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- Return of Private Foundation
L or Section 4947(a)(1) Trust Treated as Private Foundation

rore 390-PF

Department of the Treasury
Iintemnal Revenue Serice

>
>

2949118800401

Do not enter social security numbers on this form as it may be made public.
Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

8

l OMB No 1545-0052

17

Open to Public Inspection

For calendar year 2016 or tax year beginning 12/1/2016

, and ending

11/30/2017

Name of foundation

TEMBLETON ALTERNATIVE HEALTH FOUNDATION, INC.

A Employer ldentification number

Number and street (or P O box number if mail is not delivered to street address) Room/suite 33-1107150

c/oL WOLLIN 124 PROSPECT ST B Telephone number (see mstructions)

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

RIDGEWOOD NJ 07450 212-785-2610 /L
C |f exemption application is pending. check here  » D

Foreign country name Foreign province/state/county Foreign postal code

G Check all that apply.  [] Initial return L intial return of a former public charity
[ Final return [J Amended return
)

[ ] Address change [:] Name change

H Check type of organization  [X] Section 501(c)(3) exempt private foundation U\
D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundauon

I Far market value of all assets at J  Accounting method  [X] Cash [ Accrual
end of year (from Part Il, col (c), [1 other specity) |

D 1. Foreign organizations, check here .

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

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

F If the foundation 15 (n a 60-month termination
under section 507(b)(1)(B), check here
o

»[

fine 16) » $ 474,805 (Part |, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The total of {d) Disbursements
amounts mn columns (b), (c), and (d) may not necessanly (alxﬁﬁr‘ﬁ::zi:f e N‘;:é:‘::imem © ’;‘:é‘f:‘zd net w;ﬁ?:;:z:’e
equal the amounts in column (a) (see instructions) ) books (cash basis only) I
1 Contnbulions, gifis, grants, efc., received (attach schedule) 95,325 ’
2 Check ™[] if the foundation 1s not required to attach Sch, B ‘
3 Interest on savings and temporary cash investments 12,770 12,770
4  Dividends and interest from securtties
5a Gross rents
b Net rental income or (loss) ! J
g 6a Net gain or (loss) from sale of assets not on line 10 110,870
c b Gross sales price for all assets on hine 6a 318,353 (L AV )
2| 7 Captal gan netincome (from Part IV, Iine 2) 110,870]- | - oo | BT
| 8 Netshort-term capital gain . -~ . O
9  Income modifications . - ol JUNZ% 7282 [O
10a  Gross sales less returns and allowances C o i )
b Less Costof goods sold | ] 2
¢ Gross profit or (loss) (attach schedule) i VUSUGN, J1 M
11 Other income (attach schedule) :
12 Total. Add hnes 1 through 11 218,965 123,640 0
»n | 13 Compensation of officers, directors, trustees etc
@
g 14  Other employee salaries and wages
g_ 15  Pension plans, employee benefits
u>.<| 16a Legal fees (attach schedule)
P b Accounting fees (attach schedule) 4,095
2 ¢ Other professional fees (attach schedule) 9,195 9,195
© 117  interest
_?Zi 18  Taxes (attach schedule) (see mstructlons) 14
El19 Depreciation (attach schedule) and depletion
.E 20  Occupancy .
<121 Travel, conferences, and meetlngs
E 22 Printing and publications
; 23 Other expenses (attach schedule) 8,597
£124 Total operating and administrative expenses.
® Add hnes 13 through 23 21,901 9,195 0 0
2125 Contributions, gifts, grants paid 20,000 ' 20,000
O |26 Total expenses and dishursements. Add ines 24 and 25 41,901 9,195 0 20,000
27  Subtract line 26 from line 12 - -
a Excess of revenue over expenses and disbursements 177,064 .
b Netinvestment income (if negative, enter -0-) 114,445
¢ Adjusted net income (if negative, enter -0-) 0

For Paperwork Reduction Act Notice, see instructions.
HTA
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Form 990-PF (2016)
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Form 990-PF (2016)

~

TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC 33-1107150 page 2
Beginning of year End of year
Part Il Balance Sheets ?ﬁli]degesg'?nlgffa;zra mrtls&":)nth; ((jglsag]lgggﬂgﬂ):gl)‘ (ga) Boof Va!:(e {b) Book Value y(c) Faw Market Value
1 Cash—non-interest-bearing . . . 340 290 290
2  Savings and temporary cash investments 11,780 21,716 21,716
3  Accountsreceivable » |
Less® allowance for doubtful accounts »
4 Pledges recewvable » ]
Less. allowance for doubtful accounts ®»
5 Grants recevable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedute) ®» ]
Less. allowance for doubtful acconts &
% 8  Inventories for sale or use . .
A 9  Prepaid expenses and deferred charges
< | 10a Investments—U S and state government obligations (attach schedule) 42,554 92,674 91,003
b Investments—corporate stock (attach schedule) 175,767 264,174 305,577
¢ Investments—corporate bonds (attach schedule) 49,670 77,936 78,225
11 Investments—and, buldings, and equipment basis ®» |
Less accumulated depreciation (attach schedule) »
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14 Land, buldings, and equpment basis  ®»
Less accumulated depreciation (attach schedule) |
15 Other assets (describe  » ACCRUEDINTEREST =~ ) 123
16  Total assets (to be completed by all filers—see the
mnstructions Also, see page 1, tem 1) 280,111 456,913 496,811
17  Accounts payable and accrued expenses
o | 18  Grants payable
2119  Deferred revenue 263
% 20 Loans from officers, directors, trustees, and other disqualified persons
3121 Mortgages and other notes payable (attach schedule)
122  Othertabittes (descnbe » )
23 Total liabilities (add lines 17 through 22) 263 0
* Foundations that follow SFAS 147, check here » ]
3 and complete lines 24 through 26 and lines 30 and 31.
5124 Unrestncted
@ |25 Temporanly restricted
m
o |26 Permanently restricted
s Foundations that do not follow SFAS 117, check here »
- and complete lines 27 through 31.
O 127  Capital stock, trust principal, or current funds
% 28  Paud-in or capital surplus, or land, bidg , and equipment fund
#1129  Retamed earnings, accumulated income, endowment, or other funds 279,848 456,913
5 30  Total net assets or fund balances (see Instructions) 279,848 456,913
§ 31 Total liabilities and net assets/fund balances (see
instructions) 280,111 456,913
XTI 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 prior year's return) 1 279,848
2 Enter amount from Part |, line 27a 2 177,064
3 Other increases not included in line 2 (temize) ®» ROUNDING 3 1
4 Addlnes1,2,and3 4 456,913
5 Decreases notIncluded in hne 2 (temize) » 5
6 _Total net assets or fund balances at end of year (ine 4 minus line 5)—Part i, column (b), ine 30 6 456,913

Form 990-PF (2016)



Form 990-PF (2016) TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC. 331107150 Page 3
L4l  Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kund(s) of property sold (e g . real estate, (b;))-!ﬂ;v ?;lquued {c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs. MLC Co) D—-Dt;nai?:s {mo , day, yr) (mo , day, yr)
1a__ Schedule Attached- ST gains P 1/1/2017 11/30/2017
b Schedule Attached- LT gains P 51212016 11/30/2017
¢ _1Shares S & P 500 - LT gains D 11/4/2009 12/30/2016
d
e
(f} Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
{€} Gross sales price (or allowable) glus expense of sale (e) plus (f) minus (g)
a 48 448 47,057 1,391
b 71,651 66,853 4,798
c 198,254 93,573 104,681
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gamns (Col (h) gaim minus
() Adjusted basts (k) Excess of ca! (t col. (k), but not less than -0-) or
{}F.MV as of 12/31/69 as of 12/31/69 over col ), f an)(() Losses (from col (h)
a 1,391
b 4,798
c 104,681
d
e
. if gamn, also enter in Part |, tine 7 }
2 Capual gain net income or (net capital loss) { If (loss), enter -0- in Part I, ine 7 2 110,870
3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- 1n }
Part! line 8 . 3 1,391
Qualification Under Sect|on 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 hiable for the section 4942 tax on the distributable amount of any year in the base penod? D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.
1__ Enter the appropniate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) {c)
Calendar y 2::;0‘:?;?: ey:ralr)segmmng n) Adjusted qualfying distnbutions Net value of noncharntable-use assets {col g.)sg:‘z:t;nmgl ()
2015 14,916 288,298 0051738
2014 16,934 305,308 0.052190
2013 16,927 317,405 0 053329
2012 13,500 308,627 0.043742
2011 17,000 346,197 0.049105
2  Totalof ine 1, column (d) 2 0 250104
3 Average distribution ratio for the 5-year base penod—-dlwde the total on line 2 by 5 or by the
number of years the foundation has been in extstence If less than 5 years 3 0.050021
4  Enter the net vailue of noncharitable-use assets for 2016 from Part X, ine 5 4 496,437
5 Multiply ined by line3d . 5 24,832
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 1,144
7 Addlines5and6 . 7 25976
8  Enter qualifying distributions from Part X!, line 4 8 20,000

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

Part Vi instructions

Form 990-PF (2016)



| Form 990-PF (2016) TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC. 33-1107150 Page 4
m Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
' 1a  Exempt operating foundations descnbed in section 4940{d)(2), check here P [} and enter "N/A" on ine 1
i‘ Date of uling or determination letter (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,289
here » [] and enter 1% of Part I, line 27b .
¢ Al other domestic foundations enter 2% of iine 27b. Exempt forelgn orgamzatlons enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic sécuon 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
‘ 3 Addlines 1and 2 3 2,289
4 Subtitle A (income) tax (domesllc section 4947(a)(1) trusts and taxable foundations only Others enter -0-) .. 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 2,289
6 Credits/Payments.
a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a
b Exempt foreign organizations—tax withheld at source .o - 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6c 3,500
d Backup withholding erroneously withheld . . . 6d
7  Total credits and payments Add lines 6a through 6d . . .. . . . . 7 3,500
8 Enter any penalty for underpayment of estimated tax Check here [J f Form 2220 1s attached 8
9  Tax due. If the total of ines 5 and 8 I1s more than line 7, enter amount owed . . > 9 0
10  Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . > 110 1,211
11 Enter the amount of line 10 to be Credited to 2017 estimated tax > 1211 Refunded » | 11 0
XYY Statements Regarding Activities
1a Durng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene in any pohtical campaign? 1a X
b Did it spend more than $100 during the year {either directly or |nd|rectly) for polmcal purposes (see
Instructions for the definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a delailed descnptlon of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1¢c X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed during the year ’
(1) On the foundation. » $ (2) On foundation managers »$
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers > $ T
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detalled descnption of the activities Tl
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles 7
of incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes . . 3 X
d4a Dud the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? . 4b | N/A
5  Was there a hquidation, termination, dissolution, or substantial contraction dunng the year'? 5 X
If "Yes," attach the statement required by General Instruction T - )
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either i
¢ By language n 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? 6 | X
7 Dud the foundation have at least $5,000 in assets at any time during the year? /f "Yes," complete Parr i, col (c), and Part X v 7 [ X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) > Y- . -
DE 5 I O
b If the answer 1s "Yes" to line 7, has the foundation furrished a copy of Form 990-PF to the Attorney General . !
(or designate) of each state as required by General Instruction G? If "No," attach explanation 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) Ty
or 4942(j)(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If
"Yes,"” complete Part XIV . - 9 X
10 D any persons become substantial contributors during the tax year’7 If "Yes "attach a schedule histing their
names and addresses 10 X

Form 990-PF (2016)

Y



Form 990-PF (2016) TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC 33-1107150 Page 5
m Statements Regarding Activities (continued)
11 Atany time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b){(13)? If "Yes," attach schedule (see instructions) . . 1 X
12  Did the foundation make a distributton to a donor advised fund over which the foundatlon ora dlsquahf ied
person had advisory prnivileges? If "Yes,” attach statement (see instructions) 12 X
13 D the foundation comply with the public inspection requirements for its annual returns and exemption apphcatnon" 13 | X
Website address B NIA i,
14 Thebooksareincareof P LONNIEWOLLIN Telephone no. » (201)816-8404
Located at » 124 PROSPECT ST, RIDGEWOOD, NJ ... ZIP+4 » 07450 ...
16  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lteu of Form 1041—Check here . > [
and enter the amount of tax-exempt interest received or accrued during the year . > | 15 l
16 Atany time during calendar year 2016, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? . 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If
"Yes," enter the name of the foreign country »
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? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? [:| Yes No
(3) Furmish goods, services, or facmtles to {or accept them from) a dlsquahf ied person? . D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [:I Yes No
(5) Transfer any income or assets o a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? - C |:] Yes No
(6) Agree to pay money or property to a government official? (Excepnon Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after o
termination of government service, If terminating within 90 days.) [:] Yes No

b If any answer s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in ;~
Regulations section 563 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b | N/A
Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the foundation engage 1n 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 20167? 1c X

2 Taxes on failure to distribute income (section 4842) (does not apply for years the foundahon was a pnvate ‘
operating foundation defined in section 4942())(3) or 4942(j)(5)) E

a Atthe end of tax year 2016, did the foundation have any undistributed income (lines 6d and .
6e, Part XIll) for tax year(s) beginning before 20162 Yes No
If"Yes,"istthe years » 20 .20 .20 .20 o7

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 listed, answer "No" and attach statement—see instructions ) . . 2b | N/A

¢ lfthe provistons of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years s here A

» 20 ,20_ .20 .20 )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise ‘
at any time during the year? . . . [ Yes No | -

b [f"Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or ~ A P
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the 1R e
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse _'—; o
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the ) I
foundation had excess business holdings in 2016 ) - . .. .. 3b [N/A

4a Dud 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 o : .

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016? 4b X

Form 990-PF (2016)



form 930-PF (2016)

5a

6a

7a

TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC. 33-1107150 Page 6
Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4855); or to carry on,

directly or indirectly, any voter registration drive? . . D Yes No
(3) Provide a grant to an individual for travel, study, or other 5|m|Iar purposes'? D Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? (see instructions) . ) ) O Yes X] No
(5) Provide for any purpose other than religtous, charitable, scientific, iterary, or educational

purposes, or for the prevention of cruelty to children or animals? - .. E] Yes No
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 instructions)? . .. 5b | N/A
Organizations relying on a current notice regarding disaster assistance check here > D
If the answer is "Yes" to question 5a(4), does the foundation claim exemp’uon from the tax
because it maintained expenditure responsibiiity for the grant? . - [Jves [InNo
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . ] Yes No
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 dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes No | _
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b [ N/A

b

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

and Contractors

1 __ Listall officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average (¢) Compensation {d) Contributions to {e) Expense account,
(3 Name and acress e | P, | e e piraon | oiher alowances
JAMESTEMPLETON . PRES/DIRECTOR
PO BOX 2287 HAYDEN LAKE, 1D 83835 100 0
LONNIEWOLLIN .. SECY/TREAS
124 PROSPECT ST RIDGEWOQOD, NJ 07450 1.00 0

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“"NONE."
(d} Contnbutions to
(b} Title, and average em
ployee benefit | (e) Expense account,
{a) Name and address of each employee paid more than $50,000 4 ho-.:;sd ;:er wet:k (c) Compensation plans and deferred other allowances
evol 0 postiion compensation
NONE
> 0

Total number of other employees paid over $50,000

Form 990-PF (2016)



Form 990-PF (2016) TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC. 33-1107150 Page 7

Mmformation 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 paxi more than $50,000 (b) Type of service (c) Compensation
NONE e
Total number of others receiving over $50,000 for professional services . . . ... > 0

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical mformation such as the number of Expenses

organizations and other beneficianes served, conferences convened, research papers produced, etc

LI
2
Y
T
Part IX-B Summary of Program-Related Investments (see instructions)

Descnibe the two largest program-related mvestments made by the foundation during the tax year on lines 1 and 2 Amount
L
e
All other program—elated investments See instructions
K

Total. Add lines 1 through 3 L . . L. . . . > 0

Form 990-PF (2015)



Form 990-PF (2016) ~ TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC.

33-1107150 Page 8

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

see instructions.)

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

a Average monthly fair market value of secunties 1a 483,973
b Average of monthly cash balances . 1b 20,024
¢ Far market value of all other assets (see mstructlons) 1c
d Total (add lines 1a, b, and c¢) 1d 503,997
e Reduction claimed for blockage or other factors reporied on hnes 1a and
1¢ (attach detailed explanation) . R . .o .. [ 1e J
2 Acquisition indebtedness applicable to line 1 assets . 2
3 Subtract ine 2 from line 1d . 3 503,997
4  Cash deemed held for charitable actlvmes Enter 1‘/: % of Ime 3 (for greater amount see
instructions) . . 4 7.560
5 Net value of nonchantable -use assets. Subtract lrne 4 from Ime 3 Enter here and onPartV, line 4 5 496 437
Mnmmum investment return. Enter 5% of hne 5 6 24,822
Distributable Amount (see instructions) (Section 4942(1)(3) and 0)(5) prlvate operating
foundations and certain foreign organizations check here B [T] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . 1 24,822
2a Tax on investment income for 2016 from Part VI, line 5 .. . .. 2a 2,289
b Income tax for 2016 (This does not include the tax from Part V1) . . 2b
¢ Add bnes 2a and 2b 2¢ 2,289
3  Distnbutabie amount before adjustments Subtract line 2¢ from line 1 3 22,533
4  Recovernes of amounts treated as qualifying distnbutions . 4
5 Addhnes 3 and 4 5 22,533
6  Deduction from distributable amount (see mstructrons) . 6
7  Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part X1,
line 1 . 7 22,533
Qualifying Distributions (see instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish charitable, etc., purposes .
a Expenses, contributions, gifts, etc —total from Part [, column (d), line 26 1a 20,000
b Program-related investments—total from Part IX-B . . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc,
purposes 2
3 Amounts set aside for specmc chantable projects that satlsfy the
a Suitability test (prior IRS approval required) 3a
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 XIHl, bne 4 4 20,000
§  Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part 1, ine 27b (see instructions) . 5
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 20,000

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

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

Form 990-PF (2016)



Form 990-PF (2016)
Al Undistributed Income (see instructions)

1

TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC

33-1107150

Page 9

Distributable amount for 2016 from Part XI,

ine 7 .

Undistnbuted mcome, if any, as of the end of 2016
Enter amount for 2015 only . ..
Total for prior years 20 , 20 , 20

(a)
Corpus

(b)
Years prior to 2015

(c)
2015

(d)
2016

22,533

Excess distributions carryover, if any, to 2016
From 2011

From 2012

From 2013 .

170

From 2014 .

801

From 2015 .

669

Total of lines 3a through e
Qualifying distributions for 2016 from Part XII
lned » $ 20,000

Applied to 2015, but not more than line 2a
Applied to undistnibuted income of pnior years
(Election required—see instructions) .
Treated as distributions out of corpus (Election
required—see instructions)

d Applied to 2016 distributable amount .

10

Q0 T

Remaining amount distributed out of corpus .
Excess distributions carryover applied to 2016
(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 Ines 3f, 4¢c, and 4e Subtract ine 5
Prior years' undistributed income Subtract
line 4b from line 2b

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

Subtract ine 6¢ from line 6b. Taxable
amount—see instructions .
Undistributed income for 2015. Subtract hne
4a from line 2a Taxable amount-—see
instructions .

Undistributed income for 2016 Subtract Imes
4d and 5 from line 1 This amount must be
distributed in 2017

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions) . .
Excess distributions carryover from 2011 not
applied on hine § or line 7 (see instructions)
Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a
Analysis of ine 9

Excess from 2012 .

1,640

20,000

1,640

1,640

893

Excess from 2013

Excess from 2014 .

Excess from 2015 .

Excess from 2016

Form 990-PF (2016)



/
Form 990-PF (2016) TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC. 33-1107150 page’10
P4 Private Operating Foundations (see instructions and Part VII-A, question 9) NIA

1a

b
2a

If the foundation has received a ruling or determination letter that 1t is a private operating
foundation, and the ruling is effective for 2016, enter the date of the ruling > p
Check box to indicate whether the foundation is a pnvate operating foundation descnbed in sectlon [] 4s420)3)0r [ ] 49420)5)

Enter the lesser of the adjusted net Tax year Prior 3 years pd (e} Total \
income from Part | or the minimum €) to

investment return from Part X for {a) 2016 (b) 2015 fc) 2014 (e) 2013

each year listed .

85%oflne2a . . . . s 0
Qualifying distributions from Part XN, P
line 4 for each year listed . . . s 0
Amounts included in line 2c not used directly
for active conduct of exempt activities . .
Qualifying distributions made directly /
for active conduct of exempt activities.

Subtract ine 2d from line 2¢ . ,/ 0
Complete 3a, b, or ¢ for the /
alternative test relied upon v
"Assets" alternative test—enter

(1) Value of all assets /

(2) Value of assets qualifying under y
section 4942())(3)(B)(1) . .. // 0
“Endowment” alternative test—enter 2/3 /

AN
o

of minimum investment return shown In

Part X, hine 6 for each year hsted

"Support" alternative test—enter /

(1) Totai support other than gross 7
investment income (interest, //
dividends, rents, payments on I
securities loans (section /
512(a)(5)), or royalties) . . . /

(2} Support from general public VY
and 5 or more exempt #
organizations as provided in /
section 4942())}(3)(B)(in)

(3) Largest amount of support from
an exempt orgamization . 0

0

4) Gross investment income 0
w 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
a

Information Regarding Foundation Managers:
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

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

Check here P if the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to indviduals or organizations

under other condrtions, complete items 2a, b, ¢, and d

The name, address, and telephone number or e-mail address of the person to whom apphcations should be addressed

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

Any submission deadlines

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

Form 990-PF (2016)



Form 990-PF (2016) TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC.

33-1107150  page 11

@AM Supplementary Information (continued)

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

ReCiplent "sﬁ:vs l::; 'rigzno':xds't‘:gl::" Foundaton Purpose of grant or
any foundation manager status of contnbution Amourt
Name and address (home or business) of substantial contrbutor | "ECPEM

a Paud during the year
CANCER CONTROL SOCIETY N/A PC EDUCATIONAL 20,000
2043 N. BERENDO ST i
LOAS ANGELES, CA 90027

Total . . .. > 3a 20,000
b Approved for future payment
Total . > 3b 0

Form 990-PF (2016)



Form 990-PF (2016) TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC. 33-1107150 page 12

U PAITY Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514

1 Program service revenue

Rela d(e) t
elated or exemp!
(a) (b} (c) {d) function mcome

Business code Amount Exclusion code Amount (See mstructions )

L T < W~ T - i V)

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property . .

Net rental income or (loss) from personal property
Other investment income . ..
Gam or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue a

N s whN

-
= O WO ~ND

-

b

c

d

-]

12 Subtotal Add columns (b), (d), and (e) 0 0
13 Total. Add ine 12, columns (b), (d), and (e) .o . . .. . 13

(See worksheet in Iine 13 instructions to verfy calculations )

Part XVI-B

Line No.
v

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported n column (e) of Part XVI-A contnbuted importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions.)

Form 990-PF (2016)



Form 990-PF (2016) TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC. 33-1107150 page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Dd the organization directly or indirectly engage in any of the following with any other organization described Yes| No
n section 501(c) of the Code (other than section 501(c)(3) orgaruzations) or in section 527, relating to
pohitical organizations?
a Transfers from the reporting foundation to a nonchartable exempt organization of.
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets . 1b(3) X
{4) Reimbursement arrangements 1b{4) X
(5) Loans or loan guarantees 1b(5) X
{6) Performance of services or membershlp or fundralsmg sohcutatlons 1b(6) X
¢ Shanng of facilthes, equipment, mailing lists, other assets, or paid employees ic X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the falr 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 noncharitable exempt organization (d) Description of transfers, transactions, and shanng arangements
\
\
2a s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . Yes No
b __If"Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
nalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it s true,
Si gn arer (omer than taxpayer) 1s based on all information of which preparer has any knowledge May the IRS discuss this retumn
Here X gt ' }Tml:RESIDENT ggﬂz&’::z;:'ﬁ‘;’:‘;’h Mo
Paid ('ynlﬂ ype preparer's name / % M Date Check D ; PTIN
Preparer LONNIE WOLLIN 6/12/2018 self-employed |P01282474
Use Onl Fimsname  » LONNIE E WOLL|N',{ Firm's EIN »  13-3368041
S€ VN | Fumrs adaress » 124 PROSPECT STREET, RIDGEWOOD, NJ 07450 Phoneno ___(201) 816-8404

Form 990-PF (2016)



(ﬁfrﬁgo“ﬁogz Schedule of Contributors OMB No 1545-0047

9 F
or 990-PF) »> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6
3,";’,?;,“ ;:,:fmﬁssz,e,,ﬁ"y | > Information about Schedule B {Form 990, 930-EZ, or 930-PF) and its Instructions Is at www.irs.gov/form990.
Name of the organization Employer identification number
TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC. 33-1107 150

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (iIn money or property) from any one contributor Complete Parts | and I See instructions for determining a

contnbutor's total contributions

Special Rules

l:] For an organization described in sectron 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
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 VI, ine 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and il

D For an organization described in sectton 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, I, and 1l

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chantable, etc , purposes, but no such
contrnbutions totaled more than $1,000 If this box is checked, enter here the total contributions that were received
dunng 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 1t received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year » s

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990,

990-E2Z, or 990-PF), but it must answer "No" on Part IV, ine 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, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 390, 990-EZ, or 930-PF) (2016)
HTA



Schedulé B (Form 990, 990-EZ, or 890-PF) (2016)

Page 2

Name of organization
TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC.

Employer identification number
33-1107 150

m Contributors (See instructions). Use duplicate copies of Part | if additional space is needed

(@) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| JAMESTEMPLETON Person [ ]
A24PROSPECTST .. ... Payrolt [ ]
RIDGEWQOD . NJ ... 07450 | S ... 95,325 Noncash
Foreign State or Province: (Complete Part tl for
Foreign Country' noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person [:I
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Province (Complete Part 1l for
ForegnCountry noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
_______________________________________________________________________________________ Noncash D
Foreign State or Province {Complete Part 1] for
Foreign Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll I::I
________________________________________________________________________________________ Noncash l:l
Foreign State or Provinee (Complete Part Il for
ForegnCountry noncash contributions )
(@) . (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person [:I
_________________________________________________________ Payroll [:]
________________________________________________________________________________________ Noncash D
Foreign State or Province (Complete Part Il for
Foregn Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Provinece
Foreign Country

Person D
Payroli D
Noncash D

(Complete Part Il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization
TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC

Employer identification number

33-1107150

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

(a) No. (c)

from Description of norff:);sh property given FMV (or estimate) Date r(g<):eived

Part | P 9 (See instructions)

881 ISHARESS&P SO0 .
S
e | 198,886, | ... .12/29/2016
(a) No. (c)
b) . (d)
from A ( . FMV (or estimate)
D t f

Part | escription of noncash property given (See instructions) Date received
(a) No. c

from Description of norStt:);sh roperty given FMV (or( e)stimate) Date r(:t):eived
Part | prop g (See instructions)
(a) No. (c)

from - (b) FMV (or estimate) (d)

Description of h i i

Part | ption of noncash property given (See instructions) Date received
(a) No. C

from Description of norsct:);sh property given FMV (or(e)stimate) Date r(gt):eived
Part| (See instructions)
(a) No. c

from Description of nors::;sh property given FMV (or(e)stimate) Date r(gt):eived
Part | (See instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



TEMPLETON ALTERNATIVE HEALTH FOUNDATION INC 33-1107150
Part |, Line 6 (330-PF) - GainlLoss from Sale of Assets Other Than lnventory
Totals: Gross Costor Omer Bass, Expenses, Net Gain
Amourt Sales Depreciaton and Adustments of Loss
Long Term CG 0 Captal Gamshosses| 318,353 2 48 110870
Short Term CG Destributiang [} Qther seles [1 0 0
Check o
Check ™" Puhaser Expense of Sale
o ncude sa | Acquston | Date Dake Gross Sales Costor Valuation and Costof Net Gan
Descriphon cusip# #nPat vV Purchaser Business | Method | Acqured Soid Prce Other Basis Method P Deprecaton Adustments of Loss
1 _[Schedse Atached-STqns | | X _ {PuBlC X 4 ot |t | eus] 4057 N . il
2 [Schedue Attached- LT gams X ___[puBuC X P Soate | spom7 | mesl) 66883 — 4798
3 JiShares S & P 500 -7 gans % |PuBtic X D 114200 j 12307016 198,254 [YaE) I T

© 2017 Universal Tax Systems inc and/or its affiliates and icensors Al nghts reserved




TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC

Part |, Line 16b (990-PF) - Accounting Fees

33-1107150

4,095 0 0
Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1_JLONNIE E WOLLIN, PC . 40951 . - I (]
Part |, Line 16c (990-PF) - Other Professional Fees
9,195 9,195 0
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 JWELLS FARGO- INVESTMENT ADVISORY 9,195 9,195 0
Part |, Line 18 (990-PF) - Taxes
14 0 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1_|Real estate tax not included in line 20 0 o
2 |Tax on investment income 14
3 |Foreign Tax 0 e
4 |Delaware Franchise Tax 0 _ ]
Part |, Line 23 (990-PF) - Other Expenses
8,597 0 0
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1 |BANK CHARGE 50 0
2 |MISC EXP 19 0
3 |ADMINISTRATIVE CONSULTANT LP 8,528 0

© 2017 Universal Tax Systems Inc and/or its affilates and licensors All rights reserved




TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC

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

© 2017 Universal Tax Systems Inc and/or its affliates and Icensors All nghts reserved

Federal 42 554 92,674 41,104 91,003
State/l.ocal 0 0 0 0
Num Shares/ Book Value Book Value FMV FMV State/Local
Description Face Value Beg of Year End of Year Beg of Year End of Year Obligation
1_JUS GOVT AGENCY . e . 42,554 92,674 41,104 91,003

331107150



TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC

Part ll, Line 10b (990-PF) - Investments - Corporate Stock

175,767 264,174 180,218 305,577
Num Shares/ Book Value Book Value FMV FMV
Descrniption Face Value Beg of Year End of Year Beg of Year End of Year
1_JEQUITY MUTUAL FUNDS . 175,767 264,174|_ _ . 180,218 305,577

© 2017 Unwversal Tax Systems Inc and/or its affiiates and icensors All rights reserved

33-1107150



TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC

Part (I, Line 10c (990-PF) - Investments - Corporate Bonds

49670 77,936 48,633 78,225
Interest Maturity B8ook Value Book Value FMV FMV
Description Rate Date Beg of Year End of Year Beg of Year End of Year
1_|SCHEDULE ATTACHED - corp ) - ol . _44p58 69,947 43,645 10,167
2 |SCHEDULE ATTACHED - Foreign Corp I 4,972 7,989 4,988 8,058

© 2017 Unwversal Tax Systems Inc and/or s affates and kcensors All nghts reserved




TEMPLETON ALTERNATIVE HEALTH FDN

,,,,,, ]

PART Il - Line 10b

Wednesday, November 30, 2016

Column a

# SH

Mark.ep_a_b_l_e 59curitlcs
Stocks & ETFs

19 |AGRIUMINC 1,601
37 |ALTRAGROUPINC )
11 |AMGEN INC R T 235
11 |APPLE INC T 650
32 [BIGLOTSINC 1,316
18 |CAPITAL ONE 1573
29 |cBSCORPCLB 1,409
31 |CENTENE CORP 1,975
19 |CHECK POINT SOFTWARE i 1,444
35 |CISCO SYSTEMS INC 996
23 |CITIGROUP INC NEW 1,224
37 |CORESITE REALTY CORP 3,007
17 |DELPHI AUTOMOTIVE PLC 1414
12 |[EXXON MOBIL CORP T 1,025
39 |FIRST REPUBLIC BANK 2723
20 |FIRST TRUST DOW JONES - 1,349
20 |FOOT LOCKER INC 1,300
24 |HARLEY DAVIDSON INC 1,399
15 |HOME DEPOT INC 1138
18 |HUNTINGTON INGALL INDUSTRIES 2903
8 |ICONPLC 611
12 |INGREDION INC 1,649
54 |INTEL CORP 1,301
33 |ISHARES ET RUSSELL 2000 4,050
13 |ISHARES INTERMEDIATE CREDIT BOND 1437
23 [ISHARES IBOXX& ET INVESTMENT GRADE CORR 2,730
126 [ISHARES IBOXXS ET HIGH YIELD CORP BOND 10,764
64 |ISHARES JP MORGAN ET 7,550
17 |JOHNSON & JOHNSON 1,928
27 |JP MORGAN CHASE & CO 1.325
30 |METLIFE INC 1271
26 |MICROSOFT CORP 1,360
17 |NEXTERA ENERGY INC 1,965
30 |PENTAIR PLC 2,045
56 |PFIZER INCORPORATED 1513
355 |POWERSHARES ET PREFERRED PORTFOLIO 5,060
196 |POWERSHARES DB ETF 3397
159 |POWERSHARES EM MAR ET SOV DE PT 4,831
123 |POWERSHARES HIGH YIELD ET CORP BOND 2314
29 |POWERSHARES S&P ET SMALLCAP INFO TECH] 1,452
29 |QUALCOMM INC 1,982
28 |REGENCY CENTERS CORP 2.047
20 |ROSS STORES INC 599

6/18/2018



TEMPLETON ALTERNATIVE HEALTH FDN

2
B ] njsofie __
PARTII-Line10b Column &
e .- RIS s -
#SH Name Cost
_ 175 _|SPDR BARCLAYS ET HIGH YIELD BOND 7,128
49 [SPDR S&P 500 TRUSTET o ) 10,428
" 37 |TESSERA TECHNOLOGIES ) R
28 |THOR INDUSTRIES T 2293
52 |TRUSTMARK CORP 1,463
89 |UNITED STATES ET COMMODITY INDEX FUND ) 2.899
22 |UNITED TECHNOLOGIES CORP i 2,153
" 38 |usGcorPNEW 7 R 1,077}
48 |VANGUARD FTSE PACIFIC I 2 864
293 |VANGUARD FTSE ET DEVELOPED MARKETS ET - 11,362
230 |VANGUARD INTL EQUITY ET INDEX FDS EMERG| 9.696
163 |VANGUARD REIT ET 12.841
138 |VANGUARD TOTAL BOND ET MARKET 11,428
20 |VERIZON COMMUNICATIONS COM 11356
8 |WHIRLPOOL CORP - 1.069
12 |3MCO 2,154
Totat Stocks & ETFs 175,767
Corporate Bonds 7
3000 |APPLE INC 3,055
3000 |AT&TINC 3,030
3000 |BECTON DICKINSON AND CO 3158
3000 |BLACKROCK INC 2.978
3000 |COMCAST CORP 3,004
3000 |EXPRESS SCRIPTS HOLDING SR 3 4% DUE 03/2] 3,045
4000 |GOLDMAN SACHS GRP INC SENIOR NOTES 4,578
2000 |METLIFE INC 2,072
3000 |MICROSOFT CORP SR 2 4% DUE 03127 3,015
3000 |ORACLE CORP 3,022
3000 |PHILLIPS 66 2,988
2000 |US BANCORP 1,988
2000 |VERIZON COMMUNICATIONS SR UNSECURED 2,110
3000 |WALGREENS BOOTS ALLIANCE SR UNSEC 3,000
3000 |WALT DISNEY COMPANY 3,656
Total Corporate Bonds 44,698
Government Bonds
7000 |FEDERAL HOME LN MTG CORP MEDIUM TERM N 7,205
8000 (US TREASURY NOTES CPN 2 000% DUE 02/15/22 8,097
6000 (US TREASURY NOTES CPN 3 375% DUE 11/15/19 6,810
8000 |US TREASURY NOTES CPN 3 625% DUE 02/15/2( 9,132
3000 |US TREASURY NOTES CPN 2 125% DUE 05/15/25 3,077
8000 |US TREASURY NOTES CPN 375% DUE 07/15/25 8,234
Total Government Bonds 42,554
Foreign Bonds
3000 |DIAGEO CAPITAL PLC SR UNSECURED 2952
2000 |GLAXOSMITHKLINE CAPITAL COMPANY GTD 2,020
Total Foreign Bonds 4,972

6/18/2018



TEMPLETON ALTERNATIVE HEALTH FDN

5/30/2018

Y 1113017 11130117
PART Il - Llne_1 02 _ i . Column b Column c
#SH T T T Name Cost Fiav
Mar‘xetable Securies B .
Stocks & E'!'Es_ _— : ) )
20 [aGRUMING 2,723 3,188
18 |AMGENINC 2,306 3.162
17 |[APPLE INC B 1.459 2,921
49 [BIGLOTS INC 2,206 2,896
67 |BOOZ ALLEN HAMILTON HLDG CO 2,385 2,592
50 |BRUNSWICK CORP 2,525 2,767
30  |CAPITAL ONE 2,621 2.760
a7 |cBSCORPCLB _ T 2613 2,635
a9 |cENTENECORP ) 2,968 5,002
30 |CHECK POINT SOFTWARE T 2403 3,129
127 |CISCO SYSTEMS INC ) 4,038 i ) 4,737
37 [CITIGROUPINCNEW T 2014 2,793
_ 57 |CORESITE REALTY CORP B 4591 6,468
27 |DELPHIAUTOMOTIVEPLC i T 2,056 2,826
a7 |energyseLecT i o ose] 2557
39 IFIRSTREPUBLICBANK ) R o 3.726
31 |FIRST TRUST DOW JONES - 2208 33716
24 |HOME DEPOT INC o T T T o4e8 T T 431e
16 |HUNTINGTON INGALL INDUSTRIES T gees| i 3.867
29 licoNplc T 2,187 - 3387
18 |INGREDIONINC T T ’ 2378] 2.493
28 |ISHARES ET RUSSELL 2000 ’ IR 2T i 4,302
20 |ISHARES INTERMEDIATE CREDIT BOND [ X1 2,189
37 |ISHARES IBOXX& ET INVESTMENT GRADE COR C Tagerl T B 4465
169 [ISHARES IBOXXS ET HIGH YIELD CORP BOND | T ©o1a282] 114,835
_ 141 [ISHARES JP MORGANET - 16033l 16,284
27 |JOHNSON & JOHNSON - i - " ape0| ] 3782
43 |JPMORGANCHASEZCO T T T a8 B ’ 4494
48 |METLFEWNC oy T T YT 2577
41 MICROSOFTCORP _  ——~ ~~ "~ 1 7~ ’ T o2al 3t
48 |PENTARPLC - “_l Y- 3416
88 |PFIZER INCORPORATED i 7 2586 ) 3,191
" 558 |POWERSHARES ET PREFERRED PORTFOLIO | 7,924 B 8364
249 |POWERSHARES EM MAR ET SOV DE PT T 7333] o 7,288
193 |POWERSHARES HIGH YIELD ET CORP BOND | ’ - 3,663
43 |POWERSHARES S8P ET SMALLCAP INFOTECH "~ 3185 3317
_47_lavacomminc - 0 0 aaes| BRU- X1
44 |REGENCY CENTERS CORP o L o ERE 298
17 |REINSURANCEGRPOFAMERICA {77 23100 s
74 |ROSS STORES INC ) o a0 5626
43 |SPDRS&P500 TRUSTET T YT - 11,395
23 |THORINDUSTRIES - Y 7 3532
.83 _[TRUSTMARKCORP _ = R X1 R 7.3
36 |UNITED TECHNOLOGIESCORP | T T3zl 4,372
122 _|[USGCORPNEW /=~ 3545 4637
76 |VANGUARD FTSE PACIFIC o Y Y-
462 |VANGUARD FTSE ET DEVELOPEDMARKETSET 47499 20587
182 |VANGUARD GLOBAL EX-US REAL ESTATE | 9302l " 11009
449 [VANGUARD INTLEQUIY ETINDEXFDSEMERG  — ggo2] 19971
328 |VANGUARDRETET B T T oeaedl
217 _|VANGUARD TOTAL BOND ET MARKET | Canges| 17688
19 |aMco T T __"— 3.407 4,620
7 |votarstocksgETFs T T 264,174 305.575
T - — e e e e - - “,_ -
Corporate @gn_di_ o R o _ R B
5000 |AMGEN SR 32% DUE 11/27 ' . agss| 4,958
4000 JAPPLE INC oo T | N 4047 4,070
4000 |ATATING T U T aoem| 4012
5000 |BANK OF AMERICA CORP 5,002 4,966




TEMPLETON ALTERNATIVE HEALTH FDN

5/30/2018

| i 1113017 1173017
PART ii-Line 10b ~ Cotumnb Column ¢
#sH | " Name T Cost v .
14000 |BECTON DICKINSON AND CO ] 4,127 o 4,070
4000 |BLACKROCK INC ) B 4,013 . Ae4
5000 {CITIGROUP SR 3 668% DUE 07/28 T 5.031 5,066
4000 |COMCAST CORP 4,030 401
4000 |EXPRESS SCRIPTS HOLDING SR 3 4% DUE 03/2 3,933 3,904
6000 |GOLDMAN SACHS GRP INC SENIOR NOTES 8,628 6.381
4000 |METLIFE INC 4,192 4317
4000 |MICROSOFT CORP SR 2 4% DUE 08/28 3,802 3,853
4000 |ORACLE CORP 3,915 ) 3877
4000 [PHILLIPS 66 4,117 T asn2
4000 |USBANCORP LT 4,000 o Tage2
4000 |WALGREENS BOOTS ALLIANCE SR UNSEC - 4,032 - 4.079
____|Total Corporate Bonds o 69,948 70,167
Government Bonds _:_ _-_ o oy T T T T __hi_
11000 [FEDERAL HOME LN MTG CORPMEDUMTERME f246) 11108
9000 |US TREASURY BONDS CPN2875% DUE 11/15: 805 T T T eose
11000 |US TREASURY NOTES CPN 175% DUE 11/30/21| 10928)] T 10868
13000 [US TREASURY NOTES CPN 2 000% DUE 02/15/2] _ 30| T 12068
10000_|US TREASURY NOTES CPN 3 375% DUE 11/15/1] _ R 10,304
12000 {US TREASURY NOTES CPN 3 625% DUE 021152] e Tazase] T T 42469
112000 [US TREASURY NOTES CPN 2 125% DUE 05/15/2] 19| 41820
12000 _|US TREASURY NOTES CPN 375% DUE 07/15/25| ©12se8] T 42,406
JTotal GovernmentBonds 92,673 91,002
2 S S A
Foreign Bonds . D o o
4000 [DIAGEO CAPITAL PLC SR UNSECURED 3,945 4,003
4000 |GLAXOSMITHKLINE CAPITALCOMPANYGTD |~ " “apa0 4054
B Total Foreign Bonds T T 7,985 8,057
Total Marketable Secunties o T 434,780 474,801




TEMPLETON ALTERNATIVE HEALTH FOUNDATION INC

Part Il, Line 15 (990-PF) - Other Assets

123

Asset Description

Book Value
Beg of Year

Book Value
End of Year

FMV End
of Year

1_JACCRUED INTEREST

123
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TEMPLETON ALTERNATIVE HEALTH FOUNDATION, INC

331107150
Part VIll, Line 1 {930-PF) - Compensation of Officers, Directors, Trustees and Foundation Managers
0 0
Check X Avg Hrs Expense
Name A Business Street Cty State | 2ipCode Foreign Country Title | PerWeek Benefis Account
IAMES TEMPLETON PO BOX 287 HAYDEN LAKE 10 (833 PRESOIRE]], 100 0
TOR
1 — —— - ——— - ——
LONNIE WOLLIN 124 PROSPECT ST RIDGEWOOD NS {07450 SECY/TREA 100 j
$
2
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