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SCANNED MAY 20 2013

CISM5LE9NG 70172\2
. Short Form I OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenues Code 1 2
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospdal faclities,
and certaln controiling organizations as defined in section $12(b}{13) must file Form §90 (see instructions). 0 en to P u b ' ' c
All other organi with gross receipts less than $200,000 and total assets less than $500,000 P
Department of the Treasury &1 the end of the year may use this form. |nspection
Intemal Ravenue Service »  The organization may have to use a copy of this return to satisfy stete reporting requirements.
A For the 2012 calendar year, or tax year beginning 92112012 , and endin= 12/31/2012
B__ Check if apphcable: C Name of organizaton D Employer identification number
- Address change
[ Name cn TOQUCH A LIFE FOUNDATION INC 46:1060432
ame change Number and street (or P.Q. box, if mall is not delivered Lo sireet address) Room/sutte £ Telephone number
[X | inctiat retum
[ | Teminatea 1915 FARRAGUT WAY 408-654-6446
Amanded raturn City or town slate or country AP +4 F Group Exemption
Application pending  |SAN JOSE CA 95133 Number

. G Accounting Method. Cash [__] Accruat Other (specify) ™
1 Website: »

H Check P[] if the organization is
not required to attach Schedule B
e v ol Tan-exempt status (chock only one) [ X]501(eX3) [ 1501(c) (xmm mwur) ¥ (insertnoy[__) 4047(axt) ore | Js27}  (FOM 930. 990-€Z, or 990-PF).

. .K Check » I:I if the organization is not a section 509{a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But

if the organization chooses to file a retum, be sure to file a complete return.
Add lines Sb, 6c¢, and 7b, to line 9 to determine gross receipls. if gross receipts are $200,000 or more, or if total assets
Part Il line_25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ

3

i

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

< Check if the organization used Schedule O to respond to any question in this Part1i . C
L 1  Contributions, gifts, grants, and similar amounts received . . 1
% 2  Program service revenue including government fees and contracts . 2
= 3 Membership dues and assessments . 3
' 4 Investmentincome . . e e e e e e 4
"g 8a Gross amount from sale of assets olher than |nventory e 5a
s«1 b Less: cost or other basis and sales expenses . . . . 5b
, ! ¢ Gain or (loss) from sale of assets other than inventory (Subtracl Ime 5b from line 5a) . 5¢ 0
6  Gaming and fundraising events
H a Gross income from gaming (attach Schedule G if grealer than
'3 $15000) . . . . . e e .. |sal
o b Gross income from fundraxsmg events (not mciudmg $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000). . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . . 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢c) . e e e e e e e 6d 0
7a Gross sales of |nventory. Iess retums and allowances e e e Ta
b Less: cost of goods sold . ..
¢ Gross profit or (loss) from sates of mventory (Subtract hne 7b from Ime 7e) . A R 7¢ 0
8 Other revenue (describe in Schedule O). e e e RECE 'VED B 8
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c and 8 P B ” &' 9 0
10  Grants and similar amounts pald (list in Schedule O) . <. APR 0 9 2015 Cl10
11 Benefils pa|d to or for members . h “p 111
12 Salaries, other compensation, and employee beneﬁls e 12
g 13  Professional fees and other payments to independent contractors . OGD EN U T 13
3l 14 Occupancy, rent, utilities, and maintenance . e e e e e 14
Wl 15 Prinung, publications, postage, and shipping . 18
16 Other expenses (descnbe in Schedule O) . . e e e e e e e e e e e e e e e 16
17 __ Total expenses. Add lines 10 through 16 . . . e e e e e e e e e e e . P 17 0
7 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) . . . 18 0
¥| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
2 end-of-year figure reported on prior year's retum). . . 19
@ 20 Otherchanges In net assets or fund balances (explain in Schedule O) Coe e e 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . » 21 0
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
HTA

ﬂ NNE
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Form S90-£Z (2012) TOUCH A LIFE FOUNDATION INC 46-1060432

Page 2
mlﬂ Balance Sheets. (see the instructions for Part I}

Check If the organization used Schedule O to respond to any quastoninthisParttl. . . . . . . . . . . . .. e e e [:]
{A) Begnnning of year (B) End of ysar
22 Cash,savings,andinvestments . . . . . . . . . . . . . . 0 e e e e e 22
23 Land and buildings . . . e e e e e e e e e e e e e e e 23
24 Other assets (describe in SCheduleO) ..... e e e e e e e e e e e e e : 24
25 Totalassets. . . . 0] 25 0
26 Total Ilabllltles(descnbe in Schedule O) - Coe e 26
27 Net assets or fund balances (line 27 ofoolumn 8 musta ree w:xh Ime 21) L 0] 27 0
Statement of Program Service Accomplishments (see the instructions for Part Ill } Expenses
Check if the organization used Schedule O to respond to any question in this Partiil. . . . . . . D é%??é’f{;}’;ﬁé%%‘:{i’,‘m
What is the organization's primary exempt purpose? To help homeless high school students with basic necessities organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, ,‘:‘;‘:gg’,w‘“' oponal
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other refevant Informatlon for each program title.
28a | . _ . .
20%a
(Grants $ ) if this amount includes forelgn grants, checkhere . . . . . . . » [::I 30a
31 Other program services (descnbe in Schedule O) . . . e e e e e e
(Grants $ } f this amount mcludesformgn grants check here. e e .. B [:I 31a
32 Total program service expenses. (add lines 28athrough31a) . . . . . . L. . . ] 32 0
m%sgt of Officers, Directors, Trustees, and Key Employees List each one even |l not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV .
{c) Reportable fics
(b} Average compensation (d’w.,";.ﬁu‘hn:::n (o) Estimated emount of
{a) Name and Ut hours per week (Forms W-2/1099-MISC) employee benefil plans, other compensation
devated o posiion (If not paid, enter «0-) and defemed compensation
SURYATEJGUNDAVELLY ...
PRESIDENT/DIRECTOR Hr/WK 10.00 0
VEENAGUNDAVELL) ..
TREASURER/DIRECTOR HrWK 10.00 0
SALGUNDAVELLL e
SECRETARY/DIRECTOR HrWK 5.00 0
BILL O OMAN e eameanas
DIRECTOR HrWK 200 0
KRIS HARIKIRSHINAN | e ieaaeens
DIRECTOR HWK 2.00 Q
----------------------------------------------------------- HrAWK
------------------------------------------------------------ HriWK
------------------------------------------------------------ HriwK
------------------------------------------------------------ HIWK
------------------------------------------------------------ HrWK
------------------------------------------------------------ HrWK
---------------------------------------- Hriwk
Form 990-EZ (2012)
948 .000




Form 930-£Z (2012)  TOUCH A LIFE FOUNDATION INC 46-1060432 _ page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . D
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes.” provide a
detailed description of each activity in Schedule O. . . . . . .o 33 X
34  Were any significant changes made to the orgamzmg or govemxng documents? If 'Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon 's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . RN kL X
35 a Did the organization have unrelated business gross income of 51 000 or more dunng the year from busuness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . .. .| 35a X
b If*Yes," toline 352, has the organization filed a Form 990-T for the year? If *No," provnde an explanatlon m Schedule O.. |3%
c Was the organization a section 501(c){4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedute C, Part tii. . . . . . . , . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedute N. . . T - (- X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >L37a | ]
b Did the organization file Form 1120-POL forthisyear?. . . . . . . . L3 X
-——-38 a Did the organization borrow from, or-make any loans to, any officer, dlrector lrustee or key employee or were - _J—--
. any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? . . . . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonlne9. . . . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39h
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon dunng the year under:
section 4911 ; section 4912 > ; section 4955 » .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ7? If “Yes,” complete Schedule L,Partl. . . . . . . . . . . .| 40b X
¢ Section §01(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)(3) and 501(c)(4) orgamzahons Enter amount of tax on Ime 40c
reimbursed by the organization. . . . N &
e All organizations. At any time during the lax year. was the organlzallon a palty to a prohibited tax shelter
transacton? If "Yes,” complete Form 8886-T. . . . . S 1) X
41 List the statas with which a copy of this retum is filed. b CA
42 a The organization's books are in careof » VEENAGUNDAVELLI Telephone no. ®» | (408) 805-0384
Located at ® 1915 FanagutWay .. ____{ Gty SANJOSE . ST CA ZP+a» 93133 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes,” enter the name of the foreign country: ®
See the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of Foraign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.?2. . . . . . . . . | 42¢c X

(f "Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—~Checkhere. . . . . . . . .

and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . P> | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be |
completed instead of Form990-EZ. . . . . . e 44a X
b Did the organization operate one or more hospital faclhtnes dunng the year? If "Yes, Form 990 must be ]|
completed instead of Form 990-EZ2. . . . . e e e e e . . .| 44b X
¢ Did the organization receive any payments for mdoor tannlng services dunng the year” e AN 44c X
d If "Yes” to line 44c, has the organization filed a Form 720 to report these payments? If "No,” prowde an |
explanation in Schedule ©. . . . . . P 20 X
45 a Did the organization have a controlled enmy wnthnn the meanlng of sechon 512(b)(13)? e e . . . | 45a X
45 b Did the organtzation receive any payment from or engage in any transaction with a controlled entity wuthm the
meaning of section 512(b)(13)? if "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 890-EZ {seeinstructions). . . . . . . . . . . . .. e e e e e e e e e e . . ... |45b X

Form 990-EZ (2012)

948B.
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Forh 990-€2 (2012) TOUCH A LIFE FOUNDATION INC 46-1060432  Pege 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 1
to candidates for public office? If "Yes,” complete ScheduleC, Part).. . . . . . . . . . . . . . . . . ... .46 X

Section 501(c)(3) organizations only
All section 501(¢)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedute O to respond o any questioninthisPartvi . . . . . . . . . . . [
Yes | No
47  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, Parttl. . . . . . e e e e 47 X
48 Is the organization a school as described in sechon 170(b)(1)(A)(n)? If "Yes complete Schedule E C e e e ... |48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization?. . . . . . . . . . . . 49a X
b [f "Yes,” was the related organization a section 5627 organization?.. . . . 43b
50 Complete this table for the organization’s five highest compensated employees (other lhan off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and e of each smployea {b) Average (c) Reporiabla Aboton. oo (o) Esti amaunt of
o emesvesioonn | SRR | compmipnosswisey | Sp S | anecompensaion
JName None . - . . . . _ -
Tite HriWK .00
Name e
Titte HIrWK .00
Name e
Titla Hr/WK .00
Name o]
Title HrWK .00
e e canacceee
Title Hr/WK .00
f Total number of other employees paidover $100000. . . . . . . . . . P
51  Complete this table for the organizalion’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter "None.”
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of sarvice {c) Compensation
Name None P
—City | ST e
LAt Sl e eeececeecmceeeacmmaemanman
City ST pald
B T OO S
City ST 2P
LName i eemmacecammmcccmcane—s SU e ———————
Cdy ST zip
JName el 2
City sT zp
d Total number of other independent contractors each receiving over $100,000. . . . . >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons and 4947(a)(1)
nonexempt charitable trusts must attach a oompleted Scheduls A. . . Y @ Yes l::l No

Sl;n ’

l/ /BTN
oTh o ate
Here ’ = ‘EENA JNP (% Ebbf jI/("Aj’JLU E—’
Type or print name and tite
Paid Pdnlr!' YP@ preparer's name Preparer’s signature ‘ Date Check IX] " PTIN
Preparer Nestika Maheshwari Neetika Maheshwari 2/12/2015 | seff-employed  |P01618543
U pOnI Fym's name & Accelero Corporation Firm's EIN_ & 26-3576842
se y Firm's agdress_» 6440 Myrtlewood Drive, Cupertino, CA 95014 Phoneno __408-466-6699
May the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . . . . . . . ... . »[] Yes [_] No
Form 990-EZ (2012)

8458 .000




SCHEDULE A
(Form 990 or 990-EZ)

| omawo 15450047

2012

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}{1) nonexempt charitable trust.

Depariment of the Treasury .
Internal Revenue Service » Attach to Form 890 or Form 990-E2. » See separate instructions. Inspection
Name of the organization Employer dentification number
TOUCH A LIFE FOUNDATION INC 46-1060432

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).
2 [_] A school described in section 170(b)(1){A)(li). (Attach Schedule E.)
3 D A hospital or a cooperalive hospital service organization described in section 170{b){1){A){iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ili). Enter the
hospital's name, City, BNG State:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){(1){ANiv). (Complete Part il.)
6 I:l A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7- - An organization that normally receives a substantial part of its support from a governmental unit or from the'general public -
. descnbed in section 170(b)(1)(A)(vi). (Completa Part I1.) . -
8 D A community trust described In section 170(b){1)(A)(vi). (Complete Pan 1)
9 An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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 Iil.)

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

1" [:] An organization organized and operated exclusively for the benefit of, to perform the funclions 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 Il c [:] Type lll-Functionally integrated d D Type ll-Non-functionally integrated

e D 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
508(a)(1) or section 509(a)(2)

.

_

f If the organization received a wntten determination from the IRS that itis a Type {, Type I, or Type lil supporting
organization, check thisbox. . . . . . e e e e e e e D
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbullon from any of lhe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ni) below, the gaverning body of the supported organization? . e e e e e e 119() X
(iiy A family member of a person described in (i) above?. . . . N 11g(iI) X
(i) A 35% controlled entity of a person described in (1) or (i) above? 11g(ill) X
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (ini) Type of organization | {lv}Is the crganization {v) Did you notfy {vi) Is thea {vii) Amount of monetary
organization (described on lines 1-9 in col (I} listed m your the organization in organization in col suppont
above or IRC section goveming document? cal. {i) of your (1) organized Iin the
(seo instructions)) support? us?
Yes No Yes No Yes No
@)
(8)
©)
()
(E)
Total 3]
For Paperwork Reduction Act Notice, see the Instructions for Scheduls A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
HTA

4B .00




Schedule A (Form 990 or 950-E2) 2012

TOUCH A LIFE FOUNDATION INC 46-1060432
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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

1

> A

Calendar year (or fiscal year beginningin) »

{a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

Gifts, grants, contributions, and
membership feas received. (Do not
include any “unusual grants.”) . . . . 0
Tax revenues levied for the orgamzatlon S
benefit and either paid to or expended on
itsbebalf. ., . ., . . ..

The value of services or I’acmtnes
furnished by a govemmental unit to the
organization withoutcharge . . . . . . o
Total. Add lines 1 through3 . . . . 0 0 0 0 0 0
The partion of total contributions by each
person (other than a governmental unit
or_publicly supported organization),.—. ..
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) . .

Public support. Subtract hne 5 from Ilne 4 0

Section B. Total Support

7
8

10

1
12
13

Calendar year (or fiscal year beginningin) »

(a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
Amounts fromlined4. . . . . . 0 0 0 0 0 0
Gross income from interest, d:vndends
payments received on securnties loans,
rents, royalties and income from similar
sources. . . . . 0
Net income from unrelated busmess
activities, whether or not the business is
regutarly carledon. . . . . 0
Other income, Do not mclude gaxn or
loss from the sale of capilal assets
(Explain in Part IV.) . 0
Total support. Add Ilnes 7 through 10 . 0
Gross receipts from related activities, etc. (see instructions) . 12 T
First five years. If the Form 980 is for the orgamzahon s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e

> [x]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

0.00%
0.00%

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)). . . . . . . 14
Public support percentage from 2011 Schedule A, Pant il ine 14. . . . 15
33 1/3% support test—2012. If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . »
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and lme 15 is 33 1/3% or more, check thus
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . . . .. . .. .p»

10%-facts-and-circumstances test—2012, if the organization did not check a box on line 13, 168, or 16b, and line 14
13 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 mests the “facts-and-circumstances” test. The organizatlon qualifigs as a publicly supponed
organization, . -
10%-facts-and-clrcumstances test—2011 if lhe organlzatlon dld not check a box on I|ne 13 16a, 16b or 1Ta and line

15 is 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 organization . e e e

Private foundation. If the orgamzat:on did not check a box on Iine 13 16a, 15b 17a, or 17b, check this box and see
instructions ,

»[]

»[]
>

Schedule A (Form 890 or 990-EZ) 2012

4B .B00




Schodule A (Form 990 or 930-E2) 2012 TOUCH A LIFE FOUNDATION INC 46-1060432 Page 3
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 l1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > | (a)2008 __(b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received, (Do not include any “unusual grants.”) 0

2 Gross recelpts from admissions, merchandise
sold or servicas performed, or facilibes fumished
in any activity that is related to the

organization's tax-exempt purpose . ., . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . o

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . . .. .. e e e 0

5  The value of services or faciliies

furnished by a govemmental unit {o the _ . . .

organizationwithoutcharge . . . . , . . . 0

=~ © 6" Total. Addlines1through5. . , . °, " ., 0 T o 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amountonline 13fortheyear. . ., . . . . . 0
¢ Addlnes7aend7b. . . . . ., e 0 0 0 0 0 0
8  Public support (Subtract line 7¢c from
line6.). . . . . . e e e e a
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6. . . . . . e 0 0 0 0 0 0

10a Gross income from Interest, dlwdends.
payments received on secunties loans,
rents, royalttes and income from similar sources 0
b Unrelated businass taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . . 0
¢ Addlines10aand10b. . . . . . . . ., . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in Ime 10b, whether
or not the business is regularly carriedon . . . 0
12  Otherincome. Do not include gain or
foss from the sale of capital assels

(Explainin Partiv.}. . . . . . . P 0
13 Total support. (Add lines 9, 10¢, 11,

and12). . . . . L. L., 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organizahons first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thsbox and stophere . . . . . . . . . . . . . . . e e e e e e e Y & E
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) e e e e e e 15 0.00%
16 Public support percentage from 2011 Schedute A Partlll ne15. . . . . e . . . L. 16 0.00%
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column {f) divided by line 13, column(f)). . . . . . . . . 17 0.00%
18  Investment income percentage from 2011 Schedulo A, Parti.ine17. . . . . . . . . . . . . . . . .. 18 0.00%
18a 33 1/3% support tests—2012. It the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . , . P & D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 1818 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . P I:]

20  Prlivate foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see Instructions . . . . . . . . . B [:]

Schedula A (Form 990 or 930-EZ) 2012
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* Schedute A (Form 990 or 890-£2) 2012 TOUCH A LIFE FOUNDATION INC 45-1060432 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part II, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. {See

instructions).

................................................................................................................................................

Schedule A (Form 890 or 890-EZ) 2012
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SCHEDULE O . | omsNo. 15450047
Formasoorssnezy| SUPPlemental Information to Form 990 or 990-EZ 2012
Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information, Open to Public
o e araasury »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TOUCH A LIFE FOUNDATION INC 46-1060432
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. : Schadule O (Form $90 or 890-E2) (2012)
HTA

4B .00U0




Schedule O (Form 990 or 990-EZ) (2012)

Name of tha organization
TOUCH A LIFE FOUNDATION INC

Page 2
Employer Identification number
46-1060432

Schedute O (Form 990 or 990-EZ) (2012)
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