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SCANNED SEP 18 2013

OMB No 1545-0047

rem 990 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Ouertto Public

f.’."mu".?’ s:rmw:w » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 10/01, 2014, and ending 09/30,2012
C Name of organzation o D Employer Identification number
B cmiwcse | 1GUCH FOUNDATION, INC. 20-1469976
proviog Doing Business As
Nama chatgs Number and street (or P O box f mail 18 not delivered to street address) Room/suite E Telephone number
mtown | P O BOX 1420 (212) 351-0721
Terminsted City or town, state or country, and ZIP + 4
Avanded NEW YORK, NY 10150 G Gross receipts § 3,100,573.
Acpicaton F Name and address of principal officer LOWELL BRYAN, PRESIDENT H(a) ls this a  group retum for H *‘E‘]
P O BOX 1420, NEW YORK, NY 10150 Hib) m-ndmuas.num Yes
I Toxempiotatus, | X | 501eK3) | | 501(c)( ) @ (nseno) | | 4947(axnyer | |27 17 *No” atizcn & U (s0e neructons)
J Webshte: p WWW. TOUCHFOUNDATION.ORG H(c) Group examption number P>
K Form of ogancaton | X | Comporaton | | Trust] | Assoctation | | Other B T Year of tormation 2004] M_State of legatdomicte  CT
Summary
1 @riefly describe the organization's mission or most gignificant actvites. _ _ .
TOUCH_FOUNDATION, INC. IS A SECULAR PUBLIC CHARITY WORKING TO IMPROVE
g THE_HEALTH OF THE TANZANIAN POPULATION BY ENHANCING THEIR ACCESS TO
E|  OQUALITY ESSENTIAL HEALTHCARE. FOR_MORE_INFORMATION, SEE SCHEDULE O.
’§ 2 Check this box > D If the organization discontinued Its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . . . . ... ... ... .c.... 3 11.
8| 4 Number of independent voting members of the governln_%_,(wgm,—:,; tj A 11.
Z| 5 Total number of Individuals employed in calendar yean2071 (HERIL. [Pz VED. e 5 14.
<! © Total number of volunteers (estimate i necessary) . I, . .~ = ===} ., .. ...... (] 10.
7a Tolal unrelated business revenue from Part V1il, colum (C) inet12 . . . . . ; . @_ ___________ 78 0
b Net unrelated business taxable ncome from Form 890- MAUG 3 0. 4013 N 7b 0
= o Prior Year Current Year
o ! B Contrbutions and grants (Part Vill,kne 1h) _ , , , . . L - . L 794,512. 2,792, 615.
€| 8 Program service revenue (Part Vill, ine2g) . . . . . | . . @GDEN, UT 0 0
é 10 Investment income (Part VI, column (A), ines 3, 4, a Y . . . . e e . 428, 614.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c. 10c, and11e), . . . . .. ... .. 19,377. 192,673.
12 Total revenue - add lines 8 through 11 (must equal Part VIil. column (A). ine 12}, . . . . . . 814,317, 2,985,902.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . . . . . . .. ... ... 212,149, 936, 987.
14 Benefits pald to or for members (Part IX, column (A), lined) _ . . . . . .. ......... 0 0
g |15 Salanes, other compensation, employee benefils (Part IX, column (A), fines 5-10), . | . | 408,174. 1,484,451.
2 [16a Professional fundraising fees (Part IX, column (A), ne11e) . . . . . . .. . ... ... O 0
E’ b Total fundraising expenses (Part IX, column (0), ine 25) p __ ___ __ §2§ £291.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2d¢) _ . . . . . . . . . .. . ... 72,268, 626,578.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A). kne 25) . . | 692,591. 3,048,016.
19 Raevenue less expenses. Subtract fine 18 fromline 12. . . . . e e e e e e 121,726. -62,114.
5 § Beginning of Current Year End of Year
£5120 Total essets (PEX. NS 16) . . . . . . .. 1,221,815, 1,316,884,
28121 Totalliabiitles (PAMX, IN€26), . . . . . . ... ...t 231,818, 389,001,
25/22 Net assels or fund balances Subtrac line 21 from Irnezo .................. 989, 997. 927,883,

WSlgnalure Block

Under pengities of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belmf, 1118 true,
correct, and complete. Declavahon of preparer {(other than officer) 18 based on all information of which preparer has any knowledge

- b1
\ ,ul«\ T {te I 08 \')' Cio‘
Slgn Signature of officer
) o - n
Here A Oy L OO Teepsovey
Type ot print name and utle
PnnUType preparers name Preperer's signature Date Check [_I 4 | PTIN
:::ipam Jocelyne C. Miller jM{“ (M/ 8/14/13 self-employsd P00634378
Use Only Fimsname ®» KPMG LLP FmsEIN P 13-5565207
Fim'e addiess » 345 PARK AVENUE NEW YORK, NY 10154-0102 Phone no 212-758-9700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . _ . . . . . . . . . . . . ... .. .. Ixlves T [no
For Paperwork Reduction Act Notice, see the separste instructions. Form 990 (2011) |4
JsA
1E1010 1 000 g
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TOUCH FOUNDATION, INC. 20-1469976

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questontinthisPart Il . . . .. ... ... ... ..........

Briefly describe the organization's mission

TOUCH FOUNDATION, INC. IS A SECULAR PUBLIC CHARITY WORKING TO IMPROVE
THE HEALTH OF THE TANZANIAN POPULATION BY ENHANCING THEIR ACCESS TO
QUALITY ESSENTIAL HEALTHCARE. FOR MORE INFORMATION, SEE SCHEDULE O.

Did the organization undertake any significant program services during the year which were not histed on the

Prior FOrm 990 08 990-EZ? . . . . . . 0 st e e e e e []yes [x]No
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? ‘:] Yes No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code. ) (Expenses $ 1,397,408 _INcluding grants of $ 857.129 ) (Revenue $ )
BUGANDO OPERATIONS - AS PART OF THIS PROGRAM TOUCH SUPPORTS THE

EDUCATION OF 13 CADRES OF SKILLED HEALTH WORKERS INCLUDING

PHYSICIANS, NURSES, LAB TECHNICIANS ETC. WE SUPPORT THE EDUCATION

OF THESE CADRES BY PROVIDING FINANCIAL AND CAPABILITY BUILDING

SUPPORT TO TWO KEY INSTITUTIONS, A MEDICAL SCHOOL (CATHOLIC

UNIVERSITY OF HEALTH AND ALLIED SCIENCES) AND THE AFFILIATED

TERTIARY HOSPITAL (BUGANDO MEDICAL CENTRE) . IN FY 2012, WE
SUPPORTED THE EDUCATION OF 653 PHYSICIANS AND 786 OTHER SKILLED
WORKERS.
4b (Code ) (Expenses $ 546,453 Including grants of $ 66,374 ) (Revenue $ )

TREAT AND TRAIN - AS PART OF THIS PROGRAM WE ARE EXPANDING OUR

EFFORTS BEYOND THE TERTIARY LEVEL INTO THE DISTRICT AND REGIONAL
HOSPITALS. WE ARE WORKING TO ESTABLISH AN INTEGRATED HEALTH AND
EDUCATION NETWORK THAT WOULD IMPROVE THE ACCESS TO CARE FOR THE

TANZANIAN POPULATION IN THE LAKE ZONE. WE SPENT FY 2012
EVALUATING AND PREPARING THE INITIAL HOSPITALS TO BE ADDED TO THE
NETWORK.
4c (Code: ) (Expenses $ 105,086 |Ncluding grants of $ 13,484 ) (Revenue $ )

HEALTHCARE MANAGEMENT - THIS PROGRAM FOCUSES ON TRAINING EXISTING
AND NEW HEALTHCARE MANAGERS TO IMPROVE THE MANAGEMENT OF THE
TANZANIAN HEALTHCARE INSTITUTIONS. WE SPENT FY 2012 IN DESIGN AND
PREPARATION FOR THIS PROGRAM.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,048,947.
151on%"1 000 Form 990 (2011)
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TOUCH FOUNDATION, INC. 20-1469976
Form 990 (2011) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . .« o i i i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . « « v v v i v i i v v v et b e 3 X
4 Section 501(c)({3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . . ... ... 0. 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T o/ 5 X

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part] . . . . . . v i v i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e 8 X

9 Dud the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”

complete Schedule D, Part IV . . . . . . i i i i i e e i e it et e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV ., . . . ... 10 X

11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,” complete

Schedule D, Part VI | . e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVIl , . . . . ... . ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVIll, ., . . . . ... ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . v v v v v e o e e e e e eii 11d X
e Did the organmization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . .« « « v 0 i i i e e i i e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organmization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If "Yes," complete Schedule E . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland V. . . . . ... ... 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Partsliland iV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . i i i i i i v e e et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? if "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? , . . . . ., 20b
JSA Form 990 (2011)

1E1021 1 000
6364FP 2231 8/13/2013 7:47:06 AM vV 11-6.5 2429014 PAGE 3




TOUCH FOUNDATION, INC. 20-1469976

Form 990 (2011)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? Jf "Yes,” complete Schedule I, Partsland ll. . . ... ...... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland lll . . . .. .. ... ... ....c..... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . ... .. e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “N0," GO to @ 25, . . . . . . v i v i it i e e et e et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt BONAS? . . . . . . it it i e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . , . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... ... ..... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . i i i i it i i it e e e et e e e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il , | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . ... ... ...... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . o i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV . . . . ... .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . @ i i i i i e e e e et e e e e e e e e e e e s e e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . . . . . . ... . .... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, li,
IV, and V, ne 1 . . . . i i e e e e e e e e e e et e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . . ... ... .. 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,Ime 2 , ., . . . . . ... .. ... ...... 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . @ i i v i i vt it e e 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
7 T G e e e e e e . | 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. ... ... ... ..., 38 X

JSA
1E1030 1 000
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TOUCH FOUNDATION, INC. 20-1469976

Farm 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ................ [ ]

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ib 0

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4

Did the organization comply with backup withholding rules for reportable payments to vendors and
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | ’
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 14

1¢

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , , ., . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signhature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

(¢}

SKa -0 a

12a

13

14a
b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T 7 . . . . . . . .t v i i i v v it e o e e e ee
Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . _ . . .. ... . ... ... .........
If "Yes,” did the organization include with every solicitatton an express statement that such contributions or
gifts were not tax deductible? |, | . . L L L e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . L .. e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . & . 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ........

2b

3a

3b

4a

5a

5b

5¢c

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | |
If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton 496672, . . . . . .. ... .. . ' ' . ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, ne 12 10a

9a

9b

Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club faclites ., ., , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
agawnst amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organmzation filng Form 990 in lieu of Form 10412
If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?, . ., . . ... .. ........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to i1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , , . . . ... .. ...
If "Yes,"” has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O , , ., . . .

14a

X

14b

JSA
1E1040 1 000
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Form 990 (2011) TOUCH FOUNDATION, INC. 20-1469976 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to any question inthisPart V. « . . . . o oo v i it ittt e oo
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - - . . . . 1a 11
material differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i i i e e e e e e e e e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . c it e s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverningbody? . . . . . . . o . i it h e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . ¢t o i i i i i it e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
‘ 2 The governING DoAY ?. - - & v v o v i vt e et e et et e et e e e e e e e e e e e e 8a | X
‘ b Each committee with authority to act on behalf of the governingbody? . . . . . . . v i i i i v v ittt e u 8b | X
| 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
| the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . ... .. .. ... 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . v o i i v i v i i it it nn 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotfolhne 13 . . . . . . . . .« . o oo o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? & o & i i i i e it e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW LRISWAS AONE . . . . & i i i i i i e e e e e e e e et e e e e et et e e e 12¢| X
13 Did the organization have a written whistieblower policy?. . . . . . . . . . . . i i i i i i i e e e e e 131 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. ... ' v v v own.. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . i i i i i ittt e e et e eee e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable ently during the year? . . . . . . . . . i it i i s e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . .. . . . . . 0 e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ ATTACHMENT- .2 o o
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizatton” B> ar.exANDRINA RABADZISKA, P O BOX 1420 NEW YORK, NY 212-351-0721
JSA Form 990 (2011)
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Form 990 (2011) TOUCH FOUNDATION, INC. 20-1469976 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl .. ... .. ............. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees; and former such persons
[:] Check this box If neither the organization nor any retated organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
week box, unless person 1s both an from related other
(describe the organizations compensation
hm:'fef;f officer and a durectorftrustee) organization (W-2/1099-MISC) from the
organizations 2E[Z]12[F|8E| 3| W-21099-MiSC) organization
mSchedule | S 2 (S| 8| |58 |3 and related
0) EelE|"13152|"% organizations
FRA s|®8
g5 |38 2
4|3 @l B
|2 2
g g
2
__(1) LOWELL BRYAN _______________|
PRESIDENT & DIRECTOR 15.00| X X 0 0 0
__(2) RICHARD CASHIN ____________ |
DIRECTOR (THROUGH 3/12) 1.00] X 0 0 0
__(3) KEVIN CURNIN ______________ |
DIRECTOR 10.00| X 0 0 0
__(4) CELIA FELSHER _____________ |
DIRECTOR 10.00| X 0 0 0
__(5) JANE FRASER ________________]
DIRECTOR 1.00|] X 0 0 0
__(6) MBAGO KANIKI ________ |
DIRECTOR 1.00f X 0 0 0
__(7) ROBERT NIEHAUS _____________|
DIRECTOR 1.00| X 0 0 0
_.(8) RUPIN RAJANT _______________ |
DIRECTOR (THROUGH 10/11) 1.00| X 0 0 0
__(9) SALIM RAMJI |
DIRECTOR 1.00( X [, 0 0
_{10) TOM TELES __________________ |
DIRECTOR 1.00( X 0 0 0
_{11) MARCO SPINELLL ____________ |
DIRECTOR 1.00| X [y, 0 0
_{12) STEVE KELMAR _______________|
DIRECTOR 1.00( X 0 0 0
_{13) CHARBEL TAGHER ___ |
DIRECTOR 1.00| X O 0 0
_{14) LEE WELLS ______ ___________|
EXECUTIVE DIR (THROUGH 12/11) 40.00 X 214,819. 0 0
JSA Form 990 (2011)
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TOUCH FOUNDATION, INC. 20-1469976
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmnued)
(A) (B) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(describe officer and a director/trustee) the organizations compensation
houstor 1831 21218 |3 |8 | organization | (W-2/1099-MISC) from the
med |82 218 o |2 |3 | (W-2/1099-MISC) organization
organizations g i g 5|85 = and related
in Schedule | = 5|2 % g organizations
0) @ |3 @ b
|2 H
8 )
3
15) STEVEN JUSTUS ________________|
SENIOR VICE PRESIDENT 40.00 X 150,000. 0 4,318.
16) KATARZYNA BIEZYCHUDEK ________ |
VP & DIR OF PARTNERSHIP DEV 40.00 X 139,090. 0 9,866.
17) MEAGHAN JOHNSON HETHERINGON __ |
VP & DIRECTOR OF HR/ADMIN 40.00 X 123,399. 0 8,219.
18) DAVID LOWDEN ________________|
SECRETARY 8.00 X 0 0 0
19) ALEXANDRINA RABADZISKA |
MANAGING DIRECTOR 40.00 X 93,558. 0 2,800.
20) DAPHNE TEO __________________|
DIRECTOR OF DEVELOPMENT 40.00 X 110,000. 0 0
21) VICTORIA ERVIN ______________|
HEAD OF EXTERNAL AFFAIRS 40.00 X 109,800. 0 8,235.
tb Sub-total L > 214,819. 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . .. ........ > 725,847. 0 33,438.
d Total(add lines1band1c) . . . .. . . .. .. ... . enueensn » 940,666. 0 33,438.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . ... . ' euie.. 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
T o L1 Lo - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... .. ... ..... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
1E1055 2 000

6364FP 2231 8/13/2013

7:47:06 AM

vV 11-6.5

2429014
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Form 990 (2011) TOUCH FOUNDATION, INC. 20-1469976 Page 9
Statement of Revenue
' (A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

l revenue 512, 513, or 514
B2] 1a Federatedcampaigns « « « . . . . . ia
g é b Membershipdues . . ... .... 1b
.i":;f ¢ Fundraisingevents . . ... . ... 1c 76,275
O 2| d Related organizations . . . . . . . . 1d
g(TE, e Government grants (contnbutions). . | 1e 1,903,013
E E f Al other contributions, gifts, grants,
o and similar amounts not included above . L 1f 813,327
s 2 g Noncash contributions included in ines 1a-1f $ 3,344
O h Total. Add lines 1a-1f « « o v @ v v o v o o o @ o v o o o = » 2,792,615
% Business Code
s 2a
&
g b
z c
b d
b4 f All other program service revenue . . . . .
a g Total. Add IiNes 28-2f . . v v v o o v @ e e v e e e e s s » 0
3 Investment income (including dividends, interest, and
other similaramounts). « « » « « ¢« ¢ v o h e e e 0w . | 510 510
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 RoOyallies + =+ - - c o4 osxrsxse s a4+ - | 0
(1) Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). « » « v o ¢ o o o s 0 o o o o s | 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 3,448
b Less cost or other basis
and sales expenses . . . . 3,344
¢ Ganor(loss) . . « . ... 104
d Netganor(loss) « - « « + v « v+ v v o+t o s o v 0 s » 104 104
@ | 8a Gross income from fundraising
S events (not including $ 76,275
5 of contributions reported on line 1¢)
@ SeePartIV,ne 18 . . o v o oot .. a 304,000
2 b Less drectexpenses . . . . . . .. .. b 111,327
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 192,673 192,673
9a Gross income from gaming activities
SeePartIV,lne19 , . . . . ... ... a
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) from gamingactvites . « . . . . . . . » 0
10a Gross sales of nventory, Iless
returns and allowances , , ., . ... .. a
b Less costofgoodssold. : . . ... .. b
¢ Net income or (loss) from sales of inventory. . . . . .. .. » 0
Miscellaneous Revenue Bustness Code
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total. Addlines 11a-11d - + « « « « v « ¢« v 0 v o v . | 4 0
12 Total revenue. See instructions_+ .+ + « + .« . . . . . . > 2,985,902 193,287
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011)

TOUCH FOUNDATION,

INC.

20-1469976

Page 10

F1d8) 4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total g(\genses Progra(:)servnce Manag((e(r:rzent and Funt(ilr?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, Iine 21 . 230,367. 230,367.
2 Grants and other assistance to individuals in
the United States See PartIV,line22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | |, 706,620. 706,620.
4 Benefits padtoorformembers, , ., .. .... 0
6§ Compensation of current officers, directors,
trustees, and key employees , ., . . . ..... 724 ,623. 329,890. 271,793. 122,940.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)}(1)) and
persons descnbed in section 4958(c}3)B) ., . . . . . 0
Other salaresandwages. ., . ... ... ... 603,369. 344,168. 74,185. 185,016.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 5,635. 2,994. 890. 1,751.
9 Other employeebenefits . . . . . . . . . ... 51,911. 29,295. 7,149. 15,467.
10 Payrolltaxes « « « « ¢ v v v o v o n b v .. a s 98,913. 55,810. 19,962. 23,141.
11 Fees for services (non-employees)
a Management | _ ., ... ......... 0
blegal ... ... uuuineuin.. 56,704. 38,667. 10,918. 7,119.
C ACCOUNING + v v v v v s v v e i e s 127,614. 5,688. 121,926.
dLlobbying - - - -« - - oo 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . .. ... ... 0
G Other . v v v v vt et et e e e e 98,251. 52,347. 45,904.
12 Advertising and promotion . . . . . . . . . .. 11,627. 5,434. 6,193.
13 OffiCeEXPEnSES . « « v v & v o v v v e e n 87,241. 47,689. 13,670. 25,882,
14 Information technology. . . . . .. .. .. .. 0
15 ROYAES, . . . v v v vt e h i he e e 0
16 OCCUPANCY « v v ¢ v v o v v o o a o v o v u s 27,426. 26,453. 973.
17 Travel . . o ot e e e e e e e e e 208,939. 173,525. 23,632. 11,782.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., . . . 0
20 Interest . . . . . . . . 0 i e e e e e 0
21 Paymentstoaffilates , . ... ... ..... 0
22 Depreciation, depletion, and amortization . . . . 6,064. 871. 5,193.
23 Insurance , . . . ... ... e 2,712, 2,712.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a
b o
C
d
e Allotherexpenses _ _ _ ___ _ _____ _____
25 Total functional expenses Add lines 1 through 24e 3,048,016. 2,048,947. 600,778. 398,291.
26 Joint costs Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here p D if
following SOP 98-2 (ASC 958-720) . . . .. .. 0
13’}0521 000 Form 990 (2011)
6364FP 2231 8/13/2013 7:47:06 AM VvV 11-6.5 2429014 PAGE 10



TOUCH FOUNDATION, INC. 20-1469976
Form 990 (2011) Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash-nor-interest-beanng . . . . . ... .. ... .............. 2,823.] 1 220,895.
2 Savings and temporary cash investments_ ... ... .. 368,698.| 2 518,556.
3 Pledges and grants recevable,net =~ ... ... 807,529.| 3 527,355.
4 Accountsrecevable,net L. ... ... ... ... ... q 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Hl of
Schedule L e q5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) . . . .. .. .. a6 0
§ 7 Notes and loans recevable,net . . ... L . q7 0
2| 8 |Inventoriesforsaleoruse ... ... ... ... ... ... .. q s 0
9 Prepaid expenses and deferredcharges . . ... ............... 36,048.| 9 49,425,
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D [10a 97,264
b Less: accumulated depreciation_ . . . ... ... 10b 96,611. 6,717 .[10¢ 653.
11 Investments - publicly traded securities . , . . . ... .. ... ... .... g 11 0
12 Investments - other securities SeePartIV,lne 11, _ . . . . .. . ... ... g12 0
13 Investments - program-related. See Part iV, ne 11 _ | . .. ... ... .. q13 0
14 Intangibleassets , . _ . ... .. ... ....... . ... . q14 0
15 Other assets SeePartIV,line 11 | | . . . . . . . . i v i i i q15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 1,221,815./16 1,316,884.
17 Accounts payable and accruedexpenses, | , . . . . ... ... ... ..., 51,767.117 79,529.
18 Grantspayable, | . . . ... ... ... ... . 128,137./18 142,444.
19 Deferredrevenue | . ... ... e e 51,914./19 167,028.
20 Tax-exemptbond habites . . ... . ..., ... ... . . . ..., Q20 0
@#(21 Escrow or custodial account habiity Complete Part IV of Schedule D Qq 21 0
3‘_§ 22 Payables to current and former officers, directors, trustees, key
:.-3 employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . . . .. .. .. ............... q 22 0
23 Secured mortgages and notes payable to unrelated third parties |, , , , . . . g 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, _ |, . . . . . . 0 24 0
25 Other lhabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . ... ... ... ... .. e q 25 0
26 Total liabilities. Add lines 17 through25. . . . . . .. ... ... ... ... 231,818.| 26 389,001.
Organizations that follow SFAS 117, check here p ILI and complete
8 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L, 18,849 .| 27 70,228.
g 28 Temporarily restricted netassets 971,148.) 28 857,655.
2 29 Permanently restrictednetassets, . . . . . . . . .. ..t a 29 0
c Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds =~~~ . 30
#1131 Pawd-in or capital surplus, or land, building, or equpmentfund = = 31
f 32 Retained earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... .. 989,997.{ 33 927,883.
34 Total liabilities and net assets/fundbalances. . . . ... ........... 1,221,815.| 34 1,316,884.
Form 990 (2011)
JSA
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TOUCH FOUNDATION, INC. 20-1469976

Form 990 (2011) Page 12
Part Xl Reconciliation of Net Assets |:]
Check If Schedule O contains a response to anyquestoninthisPartXl. . . . . .. ... ... .o oo

1 Total revenue (must equa!l Part VIII, column (A), IIne12) . . . . . . o v o v v v i i i i it i e e 1 2,985,902
2 Total expenses (must equal Part IX, column (A}, line25). . . . . . . . ¢« v i i i i it e 2 3,048,016
3 Revenue less expenses Subtractline2fromline1 . . . .. . .. ¢ .0 v it i i it 3 -62,114.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . .. 4 989,997
5 Other changes tn net assets or fund balances (explainin Schedule Q) . ... .............. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 111 .11 o T { =3 ) 1 6
927,883
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xll . . .. .. ... ... .......... D
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an ndependent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ __| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133% L 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2011)
JSA
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(Sl=cor|mEEQl:I;F£o-Ez) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Oben to Public

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

TOUCH FOUNDATION, INC. 20-1469976

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )

1

2
3
4

© o

(11 [ EO O O

- -
- O

]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital's name, ctty, andstate.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)

A federal, state, or local government or governmenta! unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part l.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lli.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Hl c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box, e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described Iin (n) Yes | No
and () below, the governing body of the supported organizaton? ... 1190)
(ii) A family member of a person described in (1) above? 11g(m
(iii) A 35% controlled entity of a person described in (1)) or (1) above? ... ... ... .. 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (1v) Is the (v) Did you notify (v1) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section ?Lr(');"r"’:":“ ncol (i) of | col (i) organized
(see instructions)) Y cments? | your support? intheU § ?
Yes | No Yes No Yes No
(A)
(8)
(c)
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2011

Form 990 or 990-EZ.

JSA
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TOUCH FOUNDATION, INC. 20-1469976
Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ") . . . . . . 4,862,144 2,334,204 2,535,495 794,512 2,792,615 13,318,970
2 Tax revenues levied for the

organization’s benefit and either paid

toorexpendedonitsbehalf . . . . . ..

3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through 3. ... ... 4,862,144 . 2,334,204 2,535,495, 794,512 2,792,615 13,318,970

5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on hne 11, column(f). . . . . .. 3,708,537
6 Public support. Subtract line 5 from line 4 9,610,433
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned ... ....... 4,862,144 2,334,204 2,535,495 794,512 2,792,615 13,318,970

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES | . . . v v v e v s e e s e e 17,630 1,051 2,340 428 510 21,959

9 Net income from unrelated busmess
activities, whether or not the business
1sregularlycarredon . . . . . .. . ..

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV) . . ... ... ...
11  Total support. Add lines 7 through 10 . . 13,340,929
12 Gross receipts from related activities, etc (SEeINSITUCLIONS) =+« v v v v v v v v v v v o 0 v v v v s e e e e 12 920,752
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . L L L L L L Lt i i e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 72.04 9%

15 Public support percentage from 2010 Schedule A, Partll,lne14 . . . . . .. . .. .. ... .. .. 15 63.50%
| 16a 331/3% support test - 2011. If the organization did not check the box on hine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .......... |
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton. . . ., . .. ... ....... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo o - 11722 1o T o >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualfies as a publicly
ST of T o (=T o o = 3T 1T T o
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2011

JSA
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TOUCH FOUNDATION, INC.

Schedule A (Form 990 or 990-EZ) 2011
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

20-1469976

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009

1

7a

{d) 2010

(e)2011

(f) Total

Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add ines 1 through 5

Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b. . . . . ... ...

Public support (Subtract line 7c from
Ine6 ) . . v v v v o v v it

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a)2007 (b) 2008 {c) 2009

9
10a

11

12

13

14

(d) 2010

(e)2011

(f) Total

Amounts fromlne6. . . . . ... ... -

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . « v v v o s o o s o o s o o s »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b , , _ . .. . . .

Net income from unrelated business
activities not included in lne 10b,
whether or not the business 1s regularly
Carri@d ON = » « o o+ s = 2 s s v v o= o=

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., ... .......

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand StOP here. . . . . . v v v v v v v v o v v o ot s s o s h e e s e s e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) dwvded by hne 13, column(f)) . . . . .. .. .. 15 %
16 Public support percentage from 2010 Schedule A, PartlllLine 15. . . . . . . . . . . . v v v o v v a v v v 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (hne 10c, column (f) divided by line 13, column(f)) , . . . .. . ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 | . . . . . . . . . . v ... 18 %
19a 331/3% support tests - 2011. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
331/3% support tests - 2010. If the orgarization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P H

JSA
1E1221 1 000

6364FP 2231 8/13/2013 7:47:06 AM vV 11-6.5
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TOUCH FOUNDATION, INC. 20-1469976
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See
instructions).

2010 TAX YEAR

SCHEDULE A, PART II, COLUMN (D)

THE 2010 TAX YEAR COLUMN (D) WAS PREPARED FOR JULY 1, 2011 TO SEPTEMBER

30, 2011 ONLY DUE TO A CHANGE IN ACCOUNTING PERIOD. THE 2011 TAX YEAR

COLUMN (D) WAS PREPARED FOR OCTOBER 1, 2011 TO SEPTEMBER 30, 2012.

JSA Schedule A (Form 990 or 990-EZ) 2011

1€1225 2 000
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| OMB No 1545-0047

2011

Open to Public

SCHEDULED
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
TOUCH FOUNDATION, INC. 20-1469976

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts

1 Total number atendofyear . . ... ......

2 Aggregate contributions to (during year)

3 Aggregate grants from (duringyear), ... ...

4  Aggregate value atendofyear. . . .......

5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ., .. ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . L L L L e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... .. ittt ittt 2a
b Total acreage restricted by conservationeasements . . . . . . . . v vt hn .. e .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... . ... .. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... .. ... ... ....... D Yes l___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Secton 170(MNANBI?. . . . . .. e O ves Dlwo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a |If the ort};amzatnon elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

() Revenues Iincluded in Form 990, PartVIllLlne 1 . . . . . . . . ¢ i i i i it e it e s it e e e e >3
(i) Assets included in Form 990, Part X . . . . . . . . . it i i e e e e e e e e > _____

2 If the organization received or held works of art, historical treasures, or other similar assets for financia! gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl Iine1 . . . . . .. . ... .. .. ... ... S
b__Assets included in Form 990, Part X . . . . . . . . . . . e e e s s »$
For Paperwork Reduction Act Notice, see the iInstructions for Form 990. Schedule D (Form 990) 2011
JSA
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TOUCH FOUNDATION, INC. 20-1469976

Schedule D (Form 990) 2011 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . D Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- ® Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . L oo i e e e e e e e e s D Yes [:| No
If "Yes," explain the arrangement in Part XIV and complete the following tabie

Amount
Beginning balance . . . . . . . ¢ i i e e e e e e e e e 1c
Additions duringtheyear . . . . . ¢ o v v v i v i i i v it e e e 1d
Distributions duringtheyear. . . . . . . v . v v v i v v v it s e e 1e
Endingbalance . . . . . . . . . 0 e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.

1a

b
4

(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . .. ... ..
Net investment earnings, gans,

andlosses. . . .. ... .....
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . . . ...
Administrative expenses . . . . .
End of year balance. . . . . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . o L L e e e e e e e e e e e e e e e e e e 3a(i)

(i) related organizations . . . . . . . . . it i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organzations listed as requredon ScheduleR? . . . .. ... ... ... .... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . ¢ ¢« v v ettt e e e e e e
b Buldings -+« .+« vttt
¢ Leasehold improvements. . . . . . .. ..
d Equpment .. .. .......... ... 8,935, 8,282. 653 .
e Other . . . . v v v v v it in v 88,329. 88,329.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).). . . . . . » 653.

JSA

Schedule D (Form 990) 2011
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TOUCH FOUNDATION, INC. 20-1469976

Schedule D (Form 990) 2011 Page 3
FTAYIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
ELRYI Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(7

(8)

(9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
4)
(5
(6)
(7)
(8)
(9
(10)
Total (Column (b) must equal Form 990, Part X, col (B)Ine 15) , . . . . . v v v ¢ v & o s v « o = s s « s » o s s o s o s o o » |
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
_(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) M

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
6364FP 2231 8/13/2013 7:47:06 AM vV 11-6.5 2429014 PAGE 23

JSA
1E1270 1 000



TOUCH FOUNDATION, INC. 20-1469976

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements
1  Totalrevenue (Form 990, Part VHI, column (A), ne 12) . . ... ... ... ..... 1 2,985,902.
2  Total expenses (Form 990, Part IX, column (A), ine 25) . . .. ... ... ..... 2 3,048,016.
3  Excess or (deficit) for the year. Subtractline 2 fromlme1 . . ... .. ... ... ... . 3 -62,114.
4 Netunrealized gains (losses)oninvestments L. 4
5 Donated services anduseoffacities | ... ... ... ..., ..., ... .. 5
6 Investmentexpenses . . . ... ... ... 6
7 Prorperiod adjustments | e 7
8  Other (DescribemPartXIV.) | ... 8
9  Total adjustments (net). Add lines 4 through8 ... ... 9
10 Excess or (deficit) for the year per audited financial statements. Combineines3and9 . . . .. .. 10 -62,114.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements 1 4,149,564.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains oninvestments . .. ... .. ... ... 2a
b Donated services and use of facltes 2b 1,102,800.
¢ Recoveries of prioryeargrants . ... .......... .. 2c
d Other (Descrbe mPartXIV) . ... .. ............ 2d
e Addhnes 2athrough2d = = = L 2e 1,102,800.
3 Subtractline2efromiine1 | . . . . .. ... .. . . e e e 3 3.046,764.
4  Amounts included on Form 990, Part VIII, line 12, but not on Iine 1
a Investment expenses not included on Form 990, Part Vill, line 70 4a
b Other (Describe nPart XIV) . 4b -60,862.
¢ Addhnesdaanddb L 4c -60,862.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne12) . . . .. .. ... .. .. 5 2,985,902,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,211,678.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a 1,102,800.
b Proryearadustments STt 25
c Otherlosses Tttt 2e
d Other (Descrbe nPartxiv) ~~~~~~ oo e 2d 60,862.
e Add lines 2a through2ad STttt 2e 1,163,662.
3 Subtracthme2efromine . ...l oLl Ll Lol s 3,048,016.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descrbe mPartXtv) S nnrnoes ab
© AQDlines daanddb Tt 4c
Total expenses. Add lines 3 and 4c. (.T}'u:s must éc}u.al'F.or'm' §9[) Part I' line 18) 5 3,048,016.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, ine 4; Part X, line 2; Part Xi, line 8; Part Xll, ines 2d and 4b, and Part XIII, iines 2d and 4b Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 TOUCH FOUNDATION, INC. 20-1469976

Page 5

U@ A Supplemental Information (continued)

UNCERTAIN TAX POSITIONS

SCHEDULE D, PART X, LINE 2

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES PURSUANT TO SECTION

501(C) (3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR

FEDERAL INCOME TAX HAS BEEN RECORDED IN THE ACCOMPANYING FINANCIAL

STATEMENTS. THE FOUNDATION IS ALSO EXEMPT FROM NEW YORK AND CONNECTICUT

INCOME TAXES UNDER THE RELATED STATE PROVISIONS. MANAGEMENT BELIEVES THAT

THE FOUNDATION WILL CONTINUE TO BE EXEMPTED FROM TAX. THE FOUNDATION

FOLLOWS THE PROVISIONS OF ACCOUNTING STANDARDS CODIFICATION 740, INCOME

TAXES, WHICH ADDRESSES THE ACCOUNTING FOR, AND DISCLOSURE OF, UNCERTAIN

TAX POSITIONS AND PRESCRIBES A THRESHOLD OF MORE LIKELY THAN NOT FOR

RECOGNITION AND DE-RECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN.

RECONCILATION OF FORM 990 INCOME & EXPENSE TO AUDITED FINANCIAL STATEMENT

SCHEDULE D, PART XII, LINE 4B AND XIII, LINE 2D

OTHER SPECIAL EVENT EXPENSES $60,862

Schedule D (Form 990) 2011
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OMB No 1545-0047

2011

Open to Public
Inspection
Employer identification number

SCHEDULEF
(Form 990)

Statement of Activities Outside the United States |

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the orgamization
TOUCH FOUNDATION, INC. 20-1469976
General Information on Activities QOutside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, Iine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection crniteria used to award the
grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )

(a) Region {b) Number of (c) Number of {d) Actities conducted in (e) If actmty listed in (d)1s (f) Total
offices in the employees, region (by type) (e g, a program senice, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region In region
contractors grants to reciptents
In region located in the region)
(1) suB-SAHARAN AFRICA 2 8 PROGRAM SERVICES SUPPORT FOR MED SCHOOL 1,579,208
(2) EuroeE 1 FUNDRAISING 72,838
(3) sus-sSaHARAN AFRICA GRANTMAKING 706,620
(4)
(5)
(6)
(1)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, . .. ....... ) 9 2,358,666
b Total from continuation
sheetstoPart| , . ., . ...
¢ Totals (add hnes 3a and 3b) 2. 9 2,358,666
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
JSA
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TOUCH FOUNDATION, INC.

Schedule F (Form 990) 2011

1\l Foreign Forms

20-1469976

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a US Transferar of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the orgamization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the orgamization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Fareign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the orgamzation may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

[]

No

No

No

JSA
1€12771
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6364FP 2231 8/13/2013 7:47:06 AM V 11-6.5 2429014
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TOUCH FOUNDATION, INC. 20-1469976
Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region), Part Il, line 1 (accounting method), Part 11l
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions)

MONITORING THE USE OF GRANT FUNDS

SCHEDULE F, PART I, LINE 2

EXPENDITURES OF GRANT FUNDS ARE INCLUDED IN THE ANNUAL BUDGET SUBMITTED

TO THE BOARD FOR APPROVAL. DETAILED EXPENDITURE BUDGETS ARE THEN PREPARED

BY GRANTEES IN COLLABORATION WITH TOUCH STAFF AND ARE THEN SUBMITTED TO

THE PROGRAM COMMITTEE OF THE BOARD FOR REVIEW AND APPROVAL. EXPENDITURE

OF GRANTEE BUDGETS ARE THEN MONITORED THROUGH FINANCIAL REPORTS ON THE

USE OF FUNDS SUBMITTED TO TOUCH BY ITS GRANTEES. ON-THE-GROUND FOUNDATION

STAFF ADDITIONALLY OBSERVE THE ONGOING ACTIVITIES OF GRANTEES.

Schedule F (Form 990) 2011
JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection

Name of the organization Employer identification number

TOUCH FOUNDATION, INC. 20-1469976

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mauil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paud to
(iv) Gross receipts (or retained by)

from actiwity fundraiser hsted n
col (1)

(iii) Did fundraiser have
(ii) Activity custody or contro! of
contnbutions?

Yes No

(v1) Amount paid to
(or retained by)
organization

(i) Name and address of indimdual
or entity (fundraiser)

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000

6364FP 2231 8/13/2013 7:47:06 AM  V 11-6.5 2429014 PAGE 31




TOUCH FOUNDATION, INC. 20-1469976
Schedule G (Form 990 or 990-EZ) 2011 Page 2
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
ASANTE SUPPER (add col (a) through
(event type) (event type) (total number) col (c))
g
Q|1 Grossreceipts , , , . ........ 380,275. 380,275.
€ | 2 Less Chartable
contributons |, . .. . ... .... 76,275. 76,275.
3 Gross income (line 1 minus
IIN€2) + v v v v v v v v v e e 304,000. 304,000.
4 Cashprzes ., . ,.,...
5 Noncashprzes ., ., ...
[0}
$ | 6 Rent/ffacilitycosts _ . . .. . ... 17,455. 17,455.
@
a
& | 7 Food and beverages . . _ . . . . 33,010. 33,010.
k]
e
ai 8 Entertanment ... .. 595. 595.
9 Otherdrrectexpenses . == = . 60,267. 60,267.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . .. .. ... ... .. .... » |( 111,327.)
11 Net income summary Combine line 3, column(d),andlne10. . .. .. ... . ... .. ...... » 192,673.

m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(\gz.)/progresswe bingo (c) Other gaming col (a) through col (c))
2
[0]
@
1 Grossrevenue . . . . . . ......
$| 2 Cashprzes, . ... ... ..
5
21 3 Noncashprizes ...........
w
k3]
@i 4 Rent/ffacilitycosts . = .,
(=)
5 Other directexpenses ., . . ... ..
| | Yes % | |Yes % [|_lYes %
6 Volunteer labor . . . .. .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) _ . . . . . .. .. ... ........ » |( )
8 Net gaming income summary. Combine line 1, coumnd,andlne7 . . . . ... ... ........ »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . |_|Yes || No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011
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Schedu

TOUCH FOUNDATION, INC. 20-1469976

le G (Form 990 or 990-EZ) 2011

Page 3

11
12

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity operated in.
The organization'sfacility . . . . . . . . . 0. . i i i i i e e e e e e e e e e 13a

L_lYes u No

%

Anoutside facility . . . . . . . .. L e it e e e e e e e e e e e e e e e e 13b

%

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . L i i i ittt ot e e e h e s e s e et e e e e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thhdparty » $

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, | | . . . ... e e

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

DYes D No

\ Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

JSA
1E1503 2 000

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | oms No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees g@1 1

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
TOUCH FOUNDATION, INC. 20-1469976
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; |r;allr:nbursement or provision of all of the expenses described above? If "No,” complete Part Ili to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . _ . . . . .. .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lil
Compensation commitiee - Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? _ . . . . . . ... 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . ... .. .. 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement?_ . . .. . ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll
} Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
| 5 For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any
| compensation contingent on the revenues of.
a Theorganization? . . . . . .. ... 5a X
b Anyrelated organzation? | L e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion? | L e e e e e e e e e 6a X
b Anyrelated organization? L e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe n Part It | . . . L. L. ... 7 X
| 8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
1 10T T G | 8 X
‘ 9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
‘ Regulations Section 53 4958-6(C)? . . . . . v v v v v i e e e e 9
‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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| omBNo 15450047

2011

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
S Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

TOUCH FOUNDATION, INC. 20-1469976

PRIOR YEAR AND CURRENT YEAR COMPARISON

FORM 990, PART I, LINES 8-19

DURING 2011, THE FOUNDATION'S BOARD OF DIRECTORS ELECTED TO CHANGE THE
FISCAL YEAR-END OF THE FOUNDATION FROM JUNE 30 TO SEPTEMBER 30, TO BETTER
ALIGN THEIR FISCAL YEAR-END WITH GRANT REPORTING REQUIREMENTS. PRIOR
YEAR AMOUNTS, AS REPORTED IN THIS FORM 990, REPRESENT SHORT-PERIOD

AMOUNTS FROM THE TIME PERIOD 7/1/11-9/30/11.

ORGANIZATION'S MISSION

FORM 990, PART I, LINE 1 AND PART III, LINE 1

MISSION: TOUCH FOUNDATION, INC. IS A SECULAR PUBLIC CHARITY WORKING TO
IMPROVE THE HEALTH OF THE TANZANIAN POPULATION BY ENHANCING THEIR ACCESS
TO QUALITY ESSENTIAL HEALTHCARE. TOUCH WORKS TO STRENGTHEN THE ENTIRE
HEALTH SYSTEM BY ENHANCING THE QUANTITY AND QUALITY OF THE HEALTHCARE
WORKFORCE AND IMPROVING THE HEALTHCARE DELIVERY MECHANISMS TO ENABLE

PROVISION OF CARE.

WHILE WORKING IN TANZANIA TO DEVELOP AND IMPLEMENT AN EFFECTIVE APPROACH,
TOUCH FOUNDATION INC. IS COMMITTED TO COLLECTING, CODIFYING, AND
DISSEMINATING THE KNOWLEDGE GENERATED BY ITS WORK SO THAT IT CAN BE USED

TO REPLICATE THESE SOLUTIONS ELSEWHERE.

RELATIONSHIPS

FORM 990, PART VI, LINE 2

KEVIN CURNIN IS A PARTNER AND DAVID LOWDEN IS A SPECIAL COUNSEL OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
TOUCH FOUNDATION, INC. 20-1469976

STROOCK & STROOCK & LAVAN LLP.

FORM 990 REVIEW

FORM 990, PART VI, LINE 11B

THE FORM 990 WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM BASED ON
| INFORMATION PROVIDED BY THE ORGANIZATION AND IN CONSULTATION WITH TOUCH
FOUNDATION STAFF MEMBERS. THE DRAFT PREPARED BY THE ACCOUNTING FIRM WAS

THEN REVIEWED BY TOUCH FOUNDATION'S LEGAL COUNSEL AND BY THE FOUNDATION'S

FINANCE, LEGAL AND AUDIT COMMITTEE. A COPY OF THE FORM WAS PROVIDED TO

THE BOARD OF DIRECTORS PRIOR TO FILING.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

\ TOUCH FOUNDATION HAS A WELL ESTABLISHED CONFLICT OF INTEREST POLICY. ALL

OF ITS DIRECTORS, OFFICERS AND KEY EMPLOYEES ARE REQUIRED TO REVIEW THE

POLICY ANNUALLY AND COMPLETE A NOTIFICATION OF COMPLIANCE FORM. TOUCH

FOUNDATION'S LEGAL COUNSEL DETERMINES WHETHER A CONFLICT EXISTS AND

RESOLVES ANY ACTUAL CONFLICTS. ANY BOARD MEMBERS WITH A CONFLICT IN A

MATTER REQUIRING ACTION BY THE BOARD IS PROHIBITED FROM PARTICIPATING IN

THE BOARD'S DELIBERATIONS OR DECISIONS REGARDING THE MATTER UNDER

CONSIDERATION.

COMPENSATION REVIEW

FORM 990, PART VI, LINE 15A AND 15B

COMPENSATION FOR SENIOR MANAGEMENT IS DETERMINED AND APPROVED BY THE

TOUCH FOUNDATION BOARD OF DIRECTORS ON THE RECOMMENDATION OF THE

| JsA Schedule O (Form 930 or 990-EZ) 2011
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6364FP 2231 8/13/2013 7:47:06 AM vV 11-6.5 2429014 PAGE 40



Schedute O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number
TOUCH FOUNDATION, INC. 20-1469976
INDEPENDENT COMPENSATION COMMITTEE. NO INDIVIDUALS WITH A CONFLICT OF
INTEREST MAY BE INVOLVED IN THE COMPENSATION DETERMINATION PROCESS.
COMPARABILITY DATA FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY
COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS IS PREPARED BY
THE ORGANIZATION AND REVIEWED ANNUALLY BY THE COMPENSATION COMMITTEE AND
THE BOARD OF DIRECTORS. THE MINUTES OF THE BOARD OF DIRECTORS AND THE
COMPENSATION COMMITTEE ARE CONTEMPORANEOUSLY DOCUMENTED WITH THE BOARD'S
AND COMMITTEE'S DELIBERATIONS AND DECISIONS REGARDING COMPENSATION.
AVAILABLE TO THE PUBLIC
FORM 990, PART VI, LINE 19
TOUCH FOUNDATION DOES NOT CURRENTLY MAKE ITS GOVERNING DOCUMENTS OR
CONFLICT OF INTEREST POLICY AVAILABLE TC THE PUBLIC. THE FINANCIAL
STATEMENTS ARE AVAILABLE AT WWW.TOUCHFOUNDATION.ORG.
ATTACHMENT 1
FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES
TANZANIA
UNITED KINGDOM
ATTACHMENT 2
FORM 990, PART VI, LINE 17 - STATES
AL,AK,AZ,AR,CA,CO,CT,
FL,GA, IL,KS,KY,ME,MD, MA, MI,
MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,
RI,SC,TN,UT, VA, WA, WV, WI,
JSA Schedule O (Form 990 or 990-EZ) 2011
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Fem 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service P> File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox , , . . ... ... ... . ...
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additiona! (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extenston of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Chanties & Nonprofits

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

PO LMY | | L . L Lttt e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print TOUCH FOUNDATION, INC [ ] 20-1469976

zlle ZY :hfi Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

ue date for

filing your 55 EAST 52ND STREET, 16TH FLOOR

re“:"" tSee City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions
NEW YORK,NY 10055

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » NOAH LEFF

Telephone No B 212 446 7493 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox _ , . . . .. .. ... ... > [:I
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check thisbox _ , , . . . » I:] . If it 1s for part of the group, check thisbox, _ , . . . . » |___| and attach

a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 , 20 13 | to file the exempt organization return for the organization named above The extension is
for the organization's return for.

> - calendaryear20 __ or

» | X | tax year beginning 10/01 ,20 11 , and ending 09/30 ,20 12

2 If the tax year entered in line 1 1s for less than 12 months, check reason’ D Initial return |:| Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3b($

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions. 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000



Form 8868 (Rev 1-2013) Page 2
o If you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_ . , . ., .. » X
Note. Only complete Part ] if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
Pﬂm TOUCH FOUNDATION, INC 20-146983876
Flla by the Number, street, and room or suite no If a P.O. box, see [nstructions. Social security number (SSN)
due date for 55 EAST 52ND STREET, 16TH FLOOR
mﬂy‘g‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions NEW _YORK, NY 10055
Enter the Return code for the return that this application is for (file @ separate application for eachreturn) + « . « v oo .. ... 10]2]
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 890-EZ 01 s - e - o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not aiready granted an automatic 3-month extenslon on a previously filed Form 8868.
e The books are in the care of » NOAH LEFF

Telephone No. » 212-446-7493 . FAX No. » ,
o [f the organization does not have an office or place of business in the United States, check thisbox _ _ . . ... ........ 4 D
¢ [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) Lfthisis
for the whole group, check thisbox _ _ , . , . > D . If it is for part of the group, check thisbox, , , . ... > |_| and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 08 /15 ,20 13
5 For calendar year , or other tax year beginning 10/01 ,20 11 ,andendingpo/30 .20 12 .

6 If the tax year entered in line § Is for less than 12 months, check reason: l l Initial return |_] Final return
Change in accounting period

7  State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND

ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$
b If this application is for Form 8980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any| |

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). Ses instructions. 8cl$
Signature and Verification must be completed for Part il only.
Under penalties of perjury, | declare that | have examined this form, Including panying schedules and statements, and to the best of my knowledge and bellef,
it is true, correct, and complete, and that | am authorized to prepare this form
Signature P> // Tie p Paid Preparer pate p 5/9/13

Form 8868 (Rev 1-2013)

JSA

2F8055 2 000




