
Forfn 990495: Return of Private Foundation 0MBN@154w@52. or Section 4947(a)(1) Nonexempt Charitable Trust
Depmmwo, me Treasury Treated as a Private Foundation
iniemei Revenue sen/iee Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

J

For calendar year 2009, or tax year beginning ,and ending
G Check all that apply M Initial return 1-.1 Initial return ofaformer public charity M Final return

13 Amended return D Address change 1:1 Name change
use the IRS Name of foundation

Otherwise, DUCATION

A Employer identification number

1 3 - 6 1 1 6 7 6 3
,wg, OUNCIL Fon HOMEOPATHIC RESEARCH s

prim Number and street (or P O box number it mail is not delivered to street address) R
"W" /0 C s1DAMoN ERISTOEF 120 EAST END A

mkww B Telephone number
212 708-92163 VE

igrigtmic City or town, state, and ZIP code" EW YORK, NY 10028
H Check type of organization: LX1 Section 501(c)(3) exempt private foundation

1:1 Section 4947@)-(1) nonexempt charitable trust 1:1 Other taxable private foundation
I Fair market value of all assets at end of year J Accounting method: 1X1 Cash 1-1 Accrual

(from Perf //, ee/ (ei, /ine 16) 1:1 other (specify)

C If exemption application is pending, check here

D 1- Foreign organizations, check here DE
2, Foreign organizations meeting the B596 test,check here and attach computation

E lf private foundation status was terminated
under section 507(b)(1)(A), check here P13

F lf the foundation is in a 60-month termination
under section 507(b)(1)tB), check here PE

t$ 2 I 6 5 6 , (Pan /, column (d) must be on cash basis.)Par( I Analysis of Revenue and Expenses (3) Revenue and (M Net "West
$"e1lZLI.i$feTlZ?I"ifZ2"nf3l?.TlT?.f2ll12nTlYi("7 may "C" expenses ver books income

ITIEFI1 ((1) D b ment
(c) $1 net for char1t151esSurpo3es(cash basis only)

1 Contributions, gifts, grants, etc., received f . 0/A -" "
2 Cheek P 1-il it ttietoundalion is not required to attach Scli B A X 1

Interest on savings and temporary
3 cash investments 90 9. STATEMENT 1
4 Dividends and interest from securities

5a Gross rents " . $1
b Net rental income or (loss)

enlle

6 9 gal int-L"-I ee  ei .ie-5+ e e line 1DGrossy - "- .i .* assetson ine 6a  kv s k 2 X.
7 C ital gain net income (from Part IV, i : *-1

ev

S

yi gk OO

R

s Q isnqqfgegirigatgiaigggim A " - at .

O

, .9 In ome modifications .

RS

Gr salesJess,return * 4M I, at1 gg, - i ii10
i ea .e-ee ee.. ee A * Ac Gross pront or (loss) w A

11 Other income

12 Total. Add lines 1 through 11
13 Compensation of officers, directors, trustees, etc

9. 9.of OO ol
14 Other employee salaries and wages

15 Pension plans, employee benefits

S

NNVOS

Expense

16a Legal fees

b Accounting fees

c Other professional fees STMT 2 5 . 5. 0.

n strat ve

17

18

19

20

21

22

23

24

Interest

Taxes

Depreciation and depletion

Occupancy

Travel, conferences, and meetings

Printing and publications

Other expenses

Total operating and administrative

expenses. Add lines 13 through 23

moz 90 AON 09
rat ng and Admpe

5. 5. 0.

0

25

26

Contributions, gifts, grants paid

Total expenses and disbursements.
Add lines 24 and 25 5. 5.

27 Subtract line 26 from line 12:

3 Excess of revenue over expenses and disbursements

Ol,A ev IJ 1qtei ,v* V ,4 i , , ef f 5 """f V 2 - T
1

Q ,vi 44
bNetinvestmentincomeofneoai-ve.enief-0-i *il A "nf 2 " " 4. * * it * 5 , e * ig.

ft

,..i

c Adjusted net income Gfrieoative. enter -0-l 3,5*  . . 4.7 qerf, - N N/A . ii 1 N .  127,13:
2523210 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2009) Q1
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* COUNCIL FOR HOMEOPATHIC RESEARCH &
mmewemmwi EDUCATION 13-6116763 P21962

N9 Of Year End of yearV. M - , Attached schedules and amounts in the descnption BEGIN"
Part " Balance Sheets column should befeiendof-yearamounls only (3) Book Value (U) Book Value (c) Fair Market Value Y

1 Cash - non-interest-bearing

22 Savings and temporary cash investments 2 , 6 6 2 . 2 , 6 6 6 . 2 , 6 6 6 .
Less: allowance for doubtful accounts P

t3 AccountsreceivableP  "L,-in N- I ---M U- - -*LV v -M-" A , M - gv 1 2
Less: allowance for doubtful accounts P

4 Pledges receivable P Mm, M ,gi-M  M-,-"- -W, .N-*.-mum  0-- , h g f my
5 Grants receivable

6 Receivables due from officers, directors, trustees, and other

disqualified persons
7 Othernotesandloansreceivable P

Less: allowance for doubtful accounts P

"* i

Assets

8 Inventories for sale or use

9 Prepaid expenses and deferred charges
103 Investments - U.S. and state government obligations

b Investments - corporate stock

c Investments - corporate bonds

11 Investments-land.buildings.and equipment basis P b - -fm
Less accumulated depreciation P

er- " 3 , *. 3

12 Investments - mortgage loans
13 Investments-other

14 Land, buildings, and equipment: basis P , g W y h g ,g H g g , M A
Less accumulated depreciation P

15 Other assets (describe P )
16 Total assets (to be completed by all filers) 2,662. 2,666. 2,666.

-A
SI

Accounts payable and accrued expenses

18 Grants payable
19 Deferred revenue

- 20 Loans from officers, drrectofs, trustees, and otha disqualified persons

"es

500. 500.

L"ab t

21 Mortgages and other notes payable
22 Other liabilities (describe 5 )

500. 500.23 Total liabilities (add lines 17 through 22)
Foundations that follow SFAS 117, check here P L-I
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

C65an

25 Temporarily restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here P I.X.I
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

s or Fund Ba
N
Nl

Asset
N1 Nl0 Q

Paid-in or capital surplus, or land, bldg., and equipment fund

Retained earnings, accumulated income, endowment, or other funds

2,162. 2,166.0. OI

ef

30 Total net assets or fund balances
0. ol2,162. 2,166.

N

2,662. 2,666.31 Total liabilities and net assets/fund balances

igaiiglil Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Pan ll, column (a), line 30

(must agree with end-of-year figure reported on prior year"s return)
2 Enter amount from Part l, line 27a

3 Other increases not included in line 2 (itemize) P

KADINS-I

2 162.
4.
of

UI-A

4 Add lines 1,2, and3
5 Decreases notincluded in line 2 (itemize) P

2 166.
Ol

C5

6 Total net assets or fund balances at end ol year (line 4 minus line 5)- Part ll, column (-tl), line 30 2,166.
923511
02-O2-10
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Form 990-PF (2009)
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* COUNCIL FOR HOMEOPATHIC RESEARCH &
Form 990-Pr (2009) EDUCATION 13-6116763 Pages
I Part IV I Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, lbI,I1f:,*lgra&:lallslged (ce Date acquired (il) Date sold2-story brick warehouse, or common stock, 200 shs. MLC Co.) D - Donauon "I0-, day, Yl-I (F00-, day. I/I-I

-A
N

NONE

U"GG.

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis(e) Gross sales price plus expense ot sale (h) Gain or (loss)
(e) plus (I) minus (g)

U"0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

, * Adiusted basis (k) Excess of col. (i)
Ill F-M-V- as of 12/31/69 his oi 12/31/ee over coi. (I), ii any

(I) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or

Losses (from col. (h))

UID3.0ID

ll gain, also enter in Part I, line 7
2 Capital gain net income or (net capital loss) if (loss), enter -0- in Part I, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part I, line 8, column (c). ) 3

"Part V Qualification Under Section 4940(e) for Reduced Tax on Net Investment IncomeI lf (loss),-*enter -0- in Part I, line 8

(For optional use by domestic private foundations sub (ect tothe 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 onthe distributable amount ol any year in the base period?

If *Yesf the foundation does not qualifyrunder section 4940(e). Do not complete this part

I:IYes IXINo I
1 Enter the appropriate amount in each column for each year: see instructions before making any entries.bl oi io "IB d Distr bution atio

Calendar yeaars(eo??aI)?ye)a$abgginning In) Adiusted qualifying distributions Net value of noncharitable-use assets (col. (D) dfwded bg, col, (0))
2008 0. 2,610. .000000
2007 14,997. 7,433. 2.017624
2006 0. 16,816. .000O00
2005 19,997. 19,747. 1.012660
2004 0. 26,105. .000000

2 Total of line 1, column (d)

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years

the foundation has been in existence if less than 5 years

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5

5 Multiply line 4 byline 3

6 Enter 1% of net investment income (1% of Part I, line 27h)

7 Add lines 5 and 6

8 Enter qualifying distributions from Part Xll, line 4

lf line 8 is equal to or greater than line 7, check the box in Part Vl, line tb, and complete that part using a 1% tax rate.
See the Pan VI instructions.

92352 1 02-02- 10

3

2 3.030284
3 .606057
4 2,624.
s 1,590.6 of
7 1,590.8 ol

Form 990-PF (2009)
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For

* COUNCIL FOR HOMEOPATHIC RESEARCH &fn 990-PF (2009) EDUCATION l 3 - 6 1 1 6 7 6 3 PHQE 4

IP#ijt  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operatlng foundations described in section 4940(d)(2), check here D I-I and enter "N/A" on line 1.

CDU1ahGDl9*J

8

9

10

b,Domestlc foundations that meet the section 4940(e) requirements in Part V, check here P E and enter 1%

c

a

li

c

Date of rullng or determrnation letter: (attach copy of letter if necessary-see instructions) 7 - A 1

of Partl line 27b

All other domestic foundations enter 2% of line 27b. Exempt foreign organlzations enter 4% of Part I, lme 12, col. (b) *mn g H  My *A 0 - M

Chahhiki

Tax under sectron 511 (domestrc section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Add lines 1 and 2

Subtltle A (income) tax (domestic section 4947(a)(t) 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

Credits/Payments:

2009 estimated tax payments and 2008 overpayment credited to 2009 6a
Exempt foreign organlzatrons - tax wlthheld at source E
Tax paid with applicatlon for extension of time to file (Form 8868) 7

VV

:gum-1

Total credtts and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax Check here I:-I lf Form 2220 is attached
Tax due. lf the total of lines 5 and 8 is more than line 7, enter amount owed

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid

Enter the amount of line 10 to be: Credited to 2010 estimated tax P Refunded)

d Backup withholding erroneously withheld M W. -Q1 - .. " .,

r1 ol

OCCCO O I O

0.

ofI -vii11

P"aiit,V,II#A*gI Statements Regarding Activities
1a

( 2
3

c

d

4a

6

7

b

5

9

10

During the tax year, drd the foundatlon attempt to influence any national, state, or local legislatlon or dld ll partlcrpate or intervene in

any polmcal campalgn?

Did it spend more than $100 during the year (ellher directly or indlrectly) for political purposes (see mstructlons for delinrtion)?

If the answer rs "Yes " to fa or 1b, attach a deta/led descnptron of the activrtres and cop/es of any matenals publrshed or
distnbuted by the foundation in connect/on wrth the actrv/t/es
Did the foundatlon file Form 1120-POL for thus year?

Enter the amount (if any) of tax on politlcal expenditures (section 4955) imposed dunng the year:

(1) On the foundation. P $ 0 . (2) On foundatlon managers. P $ 0 .
Enter the reimbursement (if any) pald by the foundatlon during the year for polltical expendlture tax Imposed on foundationmanagers.) $ 0 .
Has the foundatlon engaged In any activities that have not prevlously been reported to the IRS?

If "Yes," attach a deta/led descnptron of the act/vitres
Has the foundation made any changes, not previously reported tothe IRS, in its governing instrument, articles of incorporation, or

bylaws, or other similar instruments? If "Yes, " attach a confon-ned copy of the changes
Did the foundatton have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a tax return on Form 990-T for this year? N/ A
Was there a liquidatron, termination, dissolution, or substantial contraction during the year?

If "Yes, " attach the statement required by Genera/ /nstructron T
Are the requlrements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

0 By language in the governing instrument, or

0 By state legislation that effectlvely amends the governing instrument so that no mandatory directions that confllct wlth the state law

remain in the governing Instrument?

Did the foundation have at least $5,000 in assets at any time during the year?

If "Yes," complete Part Il, col. (c), and Part XV.
Enter the states to whlch the foundation reports or with whlch lt is registered (see instructtons) P

Yes No

1b 1

/

.., Ma. 1 .

Nc...-. .. xi ...as

A-A

Uwiw

ta X*gl
1c X

2 X
tl

itL

UI

.6,.,k.
7

,f

NY
If the answer is "Yes" to lme 7, has the foundation furnlshed a copy of Form 990-PF to the Attorney General (or designate)

of each state as requrred by General lnstructron G? If "No, " attach exp/anatron N/ A
ls the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(i)(5) for calendar

year 2009 or the taxable year beginning in 2009 (see instructions for Part XlV)? /I "Yes," complete Part XIV

Did any-persons become substantlal contributors dunng the tax year? lf -vas: .-mach a seneauls ilstmg ti-elf names and addresses

.
*gl

X

9 X
X

923531
02-02* 10

10

Form 990-PF (
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l

" COUNCIL FOR HOMEOPATHIC RESEARCH &Fvifii 990-PFt2009l EDUCATION 13-6116763 P2965
I Pafrt XIII-,A l Statements Regarding 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)? lf "Yes," attach schedule (see instructions)

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 2008?

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address P N/ A

-A.4

X

NN

14 The books are in care of P AS ABOVE Telephone no. DLocated at P ZlP+4 D
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the year ) I 15 I N/A
vlil

I Pfairft?-)lllf$Bj$l 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. f YES

1a During the year did the foundation (eitherdirectly or indirectly): ) I f
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? Cl Yes III No A
(2) Borrow money from, lend money to, or othenivise extend credit to (or accept it from)a disqualified person? lj Yes III No
(3) Furnish goods, seniices, or facilities to (or accept them from) a disqualified person? E Yes EI No ,
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? lj Yes lil 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)?

(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 J
termination of government seniice, if terminating within 90 days.) lj Yes I.-if No

h lf any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? N/ A *fb
Organizations relying on a current notice regarding disaster assistance check here P lj - ,

1 -.. .ff,

e Did the foundation engage in a prior year in any of the acts described in fa, other than excepted acts, that were not corrected Ag A fl N Qbefore the first day of the tax year beginning in 2009? ,
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation 5dehned in section 4942(l)(3) or 4942(i)(5)): ,
a At the end of fax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part Xlll) for tax year(s) beginning .before 2009? If Yes lil lllo ,If "Yes," list the years P , , , "
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 undistributed income? (lf applying section 4942(a)(2) to all years listed, answer "No" and attachstatement - see instructions.) N / A
c lf the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. I V v ,r . , , 2 it Q

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any timeduring the year? 1:1 Yes E(-I N9
b lf "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after A

May 26, 19691 (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose

of holdings acquired by gift or bequest or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Fomi 4720, to detemiine if the foundation had excess business holdings in 2009.) N / A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could ieopardize its charitable purpose that

, ,
X.-." ... .at-..

ai"
4a

f:fYes (Ellie ) ,R A

No

i

E

,..x.

... .. -4llc X
Q .sr

i

*ii .

I

it * E
I

2h,gs ,

5

X

had not been removed from (Qpardy before the first day of the tax year beginning in 2009? 3(4b

Form 990-PF (

923541
02-02-10
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COUNCIL FOR HOMEOPATHIC RESEARCH &
Form 990-Pr (2009) EDUCATION 1 3 - 6 1 1 6 7 6 3 Page e
I P**a"rtfVll-B I Statements Regarding Activities for Which Form 4720 May Be Required (continued)

i 5a During the year did the foundation pay or incur any amount to: I
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ij Yes IE No
,(2) Influence the outcome of any specitic public election (see section 4955)g or to carry on, directly or indirectly,any voter registration drive? lj Yes l.-X1 No f"
(3) Provide a grant to an individual for travel, study, or other similar purposes? lj Yes (ij No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section

5o9(a)(1), (2), or (3), of section 494o(ti)(2)*f E Yes lil rio 1, 1
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for - T f

the prevention of cruelty to children or animals? D Yes iii No f
l

t

r

h lt any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations f %
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/ A 5b
Organizations relying on a current notice regarding disaster assistance check here P II , si

c lf the answer is *Yes* to question 5a(4), does the foundation claim exemption from the tax because it maintained *expenditure responsibility for the grant? N / A E3 Yes E No , 5
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 ona personal benefit contract? E Yes IE No g  -h g g V 
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b Xif -Yes" ro oo, nie Fonn as zo.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? E Yes lil No *"1 A
b lf yes, did the foundation receive anyproceeds or have any net income attributable to the transaction? N /A 7b

P-anvil. Information About Officers, Directors, Trustees, Foundation Managers, Highlyf Y Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.

(b) Title, and average (C) C0mD9fl$a"0" (d c""""*"""""" (e Ex ense
(a) Name and address hours per week devoted (I1 not paid. emnkiiiieiheigiifiluphns HCCZJUH5). Otherto position enter -0-) comiieiisaiiiiii allowances

SEE STATEMENT 3 0 . 0 . 0 .

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE,"
b) Title, and average (d C0"l"b"l10"Sl0 (e) Ex ense

(a) Name and address of each employee paid more than $50,000 ( hours per week (c) Compensation *m"*2(Eed",$2,$2L"""* accouni), otherdevoted to position compensation allowances
NONE

Total number of other employees paid over $50,000 r I 0
Form 990-PF (2009)

923551
02-02-10
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s COUNCIL FOR HOMEOPATHIC RESEARCH &F00" 990-PF (2009) EDUCATION 1 3 - 6 1 1 6 7 6 3 Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly

Pan vm Paid Employees, and Contractors (continued)
3 Five highest-paid independent contractors tor professional services. If none, enter "NONE,"

C (a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number ot others receiving over $50,000 for professional services P O
I Part lXiA I Summary of Direct Charitable Activities

List the foundation"s four largest dlrect charitable activities during the tax year. Include relevant statistical information such as the
number of organizatlons and other beneficiaries served, conferences convened, research papers produced, etc. Expenses

1 N/A
2

3

4

I Part ll(-B I Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on Innes 1 and 2. Amount1 N/A

2

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 ) 0.

923581
02-02- 10

7

Form 990-PF (2009)
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- COUNCIL FOR HOMEOPATHI C RESEARCH &Form 990"PF (2009) EDUCATION 1 3 - 6 1 1 6 7 6 3 P809 3
Part X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see instructions)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: nm
a Average monthly fair market value ol securities

S

o
O

-A
U*

b Average of monthly cash balances 2 , 6 6 4 .

-4
D

c Fair market value of all other assets

-5
Q.

d Total (add lines 1a, b, and c) 2 , 66 4 .
e Reduction claimed for blockage or other factors reported on lines 1a and1c (attach detailed explanation) I te I O . g

Acquisition indebtedness applicable to line 1 assets

N

ro

O

GD

Gd

Subtract line 2 from line 1d 2,664.
400

&

-A

Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions)

Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 2 , 6 2 4 .

UI

U1

Minimum investment return. Enter 5% of line 5 6 1 3 1 .

Ci

Distributable Amount (see instmctions) (Section 4942())(3) and (I)(5) private operating foundations and certainforeign organizations check here L III and do not complete this part.) 71 131.1 Minimum investment return from Part X, line 6

2a Tax on investment income for 2009 from Part VI, line 5 I
b Income tax for 2009. (This does not include the tax from Part VI.)
c Add lines 2a and 2b

IWo

C
a

131.

G0

Gd

Distributable amount before adiustments. Subtract line 2c from line 1

-B

-A

Recoveries of amounts treated as qualifying distributions

U1

U1

Add lines 3 and 4

of
131.

OI

U3

U3

Deduction from distributable amount (see instructions)
131.

Nl

NI

Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll, line 1

Part XII* Qualifying Di$tributi0nS (see instructions)

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

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 tat 0.
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 charitable, etc., purposes 2
3 Amounts set aside for specific charitable protects that satisfy the: Wa 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 XIII, line 4 4 7 0 .
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investmentincome. Enter 1% of Part I, line 27b 5 0 .
6 Adiusted qualifying distributions. Subtract line 5 from line 4 6 O .

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

Form 990-PF (2009)

923571
02-02-10
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I * COUNCIL FOR HOMEOPATHIC RESEARCH &Form 090-Pr (2009) EDUCATION 1 3 - 6 1 1 6 7 6 3 Page 9
Ul1di$IZribU1Ied lnCOme (see instructions). la) lb) lvl (dlCorpus Years prior to 2008 2008 2009

1 Distributable amount for 2009 trom Part Xl,line 7 1 3 1 
2 Undistributed income, it any, as of the end ot 2009a Enter amount for 2008 only 0 .b Total for prior years: - ,VY I 0 O
3 Excess distributions carryover, ii any, to 2009:

a From 2004

nrmmzoos 18 054.
c From 2006

aFr0m200r 14 631.e From 2008 , ,
t Total ol lines 3a through e 3 2 , 6 8 5 .

4 Qualifying distributions tor 2009 from

Pan xii, line 4: P is O .a Applied to 2008, but not more than line 2a 0 .
h Applied to undistributed income of prior

years (Election required - see instructions) 0 .
c Treated as distributions out of corpus

(Election required - see instructions) 0 .ii Applied io 2009 distributable amount O .
e Remaining amount distributed out oi corpus 0 O

5 Excess distributions carryover applied to 2009 1 3 1 0 1 3 1 o
(lf an amount appears in column (d), the same amount
must be shown in column (a))

5 Enterthe net total of each column as
indicated below: - - , w N F W

8 Corpus Add lines 31, 4c, and 4e Subtract line 5 3 2 , 5 5 4 Q
b Prior years" undistributed income. Subtractiine 40 from line 20 0 .
c Enter the amount of prior years"

undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previouslyassessed 0 .

i1 Subtract line 6c from line 6b. Taxableamount- see instructions 0 .
e Undistributed income lor 2008. Subtract line4a from line 2a. Taxable amount - see instr. 0 .
1 Undistributed income for 2009. Subtract

lines 4d and 5 from line 1. This amount mustbe uisirinuieii iii 2010 0 .
l

7 Amounts treated as distributions out of

corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) O .
8 Excess distributions carryover from 2004

not applied online 5 or line 7 0 .
9 Excess distributions carryover to 2010.

Subtract lines 7 and 8 from line 6a 3 2 , 5 5 4 .
10 Analysis of line 93

a Excess from 2005 1 7 9 2 3 .
b Excess from 2006

c Excess from 2007 1 4 6 3 1 .
d Excess from 2008

e Excess from 2009

Form 990-PF (2009)
923581
02-02- 1 D
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l (1) Total support other than gross
I

I " COUNCIL FOR HOMEOPATHIC RESEARCH S:Form 990-PF 2009) EDUCATION 1 3 - 6 1 1 6 7 6 3 Page 10
* (gait Private Operating Foundations (see Instructions and Pan vii-A, question 9) N / A

1 a If the foundation has received a ruling or determination letter that it is a private operating l,foundation, and the ruling is effective for 2009, enter the date of the ruling p
b Check box to indicate whether the foundation is a private operating foundation described in section M 49420)-(3) or l-.l 4942())(5)

2 a Enter the lesser ofthe adiusted net THX Veal PFIOY 3 I/WS
income from Part I or the minimum (8) 2009 (0) 2000 (0) 2007 (0) 2005 (0) T010*
investment return from Part X for

each year listed
b 85% of line 2a

c Qualifying distributions from Pan Xll,

line 4 foreach year listed
d Amounts included in line 2c not

used directly for active conduct of

exempt activities

e Qualifying distributions made directly

tor active conduct of exempt activities.

Subtract line 2d from line 2c
3 Complete 3a, b, or c for the

alternative test relied upon:
a "Assets" alternative test - enter.

( 1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(i)

b *Endowment* alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 foreach year
listed

c *Support* alternative test - enter:

investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(1)(3)(B)(iii)

(3) Largest amount of support from
an exempt organization
Gross investment incomeli)

lfR2,tL?tQiXll,5f?I Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.) N / A

1 Information Regarding Foundation Managers:
a List any managers ofthe foundation who have contributed more than 2% ofthe total contrlbutions 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).)

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

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P III it the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. lt
the foundation makes gifts, grants, etc. (see instructions) to indlviduals or organizations under other conditions, complete items 2a, b, c, and d.

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

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

c Any submission deadlines:

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

ezaeoi oz-02-io Form 990-PF (2009)
1 0
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I " COUNCIL FOR HOMEOPATHIC RESEARCH &Form 990"pF (2009) EDUCATION 13-6116763 P39911
I Part X.V I Supplementary Information (comrnued)
3 Grants and Contributions Paid During the Year or Agproved for Future Payment

h Rgprprem tt recrprent rs an rndrvrdual,
Snow any feraugnghlp 10 Foundatron Purpose ot grant orstatus ot contrrbutron Am0Uman foundatron mana er

Name and address (home or busrness) or gubstamlal comnbgmr reclplem
a Pa/d dunng the year

NONE

Total P 3a 0 .
b Approved for future payment

NONE

mar P an 0 .1121211 -1212-112 mm 990-PFr2oo9)
10111000 "701nfV7 Ufilli*/N 90/10 hdnl-In lWfSTTlTf*TT *DDD Ul3ll"G*fND7iH1UTf* *DDC IJINIFIJVN 1



. " COUNCIL FOR HOMEOPATHIC RESEARCH &F0fm 990-PF (2009) EDUCATION 1 3 - 6 1 1 6 7 6 3 Pape 12
Partg,XVl*-A Analysis of Income-Producing Activities

Emergmss amounts unless othemlse mdlcated. 1 Unrelated business income fl (Ecxeiuaea by semen 512,513.01 514 I (6)(a) (ll) exalt- (it) Related or exemptBUSINESS sioncode Amount code Amount function income1 Program service revenue:

b

QQO

1 1.
g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cashinvestments 1 4 9 .4 Dividends and interest from securities Y
5 Net rental income or (loss) from realestate:

a Debt-financed property

la Not debt-financed property

6 Net rental income or (loss) from personalproperty V
7 Other investment income

8 Gain or (loss) from sales ol assets other

than inventory

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales ol inventory
11 Other revenue:

a

b

c

it

e12 subioiai.A1id coiumns (bi, id), and (ei 0 . 1 9 . 0 .
13 Total. Add line 12, columns (b), (d), and (e)

tSee worksheet in line 13 instructions to verily calculations.)

ia 9.
5l3,ai,g,"?t5),(MlZg*,Bf Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) ot Part XVI-A contributed importantly to the accomplishment ot
y the toundation"s exempt purposes (other than by providing funds tor such purposes).

3ZE*33.*,,, Form 990-PF (2009)
1 2
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" COUNCIL FOR HOMEOPATHIC RESEARCH &ronh seo-Pr 2009) EDUCATION 13-6116763 Page ia
F35" XV" Information Regarding Transfers To and Transactions and Relationships Vlfith Noncharitable

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 YGS N0

the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? A f ,
a Transfers from the reporting foundation to a noncharitable exempt organization of. g W, 4-* h 8 1(1) Cash 1a(1) X(2) Other assets 1a(2) l Xb Other transactions: g Q , W 1- ,

( 1) Sales of assets to a noncharitable exempt organization 1b(1)
(2) Purchases of assets from a noncharitable exempt organization 1b(2)(3) Rental of facilities, equipment, or other assets 1b(3)(4) Reimbursement arrangements 1b(4)(5) Loans or loan guarantees 1b(5)
(6) Performance of services or membership or fundraising solicitations 1b(6)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d lf the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value ofthe goods, other assets,

or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

(a) i.-ns no (b) Amount involved (c) Name of noncharitable exempt organization (il) osssnpi-sn sf irsnsfsfs, transactions, sna snsnng snsngenisnis

N/A

iND4N?4NNN

2a ls the foundation directly or indirectly aftiliated with, or related to, one or more tax-exempt organizations described

in section 50l(c) of the Code (other than section 501(c)(3)) or in section 527? lj Yes No
b If "Yes," complete the following schedule.

(ii) Name of organization (b) Type of organization (c) Description of relationshrp
N/A

Under penalties of pequry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is tme, correct,
and complete Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge, /5-vm X# I / 1 ?Zo , fSignat ,eo officer or trustee D e itleI D Pre arer"sidenti n numberPfepafefs , ate  If P fyl 9- - signature em loyed P E

S"gn Here
Pa"d

Preparer*s
Use On y

m"s name (oryours EIN *
lf self-employed), ,address.aiid ZIPcode phone no.

E*

Form 990-PF (2009)

923822
02-02- 10

1 3
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COUNCIE FOR HOMEOPATHIC RESEARCH & EDUCA 13-6116763

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

SOURCE

INTEREST

AMOUNT

90

TOTAL TO FORM 990-PF, PART I, LINE 3, COLUM A 9.

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 2

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITAELE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CUSTODY FEES 5. 5. 0.
TO FORM 990-PF, PG 1, LN 16C 5. 5. 0.
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 3

TRUSTEES AND FOUNDATION MANAGERS

NAME AND ADDRESS

CLAUDE H SCHMIDT, PHD
C/O BESSEMER TRUST, 630 FIFTH
AVENUE
NEW YORK, NY 10111

EDWARD H CHAPMAN, MD
C/O BESSEMER TRUST, 630 FIFTH
AVENUE
NEW YORK, NY 10111

HENRY WILLIAMS, MD
C/O BESSEMER TRUST, 630 FIFTH
AVENUE
NEW YORK, NY 10111

WILLIAM SHEVIN, MD, DHT
C/O BESSEMER TRUST, 630 FIFTH
AVENUE
NEW YORK, NY 10111

1nA11n")*T FIO1 nn"l UDIIUD UMNO ndnlln FINTTKTFTT *DDD "UfNlfl2lfND"AfI1*Ll*Tf* DDC UHUUD

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT

TTEE/PRES0.50 0. 0. 0.
TTEE/VP0.50 0. 0. 0.
TTEE/VP0.50 0. 0. 0.
TTEE/VP0.50 0. 0. 0.

14 STATEMENT(S) 1, 2, 31 )



COUNCIL FOR HOMEOPATHIC RESEARCH & EDUCA

C SIDAMON-ERISTOFF, ESQ TTEE/SEC/TREAS
C/O BESSEMER TRUST, 630 FIFTHAVENUE 0.50
NEW YORK, NY 10111

13-6116763

ol ol 00
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

STATEMENT(S) 3
1nA11n*)*7 "lO1nn"l *UFXIKUD UUHO nlnlln FINTTLTFTT "EVTD *l.IITllUfW13"Af11TJTf* *DEC UOUUO 1



Form 8868 Application for Extension of Time To File an
(Rev-AP"*2009l Exempt Organization Return OMB N0-1545-1109
Department ot the Treasury
lnremai Revenue service P File a separate application for each retum.
0 If you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box , , , P Ii-l
0 lf you are hling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868.

I Part I I Automatic 3-Month EX1:et1$i0n Of Time. Only submit onginal (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and completeParflvnly . .  . . . .. . .. ,PII
All other corporations Unc/uding 1120-C filers), partnerships, REMICs, and trusts must use Fonn 7004 to request an extension of time
to t7/e income tax retums.

Electronic Filing (e-tile). Generally, you can electronically lile Fonn 8868 rf you want a 3-month automatic extension of time to ite one of the returns
noted below (6 months for a corporation required to file Fonn 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Fonn 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic tiling of this form, visit
yi/ww.iis., ov/etile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print COUNCIL FOR HOMEOPATHIC RESEARCH &mebyme EDUCATION 13-6116763
due damn, Number, street, and room or suite no. lf a P.O. box, see instructions
"""9Y"*" C/O C SIDAMON ERISTOFF 120 EAST END AVENreturn See
instructwns City, town or post office, state, and ZIP code For a foreign address, see instructions.
. NEW YORK, NY 10028
Check type of return to be filed (tile a separate application for each return).

1:1 Form 990 lj Form 990-T (corporation) III Form 4720
III Form 990-BL E Form 990-T (sec. 4o1(a) omoaia) trust) Cl Form 5227
lj Form 990-EZ lj Form 990-T (trust other than above) lj Form 6069EQ Form 990-PF II Form1o41-A III Form earo

AS ABOVE
0 The books are in the care of P Telephone No. P FAX No. P
0 lf the organization does not have an oftice or place of business in the United States, check this box P lj
0 lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . lf this is for the whole group. check this
box P E lf it is for part of the group, check this box P I:--1 and attach a list with the names and ElNs of all members the extension will cover.

1 l request an automatic 3-month (6-months for a corporation required to Ele Fomw 990-T) extension of time until
AUGUST 1 5 , 2 0 1 0 , to tile the exempt organization return for the organization named above The extension

is for the organizations return for.
P IE calendar year 2 0 0 9 or
P ij tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason ll-I Initial return lj Final return E Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions. 3a* $ 0 .
b lf 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 $ O .
c 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 EFFPS (Electronic Federal Tax Payment System).See instructions. 3c 0 .
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

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

923831
05-26-09



Form 8868 (Rev. 4-2009) Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box N . b Ii-I
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Form 8868.
0 If you are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1).

I"1Bj2f13tf"II@ Additional (Not Automatic) 3-Month Extension of Time. only me the onginai (no copies needed).

T e or Name of Exempt Organization  Employer identification number,  AI A
print DUCATION  13-6116763
gffeggsf Number, street, and room or suite no. lf a P.O. box, see instructions.  For IRS use only
ggggdfjg fe O c SIDAMON ERI STOFF 1 2 0 EAST END AVEN L H -A g n Q
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.  ,   -:Fir""*"""*""" Ew YORK , NY 1 o o 2 8   --, r r
YP OUNCIL FOR HOMEOPATHIC RESEARCH s.-xx 425

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

III
Form 990 III Form 990-Ez Cl Form 990-T(sec. 4o1(a) or4oe(a) trust) III Fcrm1o41-A lil Form 5227 CI Form 8870
Form 990-BL IE Form 990-PF I-:I Form 990-T (trust cthertnan above) II Form 4720 III Form eo:-39

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

AS ABOVE
0 The books are in the care of P 

Telephone No.) FAX No. P
0 lf the organization does not have an office or place of business in the United States, check this box , , , , . b I:-I
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P I I . lf it is for part of the qroup, check this box P I and attach a list with the names and EINs of all members the extension is for.
4
5

NIU)

I request an additional 3-month extension of time until NOVEMBER 1 5 , 2 0 1 0.
For calendar year 2 0 0 9 , or other tax year beginning , and ending .
lf this tax year is for less than 12 months, check reason: IJ Initial return IJ Final return IJ Change in accounting penod
State in detail why you need the extension
ADDITIONAL INFORMATION IS NEEDED TO PREPARE AND FILE A
COMPLETE AND ACCURATE TAX RETURN

8a

b

C

lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 8a $ 0 .
If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated "
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid @3241? E35,-previously with Form 8868. 8b O .
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. Bc $ O .
Signature and Verification

Under pen lties of pe ry, I decl that I have examined this form ing accompanying schedules and a s, and to the best of my kn dge d belief,
it is true, c rect, and c mplete tha authorized to re this form.-Signature P x i e M 7 Date P 0

or

923832

(Rev. 4-2009)

05-26-09
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