Short Form | otva ne. 154641150
Form QQB-EZ Return of Organization Exempt From income Tax

Under aectien 501ic), 527, or 4837[a)iT) of the Internal Fevanue Code (sxcept private oy ations)

* (o not enter Soclal Secority numbers on this form as it may be made public. Dpen to Public

&mﬁiﬁgimm ¥ Infarmation ebout Form 280-EZ and |ts istructions ks 8t wivl.irs. gov/formuss, Inspection
A For ithe 2013 calendar year, or tax year baginning . 2013, and ending -]
B Check Hrppicabie: L Mama o ceganization D Erngloyer Edemiflcatian romber
] ncamas chuin TOIUCHSTONE YOUTH RESDURCE SERVICES, INC. 52-1316B18
Prnds shanye Mumber a1c sbreed far PO oo, I mmail is not calhared 3 stroo Eoddreas) Faomizize E Teluphone numbsar
u T |Po BOX 158231 _ £15.386.0108
Arnnnied wtom Ly or town, 2tate or province, courty, and ZIF of Torsig postal coda F Group Exampricn
[ apoiee on pavdrg Wi LE, TN 372159231 Mumibzr
G Ascounting Methogt [ Cash (4] Acorual  Other {apacing = H Cheek = [T if e organizaticn is not
I Websité: ™  WWW ITVYRS ORG required to attach Sched, e B
d Tax-gxempk stabum [chock only one) — /] Sotiey3 CIsCuichi ) finserl wa (] 4047isiit) o0 L1527 | {Form 980, 990-E7, or 890-PF).
K Fonm ol arganizanon;  [€] Cerparation T ' Truet O ssagiation [ thar
L Add lInes 5b, S, ard Th, 10 line 5 ta rif-Terrrine graaa receyHs, I Qrosa recaipts are $200.000 or mors, ar T total astets
Pl I cclurn B balow) sre $500,000 or more, flle Fonm 990 iretead of Forn 99062 ., . - .. F g 82,056
Revenue, Expenses, and Ghangas in Net Assets or Fund Ealanr.:as {saa the ingtructicns for Part )
Check if the erganization used Sched.le O to raspond 1o any guestioninthla Parkl . . . . . .
1 Conbibutions, gifts, grants, and similar amounts received | . 4030
2 Program sgrvice revenue including government fees and confracts 5574
&  Membership ¢ugs and assessmentls .
4 Investment incorme . T T T
a8 Gross amoont from sals r:rf a=ois c:rl:h—ar than mventorg,- Cor . }jﬂ
b Less: cost or other basis and sgles expenscs . . . . Eh
G Gain or [loss) from sale of asssts other than iy oy |Subtract Inna &b from fne S .
B Saming and fundralzing everts
2 Grosg incomes from gammg [uttal:h Schadule G if greatar tha
% f1soomy ., L : S Gal
% b Grosg ingome from fundralsmg SYENS {nn’r |r'|rlud|r1g $ of contmbutions =
T from fundraising events raported on line 1) f&attach Schedule G I the =
=um of such grows income and contributions excesds $15,000) . . &b £
¢ laess: dlrect swpenses from gaming and fundraising events . . Be o
d MNet income or (Jaszs) from gam. nq and 1undra|smg avants (add Ilnes Ba anc &b and subract [
e @e) . . . ., e T
7a  Gross sales of invertory, Ieaa returne and allﬂwanbes o s s 7a 1,432 F=-4
b Less:costof goodssold . . L . b 1,792 55, =
¢ Gross profit or lcs=) from sales ot |nwentr:|r'_-.- [Eubtrant ||ne ?b fmm Ime- £ A -3E0
&  Cther venue [desedbe in Schedule OF . . . T 8 70
g  Total revenaa. Add lines 1.2, 3, 4, Be, 6d, 7o, and 8 D S I B, 264
W Grants and similar amounts paid flistin Schegduls ™ . . . - . . . . . . . . . . |10
1 Benefits paid to or for mambers . . . e L
g[12 Salanes, ether cormpensation, and Ernpi-n'_-.fee banefts S Co 12 ) £6.3H1
£ 113 Professional fees and other payma-ls lo independsnt contagters . . . . .. . . 13 2520
‘§. 14 Cccupancy, ret, wliliies, and malntenange . . . . . . . ., . . L L . L, . . [1a 12,907
15 FPrirting, publleations, poatage, and shigpédng . . . . . . - . . . . . . . . . . |15 4
18 Crher expenses deseribe in Schedele . . 0 . _ . - . - . . . . . . . .18 17,474
_ 117 Tofal expenses. Add lines 10 through 16 . .. R, S F) 0 522
18 Excess or (deficit] lor The year Subtract ine 17 from ||ne 9] g 18 a2
§ 19 Met assets or futd balanes at beginning of year (from lina 27, l:l:llumn n,’.ﬁ,]] {must agra-e 'mlh %
2 end-of-year figure reported on prior yesars return] . 15 27
% |20 Cther changss in net asasts or fund balamses iexplain in Schedulis D] o
“ |21 Mst assets or fund balances at end of year. Combrine lines 18 through 20 _ . . . . . = | & 22,653
For Paperwerk Reduction Act Hotivs, sea the separatd Instiuctions. £t Mo, 108521 Form SHI-EZ o



Form 350-EZ (2015

. Fage 2
Balance Sheets {322 tha instructions for Part Tl)
Check if the organization used Scheduls O to respond 1o any quastion in this Part 1| . B

Cash, savings, and pvestrionts

Land and buildings .

Other asseals [describe in S::hedL.Ie O‘
Total assets .

Total liabililies [dﬂ"‘cr’ll:}ﬂ i1 Schadule l.‘:ﬂ

BREBRE

&

{B} Frc of year

Het zssets or furd balances (line 27 of column (B must &gree wnth Ilna 21} i
IEI"I Statement of Program Sarvics Al:»cumplmhmems (=ee the instructicns for Part {11}

Check if the organization used Scheduls O o respond to any question in this Part I

1A} Baginning o yaar i

25.013| 22 20,507

23 - —
57021 24 7537
15|26 28,144
12,008 | 26 _ 4am
2711137 23653

[~ 13

: lHamlr::f:ursecﬂun

What is the crganizatian’s primary exenpt purpose?  SEE SCHEDWULE &

Describe the orgamzation’s program service accomplishments for each of its thres largest program services,
as measured by expensas. In 2 ¢lgar and concizc manrer, describe the services provided, the number of

persans banafilad, and wiher relevant informaslon for each program title.

S11ic)3) arc B(g)id)
IJaniZat one and eaclian
AQ4 AR stz opl gy
1or gl*ars}

S5 e
{Grants § - } If this amaunt includes Forsign grants, chack here . .. > [ |28a a2.808
20
{Gﬁ’;l_l:; :$ --------------- 1If this amont includas foralén_ér-ants vhack hers i "ll-__t_]_ 202
m e e e e e e e e e e S Lk e o
{Grants§ " ) If this amount includes forslgn grants, chack hers . . . . W [] |80a
A1 Other program sarvices {dascrle m Schedule O) ) g
{Grants $ 1 M this amount includes foreigr grants check here [ |3
32 Total program eervice emer\ses fadd lines 28a thraugh 31a) . L -2 42 BUE

List of Officars, Directors, Trustees, and Key Employaes (sl sach ona svar rf nat ¢em parlaatad —=ag the Inatructians for Part [V)

u.:he-c_l-_( If the organization usec Schedule O 1o respond 10 any quaston in this Part [v Hll
(b} Avsage L?rﬂnﬁgﬁf Wrg:tmrf:lmmlsl so|{el Estimeted ameunt of
&} Narre and tle . Lﬁ?ﬁ: ﬂ;‘;ﬁﬁn (Farna WearDoeMISCH  benelt pans, Al || ottr companaation
H rart paid, enter -0 | defered compensalion
MELONY FUGH-WEBER ]
SECRETARY & EXECUTIVE MRECTOR a0 18.750 a.613 O
AMWERER
PRESIDENT & DIRECTOR OF RESOURGES A 14,584 4,504 i
HIM MAXFIELD CAMP L ]
CIRELTOR <1 1] 0 4
JONY PETERSON
RIRECTOR <1 1] ] 0
JABOMELLISON -
CIHECTUR ) <1 1] 1] 0
MARKHOLLWWGSWORTH
DIRECTOR <1 1] 0 1]
BRENT HETHERINGTON .
DIRECTOR . <1 - 2 o .
GRYSTAL JONES
DIRECTOR <1 ] o 1]
COURTMEYHMLL |
DIRECTOR <1 it (1] 1]
i

Form 990-EF 713



Form 0-C2 {20 3 FEgE &
Othar Infarmation [Note the Schedule A and persoral benefit contract stalement requirements in the
instnsctions for Part Vy Check if the organization used Schedule O to respond to any question in this Party [
Yes No

3% Did the organization engage in any significant activ ty nal prr;zl.riuusl-'y repma:l o tha IRST IF “Yee,” provids &
deteiled deacription of each achvity in Schedule & . . _ . . 2% v

M Were ary significart changas maca W the erganizing or governing documants? If "‘r’aa 3 allach H umlfurmec
copy of the amended documents if they raflect a char'ge o the organization's name. Otherwizea, axzplain |he

changes on Schedule O {=ee instructions) . . . . 34
356a Did ihe wrganization have unrelated bUBINEss gross incorre nf $‘I UG!] ar more dunng 'she yEEr fror‘rl h}ualneaa
aclivilies (such as those reparted an Inea 2, 6a. and 74, amang others)? . . 35a ]
b If “Yes” to linm 35a, has Iha o-ganizalion filec a Form 00T for tha year? If “No,* pecvide an E-xplsnatlun In S«.hedule Cl Jab
c Was the organizaton & saclion S91{ud4}, 3011<S), or S01(c)iE) organization subject 0 section G9E36E) notice,
reporting. and prowy tax requirenenls doring the year? If "Yes,” complats Schaduala G, Panill . © . . L v
38 Did the organization underge a liquidetion, dissolition, -eanination, or gigificant dlspusltmn of net assats
during the yeart If"Yes,” corplate applicabte parts of Scheduie . . Lo on . a5 o
87a  Enler amount of pofitica! expanditures, direst of indirest, as described in tha instructons B | 3?3 | pom T e
b Did the arganization file Formy 1120-POL for thle year? . . . . .. .. 13T v
383 Dl the organization borrow fram, or make any koana to, any officer, dlebE‘tDl.. trustnc ar kcy DFI'ID'D‘_.’DE oF et Eﬁ o =
any such loans made in & prior year and st outstanding a1 the and of he tex year covered by this retum? . [ 88a v
b It *¥es," complete Schedule L, Part |l and entar the wotal amount nvslved . . . . [38b e B k= S
83 Secton 501()(F) organizations. Entst: sl s Bl o
a |Initiation faes end capital contibutions included an line® . . . . . . . . . . |3%; B g
b Grozs rageipts, Included on line 3, for public use of club facilities . . . Ash
q0a Saction 301 (C)R3) organizations. Enter ameunt of tax imposed on tha nrgamzatlun durlng tha year undear: =
gecsion 4911 k- 0 aenlion 4217 e o ; section 4355 dr

B Section 501 (2 and 50° (c)i4) organizations. Did the organization angags in any section 4058 sxoess benafit |5
transaction duving the yaar, or did it ¢ngags in an excess benefit transaction in o prior yoar that has not becn

repeartad on any Of its prier Fovmns 390 or 900-EL7 If “Yes,” somplets Scehedule L, Part!. . . . . L. . ADb v
¢ Section S01(E® and S01(CH4Y organizattons. Enter amount of tax mposad on pe o e
crganization managars of dlegLalified perzons during the yesr under sections 45932, giﬁ:ﬁm
4955, and 4958 . . . . I U'_E*F“‘E%{
d Section S01(ci3 and 501 c-J{d] -:.\rganlzallunﬁ Enter emount of tax on lne 40c i :?:;:-;E
reimGursad by the srganization . . A 0 Eﬁ% “:;E‘E
e Al organizations. At any thme during the tax year. i 1ne nrgamzatuan a palty to & prnhubuted tax sheter EST S SHELES
tranzaction’ K “Yes,” complets Form BBBA-T . . | . i1 ow a0 v
4 Let the states with whica a copy of this roturn is filed ™ TENNESSEE
423 The organization g books gre In cars of e SIMWEBER Telephons no, W BT15-386-0708
Locatad at b= 946 BAL ILEHIELD DRIVE, NASHVILLE, TN LIP+ 4
b At ary time during the calendar year, did the organization nava ar interest In or 4 sigratura or cther authenty owar Mo
a flnanalat accewnt in @ forsian country {swch 35 a8 bank account, secusitiss @ocount, or othes financial account)? o
If “¥es," enber the name of the foreign country: m'ﬁi
See the instructions for exceptions and fllng requirernents for Form TD F 80-22.1, Asport of Forelgn Bank ===
and Finangiat Accounts, I
& At any time during the calendar year, did the organization rraintain an office cutaide the US.T . v
If "¥es," entor the name of the forgign country;
43  Section 4947{a){1) ronexempt charitable trusts Thng Forrmn 990-EZ 10 ey of Farm 1041—Chack hare . . . . . . [l
and erdar the amount of tax-exempt interest recaived or accrued during the tax year . . . . . 43 _
Yoo | Ha
4a [Hd the organization mairtain ary donor advised funds during the year? F 'Yes,” Form 990 must be [a—g 555_’;"‘_3‘.___:
completed nsteed of FommBEC-ES . 0 L 4da v
k [0id the crganizetion operate one or mara hDSDItal fac;lma:s durlng tha y&ar'? If "‘r’es, Fcurm "-"EIU must I:ve E":if_gjg =
complaled instead of Form) 980-E2 . . . . T ol
e Did tha grgenizatlor recaive any paymen:s for indoor tﬂnnlng SEMICES dunng the yaar? e e e e e 4 o
d If "Yos® to linc 44c, has tha m’ganla&*lnn filod & Fom 720 to report theas p&vﬂanta‘? N "No," provide an DB ohm e
awpianation in Schedule O . . .. e 44
458 Did the organizetion have a controllad entity wthin tha meaning of section 5T.—2{b}|[1 El]"«' - .o 45 {
450 Did the orgarization raccive any paytent fram or angacs in any trangastion with g cenirgl ed antity wﬂhnn the :\«?“:’ .~=:__=:
reaning ot section S12[B)3A? If “Yoe," Form 500 and Schedule R may need to be comploted instead of |- ,JL%‘&‘E
Form 990-EZ (gae instrustione) | e e e e e e A5h ¥

Forn DO0-EZ2 2013,



Farm Sse-EX 2013

4§ Did the organization engaga, direttly or indirectly, in politlea!l carmpaign activities on behalf of or in appuw:}n e e

tl:l- candidatas for puksiiz ofice? If “Yez,* complete Schadyls 2, Part |

Fegs 4
¥es| Mo

i =T
46 v

Sectlon 3MM{c}H3) organizations only

All section 30 (c)(3) erganizations muet anawer questions 47-40b arg 52, and complete the tables for lines

50 and 51,
LCheck If the organization used Schedila O to respond o any question In this Part I . 1M
Yez| Na
47 Did the organization engage it Isbbying acthvities or have a saction 561[h election in effact durung the tax
year? I “Yes,™ complete Scheduke C, Part || Co 47 <
48 |3 the organlzation 3 school as described in section 1?0[!3}{1]%1(1[[9 If Yeg,” currpleta SchedulaE . . . 43 d
49a  Did the organizabon make any transfers o an sxempt non-charitable ralated grganizstion? © . . . . . |4bg ¥
b i "Yes"™ was tha ralated grganization a section 27 organizatior? [ dab | i

50 Complete this tabla far the organization's five highest compensated employaea ’other than uﬂ' fLEIS, mrac:*crs, rusless g key
s ployees) who each recalved mone than $100,000 of compensation from the Srganization. if there is none, entar “MNong.”

"I} Heath Beaefis,
) Average o} Fasgaarlabla . .
(&} Mame and titks of fach amphyes CUrs PAE WS EamMpEAmAtnn contnbutlons to empleyes | (| Efimated amount of
i branefil @ane, and detarsd|  othor senpensation
Attt postion {hacrme -2 33 kA5 ) ompaneation
____________ NONE i i
1 Total number of uther employses pald over $100,000 . . . . ® U

51  Comphste this table for the organization's five highest compensated indecendent contractors who sach received more -han
100,000 of compensation fram the orgarization. I there is none, sater “Mone,”

{e) M arnl Lusiness 3ddrecs of 800 INKEQenGant Aammsacion I 1yoe ot gefulce {z} Companeation
- - MOME e ]
d Fatal number of ethor indopandant contrastors each receiving over $100,000 . . 0

52 Jid tha organization complete Schedule A7 Note, Al sacl on 501@003) organizations and 4E4T[a|{1}

nonenenpt charitable tusta must attach 2 completsd Sciedula & .

 FYes [No

et pengttios of 23jury,  deciarathat | Nava axarmined ihis retom, irsluding ooeompe-ying 2chedses B slatemieats, and tothe beat o iy kowledge eqd Beliel, it is
*tue, coreect, and sompkete, Decleration of praparer ot than cffice-] is basod or all ivformation of which praparss haa any knowkssge.

Sign } Slgrtury of cHices Lrate
Here } JM WEBER, PRESIDENT & DIRECTOR OF RESOURCES o
Types 27 Erimt name ard dtie
Pald PrintTyoe preparars nat Fraparess algneture Rale: Cheok [F1 3 | PTH
Preparer PATTY CHADWICK el Eipkon o POAE1A934
Use an Firmarams  » FATTY CHADWICK, CPA Firn'a EIN_»
Firm's adcrees = A00 CHEREY LALUREL T, NASHVILLE, TH 97215 _ | Phonana. 615-376-2120

May tie IRS disicuss this ratum with the preparar shown above? Sas instructions

# [Fyez [ 1Mo

Form 89Q-EZ 120- %



| ame Na. 1520404y

SCHEDULE A Public Charity Status and Public Support

{Form 280 or ¢80-EZ) i
Complete if the organizstion ia 8 sectlon 501 {ch crgenization or 8 section 2l 1 3

484 Tiay1] nangxempt charitnhble thmt

DCepariment of he Tracsury B Attach te Form 83 ar Form G90-E2. Open 1o Public

IriEenal Bewanua Service * |nformation about Schaduls A Form 990 or 980-E2) end its Insbructions is at Wnwe i o v, Inspection

Mame af 1he orgenlzetion Entnlowes Balilifm=alion nymiper

TEHMHSTONE ¥YOUTH RESOURCE SERVCES, INC. 62-1216818

Reasan for Public Charity Status (4| organizations must complete this part.) See instructions.

Tha organizatian is not a private Foundation because it is: {For lines 1 thireagh 11, chack arly ane box)

1 [ Achureh, conventior of churchas, or association of churches describied in section 1701 AN)-

2 [ Aschocol descdbed in section 170(bI NANKI). (Atmch Schedule E.)

3 [ A hespital or 2 conperative hospital service organization described in ssetion 170 fiii).

4 [ ]A medicai ressarch urganization operated In conjunetion with a hospital deseribed in eection 170b)(1){AKii). Enter the
hospital's name, ofty, and s:ala:

3 [ An organization opetatad for the Eéﬁéfft_-&_ﬁ_aaﬂ_a_éé _U'F.l-.l.ﬁ-l';r_éf-s_&f_aﬁ;ﬁga_a__u_ﬁ_én:;l_&]-i.;;r“&-lhg-puvernrrenw' unit gescibaed In
saction 170IbHTRAINY). [Completa Part 1]

6 [ A ledoml, state, or local Jovernmsant or govarrmantal unit dsasr bed in section 17BN AN

7 [¥] A1 organisgtion that normally recaeves g substantizl ozt of ite suaport from a governmental unit or frorm the astaral puslic
descriped in section 17HRIN AN [Completa Part 11.)

B [ Acommunlty trust described fn section 170} 1){AHvi). (Complats Part 1]

8 Oan e¥anizaton that normally raceives: (1t more than 334:5% of Its support from contribufions, rmembarship ‘ses, and gross
race pts fiom activitios related to te sxempt funclions —subject o cortain exceptionz, and 2] no mMoke than 33V of ite
support from gross Investmert income and unrelated business taxabte ingome fess section 51 tawd from businesses
avquired by the organ zatlon atter Juns 30, 1975, Eoa section S09a)(2). (Complete Part 111}

10 [ An organization arganiced and opersted exclusivaly t test [or public safety. Ses section S09{a)(].
17 T]An croanization orgarizen and operated ewclusively for the bonefit of, to parform the functions of, or to carry out the

purposes of ane aF mare publicly supported organizations dascribed in section S09(aH1) of section S0NaHY. See section
S00{a)(3). Gheck tha box that describes the type of supporting organization and complete lines 11e through 11h,
e [ Typel b [ Typeu c [ Type lI-Functionally Integrated  d [ Typa lI-Mon-functioralty intagrated

& [ By checking this box, | cartify that -ha crganization is not controfled diractly o indiretly by ohg or more dizgualified persons
other than foundstion managers and other than one or mare publicly supported crganizations doscribed 1 soction SO0}
ar salion 5082,

f If the crganization received a witten determination framn tha RS that il is & Tz.rpe I, T;l.rpe I, or Tz.rpe 1] supp-:rtlng

croanizatos, checkthisbox . . . | - O

8  Since August 17, 2006, has the nr‘gamzﬂtlon accept&d any qm ar gontr. butlf.m fI"I:I-IT‘l any af the
followlag persons?

it A parsen who divectly o indirectly sorirals, sither alone or togsther with persons describadd o i amd Yes | Mo
i) below, the governing body of the supported organization? . . . . . . _ . . . . . . . g
My A familly merrier of 2 parscn described in () abova? . . . e e oo gl
fiil) & 352 controllsd sntity of a pereon describad Inf) ar i) abuua? D T
h  Provide tha fellowing Information about the sLpported ergan zations),
W Wi af supported {H] EIN {mij Typs 7f coganizatior | (| ks throman 2eben |wk DI wead riekify furld 1z dha lv|l Amourt of moaatary
amEertzadlon {deaorbec onlines 1-3 | oo fil bsked inwear | Eha oraanizghzn in wrganizabion in ccl. suppart
abwyoe or IRC meghion | 90Wering cocument? T il o vaur {] erannired i1t
{see instructonsd; EJppr? L5
Yas Me Yok Mo Yas Ne
A
B
(Cl [
{
(E)
Total
For Paperwork Reduction Act hlotm-. zap tha Instructicns for Cet. Mo, 11285F Schwndube A (Forrn 880 or S90-EZ) 2013

Form 980 or 8607



Seheduls A {Form $90 e S30-E2) 2003 Papge
Support Schedule for Organizations Described in Sections 170(0)(1){A)iv) and 170} 1AV

{Gomplste only If you checked the box on line 5, 7, ar & of Part { or il the organization falled o qualify under
Part |1I. If the organization fails to qua'ify under Lhe tests listed below, please complete Part (5}

Bection A. Public Support
Calendar year {or fiseal year beginning Inj » | g) 2009 ) 2010 e 2311 {dh 2012 o) 2G13 {f} Total
1 Gifts, yrants, conttlbutions, and
memberghip fees received, Do not
inclede any 'Javseal grants.'] . 56,789 86,326 70,747 12770 74,030 374,561
2 Taw raverucs  levisd  for the
organization's  benafit and either paid
1o or expended on fts behalf . o
&  Tha valye of serlces or facilities
furnished by a governmental LAt to the
organization wathoul charge . . . . i
4 Total Add linaz 1 thraugh 5. 372,561
5 The portion of total contributions by |
gach pErson wther  fhat  a
govarnmertal unit ar pubicly |:
suppoed organizetion) induosd on
ling 1 that excesds 2% of the amout B
showea an line 11, colamn { ; 105,270
§  Public suppert Subtract lina & frar line 4. 2E7,391
Section B. Total Support
Celendar year [or fiscal yasr baglnning in} & | {a) 2000 | bl 2310 {e] 01 [d) 2012 @] 2013 i Tutal
T Amcunts fromlined L L 66,7683 86,336 70.747 72370 14,030 372,651
8  Gross incorme from interast, dividends,
payments recsived on securities loans,
rents, reyelties and incortes from similar
SoUrcoes . . . L o o L L, i It} 4] 1] z_g' 20
9  Net ingomg from unrsfatod business
activities, whether or not the business
19 regularly carried an I
10 Other noome, Co oot include galn or
loss from the sale of capitaf assets
(Explain in Part V] . ..
11 Tatal support. Add lines 7 through 10 Toa e e e e P e e e e T 372,601
12 Grossreceipts from related activities, ate. {ses instructions) N i 6214
13 First five yaars. If the Fonm 590 is for the arganization's first, =econd, thirg, fourth, ar titth tax year as a section 501063}

crganization, chack this box and stophers . 0 . 0 L L L L L L L L L s .. e O
Section C. Computation of Public Support Percenta
14 Public support percentage for 2013 {line @, co'urnn if) diviged by llne 14, seduron () ., . . 14 7175 %
15 Public s.pport percentaga from 2012 Schedule &, Partll, line 14 . _ . . . . . . . . 16 T22e M
18a 3A%'=% support test—2013. If the cepanizat o1 did ot check the Box on ling 13, and line 14 is 337 2% oF mome, chock this
bxax and stop here. Tha arganizat on qualifies as a publicly supparted organization . . . . . . . . . . . ®
b 3P% support test—2012, If the organization dd not check a box on ling 13 or 168, and line 15 is 35372% o more,
Gheck this box ard stop here. The organization gualifies as a publicly supporied omganizaten . . . . . . . » []
17a 10%-facts-and-circumstances test—2013. If the organization did ot check a box on line 13, 162, or 16b, and !na 14 is
10% v mors, and if the organizaticn meets the "facts-and-circumnstances" test, ofsck this box and stag here, Explsin in
Fart IV how tha eroanization meets the “facts-and-circurnatances” test, The organization qualifies as & publicly sup aeeted
organization . . . . . . . 0 0 000 0 L 0 L L L L L L oL s s o O
b 10%-facts-and-circumstances tast-- 2012, If the srganization did not check 2 box gn line 13, 154, 180, or 1Ta, and line
15 i 10% o rmere, and if the crganizafion rreate the “facts-and-ciroumstances™ test, check this box and step hara.
Explain in Part IV hea tha arganization meets the “facts and-gircumatances” test, The orgenization qualifies as a publicly
supported arganization > [
18 Privote foundation. If the organization did oot chewk 8 box on line 13, 18a, 160, 17a, or 17k, chack this box and see
Ingtrustions . . . . . . L L L L L L s -

Schadula A [Formn 56 or 280=EF) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OME Ne 1545-0047

{Form 920 ar 930-EZ) Compieta 1o provide informetion for rezponzes to speclfic questions an =y
Form %00 ar 990-EZ oF ta provide any addiional nformation. @ \I:I) 1 3

Dieperiment af the Traagiry * Attach to Farm 8940 or 280-E2. Qpen Lo Public
Intemal Aewania S » Irformation abowt Schedule O (Form 280 or 300-F2) amd ts Instyuctions is at WAW s, o T s, inspection

Manz: ool Ihe organization Erplonrer ithnlificvtion nurmises
TOUCHSTONE YOUTH RESOURCE SERWCES, INC. 52-1316818

——raEEmL oo JE— e ——————— T o m o e o e R T T o o i m T S e S e S e e
Bt kel T L) S AP Y B e e m e e ——— —————— —— ArmE
----------------------- - R AR EELL B am e e -

- e e e e By o ] o e e e e e e s S R P EEETIEE TEEE EEAE S ETET R TEEE F IR AR AT

For Paparwrark Reduction Act Notica, ses the instructions far Form S8 o $30-E2. Cat. Ma, 51068K Sehaduds O [Farmn S0 o 000.EX] [2013)
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SCHERULE O - SUPPLEMENTAL INFORMATION
TOUCHSTONE YOUTH RESOURCE SERYICES, INC.

FORM 930-EZ, PART I, LINE B
OTHER REVEMNUE
INTEREST INCOML

FORM 590-EZ, PART I, LINE 16
OTHER EXPENSES

€50
&75 -
621
611 -
L72-
B26 -
ES2 -
g4
619 -
Bas -
245 -
&E5 -
572
GRS -
685 .
643 -
672
685 -
B06 -
B58 .
503 -

CHFFICE EXPEMSE

PAYROLL TAXES

TELEFHOME

BANE & FINANCE CHARGES
PROGRAN SUPPLIES:CIVIL SERVICE PROJFCTS
FLUMDRAISIMNG COSTS

INTERMET SERVICE

LEABILITY INSURAMEE
DEPRECIATION

MEALS & CHTCRTAINMENT.CIVIL SERWICE PROIECTS
WMEALS & ENTERTAINMENT
TRAVEL:PUSIC & SFLAKING
FROGRAM ZLPPLIES

TRAVEL:CIVIL GROUPS

TRAVEL

WEB HOSTING

PROGHRAM SUPPLIES:CIVIL GROLIPS
TRAVEL:CIVIL SFRYICE PROJECTS
COMNTIN UING EDUCATHIR
REGISTRATION FEES

ADVERATISING & PROMOTION

G488 - MLISIC ROYALTIES

4d5 -
620 -
677

MEALS & ENTERTAINMENT-CIVIL Grouep Contact Work
BOOKS AND SUBSCRIPTIONS
STATE LICEMSE FEES

TTAL OTHER EXPENSES

FORM 990-EZ, FART 11, LINE 24
OTHER ASSETS
Aroounts Receivable
Cnline Bank Roceivahle
Dwae: frorp Webiers
Furmiture & Fixtures
Inwentories
Machinery & Equipment

FORM 990-EZ, PART il, LINE 26
TOTAL LIABILITIES
Credit card payah'e
Due bo Webers
Payroll tax payable

PAGE 2
62-1316818

5 3,447
2,227
1,765
1,258
1,044

990
809
R&6
Ag0
455
405
aga
374
320
317
309
306
280
185
150
105
101

46
22

L 17,474

BEGINMING ENDING

295 1,123

352 -

488 348

213 154

6,969 5,178

285 732

5 9702 5 7,537

BESINNING ENDING

10,13% 3,705

1,817 7a6

5 12004 S 4,491




