indicate whether the foundation is a pnvate operating foundation descnbed in section [:] 4942(j)(3) or [:] 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3
income from Part | or the minimum y nior 3 years (6) Total
investment return from Part X for each (a) 2008 {b) 2007 (c) 2008 (d) 2005
year listed . . e e e 0 0 0 0 0
b 85%ofline2a . . . Coe 0 0 0 0 0
¢ Qualifying distributions from Part XII
line 4 for each year histed . . . - o 0 0 0 0

d Amounts included in line 2c not used directly
for active conduct of exempt activites . . . 0
e Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract hine 2d from line 2¢ . . 0 0 0 0 0
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test—enter

(1) valueofallassets . . . . . . . .. 0

{2) Value of assets qualifying
under section 4942()3)B)» . . . . . . 0

b "Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed o 0 0 o) G 0

¢ "Support” alternative test—enter:

{1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securnties loans (section
512(a)(5)), or royalties) . e . 0

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(m) . . R 0

(3) Largest amount of support
from an exempt organization .
{4) Gross investment income . . . 0
ElsPAd Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year—see page 27 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
JAMES TEMPLETON

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

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

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

(<]

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

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

¢ Any submission deadlines:

d Any restrichions or imitations on awards, such as by geographical areas, charnitable fields, kinds of institutions, or other
factors

Form 990-PF (2008




Form 990-PF {2008) TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC.

33-1107150

Page 11

Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient i1s an individual,
show any relationship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a  Paid during the year
THE KUSHI INSTITUTE

N/A

PUBLIC

15,000

Total

3a

b  Approved for future payment

0

Total . .

3b

0

Form 990-PF (2008)
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Form 990-PF (2008)

TEMPLETON ALTERNATIVE HEALTH FOUNI33-1107150

Page 12

EIBAYE.Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue’

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

{b)

Amount

(c)
Exclusion code

(d)
Amount

{e)
Related or exempt
function iIncome
(See page 28 of
the instructions )

0o Q0T

[o1[=}[=2[=][=](=]

(o] [e}[=][=][=](=)

o|ojojojo|o

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 securities .
5 Net rental income or (loss) from real estate:
a Debt-financed property .
b Not debt-financed property . .
6 Net rental income or (loss) from personal propeny
7 Other investment income .
8 Gain or (loss) from sales of assets other than mventory
9 Net income or (loss) frorn special events .
10 Gross profit or (loss) from sales of inventory
i1 Otherrevenue: a

!

1

“
RE
i

b

c

d

e

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

Voar ot s Twd e e
. T

[e][=]{=][=2[=](=]

[e][e][=]{=](=][=]

(See worksheet in line 13 instructions on page 28 to verify calculatlons )

13

Qo000

Part PRl Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to

v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

page 28 of the instructions )

Form 990-PF (2008)
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Fotm 890-PF (2008) TEMPLETON ALTERNATIVE HEALTH FOUNDATION, 1133-1107150
1@ 8'l] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash .

(2) Other assets .

Other transactions.

(1) Sales of assets to a noncharitable exempt organization

(2) Purchases of assets from a noncharitable exempt organization

(3) Rental of facilities, equipment, or other assets

{4) Reimbursement arrangements

{5) Loans orloan guarantees . . .

(6) Performance of services or membershlp or fundralsmg sohcltatlons .
Sharing of facilities, equipment, mailing lists, other assets, or paid employees .

P P 539 P24 Do Do DU g Pl Yoty

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

(a) Line no {b) Amount involved (c) Name of nonchantable exempt orgamzation (d) Descnption of transfers, transactions, and shanng arrangements

(o] [e}{=][=][e)[=1[=][=][=][=][=][=d(=]{=][=)

0

2a

b

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

described in section 501(c) of the Code (other than section 501(c)(3)) orinsecton 527? . . . . . . []Yes[X]No

If "Yes,"” complete the following schedule.

(a) Name of orgarization (b) Type of organization (c) Descniption of relationship

Sign Here

M@\ | 9-23 ~0/0 \ PRESIDENT

Under penaities of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
elief, it 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

} Signgture of officer or trustee —— Date Title

/ Date Preparer's dentifying
Check if number (see Signature on

(7]
EE S| Prepare b@_‘w M seif-employed ®{_| | page 30 of the mstructions)
£2g| signature @A, ansiono

£3

a

Furn's nareerfours f A | ONNIE E WOLLIN, PC EIN P 13-3368041

self-employed), address,

and ZIP code 866 UN PLAZA RM 508, NY, NY 10017 Phone no (212) 785-2610

Form 990-PF (2008)



TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC. 33-1107150

Line 16b (990-PF) - Accounting Fees

1,625 0 0 0
(d) Disbursements
(a) Revenue and for charitable
Name of organization or expenses per (b) Netinvestment (c) Adjusted net purposes
person providing service books income income (cash basis only)
LONNIE E. WOLLIN, P .C. 1,625

ololoi~|e|ajalw]v]-a
|




TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC. 33-1107150

Line 16c (990-PF) - Other Fees

3,572 0 0 0
(d) Disbursements
(a) Revenue and for charitable
Name of organization or expenses per (b) Netinvestment (c) Adjusted net purposes
person providing service books income income (cash basis only)
IDAHO TRUST CO 3,672

ole|e|N|oalaiwiv]a




TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC.

. Line 18 (990-PF) - Taxes

33-1107150

250 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
Real estate tax not included in line 20
Tax on investment income 250

Income tax

olo|x|~jo [alaw|n]e




33-1107150

TEN_IPLETON_ALTERNATIVE HEALTH FOUNDATION, INC.
Line 23 (990-PF) - Other Expenses 285 0 0
Revenue and Disbursements
expenses Net investment Adjusted net for charitable
Description per books income income purposes

Amortization. See attached statement 0 0 0
Fund Raising |
BANK CHARGE
DELAWARE REP FEE 260
DELAWARE TAX 25

olojmNje|niajwina




TEMPLETON,ALTERNATIVE HEALTH FOUNDATION, INC.

Part ], Line 10a (990-PF) - Investments - U.S. and State Government Obligations

33-1107150

200,993

148,716

201,935

151,506

Description

(a) Book value
beg of year

{b) Book value
end of year

FMV
beg. of year

(c) FMV
end of year

Check if Federal
obligation

Check if State/
local obligation

US GOVT AGENCY

200,993

148,716

201,935

151,506

D RNDNDIWIN| -




4
P-" For the Account of:

TEMPLETON ALTERNATIVE HEALTH FNDTN AFE - ST BOND

Account Number: 51 02 8363 0 01
Date: ODECEMBER 01, 2008 - NOVEMBER 30, 2009

INVESTMENTS

Quantity

Dascription

CASH & EQUIVALENTS
0.0000 CASH

27,352.81

FIXED INCOME SECU

25,000
25,000
20,000
15,000
200
405

IT MONEY MARKET

PART TIL _bolns (O
RITES

FHLMC 2.125% 3r16/2011

FHLB 3 5% 12/09/2011

FED HOME LN BK 2% 01/68/12

FED FARM CREDIT FFCB 4.7% 10/20/2010

ISHARES BARCLAYS MBS BOND FUND

ISHARES BARCLAYS 1-3 YEAR CREDIT BOND FUND

Total Investments

ldahoTrust

BANK

Unit Price Cost Market
0.00 000

1.000 27,352.81 27,352.81
27,352.81 27,352.84
100.420 25,000.00 25,105.00
105.438 25,465.00 26,359.50
102.438 19,998.00 20,487.60
103.781 14,667.88 15,567 15
103 360 21,379.39 21,672.00
104.480 42,205.79 42,314.40
148,716.06 151,505.65

176,068.87 178,858.46



TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC.

33-1107150
Part Il, Line 10b (990-PF) - Investments - Corporate Stock
144,162 179,965 66,103 165,544
Num shares/ (a) Book value (b) Book value FMV (c) FMV
Description face value beg. of year end of year beg. of year end of year
1 |[EQUITY MUTUAL FUNDS 144,162 179,965 66,103 155,544
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17




e e . - e

T o Y
L ETON ALTERNATIVE HEALTH FNDTN, INC AFE

- Account Number: 51 01 8368 0 01
“Date: DECEMBER 01, 2008 - NOVEMBER 30, 2009 a O r us

BANK

IN VESTMEN
SharmEITEn "”:’ﬁ*“‘i“%;,».,
u?.&:s ‘_9993'!37«?_ A
CASH & EQUNALENTS
0.0000 CASH 0.00 0.00
70220 T MONEY MARKET 1.000 702.20 702.20
PART TL G |0b 702.20 702.20
MUTUAL FUNDS
745.152 RUSSELL INTL DEV MKTS E 52 30.250 . 27,035.33 22.540.85
1,120.085 RUSSELLUSS&MCAPE 30 18.840 23,909.58 18,862.40
2,825.106 RUSSELL US CORE EQUITY E 29 » 23.930 78,334.29 67,604.76
949.386 RUSSELL REAL EST SECE 699 28.090 30,796.31 26,668.25
816.068 RUSSELL EMERGING MKTS E 828 17.340 9,804.31 10,683.10
169,879.82 146,359.36
EQUITIES
o4 ISHARES MSCI| EAFE SMALL CAP ETF 35.720 3.531.69 3,357.68
123 WISDOMTREE INTL M/C DVD FUND 47374 6,553.40 5,827.00

10,085.09 9,184.68
Total Investmonts 180,867.11 156,246.24




o

For the Account of: ’
TEMPLETON ALTERNATIVE HEALTH FNDTN AFE ~ ST BOND

Account Number: 51 02 8368 0 01
Date: DECEMBER 01, 2008 - NOVEMBER 30, 2009
BANK
PRRT JV- Lflwea la [ b
Sales S;I}eqllzed Galr;a & Losses) 4 _ \
Gt n@m LT Quantity. - Cost Proceeds - ST Gain° * WTGan
FHLMC 1.76% 11/18/2010
1118/2009  11/18/2008 -25,000.0000 ~25,000.00 25,000.00 0.00 0.00
FHLMC 2,50% 2/27/2014
11/27/2008  11/27/2009 ~25,000.0000 -25,000.00 25,000.00 0.00 0.00
FED HOME LN BANK 4% DUE 12/10/2008
12/102008  12/10/2008 ~35,000.0000 -35,162.63 35,000.00 -182.63 0.00
FHLB 4.375'% 03/17/10
09/26/2009  09/25/2008 -25,000.0000 -25,780.00 25,428.75 0.0 -351.25
FED HOME LN BANK 3.75% DUE 2/15/2011
120112008  12/01/2008 ~25,000.0000 -25,000.00 25,000.00 0.00 0.00
FED HOME LN BANK 4.625% DUE 4/2/201§
C/02/2009  03/02/2009 ~-25,000.0000 -25,000.00 25,000.60 0.00 0.00
FED HOME LN BANK 3,75% DUE 10/2/2009
01/02/2009  01/02/2008 -15,000.0000 -15,000.00 15,060.00 0.00 0.00
FFCE 4.125% 04/15/09 ’
04/15/2008  04/15/2009 -35,000.0000 -35,437.50 35,000.00 0.00 -437.50
FANNIE MAE 4,00 02/06/13
02/06/2009  02/06/2009 -25,000.0000 -24,945.00 25,000.00 55.00 0.00
-107.63 -788.75

N Paga 50f 5
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1emMrLE 1UN ALTERNATIVE HEALTH FOUNDATION, INC 33-110715

» .e )

Part XV, Lines 1a-1b (990-PF) - Information Regarding Foundation Managers

Check "X" if Manager Check "X" if Manager owns 10%
’ contributed more than 2% or more of the stock of a
of the total contributions | corporation of which the foundation
Manager Name received by the foundation has a 10% or greater interest
JAMES TEMPLETON X

olejm|~Nje|nlalwinia




o 3808 Application for Extension of Time To File an

(Rev Apri 2008) Exempt Organization Return OMB No 1545-1709
Department of the T,
In?crr.;\al ::v:nu:s;;la::'y » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box.. . . . . .oel
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)
Do not complete Part Il unless_you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly. . . . . . . . . . bl_—___]

All other corporations (lncludlng 1120—C ﬁlers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC. 33-1107150

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

g;l" “;:r for c/o L. WOLLIN 866 UN PLAZA Room No. 508

re:n:ny See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instruclions NEW YORK NY 10017

Check type of return to be filed (file a separate application for each return):

(] Form 990 (] Form 990-T (corporation) ] Form 4720
] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
Form 990-PF ] Form 1041-A ] Form 8870

Telephone No. »212-785-2610 __ ... _._...... FAXNO.
® |fthe organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . PD
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, checkthisbox. . . . . . .. DD . if it is for part of the group, check this box. . . . . . > [:I and attach a
list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
untl _________7115/2010 ____.._. , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
DD calendaryear ______ or
> tax year beginning ______________1 12/1/2008 ... ,andending ______ 11/30/2009_ ...

2 If this tax year is for less than 12 months, check reason: D Initial return EI Final return I:I Change in accounting perioc

3 a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$ 81
b |If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$ 95

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment o
System). See instructions. 3c |$ 150
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
(HTA)




Form 8868 (Rev 4-2009)

Page 2
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . »
Note. Only complete Part I! if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

WAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization :i‘ ,A%z‘j?% Employer identification number
print H’EMPLETON ALTERNATIVE HEALTH FOUNDATION, INC =308 7133-1107150

z::: :;O!:e Number, street, and room or suite no If a P O. box, see instructions. Ve d For IRS use only
cuedaefor  Jo/o L. WOLLIN 866 UN PLAZA, Room No. 508

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions Pl N

sincions__INEW YORK NY 10017]: % 5+

Check type of return to be filed (File a separate application for each return):

[] Form 990 Form 990-PF [] Form 1041-A [] Form 6069
[] Form 990-8L [] Form 990-T (sec. 401(a) or 408(a) trusty  [_] Form 4720 [] Form 8870
[ ] Form 990-EZ [] Form 990-T (trust other than above) [ ] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P LONNIE WOLLIN 07632

® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . DD
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f this is

for the whole group, check thisbox . . . . . DD. If it is for part of the group, check thisbox . . . . . DD and attach a

list with the names and EINs of all members the extension is for.

4  {request an additional 3-month extension of time untit 10/15/2010

5
6 If this tax year is for less than 12 months, check reason.[:l initial return I:I Final return D Change in accounting period
7

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax,
less any nonrefundable credits. See instructions.

162
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 245

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8 |$ 0

Signature and Verification

Under penalties of penury, | declaie that | have examined this form, including accompanying schedules and statements, and to the best of my knowtedge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature B Tite » PRESIDENT Date »
Form 8868 (Rev 4-2005)




