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Return of Private Foundation l \ jr |—OME No 1545-0052
C

- 990-PF

Department of the Treasury
Internal Revenue Service

For calendar year 2017 or tax year begmnmg

or Section 4947{a){(1} Trust Treated as Private Foundation 2@ 1 7

» Do not enter social security numbers on this form as it may be made public}
» Go to www irs gov/Form990PFor instructions and the latest information Open to Public Inspection
06/30,2018

07/01 2017, and ending

Name of foundation A Employeridentification number
TOUCHPOINT FOUNDATION 94-3339118
“Number and street {or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number (see instructions}
P.O. BOX 1501, NJ2-130-03-31 - 609-274-6834
City or town, state or province, country, and ZIP or foreign postal code
' c ) I I
, Lo sppenions L[]
PENNINGTON, NJ 08534-1501
G Check all that apply. Initial return Initial return of a former public charity | p 1 Foreign organizatians, check here . . P> D

~ Final return Amended return

‘| Address change Name change ,
H Check type of organization u Section 501(c)(3) exempt private foundation 0\70
I_l Section 4947(a}(1) nonexempt chanitable trust
I Fair market value of all assets at [J Accounting method: / i the foundation 1s in a 60-month termnation
end of year (from Partll, col (c), hne Other (specify) under section 507(bl11(B),check here . P> l:l
“16) > $ 2,278,347. (Part I, column {d) must be on cash basis } 5
Analysis of Revenue and Expenses (The

total of amounts in columns (b}, {c}, and (d)
may not necessanly equal the amounts In
column (a) (see instructions) }

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

o~

. If private foundation status was terminated
Other taxable private foundation under section 507(b)(1){A),check here « | 4 |:]

Cash l__l Accrual

{d) Disbursements
for chantable
purposes
(cash basis only)

(a) Revenue and
expenses per
books

(b) Net investment
Income

{c) Adjusted net
income

1 Contnbuuons, gifts, grants, etc , received (attach schedule) . “L ok e
if the foundation 1s not required to e m*w 4 &
e 2 Check B[ X| fihe foundanonss not requiedto i il
o 3 Interest on savings and temporary cash investments.
o~ 4 Dividends and interest from’'securities . . . .
(=4 .
5a Grossrents . . . . . .. .. e
(3]
= b Net rental income or (loss)
<T g 6% Net gain or (loss) from sale of assets not on line 10
- Gross sales price for all sk
- S assets on e 63 1,505, 560-&;‘;
() q>, 7 Capital gain net income (from Part IV, line 2) . kI
% < 8 Net short-term capital gain. . . . . . . I (55 ey
= ’"l( '~
2. 9 Income modifications « . . - . . ... ’wz‘;’?;m
10a Gross sales less returns T AL
4 and allowances . . . - . it T T
% “b Less Costof goodssold . -
' ¢ Gross profit or {loss) {(attach schedule) . . . .
11 Other income {attach schedule) \, [N :
12 Total. Add lines 1through 11 . . . . . . .. 146,246. 146,161. 134
13 Compensation of officers, directors, trustefes, etc . .
»
3 14 Other employee salaries and wages - « « « . NONE NONH
5|15 Pension plans, employee benefits . . . . . . NONE NONH :
% 16a Legal fees (attach schedule) . . . . . . . ..
Wl Accounting fees (attach schedule)STMT, 2 | 2,500, NONK NONE 2,500.
. ¢ Other professmnél fees (attach schadel. 3 . 32,158 19,295. 12,863.

Interest .. __

|strat|ve
alz-

2 EE}E‘SV@@(S% |struS1W$ 4 . 8,359~ 856. - I
‘Ele -ﬁﬂMﬁﬁa‘cﬁ Sched ﬁ‘% and depletion . i o x“JW?:“i:,i-i‘7::' a2t §
Tk Occ C AP ¢ [
=k bem L R208. A NONE NONE
ﬂ 'Prlnnng and publications m NONH NONH
2l (a schedle) STMT 5 996, 125, 871.
'g 2 O@G’[f’} fifstrative expenses - ! ’
S| Addtines 13 through 23. + . . .o oo 44,013 ° 20,276 _______ NONH 16,234.
O|25 Contributions, gifts, grants paid . . . . . . . 139,600 1% @0y TN s PR e g ! 139,600.
26 Toul and disb Add lines 24 and 25 183 613 20 276. NONH 155 834.
27 Subtract line 26 from line 12 b ) i I R )
a _ Excess of over and disbur .. = 3 7 ! 367} i '

U' Dt L AT

Mg,

gt ;w i3

N s «,\,1; N

b - Net investment income (if negative, enter -0-)

¢ Adjusted net income (if negative, enter -0-). . ;
Jsa For Paperwork Reduction Act Notice, see instructions
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Form 990-PF {2017)

94-3339119

Page 2

i1sdill Balance Sheets

Attached schedules and amounts in the
description column should be for end-of-year
amounts only {See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-unterestbearing . . . . . . . .. ..o 179. 1 / 677. 1 , 677.
2 Savings and temporary cash investments . . . . . . . . ... 123,343. 380,938. 380,938.
3 Accounts receivable P> — e o . B
Less allowance for doubtful accounts P
4  Pledges receivable P> — = |
Less allowance for doubtful accounts P
5 Grantsrecevable. .« ¢ . 0 vt t i e e e e e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) . ., . .
7 Other notes and loans receivable {attach schedule) P : }
Less allowance for doubtful accounts P NONE
g 8 Inventornes forsaleoruse. . . . . . . ..o oo
#1 9 Prepaid expenses and deferred charges . . . . . . . .. ...
<L 10a Investments-U S and state governmentoblngatlons(aﬂ;)cSMul&. . 139,743. 4,648. 4J;458 .
b Investments - corporate stock {attach schedule) . STMT 7. . 1,346,489. 1,241,850. 1,629,818.
¢ Investments - corporate bonds {attach schedule}. STMT 12, 76,427. 62,274. 60,740.
RV AR A I J
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgage loans. . . .« « « . « . o o 00w
13 Investments - other (attach schedule) . . . . . . STMT .13. 239,955, 205,222. 200,716.
oLl |
Less accumulated depreciation »
(attach schedule)
15  Other assets {describe P> : )
16 Total assets (to be completed by all filers - see the
instructions Also,see page 1,item 1) . . . . . .. ... ... 1,926,136. 1,896,6009. 2,278,347.
17  Accounts payable and accrued expenses . . . . . . . . ...
18 Grantspayable. . . . . . . o 0 v i e e e e e e e e e
.g 19 Deferredrevenue. « « « « + o 4 v v v v v s o o h e e e e
=|20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule} . . . . .
{22 Other habilities {describe P> )
23 Total liabilities {add lines 17 through 22} . . . . . . . . . .. NONEH
Foundations that follow SFAS 117, check here, . . . Pu
3 and complete lines 24 through 26, and ines 30 and 31.
§ 24 Unrestricted . . . v v - v e e e e e e e e e e e e e e e e e
g 25 Temporarlyrestricted . . . . . . . . . ... L0 0
5|26 Permanentlyrestricted - - - - . . .. .ol
S Foundations that do not follow SFAS 117, check here P
": and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 1,926,136. 1,896,609.
§ 28  Paid4n or capital surplus, or land, bldg , and equipmentfund. . . . . . ?
&’ 29 Retaned earnings, accumulated income, endowment, or other funds , ,
‘5 30 Total net assets or fund balances (see instructions} , , ., . . . 1 L926 ’ 136. 1 . 896 A 609.
2|31 Total liabilities and net assets/fund balances (see
INSETUCHIONS) + « v @ o @ v v v 4 s e o s e e e e e e e e 1,926,136. 1,896,609.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 {must agree with
end-of-year figure reported on prioryear'sreturn}, . [ . . . . ... ... e 1 1,926,136.
2 Enteramount from Part], e 27a. . . . v v v v i e e e e e e e e e e e e e e e e e e 2 -37,367.
3 Other increases not included in line 2 (itemize) » TIMING DIFFERENCE 3 7,840.
4 AAdINes 1,2, 8nd 3 o v v v v i e e e e e e e e e e e e e e e e 4 1,896,609,
5 Decreases not included in line 2 (itemize) P 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column {(b),lne30 . . . . | 6 1,896,609,
Form 990-PF (2017)
JSA
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Form 990-PF {2017)

94-3339119

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold {for example, real estate, gEg,ﬂfg; {c) Date acquired| (d) Date sotd
2-story brick warehouse, or common stock, 200 shs MLC Co) S-_PDW::?Se (mo, day, yr) {mo, day, yr)

1a PUBLICLY TRADED SECURITIES

o0 o

=8

[

(g) Cost or other basis
plus expense of sale

(f) Depreciation allowed

(e} Gross sales price {or allowable)

{h) Gain or {loss)
({e) plus {f) minus (g})

1,505,560. 1,405,746.

99,814.

® | © ||

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

(i) Adjusted basis
asof 12/31/69

(k) Excess of col (1)

(1) FMV as of 12/31/69 over col (), if any

(I} Gains {Col {h) gain minus
col {k), but not less than -0-) or
Losses {from col (h)}

a 99,814.
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, hine 7 2 99,684.
3 Net short-term capital gain or ({loss) as defined in sections 1222(5) and {6)
If gain, also enter in Part I, line 8, column (c) See instructions If {loss), enter -0- |n}
Part ], Ne 8 & . v v v i i e i e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2} applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base peniod?

If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
(a) {d}
(b} {c)
Catendar ?::ﬁo‘:?;;o?ezre:;:mnmg ) Adjusted qualfying distnibutions Net value of nonchantable-use assets {col I()t;fzzer;;%nb?ggl (o)
2016 143,820. 2,696,294. 0.053340
2015 112,981. 2,172,893. 0.051996
2014 151,513. 2,495,988. 0.060703
2013 515,768. 2,537,659. 0.203246
2012 827,802. 3,047,709. 0.271615
2 Totalofline T,column(d) . . . . . ... ... it e 2 0.640900
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence If less than 5 years . . . ... .. 3 0.128180
4  Enter the net value of noncharitable-use assets for 2017 fromPart X,line5 . .. ... ... 4 2,276,104.
5 Multiplyhnedbyline3. . . . . . . i e e e e e e 5 291,751.
6 Enter 1% of net investment income (1% of Partl,line27b}. . . . . . . . . . . .. ... ... 6 1,259.
7 A INES 5 anNd 6. o o v o e it e e e e e e e e e e e e e e e e 7 293,010.
8 Enter qualifying distributions from Part Xll, lne 4 . . . . . . . . o ot i i 8 155,834.
If ine 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions
JSA Form 990-PF (2017)
7E1430 1000

HBQO025 T92P 11/05/2018 10:44:11

31 -




Form 990-PF (2017) 94-3339119 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described 1n section 4940({d)(2), check here » D and enter "N/A*onlnet . . . i
Date of ruling or determination letter (attach copy of letter if necessary - see instructions) R : ’
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,518.
here P D andenter 1% of Part L, IINe 27b . . . . v v v i i e e e e e e e e e e e e E
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of N |
Part I, line 12, col {b)
2 Tax under section 511 {domestic sectton 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3, AdAINES TaNd 2. o v v v e ettt e e e e e e e e e 3 2,518.
4 Subtitle A {income) tax (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) | 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- . . . . . . .. ... .. 5 2,518.
6 Credits/Payments ’ !
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | 6a 1,654.
‘ b Exempt foreign organizations - tax withheld atsource . . . . . . . . .. ... 6b NONE| .
i ¢ Tax paid with application for extension of ime to file (Form 8868), . . . . . . 6c NONE I
d Backup withholding erroneouslywithheld . . . . . ... ... ... .... 6d —_
7 Total credits and payments Add lines 6athrough 6d « « - « « - ¢ & o o v v 0 v v o e e s e e e 7 1,654.
8 Enter any penalty for underpayment of estimated tax Check here l:l if Form 2220 1sattached . . . . . .. 8 2.
9 Tax due If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . .. ... ..... > 9 866.
10 Overpayment. if ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid ., . . . . ... .. | 10
Enter the amount of line 10 to be Credited to 2018 estimated tax » NONE Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene 1n any polittcal campaign?. . . . . . . L L L Lt e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly} for political purposes? See the
instructions forthe defimition . . . . . . L L L L 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 1b X
‘ If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals
‘ pubhshed or distnibuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . v v v i i i e e e e e et e e e e e e e e e e 1c X
Enter the amount {if any) of tax on political expenditures {section 4355) imposed during the year
{1) On the foundation P> $ {2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . ... ... ... 2 X
| If "Yes," attach a detalled description of the activities
‘ 3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
‘ incarporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges . . . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . . . .. .. .. 4a X
b If "Yes,” has it filed a tax return on Form 890-T forthis year? . . . . . . . . v v vt o e e e e e e e e e e e e 4b
i 5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?. . . . . . . . .. ... .. ... 5 X
i If "Yes," attach the statement required by General Instruction T
| 6 Are the requirements of section 508(e) (relating to sections 4341 through 4945) satisfied either
| ® By language n the governing instrument, or
! e By state legislaton that effectively amends the governing Instrument so that no mandatory directions that || o) et
‘ conflict with the state law remain in the governing INStrUMeENt? . . .« o & v ¢ v 4 bt v e v v o s o a o a v o s a s s 6 X
| 7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part li, col {c), and Part XV 7 X
| 8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P> I
CA —J
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation , , . ., . . ... ... ... .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942{()){3) or |___ | —d
4942()(5) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV If "Yes,"
complete Part XIV . . . . . ot 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 e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes" attach a schedule listing their
‘ Names and addreSSES . . v v . v 4 e e i e e e e e e e e e e e e e e e e e e w e e e e e e e e e e e e e e e s 10 X

| Form 990-PF (2017)

JSA
7E1440 1000
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Form 990-PF (2017) ’ 94-3339119 Page 5
Statements Regarding Activities (continued)
E4 Yes | No
At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If "Yes,"” attach schedule Seetnstructions , . . . . . . . . . . . i i i i i v v o v v v v e . 1 X
Did the foundation make a distnbution to a donor advised fund over which the foundation 'or a disqualfied
person had advisory privileges? If *Yes,"” attach statement See INSIIUCHIONS . . . & v v v v v v o v v v e s e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13

13

14

15

16

Website address »__ NONE

The books are in care of »__ US TRUST FIDUCIARY TAX SERVICES

Telephone no >(609) 274-6834

Located at »_ 1300 MERRILL LYNCH DRIVE, PENNINGTON, NJ

zip+4 »_ 08534-1501

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF n heu of Form 1041 - check here . . . . . . . . . o ..

and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . .. . .. ... ... » I 15 |

At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account Inaforeigncountry?. . . . . . . . . L L it L e e e e e e e e e e e
See the instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p

U '/IE: ] Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

During the year, did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. EI Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from} a

disqualified Person? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . ... . . . . . Yes No
(4) Pay compensation to', or pay or reimburse the expenses of, a disquahified person?. . . . . . . . .. Yes No

() Transfer any income or assets to a disqualified person {or make any of either avallable for

the benefit oruse of adisqualfied person}?. . . . . . . . . .. .o 0o oo e e D Yes No
(6) Agree to pay money or property to a government official? {Exception. Check "No" If the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90days). . . . . . . . . ..« .. ... ‘:] Yes No
If any answer 1s "Yes" to 1a{1){6), did any of the acts fal to quabfy under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance? See INSrUCHIONS + « - « « + « « o v o o v v o0 . .
Organizations relying on a current notice regarding disaster assistance, check here . . . . ... .. ... ... | D
Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning 1In 20172 . . . . . . . . . o i b b i i e e e e e e
Taxes on falure to distribute income (section 4942} (does not apply for years the foundation was a private
operating foundation defined in sectton 4942())(3) or 4342(;)(5))
At the end of tax year 2017, did the foundation have any undistrnibuted income (lines 6d and
6e, Part XlIl) for tax year{s) beginning before 20177, . . . . . . . . . . i i it e e e e e e D Yes No
If "Yes," bist the years P , , ,
Are there any vyears hsted in 2a for which the foundation s not applying the provisions of section 4942{a){2)

(relating to incorrect valuation of assets) to the year's undistnbuted income? {If applying section 4942(a)(2) to
all years histed, answer "No" and attach statement -see INSITUCHIONS ) . . . & . . . ¢ v i v v e v vt e e e v r e e e
If the prowisions of section 4942(a}{2) are being applied to any of the years hsted In 2a, list the years here

» . . .

Did the foundation hold more than a 2% direct or indirect Interest in any business enterprise

atanytimeduringthe year? . . . . . v v it it e e e e e e e e e e e e e e e e e e e e l:]Yes No
If "Yes," did 1t have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
Commussioner under sectton 4943(ci{7)) to dispose of holdings acquired by gift or bequest, or (3} the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine (f the

foundation had excess business holdings 1N 2017 ) . . . . . . . L L i i i e e e e e e e e e e e e e e e e e e e e e
Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?
Did the ‘foundation make any Iinvestment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beglnm,ng in 2017?

JSA

. Form 990-PF (2017)
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Form 990-PF (2017) 94-3339119 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a Duning the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})? . . . . . . I:] Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, . . . . . L L L . . e e e e e e e e e e Yes No
{3} Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
(4) Provide a grant to an organmizatton other than a chantable, etc, organization described n
section 4945(d){4}A)? See INSIIUCHIONS . . . . . . . o v i v i v i et e e e e Yes No
{5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oramimals? . . . . . ... ... ..... I:I Yes No '

b If any answer 1s "Yes" to 5a{1){5), did any of the transactions fall to qualify under the exceptions described n R S
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions , , , ., . . . ... ... Sh
Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. . ... .. ... .. > |:|

¢ |If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . ... ... ... Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? . . . . .. L L L e e e e Yes No PR F P

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . .. .. .. 6b X

If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . l:l Yes No Y PR
b If "Yes,” did the foundation receive any proceeds or have any net tncome attributable to the transaction? . . . . . . .. .. 7b

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

(b) Title, and average

{c) Compensation

{d) Contributions to

(e) Expense account,

o Narme nd adves abmareeet, | Vnetedl | aeremens | Cohealoaancr
CINDY A LABUDA PRESIDENT/CEO

15 POMPONIO CT, PORTOLA VALLEY, CA 94028 3 -0- -0- -0-
BERNARD GANDLER DIRECTOR

1484 BULLION CIRCLE, SAN JOSE, CA 895120 2 -0- -0- -0-

2 Compensation of five highest-paid employees {other than those included on line 1 - see instructions). If none, enter

"NONE."

{b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 {c) Compensation

(d) Contnibutionsto
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 .+ . . . ¢ o o v e v v ot vt o et e e e e e e e > NONE
Form 990-PF (2017}
//
JsA

7E1460 1 000

HBQO025 T92P 11/05/2018 10:44:11
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94-3339119

Form 990-PF (2017)

Page 7

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

and Contractors (continued)

3  Five highest-paid independent contractors for professional services See instructions. If none, enter "NONE."

{a) Name and address of each person pard more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . .. .. ... .. ......... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expen
organizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e . .. >

JSA

7E1465 1 000

HBQ025 T92P 11/05/2018 10:44:11

Form 990-PF (2017
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Form 990-PF (2017) 94-3339119 Page 8

Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1  Fair market value of assets not used {or held for use) directly in carrying out charitable, etc,

purposes
a Average monthly fair market value 0f SBCUTITIES . . . . v v v v v v v v v ettt e 1a 2,124,382,
| b Average of monthly cash Balances . . . .« .« v v v i v v vt e e e e e e e e 1b 186,383.
¢ Fair market value of all other assets (see Instructions). . . . . . . . . ... vt it o v en .. 1c NONE
; d Total (add lines 1a,b,and €) . . . . . . v ottt e e 1d 2,310,765,
| e Reduction claimed for blockage or other factors reported on lines 1a and
‘ 1c (attach detailed explanation) . . . . .. .. ... ... ...... le o
2 Acquisition indebtedness applicable toline Tassets . . ... ... ... ..., 2 NONE
3 Subtracthne 2 fromhne 1d . . . . . . ... e e e e 3 2,310,765.
4 Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for greater amount, see
‘ INSTIUCHIONS) . L L . . L . ot e e et e e e e e e e e e e e e e e e 4 34,661.
! 5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon Part V,ne 4 [ 5 2,276,104.
Minimum investment return. Enter 5% oflineb . - - « . v v v L il e e 6 113,805.
Distributable Amount (see instructions) {Section 4942(j)(3) and ())(5) private operating foundations
and certain foreign organizations, check here bl_l and do not complete this part)
1 Minimum investment return fromPart X, line 6 . . . .« . . o o . Lo e 1 113,805.
2a Tax on investment income for 2017 from Part VI, line5 . . . . . .. 2a 2,518.
b Income tax for 2017. (This does not include the tax from Part VI). . | 2b —
€ AddIlines 28 and 2D . . o . ot e e e e e e e e e e e e e e e 2c 2,518.
3 Distributable amount before adjustments Subtract line 2¢ fromhne 1 . . . . ... . ... ... .. 3 111,287,
4 Recoveries of amounts treated as qualifyingdistributions . . . . . . ... L. L. 4 NONE
B AddInes 3and 4. . . . . it e e e e e e e e e e e e e e e e e e e e e 5 111,287.
6 Deduction from distributable amount (see INStrUCtIONS). « . v+ v v ¢t v v b v b b et e e e 6 NONE
7 Distributable amount as adjusted Subtract hne 6 from line. 5 Enter here and on Part XIll,

B Te o e e e e e e e e e e e e e e s 7 111,287.
1@l Qualifying Distributions (see instructions)

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

a Expenses, contributions, gifts, etc -tota! from Part |, column (d),line 26 . . . ... ... ... .... 1a 155,834.
b Program-related investments -total fromPartIX-B . . . . ... ... ... ... 0 oL, 1b
2 Amounts pad to acquire assets used {or held for use) directly in carrying out chartable, etc,
PUIPOSES « & v v v e e et e e e e e e et e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the: i
a Suitability test (prior IRS approvalrequired) . . . . . . . . L i i i e e e e e e e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . .. .. ... . 3b NONE
4 Qualifying distributions Add hnes 1a through 3b Enter here and on Part V, line 8, and Part XIill, ine 4 | 4 155,834.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part ], line 27b See INStructions | . . . . . . . . i i i i it e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract hne 5 fromlned . . . . . ... ... ... ........ 6 155,834.

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

Form 990-PF (2017)

JSA

7€1470 1000

HBQ025 T92P 11/05/2018 10:44:11 36 -
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Form 990-PF (2017)

94-3339119

Page 9

Undistributed Income {see instructions)

Distributable amount for 2017 from Part X,
ne7 . . v v i s e e e e e e e e e e

Undistributed income, if any, as of the end of 2017
a Enter amountfor2016only, . . . . . ... ..

b Total for prioryears 20 ,20 ,20

(a)
Corpus

(b)

Years priorto 2016

(d)
2017

111,287.

Excess distributions carryover, if any, to 2017

a From 2012 665,779.

b From 2013 391,463.

¢ From 2014 28,948.

From 2015 5,679.

d

e From 2016 10,659.

f Total of Itnes 3a throughe . . . . . ... ...
Qualifying distnbutions for 2017 from Part XII,
lned » $ 155,834.

Applied to 2016, but not more than hne 2a . . .

[ = .

Applied to undistnbuted income of prior years
(Election required - see instructions) . . . . . . .

¢ Treated as distributions out of corpus {Election
required - see Instructions)

Applied to 2017 distnbutable amount. . . . . .
Remaining amount distributed out of corpus. . .

® Q

Excess distributions carryover applied to 2017
{if an amount appears in column {d}, the same
amount must be shown in column (a} )

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years’ undistributed income Subtract
line 4bfromline2b. . . . . . . . .. ... ..
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . .

d Subtract line 6¢c from line 6b Taxable
amount -see INstructions . . . . . . . . .. .

e Undistributed income for 2016 Subtract line
4a from line 2a Taxable amount - see
INStTUCIONS  «© & -« & & v v v h e e e e e e e

f Undistributed income for 2017 Subtract lines
4d and 5 from hne 1 This amount must be
distributed n2018. . . . . . .. . o000

1,102,528,

NONH

NONE

NONH

111,287.

44,547.

NONH

NONE

1,147,075,

NONE

NONH

NONH

NONH

NONE

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){(1(F} or 4942(g)(3) (Elecion may be
required - see Instructions) . . . . .. .. . . NONE
8 Excess distributions carryover from 2012 not !
apphed on line 5 or hine 7 {see nstructions} , ., . 665,779. }
9 Excess distributions carryover to 2018. i
i
Subtract hnes 7 and 8 fromhne6a . . . . . .. 481,296. !
10 Analysis of ine 9 :
a Excess from 2013 391,463. !
b Excess from 2014 28,948, X
¢ Excess from 2015 5,679. t
d Excess from 2016 10,659.
e Excess from 2017 44 ,547. I
Form 990-PF (2017)
JSA
7E1480 1000

HBQO025 T92P 11/05/2018 10:44:11




Form 990-PF {2017)
Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

2a

/ Page 10

NOT APPLICABLE

94-3339119

If the foundation has received a ruling or determination letter that
foundation, and the ruling 1s effective for 2017, enter the date of the ruling

it 1s a private operating

Check box to indicate whether the foundation i1s a private operating foundation described in section I I,4§42(1)(3) or I I 494 2{))(5)

Tax year
{a) 2017

Prior 3 years
{c) 2015

Enter the lesser of the ad- {e) Total
justed net income from Part
| or the minimum investment
return from Part X for each

yearhsted. .+ « . « . . .
85% of line 2a

(dr2014

/

4

(b) 2016

...... , %
/

Qualfying distributions from Part
XIl, ine 4 for each year listed

Amounts included in line 2¢ not
used directly for actwe conduct
of exempt activities

Quabfying distributions made
drwectly for active conduct of
exempt activites Subtract hne
2dfromlne2c . . . . . .
Complete 3a, b, or ¢ for the
alternative test rehed upon

“Assets" alternative test - enter

(1) valve of all assets: « -« -«

{2) Vvalue of assets qualifying
under section
49420)(3)(B). . . . .

"Endowment”

alternative test-
enter 2/3 of mimimum invest-
ment return shown n Part X,
hine 6 for each year hsted . . .

=Support® alternative test - enter

{1) Total support other than
gross investment income
{interest, dividends, rents,

payments on  securities
loans (section 512{a)(5)),
orroyalues)., . . . . .

(2) Support  from  general /
public and 5 or more
exempt 0rganizations as
provided in section 4942 /
OEHBHM . . . . ..

{3) Largest amount of sup-

“ port from an exempt (
organization. . . . . .

{4) Gross nvestment income .

(1 @AM Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year - see instructions.)

1
a

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d}(2})

CINDY A. LABUDA

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

NONE

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

Check hereban the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions.

The name, address, and telephone number or email address of the person to whom applications should be addressed-

SEE STATEMENT 14

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

SEE ATTACHED STATEMENT FOR LINE 2

Any submission deadlines.

SEE ATTACHED STATEMENT FOR LINE 2

d

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

SEE ATTACHED STATEMENT FOR LINE 2

JSA
7E1490 1 000

Form 990-PF (2017)

HBQ025 T92P 11/05/2018 10:44:11 38 -




94-3339119
Form 990-PF {2017) , Page 11
Supplementary Information (continued}

3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an individual, Foundatton

Recnplent show any relationship to Pur f
relationsh, tat § pose of grant or Amount

Name and address (home or business) any foundation manager reciprent contribution
a Paid during the year

SEE STATEMENT 24 139,600.

§
1

0 | P R T R N T A T S AT » 3a . 139,600.

b Approved for future payment
/
R0 P T T R T T T » 3b

JSA Form 990-PF (2017)

7E1491 1000

HBQ025 T92P 11/05/2018 10:44:11 39 -



Form 990-PF {2017}

94-3339119

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
Busmfaas,scode An'(igz.mt Exclus(:)n code Ar:::mt function income
1 Program service revenue {See Instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments - - . - .
3 Interest on savings and temporary cash investments -
4 Dividends and interest from securities 14 46,562.
5 Net rental income or {loss) from real estate i
a Debt-financed property . . . . . . .. ..
b Not debt-financed property - - - - - . . .
6 Net rental income or {loss) from personal property
7 Other investment Income  + « + « « « + « - »
8 Gatn or (loss) from sales of assets other than inventory, 18 93 L 684 .
9 Net income or {loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b _OTHER INCOME 1
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . 146, 246.
13 Total Add hine 12, columns {b), {dhand (€). . . . . . . . et vttt e e e 13 146,246.
(See worksheet in line 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )

NOT APPLICABLE

JSA
7E1492 1000

HBQO025 T92P 11/05/2018 10:

44:11

Form 990-PF (2017)

40 -



Form 990-PF (2017) 94-3339119 Page 13
Part XVII Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c}) (other than section 501(c}{3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of. )
(1) CaSN « o v v e e e e e e e e e e 1a{1 X
{2) OThEr @SSBtS. « v o v v v v vt e e e et e e e e e e e e e e e e e e 1a(2) X

b Other transactions .

(1) Sales of assets to a noncharitable exempt orgamization . . . . . . . .« o o ittt i e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . . L oo e e 1b(2) X
(3} Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . oL Ll e e 1b(3) X
(4) Reimbursement arrangements . « « « o v o ot v v b v e e e e e e e e e e e e e e e e e e e 1b(4) X
{5) LOANS OF 108N QUATANTEES « - - « « « ¢« « « v v e bt e e e e e e e e e e e e e e . 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . .. .. ... 1b(6}) X
¢ Sharnng of facilities, equipment, mailing lists, other assets, or paild employees . . . . . . ¢ o v v v o v v v oo 1c X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no {b) Amount involved {c¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) {other than section 501(c}{3)) orinsection 527?. . . . . . . . . .. . . ... .. D Yes No
b _If “Yes," complete the following schedule
(a) Name of organization {b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,

correct, and complete Declarat of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign } M éf I 8 } ? )f' May the IRS discuss this return
| / M Io M I Q;;)Dé 4 with the preparer _shown _below?

Here Signature of ¢fficgr or trustee Date Title See instructions Ves No|
. Print/Type preparer’s name Prepareps signature . Date Check I_I i | PTIN
Paid KAREN J KISER (?@h/ Hiwer 11/05/2018|selfemploved | P00146417
Preparer ¢ .me »BANK OF AMERICA 7 Fm'sEN_ B 94-1687665
Use Only Frm'saddress P O BOX 1802
PROVIDENCE, RI 02901-1802 Phoneno  888-866-3275

Form 990-PF (2017)

JSA
7€1493 1000

HBQ025 T92P 11/05/2018 10:44:11 41 -
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TOUCHPOINT FOUNDATION 94-3339119
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
CINDY LABUDA
ADDRESS :
15 POMPONIO CT
PORTOLA VALLEY, CA 94028
RECIPIENT’'S PHONE NUMBER: 650-599-7407
FORM, INFORMATION AND MATERIALS:
LETTER WITH NAME AND CONTACT INFORMATION, TAX STATUS OF
APPLICANT AND DOLLAR AMOUNT OF GRANT
SUBMISSION DEADLINES:
. NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
THE TOUCHPOINT FOUNDATION PRIMARILY SEEKS TO INCREASE THE AVAILABILITY

STATEMENT 14

XD576 2000

HBQO025 T92P 11/05/2018 10:44:11 55 -




TOUCHPOINT FOUNDATION 94-3339119
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CURRY SENIOR CENTER
ADDRESS:
333 TURK ST
* SAN FRANCISCO, CA 94102
RELATIONSHIP:
N/A )
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...ttt it ittt ittt ettt e et taneanaasen 3,000.

RECIPIENT NAME:

PUENTE DE LA COSTA SUR
ADDRESS :

620 NORTH ST

PESCADERO, CA 94060
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ittt ittt it ittt ettt eee i s esaaae e 2,000.

RECIPIENT NAME:

VILLAGES OF SAN MATEO COUNTY
ADDRESS:

PO BOX 813

SAN CARLOS, CA 94070
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..ttt ittt it ittt e ettt e el 5,000.

STATEMENT

XD576 2000

HBQO025 T92P 11/05/2018 10:44:11 56
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TOUCHPOINT FOUNDATION 94-3339119
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TABLE OF PLENTY HMB A NONPROFIT ~
CORPORATION
ADDRESS:
PO BOX 3693
HALF MOON BAY, CA 940189
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt te et e i e e e e e e 3,600.

RECIPIENT NAME:

MAVERICKS COASTSIDE FOUNDATION
ADDRESS:

PO BOX 874

EL GRANADA, CA 94018
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .ttt eu ettt e et e e e e e e e e e i 1,000.

RECIPIENT NAME:
COASTSIDE HOPE
ADDRESS:
PO BOX 1089
EL GRANADA, CA 94018
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt it ittt ittt e i ane e eneaeenan 2,000.

STATEMENT 16

XD576 2000

HBQO25 T92P 11/05/2018 10:44:11 57 -




TOUCHPOINT FOUNDATION 94-3339119
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HEART OF THE VALLEY SERVICES FOR
SENIORS, INC.
ADDRESS:
PO BOX 418
SANTA CLARA, CA 395052
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt it s ettt nnseeaananeenns 3,500.

RECIPIENT NAME:
LIFEMOVES
ADDRESS:
181 CONSTITUTION DR
MENLO PARK, CA 94025
RELATIONSHIP:
N/A
PURPOSE OF GRANT: )
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .......... .ttt 2,000.

RECIPIENT NAME:

LOS ALTOS COMMUNITY FOUNDATION
ADDRESS:

183 HILLVIEW AVE

LOS ALTOS, CA 94022
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt i e e it e e et eieeee e 1,500.

STATEMENT 17

XD576 2000

HBQO25 T92P 11/05/2018 10:44:11 58 -




TOUCHPOINT FOUNDATION 94-3339119
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CALIFORNIA CONGRESS OF PARENTS
TEACHERS & STUDENTS
ADDRESS:
201 ALMOND AVE
LOS ALTOS, CA 94022
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC )
AMOUNT OF GRANT PAID ..ttt ittt ittt ettt ettt ittt aeaaeeeee e e 2,000.

RECIPIENT NAME:
NORTH EAST EXCHANGE TEAM - SAN
FRANCISCO
ADDRESS:
PO BOX 330278
SAN FRANCISCO, CA 94133
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ............. e 3,000.

RECIPIENT NAME:

PENINSULA FAMILY SERVICE
ADDRESS:

24 2ND AVE

SAN MATEO, CA 94401
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ..t ittt it ittt ittt e eteteeesneeennan 3,000.

STATEMENT 18

XD576 2000

HBQO025 T92P 11/05/2018 10:44:11 59 -




XD576 2000

TOUCHPOINT FOUNDATION

94-3339119

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

VIA REHABILITATION SERVICES, INC.
ADDRESS:

2851 PARK AVE

SANTA CLARA, CA 95050
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC *

AMOUNT OF GRANT PAID .........ctuvunnnn.

RECIPIENT NAME:
NORTHERN CALIFORNIA PUBLIC
BROADCASTING
ADDRESS:
2601 MARIPOSA ST
SAN FRANCISCO, CA 94110
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........iiuienan.

RECIPIENT NAME:

THE ARC SAN FRANCISCO
ADDRESS:

1500 HOWARD ST

SAN FRANCISCO, CA 94103
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC '

AMOUNT OF GRANT PAID ...........00oooo..

N

HBQO25 T92P 11/05/2018 10:44:11

STATEMENT 19

60 -



TOUCHPOINT FOUNDATION 94-3339119
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

MEALS ON WHEELS OF SAN FRANCISCO
ADDRESS:

1375 FAIRFAX AVE

SAN FRANCISCO, CA 94124
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . . .ttt ittt it ettt ettt e e i i e et i 4,000.

RECIPIENT NAME:
HUMBOLDT SENIOR RESOURCE
CENTER, INC.
ADDRESS:
1910 CALIFORNIA ST
EUREKA, CA 95501
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... i it i ettt 10,000.

RECIPIENT NAME:

MOUNTAIN VIEW LOS ALTOS HIGH SCHOOL
ADDRESS :

PO BOX 1146

LOS ALTOS, CA 94023
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt it ittt et it et et ee i 5,000.

STATEMENT

XD576 2000

HBQO25 T92P 11/05/2018 10:44:11 61
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XD576 2000

TOUCHPOINT FOUNDATION

94-3339119

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALZHEIMERS DISEASE & RELATED
DISORDERS ASSN.
ADDRESS:
2290 N 1ST ST #101
SAN JOSE, CA 95131
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........cciiiiiao...

RECIPIENT NAME:
NORTH & SOUTH OF MARKET ADULT DAY
HEALTH CARE CORP
ADDRESS:
930 4TH ST, 2ND FL
SAN FRANCISCO, CA 94158
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT FOR STEPPING STONE
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .....................

RECIPIENT NAME :
COASTSIDE ADULT DAY HEALTH
CENTER
ADDRESS:
925 MAIN ST, SUITE A
HALF MOON BAY, CA 94019
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c.iiinien...

HBQO025 T92P 11/05/2018 10:44:11

STATEMENT 21

62 -




TOUCHPOINT FOUNDATION 94-3339119
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
INSTITUTE ON AGING
ADDRESS:
3575 GEARY BLVD
SAN FRANCISCO, CA 94118
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID .. ittt ittt it e ettt et e et ittt e it e e 3,000.

RECIPIENT NAME:

SAN FRANCISCO FOOD BANK
ADDRESS:

900 PENNSYLVANIA AVE

SAN FRANCISCO, CA 94107
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ... .ttt it ittt e e e e e i e i i 5,000.

RECIPIENT NAME:
SAN MATEO COUNTY HEALTH
FOUNDATION
ADDRESS:
222 W 39TH AVE
SAN MATEO, CA 94403
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. it i et et ettt et e e e i e 4,500.

STATEMENT 22

XD576 2000

HBQO25 T92P 11/05/2018 10:44:11 63 -




TOUCHPOINT FOUNDATION 94-3339119
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SENIOR COASTSIDERS, INC.
ADDRESS:

925 MAIN ST

HALF MOON BAY, CA 94019
RELATIONSHIP: ‘

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ettt eeaaaeasenan 32,500.

RECIPIENT NAME:
ZEN HOSPICE PROJECT, INC.
ADDRESS:
273 PAGE ST
SAN FRANCISCO, CA 94102
RELATIONSHIP:
N/A
PURPOSE OF GRANT: .
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ...ttt it ittt it ettt ettt i s eaaeens 2,000.

RECIPIENT NAME:
EASTSIDE COLLEGE PREPARATORY
SCHOOL, INC.
ADDRESS: _
1041 MYRTLE ST
EAST PALO ALTO, CA 94303
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt vnee e e ettt e e e e e e 9,500.

STATEMENT 23

XD576 2000

HBQO25 T92P 11/05/2018 10:44:11 64 -



TOUCHPOINT FOUNDATION 94-3339119
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

APPLE TREE DENTAL CALIFORNIA, INC.
ADDRESS:

430 N EL CAMINO REAL

SAN MATEQ, CA 94401
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pC
AMOUNT OF GRANT PAID ..ottt ittt ittt et tan et iie et 3,000.

RECIPIENT NAME:

THE HEALTH TRUST
ADDRESS:

3180 NEWBERRY DR

SAN JOSE, CA 95118
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt it ettt s et aeenen 4,000.
TOTAL GRANTS PAID: ) 139,600.
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