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SCANNED MAY 2 0 2015

rom 990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public.

20 ;‘ Z

OMB No 1545-1150

2013

Open to Public

anlarnd R'::fmv;es‘l’.r:;urv ®  Information about Form 990-EZ and Its instructions is at www.irs.gov/orm990. Inspection
A For the 2013 calendar year, or tax year beglnnlng ; and ending
B Check if appicable € Name of organzation D Employer idantificati b
Address change JOUCH A LIFE FOUNDATION INC
I:] Name change Number and street (or P O box, f mail is not delivered (o street address) Room/suite 46-1060432
D Inibal retum 1915 FARRAGUT WAY E Telephone number
D Termunated City or town State Z2IP code
[ Amended retum SAN JOSE cA 95133 408-654-6446
[:] Applicauon pending | Foreign country name Forelign province/stata/county Foraign postal code F Group Exemption
Number b
G Accounting Method: L_)?_l Cash D Accrual Other (specify) » H Check P E] if the organization is
| Website:  Touchalife.org not required to attach Schedule B
J Tax-exempt status (check ony one) — [ X]so1exdr_  [Jsoer(. )& (nsertno)[_] 4947(ax1) or. [_]527] _(FOrm 990, 990-EZ, 0r 890-PF).____ ..

K

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Form of organization: [ X] Corporation [] Trust {] Association [_] Other

Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . >3 1,940
m 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 Part | . ..
1  Contributions, gifts, grants. and similar amounts received . . . . 1 1,940
2 Program service revenue including government fees and conlracts . . 2
3  Membership dues and assessments . 3
4 Investmentincome . . e e e e e 4
5a Gross amount from sale of assets other lhan mventory R 5a
b Less: cost or other basis and sales expenses. . . . . . . Sb
c Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line Sa). 5c 0
6 Gaming and fundraising events
° a Gross income from gaming {(attach Schedule G if greater than
3 $15000) . . . . . c e .. Leal
@ b Gross income from fundralsmg events (not mdudlng $ of contributions
&‘ from fundraising events reported on tine 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 Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6e) . . . . 6d 0
7a Gross sales of mventory. less retums and allowances e e e 7a
b Less:costofgoodssold. . . . . 7b
c Gross profit or (loss) from sales of mventory (Subtract lme 7b from lnne 7a). Tc 0
8  Other revenue {describe in Schedule O) . . ]
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . ST o | 1,940
10  Grants and similar amounts paid (list in Schedule O) . P d e N 10 693
11 Benefits paid to or formembers . . . . . R ECEIVED . 11
?| 12 Salaries, other compensation, and employee benef ts ¥ B e 0. . 12
2] 13 Professional fees and other payments to independent contra--t&* APR 09 20'5 124 13
§ 14  Occupancy, rent, utilities, and maintenance . S A I 8 . 14
w| 15 Printing, publications, postage, and shipping . . . . . . 5 . 15
16  Other expenses (describe in Schedule 0) . . . . . . . l OGDEN U T .. 16 975
17 Total expenses. Add lines 10 through 16 . » 17 1,668 .
a 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .o 18 272
@1 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year'sretum). . . . . . . 19
©| 20 Other changes in net assets or fund balances {explain in Schedule 0) 20
Z| 21 Netassets or fund balances at end of year. Combine ines 18 through 20 > | 21 272
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013)

TOUCH A LIFE FOUNDATION INC 46-1060432 Page 2
Balance Sheets. (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part il . Ve e e e - |:]
{A) Beginning of year {B) End of year
22 Cash, savings,and investments |, , . . | . . e e e e e e e e e e e 22 272
23 tlandandbuildings. . . . . . . . ... ... 23
24 Other assets (describe in Schedule 0). . . . . e e e e e e e e e e e 24
25 Totalassets. . . . . . . . . ... .. .. 0] 25 272
26 Total liabilities (describe in Schedule O). . . . . e e e e e e e e e e e e 26
27  Neot assets or fund balances (line 27 of column (B) must agree withline 21). . . . . . 0} 27 272
Statement of Program Service Accomplishments (see the instructions for Part fll.) Expenses
Check if the organization used Schedule O to respond lo any question in this Partlil. . . . . I:] g%:?gg;’;:;gc;z;‘w
What is the organization's primary exempt purpose? To help homeless high school students with basic necessities organizations and section
Describe the organizalion's program service accomplishments for each of its thres largest program services, :3‘:&’,_.’,‘; _’,w““ optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
_persons benefited, and other relevant information for each program title.
693
{Grants $ ) [f this amount includes foreign grants, checkhere. . ., . . . . » E] 30a
31 Other program services (describe jn Schedule O) . e e e e e e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » [:] 31a
693

32 Total program service expenses. (add lines 28athrough31a) . . . . . . . . . . . . . . . . . . .Wwp| 32
mELTSQt of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Part (V)

Check if the organization used Schedule O to respond to any question in this Part IV .

(¢) Reportable (d) Health benefts
(b) Average compensation contnbubons 1o () Estimated amount of
(a) Name and ute hours per week (Forms W-2/1099-MISC) |  emplayes banafit plans, other compensation
devoted to positon (If not pald, enter -0-) | and defemed compensateon

SURYATEJGUNDAVELLl .

PRESIDENT/DIRECTOR HrWK 10.00 0

VEENAGUNDAVELL! _______________ e mcmnananan

TREASURER/DIRECTOR HrWK 10.00 0

SALGUNDAVELLY e,

SECRETARY/DIRECTOR HI/WK 5.00 0

BILL oY OMAN e eeeeeeenaen

DIRECTOR HrAWK 2.00 0

KRIS HARIKIRSHNAN .

DIRECTOR HIWK 2.00 0
----------------------------------------------------------- HrAWK

------------------------------------------------------------ HrWK

------------------------------------------------------------ HriWK
------------------------------------------------------------ HrWK
------------------------------------------------------------ HriWK
------------------------------------------------------------ HriwK
----------------------------------------------------------- HrAWK

Form 990-EZ (2013)
48,0090
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Foim §90-EZ (2013)  TOUCH A LIFE FOUNDATION INC i 46-1060432 Pg&e_a.
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 lo any question in this Part V. D
Yes| No
33  Dud 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. . . . . . I 33 X
34  Were any significant changes made to the organuzmg or govemmg documents? If "Yes atlach a oonformed
copy of the amended documents if they reflect a change to the organuzat:on 's name. Otherwise, explain the
change on Schedule O (see instructions). . . . o 34 X
35 a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on linas 2, 6a, and 7a, among others)? . . . . { 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” prowde an explanabon m Schedule O . 35b X
€ 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 Schedule C, Partlit. . . . . .. 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant dispasition of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . . . e e e e e e e e o . L3 X
37 a Enter amount of political expenditures, direct or indirect, as described in the lnstructlons »| 37a | |
b Did the organization file Form 4120-POL forthisyear?. . . . . . . . |37 X
. =38 a Did the organization borrow from, or make any loans to:-any officer director trustee or key employee orwere - T | Same
any such lpans made in a pnor year and still outstanding at the end of the tax year covered by this return?... . . . 38a -X .-
b f "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . . 38b
39  Seclion 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions Includedonline®. . . . . . . . . . . . .. 3%a
b Gross receipts, included on line 9, for public use of club facllites . . . . 39%b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon 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 prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L,Partl. . . . . . . . . . . .| 40b X
¢ Section 501(cX3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . NN &
d Section S01(c)(3} and 501(c)(4) organlzahons Enter amount of tax on lme 40c
reimbursed by the organization . . . RN
e All organizations At any time during the lax year was the organlzauon a pany to a prohlblled tax shelter
transaction? If "Yes,” complete Form 8886-T. . . . . e L X
41  List the states with which a copy of this retum is filed. D CA
42 a The organization's books are in care of » Veena Gundavelli Telephone no » | (408) 654-6446
Located at > 1915 FamaqutWay. ... .Gty Sendose . ST CA ZP+4v 98133 ..
b At any time duning 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 accaunt, or other financial account)? 42b X
if “Yes," enter the name of the foreign country: »
Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outsidethe US.?. . . . . . . . . | 42¢ X

If "Yes," enter the namae of the foreign country
43  Sectlon 4947(a)(1) nonexempt chantable trusts filing Form 890-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest recetved or accrued during the taxyear. . . . . . . . P I 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 Form 990-EZ. . . . . . e 44a X
b Dud the organization operate one or more hospital facxlmes durmg the year? lf "Yes Form 990 must be 1
completed instead of Form 990-EZ . R -7 1) X
¢ Did the organization receive any payments for mdoor tannmg services dunng the year? s Ce ... L] 44c X
d If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? /f "No,* prowde an B
explanation in Schedule O, | |, . . e e e e e e e e e . | 44d X
45 a Did the organization have a controlled enmy w:thm the meamng of sectnon 512(b)(13)? C e e .. 45a X
45 b Did the organization 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
Form990-EZ (seeinstructions). . . . . . . . . . . . . . o . .. e e e e .. . . | 45D

Form 990-EZ (2013)
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Form 990-E2 (2013) TOUCH A LIFE FOUNDATION INC 46-1060432  page 4
Yes | No
46  Did the organization engage, directly or indireclly, in polilical campaign activities on behalf of or in opposition 1
to candidates for public office? If "Yes,” complete ScheduleC,Pantl.. . . . . . . . . . . . . .. ... ...1)4s6 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatvl . . . . . . . . . . . [
Yes | No
47  Did the organization engage in lobbying aclivilies or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partit. . . . . . e e e e 47 X
48 (s the organization a school as descnbed in sectlon 170(b)(1)(A)(u)7 If "Yes complete Schedule E P I X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . . 492 X
b If "Yes,” was the related organization a section 527 organization?, . . . . 49b X

50 Complete this table for the organization's five highest compensated employees (other than off' cers, dvrectors. trustees and key
employeas) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.*

(b) Average () Reponaple el Lt Wuﬁu (e) Estimated amount of
. hmmamesmaemore | oteen | cominarmsiise) | Sreanem iy | oercomparssion”
JName None el - .- .- .- - -~
Title HIWK .00
L L U
Title HrWK .00
N e eememman
Tite HrWK .00
L L
Title HriWwK .00
Name e ea———————an]
Title HriwK .00
f Total number of other employees paid over $100,000. . . . . . . . . . ™

51  Complete this table for the organization's five highest compensatad independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and businass add: of each independent contractor (b} Type of service {c) Compensation

.Name None . ! 3

City ST 21P
NEMS e Y e n——m———————

City ST ziP
e e revetr e maeeeed Y o eeeeeccetmmcanemca—————

City ST 2P
B L. L

City ST ZIP
Name e enaaa L O

City ST 2ip

d Total numbsr of other independent contractors each receming over $100,000. . . . . >
§2  Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . P Yes [] No
Under penaltles of penury. 1 declare that | have exa etumn, including accompanying schedules and and to the best of my knowledge and belief, it i3
truo, correct, and complete Daclaration of pre| ar fficer) is based on all information of which praparer has any knowladge.
’ [ // [ T/V)/I/L Doneliocs G Lun.a,ll—wa_, F?A:‘S 9_0[ S
Sign Signatura of & P Date
Here ) JEENA (1IN ba\Fqu LFAQ/L#—
Type or pnnt name and trde

Paid Pdnv‘rype preparer's name Prepar'en‘s signature . Date Check " PTIN
Preparer Neetika Maheshwari Neelika Maheshwari 2/13/2015 | sell-employed  [PO1618543
U pg °| Fim's nama__ > ACCELERO CORPORATION Firm's EIN_® 26-3576842

5@ UNly [ msaddress > 6440 Myrtlewood Drive, Cupertino, CA 95014 Phone no___ 408-466-6699
May the IRS discuss this retum with the preparer shown above? Seeinstructons. . . . . . . . .. .. .. .. . ®»[ ] Yes[] No

Form 990-EZ (2013)
0486 .G00




L Ae2) Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section 2@1 3
4947(a)(1) nonexempt charitable trust.

| omBNo 15450047

o & Attach to Form 990 or Form 990-EZ. Open to Public
epariment of the Treasury ) R
Intamat Revenue Service » Information about Schedule A (Form 990 or 990-EZ) snd its instructions is at www.irs g . Inspection
Nama of the organization . Employer dentification number
TOUCH A LIFE FOUNDATION INC 46-1060432

Part i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is* (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170(b}(1){A)ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed 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)(ill). Enter the
ROSplalS NAM, CRY, AN S A . e,
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

"A federal, state, or local government or governmental Unit described in section 170(b){(1}(A}(V).~ - —- == m on e .
‘An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){(A}{vi). (Complete Part I1.)

A community trust described in sectlon 170(b)(1){A){vi). (Complete Part I1.)

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 I}l.)

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 descrbed 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 D Type HI-Functionally integrated d E] Type llI-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 saction
509(a)(1) or section 509(a)(2).

HO OO O

10
1"

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 11} supporting
organization, check thisbox. . . . . . . e e e e e e e D
g Since August 17, 2006, has the organization accepted any glft or contrlbutlon Irom any of the
following persons?
0] A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organlzation? e e e e e e e e e e e 11g(1) X
(ii) A family member of a person described in (i) above? . . . . e e e e e e e e e 11g(i X
(i) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e e 11g(iin) X
h Provide the following information about the supported organization(s).
(i) Nama of supportad @) EIN {iil) Type of organization | (lv) Is the organization (v) Did you notify {v1) I8 the {vil) Amount of manetary
organization {descnbed on lines 1-9 in col. (i} hsted in your the organization in organization in col. suppoit
abova or IRC section goveming document? col (i) of your (i} organized n the
{ses Instructions)) suppont? us?
Yes No Yes No Yes No
(A)
(B)
(c)
(D}
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schadute A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
HTA
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Schedule A (Form 990 or 930-£2)2013___TOUCH A LIFE FOUNDATION INC 46-1060432  Pagn 2

Support Schedule tor 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.)

Section A. Public Support

Calendar year (or fiscal year beginningin} p (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Tota!

1 Gifts, grants, contributions, and
membership fees recsived. (Do not
nclude any "unusualgrants.”). . . . . 0
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . 0
3 The value of services or facullhes
furnished by a governmental unit to the
organization without charge.. . . . . . 0
4  Total. Add lines 1 through3 . . , . 0 0 0 0 0 0
§  The portion of total contributions by each
person (other than a governmental unit
=Or.publicly,supported organization) . ... m_— —— -
included on line 1 that exceeds 2% . -
of the amount shown on line 11,
column (f) . .
6 Public support Subtract Ime 5 from Ime 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . . . . . 0 0 0 [+] 0 0
8 Gross income from interest, dw:dends

payments received on securities loans,
rents, royalties and income from similar
sources. . . . . - 0

b} Net income from unrelated busmess
activities, whether or not the husiness is
regulardy carnredon. . . . .. 0
10 Otherincome. Do not |nclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . 0
11 Total support. Add lmes7 through 10 . 0
12  Gross receipts from related activities, etc. (see instructions). . . . 12 |
13 First five years. (f the Form 990 Is for the organlzatlon s first, second, thlrd founh or f fth lax year as a section 501(c)(3)
organization, check this box and stop here . . . . C e e e e e e e e e e e e e e e e e e DE
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)). . . . . . . . 14 0.00%
15  Public support percentage from 2012 Schedule A, Part i, line 14, . . . . 15 0.00%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13 and Ilne 14 is 33 1I3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . >
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 113% or more, check !hls
box and stop here. The organization qualifies as a publicly supported organization. . . . . I &
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163. or 16b, and line 14
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 organizatlon qualifies as a publicly supported
organization.. . . . . . . R D
b 10'/.-facts-and-clrcumstancas test—2012 If the organ:zallon d|d not check a box on Ime 13 16a 16b or 17a, and llne
' 151(s 10% or more, and |f 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 asa publicly
supported organization. . . , . . N e e e e e DD
18  Private foundation. If the organlzatlon did not check a box on llne 13 163. 16b, 17a, or 17b check this box and see
MSIUCHONS . . . . . o v v L i e e e e e e [

Schedule A (Form 990 or 990-EZ) 2013

04B .800




Schedule A (Form 990 or 990-EZ) 2013

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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year {or fiscal year beginning in) | (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants °) 1,940 1,940
2  Gross receipts from admissions, merchandise
sold or services performed, or faclhities 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 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
dsbehalf. . . . . . . .. ... 0
5 The value of services or facilities
_. .fumished by a govemmental unitto the. __ —— — — e m—— amman —_— _—  mrre————
organizationwithoutcharge . . . . . . e 0
6 Total.Addlines 1through5. ~ . . . 7 .7, 3 o] - 0 0 o 1,940 1,940
7a Amounts included onlines 1,2, and 3
recewved from disqualified persons. . . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified parsons that
exceed tha greater of $5,000 or 1% of the
amountonline 13fortheyear. . . . . 0
¢ Addhnes7aend?b. . . . . . . . 0 0 0 1] 0 0
8  Public support (Subtract line 7¢ from
ne6.). . . . . . .. ... ... 1,940
Section B. Total Support
Calendar year (or fiscal year beginningin) b (a) 2009 (b} 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
¢ Amountsfromlne6. . .. . .. .. ... 0 0 0 0 1,940 1,940
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ Addlnes 10aand10b. . . . . . . . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly cariedon . . . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.). . . . . . . . 0
13  Total support. (Add lines 9, 10c, 11,
and12). . .. L0 e e e e e . 0 0 0 0 1,940 1,940
14 First five years. If the Form 990 is for the orgamzahon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . ., . .. .. ... e e e e e e e e e . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)). . . . . . . . . . . 15 0.00%
16 Public support percentage from 2012 Schedule A, Partlil. line15. . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by kine 13, column (f)) . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Partlll, ine 47.. . . . . . . . 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and llne 15 is mora than 33 113%. and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien., . . . . . . . > D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s mora than 33 1/3%, and
hne 1815 not more than 33 1/3%, check this box and stop here. Tha organization qualifies as a publicly supportad organization. . . . . > [:]
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions . . » [:]

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 TOUCH A LIFE FOUNDATION INC 46-1060432 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b;
and Part lIl, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-E2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oma . 15450047

{Form 990 or 990-EZ) Completa to provide Information for responses to speclfic questions on
Form 990 or 990-EZ or to provide any additlonal information.

® Attach to Form 990 or 990-EZ. Open to Public

Gepartment of the Treasury [ g g rmation sbout Schedule O (Form 930 or 990-E2) and its instructions is st www.irs.gov/form990. Inspection

ntemnal Ravenus Service
3 pry n rY

Name of the organization ployer i
TOUCH A LIFE FOUNDATION INC 46-1060432

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
HTA
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Schedute O (Form 990 or 920-E2) {2013) ) Pags 2
Name of the organization Employer ic: Y re

TOUCH A LIFE FOUNDATION INC 46-1060432

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

Schaduls O (Form $90 or 990-E2) (2013)
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