Short Form

I
Form 990‘Ez

(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations Ihal operate one or more hespial facilities,
and certain controlling organizations as defined in section 512(b){13) must file

Form 990 (see instruchions). All other organizations with gross receipts less than $200,000
and lotal assets less than $500,000 al the end of the year may use this form
* The organization may have fo use a copy of this return to satisfy state reporting requirgmeants,

Departmenl of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No. 1545-1150

2010

Open to Public
Inspection

A Forthe 2010 calendar year, or tax year beginning , 2010, and ending
B  Check if applicable: | C D Employer identification number
Address change | TOUCHSTONE YOUTH RESQURCE SERVICES, INC. 62-1316818

Mame change P.0. BOX 159231 E Telephone number

Initia return NASHVTLLE, TN 37215-9231 615-386-0108
Terminated

| Amended return F Group Exemption

| Application pending Number...........

Accounting Method: |:| Cash Accrual Other (specify) »

Website: » WWW.TYRS.ORG

Tax-exempt status (ck only one) — Iﬁ 501X u 501(e) ( ) = (insert no.) |_!494?(

amor | 57

H Check »

D if the organization 1s not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

| T o

Check » | |

if the organization is not a section 509(2)(3) supporting organization and its gross receipis are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the

organization chooses o file a return, be sure to file a complete return.

L

Add lines 5b, 6¢, and 7b, to line 9 to determine

gmss receipts. If
assets (Part Il, line 25, column (B) below) are $

00,000 or more, file Form 990 in

?ross receipts are $200,000 or more, or if total
i stead of Form 990-EZ

»$ 81,225,

Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

Check if the organization used Schedule O fo respond to any questioninthisPart | ... .. oo ii i [Y]
1 Contributions, gifts, grants, and similar amounts received . ... ... oo i 1 88, 337
2 Program service revenue including government fees and contracts. .. .........coooco il 2 2,782
3 Membership dues and assesSmEntS ... . e e 31
4 Investment iNCOME ... . oot 4 |
5a Gross amount from sale of assets other than 1nvenlory ........ 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) _______ 5¢
6 Gaming and fundraising evenis
E a Gross income from gaming (attach Schedule G if greater than $15,000). . .. | 6a|
‘E" b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ... ............ 6b
| ¢ Less: direct expenses from gaming and fundraising events. .,........ . .. |_6¢
l d Net income or (loss) from gammg and Tundra|5|ng events (add lines 6a and
i =T oyl ) i o1 B o T N 6d
7a Gross sales of inventory, Iess returns and allowances 7al 106,
b l:essicost of goods Sbliduwrisveserssm e e 7b. 90.
‘ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ime 7a) R 7c 16.
| 8 Other revenue (describe in Schedule O)........ AR - srsl| 8
| ‘9 Total revenue: Add lines 1;:2:3;/4; 5, 6d, Fovand B v ian s iy s sa ieii s s s s i > 9 91,135
10 Grants and similar amounts paid (list in'Schedule Q). .. ..ot vvrimreee e iacsimsier i i cteaeiabi v 10
11 Benefits paid to or f0r MembDers . . ..ot e e e 11
% | 12 Salaries, other compensation, and employee beneflls ........ 12 78,762.
P | 13 Professional fees and other payments to independent contractors. ... ................ ..o 13 3,747.
g 14 Occupancy, rent, utilities, and maintenance . ... .. .. e 14 11,1389,
g 15 Printing, publications, postage, and Shipping . ... ..ot vii i e 15 2,314,
16 Other expenses (describe in Schedule O} ... . ... ooiviieei o SEE. SCHEEDHLE. 0 v 16 16,254,
17 Total expenses. Add lines 10 through 15, .. .. iiuiiiiu i i et e s st e s et > 17 112,218,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ..o 18 -21,081.
W g 19 Net assets or fund balances at begmmng of year (from line 27, column (A)) (must agree with end of-year
ES finlita raparted onipPrior Years Tt = s mars fimm i o i s B i S s WS e S R s 19 28,230.
i % 20 Other changes in net assets or fund balances (explam N SehedUle DY v s SR 20
®| 21 Net assets or fund balances at end of year. Combine lines 18 through 20.. ... ............. T 21 [ 7,149,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQSI3L ©2nom

Form 930-EZ (2010)



Form 990-EZ (2010) TOUCHSTONE YOUTH RESOQURCE SERVICES, INC. 62-1316818 Page 2
[Part Il'] Balance Sheets. (see the instructions for Part I1.) _
Check if the organization used Schedule O to respond to any question inthisPart If.. . ... ... 000 oo |Y|

(A) Beginning of year | (B) End of year

22 Cash, savings, and INVestments . ... ... . 21,635,122 8,096.
23 Landand buildings ....... . ..o 23/

24 Other assets (describe in Schedule 0) SEE SCHEDULE 0 7,996.|24 6,976.
oS 07 (- 0 Tior = OOt Oy o s B 29,631.[25 15,072,
26 Total liabilities (describe in Schedule Q) SEE SCHEDULE O e 1,401.|26 7,923,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).. ... ., 28,230.|27 7,149,

[Partlll_| Statement of Program Service Accomplishments (see the instrs for Part IIl.)
Check if the organization used Schedule O to respond to any question inthisPart lll.............

Expenses
ISEI {Required for section

What is the organization's primary exempt purpese? SEE SCHEDULE O

| 507(c)(3) and 501(c)(4)

tions and section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, Grgeniza
describe the services provided, the%urgnber of pergons benefited, an% gthgr relevant information for each 4947(@)(1) trusts; optional
program title. for others.)
28 SEE SCHEDULE_ Q _ _ _ _ _ _ _ _ _ _ o o
@Grants S 7 ) f this amourt includes foreign grants, check here. . ............. > | || 28a 51,584.
29 ]
@rants 8 77 7 7y f this amount includes foreign grants, checkhere.. ... > [ || 29a
30 ________________________________________________________________
Grants 37" ")t this amount includes foreign grants, check here. ... > [ || 30a
31 Other program services (describe in Schedule O), . .. ..ottt e
(Grants § ) If this amount includes foreign grants check here. cosrrinu i » m 31a
32 Total program service expenses (add lines 28a through 31a) .. oot | 32 51,584,

Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV,

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

(b) Title and average hours

(a) Name and address per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contntr.mnns lo
employae bensfit plans and

| (e) Expense accouni
and other allowances

to position deferred compensation
JIM WEBER | PRESIDENT 29,406, 4,150, 0.
946 BATTLEFTELD DRIVE ___ __ 40.00
NASHVILLE, TN 37204 |
MELONY PUGH-WEBER | SECRETARY| 29,406. 4.150. 0.
946 BATTLEFIELD DRIVE _ | 40.00
NASHVILLE, TN 37204
GREG SENEFF | DIRECTCR 0 0. 0
2905 SELENA DR___ ] 0
NASHVILLE, TN 37211
JEFF LARGE | DIRECTOR| 0 0. 0
3113 WINDEMERE CIRCLE _ _ _ | 0
NASHVILLE, TN 37214
NILES BOROP III DIRECTOR 0 0. 0

113 BELLEVUE DR S 0f

TEEAD8IZL 02718

Form 990-EZ (2010)



Form 990-EZ (2010) TOUCHSTONE YOUTH RESOQURCE SERVICES, INC. 62-1316818 Page 3
Part V | Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O

Check if the organization used Schedule O to respond to any questioninthisPart V. .. ... ... . ... ... .............00....... X
33 Did the organization enga%e in any achwly nol prevmusly reponed to the IRS? If "Yes,' prowde a detailed descnphon of Yes| No
ERO AT TS BB I Eh 11 mouriss aemrars s o4 e s TR DN A T e 5 ey W AT GRS A By, ST o 33 X
34 Ware any significant changes mate to the organizing or ooverning documents? If Yes attach a canformed copy of the amended documents if they reflect
& change to the organization's name. Otherwise, explain the change on Schedule 0 (sae L3 (7 L O S 2 SRR o o 34 X
85 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, | ' %
explain in Schedule O why the organization did not rcport the income on Form $80-T. L T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)@4), 501 (c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . .......... ....... 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)?. .. . .. ...... . ......... ....... | 35b
36 Did the orgamzahon undergo a liquidation, dissolution, termination, or significant d|sp05|t|on of net assets durmg the
year? If "Yes,' complete applicable parts SO 7L il s 36 _ X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. *| 37al 0.l &’36
b Did the organization file Form 1120-POL for this year?. .. .. e e e 37b X
38a Did the organization borrow from, or make any loans to, any oﬁuc&r director, trustee, or key employee or were i &
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............ | 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVEE .. e e Ceeeoo....| 38b N/A
39 Section 501(c)(7) organizations. Enter: ; !
a Initiation fees and capital contributions included online® . . ........... .......... ... | 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities. ... ............ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under: e
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit i
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-EZ7 If 'Yes,"' complete Schedule L, Part ... oo i o 40b _X _
¢ Section 501(c}3) and 501(c)(4) crganizations. Enter amount of tax imposed on organization o
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ., ... ™ 0.
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c reimbursed
by the Organization . ... .. ... .oor. e e 0.
e All organizations. At an irme during the tax year, was the organ:zahon a party to a prohlblled tax T
shelter transaction? If 'Yes,' complete Form 8886-T . ..t i et e e 40e | X

471 List the states with which a copy of this return (s filed » NONE

42 a The organization’s
books are incareof » JIM WEBER Teleohone ne. » 615-386-0108

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ... | 42b X

If Yes, enter the name of the foreign country:, . ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. i b
¢ At any time during the calendar year, did the organization maintain an office outside of the US.7.... . ... . 42c¢ X
If 'Yes,' enter the name of the foreign country:. . *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. ... . ... .. ... sy W D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . ............. ... .. "[ 43 | N/A
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes | No
T FOrm O00-EZ . o e 44a X
b Did the organization operate one or more hosp:tal facahues durmg the year? If 'Yes Form 990 must be completed
instead of Form 990-EZ. ... .. . ... | 44b X
¢ Did the organization receive any payments for mdoor tannrng services durmg the ye;r'f‘ .................. = 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If 'No,' provide an explanation in
RO . ot e e e e e e e e e 44.d

BAA TEEADS1ZL 02/18/11 Form 990-EZ (2010)



Form 990-EZ (2010) TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 62-1316818 Page 4

Yes | No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?. . |45 _X
a Did the organization receive any payment from or engag; in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) | 45a X _
46 Did the organization engage, directly or |r|directéy. in political campaign activities on behalf of or in opposition to i I
candidates for public office? If "Yes,' complete Schedule C, Part L. ... ... i 46 X

Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(¢)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer guestions

47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question inthisPart VI ........... ... oo, ﬂ
Yes | No
47 Did the organization engage in lobbying activities? If “Yes,' complete Schedule C, Part Il... ... I A 47 X
48 |s the organization a school as described in section 170(b}(1)(A)(ii)? If 'Yes,' complete Schedule E..... . ....... .. .| 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ... ........ ... ... 49a X
blf 'Yes,' was the related organization a section 527 organization?....... ... ..... e : ... | 4%9b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
_ (b) Title and average (c) Compensation () Contributions 10 employee (e) Expense
(a) Name and address of cach employes paid nours per wegk henefit plans and account and
mare than $100,000 devoted to pasition deferred compansation other allowances
NONE o __
'i
f Total number of other employees paid over $100,000.... . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter 'None.

{a) Name and address of each independent conlractor paid more than $100,000 (b} Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000. ..., ... .

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt - .
charitable trusts must attach a completed Schedule A - o 0 oo in e s > @Yes [ INo

Under penallies of perury, | declare thal | have examined lhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complele. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Si gl'l Signature of officer |D:sie
Here |, JIM WEBER PRESIDENT
Type or print name and litle.
PrinkiType preparer's nams Preparer's signature Date Check D i |PTIN
Paid NAOMI HYLBERT CPA sel-emploved | PO0548652
Preparer |rimsname » HIGGINBOTHAM CPA GROUP, PC
Use Only | Fims ageress » 5105 MARYLAND WAY STE 201 FrmsEN > 26-1740643
BRENTWOQD, TN 37027-7553 phoneno.  (615) 377-3123
May the IRS discuss this return with the preparer shown above? Seeinstructions.. ... ........................... s "‘El Yes |_| No
BAA Form 990-EZ (2010)

TEEADBI2L 0201811



OMB No. 1545-0047

SCHEDLLE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)

Department of the Treasury 5 g
Intomal Revente Service. * Attach to Form 990 or Form 990-EZ. * See separate instructions.

Complete if the organization is a section 501(‘:be organization or a section
4947(a)1) nonexempt charitable trust. Open to Pulj‘lt =

!nspechon

e

Name of the organization

Employer identification number

TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 62-1316818

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

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

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

2 | A school described in section 170(b)1XAXii). (Attach Schedule E.)

3 A haspital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

7 |X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)Y1)XAXvi). (Complete Part 11.)

9 | An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part 111.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of. or carry out the purposes of one or
more publicly supported organizations described in section 509(z)(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 PType I b DType 1l c j Type Il — Functionally integrated d D Type lll = Other

D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509()(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting OIQamza“Oﬂ D
check this box R T B e s T R P e o e T B s T e T B e Tl e B s e
o] Since August 17, 20086, has the organization accepted any g|ﬂ or contribution from any of the following persens?
Yes | No
(i) A person who directly or indirectly controls, either alone or fogether with persons described in (u) and (iii)
below, the governing body of the supported organization?. ... . . ... . i NRAT-10]
(i) A family member of a person described in (i) above? .. ... TR A 11g (ii)
(iiiy A 35% controlled entity of 2 person described in () or (i) above? .. . . ... . ... S 11 g (iii)
h Provide the following information about the supported organization(s).
(i} Name of supported l (i) EIN (iii) Type of arganization (iv) |5 the (v} Did you natify (vi) Is the (vii) Amount of support
erganization (described on lines 1-8 crganization in | the croanization in|  organization in
above or IRC section column (i) listed in column (i) of column (i)
{see instructions)) VOUr Qoverning wour support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
|
B .
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAD40IL 12/23110



Schedule A (Form 990 or 990-EZ) 2010 TOUCHSTONE YOUTH RESQURCE SERVICES, INC. 62-1316818 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(T1)(A)iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails { qualify under the tests listed below, please complete Part [1l.)

Section A. Public Support

o Yoa ot fiscal year | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, bgraﬂts rr:ontrrbutumé, and
R e et | 99,703, 107.623.] 75,702.] 6s,783.| 88,336. 417,147.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf .. .. .. - 0.

3 The value of services or |
facilities furnished by a
governmental unit to the

organization without charge, . .. 0.
4 Total. Add lines 1 through 3.. .. 78,703. 107,623. 15 T02= 66, 783. 88,336. 417,147,
5 The portion of total '

contributions by each person o } i ;
(other than a governmental =
unit or publicly supported : o
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (). .. : - 108,746,
6 Publi rt. Subtract line 5 L B 8 ( =
Tt ool e ' 308, 401.
Section B. Total Support
g:;:gﬂ{gyfg (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 () Total
7 Amounts from line 4 o 78,703. 107, 623. 75,702. | 66, 783. 88, 336. 417,147.

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar Sources. . ..... ....... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried oM. .. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in

Part IV.) ... A 0.
11 Total supgort. Add lines 7 ' i .
through 1 I - : 417,147.
12 Gross receipts from related activities, etc (see instructions) ............ T T S T I 12 s
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion; check this hox and stop here. .. iwa ol I e alianiisn . iwliiie 1o LaaiiE s S0ty i Lo ER g i, » |_]
Section C. Computation of Public Sup@rt Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . ....... . ......... .14 73.9%
15 Public support percentage from 2009 Schedule A, Part 11, line 14, ... ... . o0 i .1 15 71.3 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this bcx
and stop here, The organization qualifies as a publicly supported organization. . ... . .o i e e e

b 33-1/13% support test — 2009. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33 1/13% or more, check th:s box
and stop here. The organization qualifies as a publicly supporied organization. . - .. ; E|

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 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. Explam in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ...... by D

b 10%-facts-and-circumstances test — 2009. |f the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization quahf!es as a publicly supported organization. . = P
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ [ |

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAD402L 122310



Schedule A (Form 990 or 99¢-E2) 2010 _TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 62-1316818 Page 3
[Partlll_] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line G of Part | or if the organization failed to gualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 [ (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”). ......

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ... ... .. :

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Ticie g1 | R ——

5 The value of services or
facilities furnished by a
governmental umt to the
organization without charge . ..

6 Total. Add lines 1 through 5. ...

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ........ ;

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear... ........ .. ... ..

cAddlines 72and 7b . ..., ..

8 Public support (Subtract line
7c from line 6.). .

Section B, Total Support
Calendar year (or fiscal yr beginning in)* (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6......
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . .........

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

¢ Add lines 10a and 10b. . ...

11 Met income from unrelated business
actwities not included in line 101,
whather or not the business is
reqularly carriedon. .. ............

12 Other income. Do not include

gain or loss from the sale of
caprtf assets (Explain in

13 Total supporl {Add Ins &, 13z, 11, &nd 12.) |

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check this box and StOP Rere. . . L e > [—f

Section C. Computation of Public Support Percentage

7=

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (M) . ..... - ... ........., 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15 .. _..... ... .... ........ T 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2010 (line 10c. column (f) divided by line 13, column (AH)............... ..., I 17 %

18 Investment income percentage from 2009 Schedule A, Part lil, line 17........... S I - %

19a 33-113% support tests — 2010, If the organization did not check the box on line 14, and F:ne 15 is more than 33-1/3%, and line 17 .
is not more than 33.1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. ... .. ... > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... .......
BAA TEEAC4C3L 12128110 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 62-1316818 Page 4

PartIV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il line 17a or 17b; and Part II, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEADLDAL  0S/0810



Schedule B | OMB No. 1545-0047
Com P L Schedule of Contributors 2010
Department of the Treasury ‘ »= Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service
Name of the organization Employer identification number
TOUCHSTONE YOUTH RESQURCE SERVICES, INC. |62-1316818
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ ’Esm(c)( _3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

d527 political organization

Form 990-PF 501(c)(3) exempl private foundation

4947 (a)(1) nonexempt charitable trust tfreated as a private foundation
501(c)(3) taxable private foundation

Check if Your organization is covered by the General Rule or a Special Rule.
Note. Only a section 507(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. (Complete Parts | and 11.)

Special Rules

I—z(]Fch a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2)(1) and 170(b)(1)(A)(v), and received from any one contributor, during the year, a contribution of the greater of (1) $5.000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) or%amzaﬁon filing Form 990 or 990-EZ, that received from any one contributor, durin? the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enler here the tofal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ... . — . N ... *8

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For gg;emark Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 930, 990-EZ, or 990-PF) (2010)
990EZ, or 930-PF.

TEEAOTOIL 12/28M10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page 1 of 1 of Part |
Name of organization | Employer identification number
TOUCHSTONE YOUTH RESQURCE SERVICES, INC. 62-1316818
1 | Contributors (see instructions.)
(b) © (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
FRED & NANCY GALE . _______ Person  [X
Payroll
b SEADON. RBR BRIV e e aemeorsneoc Bt 15,000.| Noncash | |
(Complete Part Il if there
|SUDBURY, MA 01776 ] is a noncash contribution.)
(b) (© (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
ED & ALICE WEBER __ Person
Payroll | |
6041 BRIDGE GRADEN RD i ____8,900.| Noncash | |
(Complete Part Il if there
|KNOXVILLE, TN 37912 o __ is a noncash contribution.)
(b) (© (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
|LULU & JOHN ELAM o __ Person  [X]
Payroll
2112 HAMPTON AVE _ _ _  _ ___ __________|Is _____5,000.| Noncash
{Complete Part Il if there
(NASHVILLE, TN 37215 _ o is @ noncash contribution,)
(b) (©) (d)
Name, address. and ZIP + 4 Aggregate Type of contribution
contributions
|THE GIVING CIRCLE Person
Payroll | |
1331 MALLORY STATIONRD _ _ ___ _______________i$ _____ 5,000.| Noncash | |
(Complete Part Il if there
| FRANKLIN, TN 37067 is a noncash contribution.)
(b) © (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
CHRIST PRESBYTERIAN CHURCH Person
Payroll
2323 OLD HICKORY BLVD _ __ _ _______________$ _____5,200.| Noncash | |
{Complete Part i if there
|\NASHVILLE, TN 37206 is a noncash contribution.)
(b) (© (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_________________________________________ Person
Payroll
________________________________________________ Noncash | |
{Complete Part 11 if there
________________________________________ is a noncash contribution.)

TEEAO7OZL 10/2610

Schedule B (Form 990, 990-EZ, or 99C-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Partll

Name of organization

Emplayer identification humber

TOUCHSTONE YOUTH RESQURCE SERVICES, INC. 62-1316818
"~ | Noncash Property (see instructions.)
a . (b) _ © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
|
(@) L (b) . (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) . (b) i © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(@) L (b) ) © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
3
(@ - (b) ; (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
3
(a) L (b) : © . 1G]
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$ -
i
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

TEEAQ7O3L. 10/256M10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1 of 1 of Part lll

Name of arganization

TOUCHSTONE YOUTH RESQURCE SERVICES, INC.

| Emplayer identification number

|62-1316818

Part Il

| Exclusively religious, cl
organizations aggregating more

charitable, etc, individual contributions to section 501(cX7), (8), or (10)
than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part |1l, enter total of exclusively religious, charitable, efc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.y............ 8§ N/A
(@) (b) © 5 (d)
N% frriolm Purpose of gift Use of gift Description of how gift is held
a
N/&
T
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) () (© (d)
N% frttolm Purpose of gift Use of gift Description of how gift is held
a
|
(@)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © | (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
Ng-afmm Purpose of gift Use of gift Description of how gift is held
i
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
I
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEADTO4L  DB/23/09



OMB No, 1545-0047

SCHEDULE O i or -EZ
2t e A Supplemental Information to Form 990 or 990 2010

Complete to provide information for responses to specific questions on : =

Cof b Form 990 or 990-EZ or to provide any additional information. - Open to Public

pRpaTiment of e rioesuy ‘ » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ' Employer idertification number
TOUCHSTONE YOQUTH RESOURCE SERVICES, INC. [62-1316818
___FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE _ _ _ _ _ _ _ _______________

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 930 or 990-EZ, TEEA4901L  10¢26/10 Schedule O (Form 990 or 990-EZ) 2010



2010

SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 2

TOUCHSTONE YOUTH RESOURCE SERVICES, INC, 62-1316818
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK & FINANCE CHARGES.. .. ... i e, $ 448.
BENEVOLERCE.......... ot e T e e G R R 828.
BOOKS ASUBS:: covm v b s S R e R 153.
DEPRECIATION. . oo v mmmims mnimmmsisse s i o s sission o0 e 1,335,
FUNDRAISING COSTS........... s R At Bt e o s en e e D S 243.
TNEUBANCE. o s i s e 0 5 AR VIR 78 o B R 769.
INTERNET SERVICE & PHONE ... ... 0 0o o R 2,935.
LICENSES: & FEES .iiiibisaiss SR A T 150,
MEALS & ENTERTATNMENT. .mwmmmn i crsa s e — 800.
MISCELLANEQUS. . ..... ... o0 i it i e 39.
MUSTE SUPPLITES owummrsmsnm s o s oo o e iy L i 0 2 s s e s £ 0y B 35«
OFFICE EXPENSE S, e 1,198.
PROGRAM SUPPLIES...... T e S e o s O P T T AT LT L 2,088.
REGISTRATION FEES.. ... B VR B S 5 R S R O 30.
REPATRS & MATNTENANCE it e e 200,
I S VR e S T MR 4,903.
TOTAL % 16,254,
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS ‘RECETVABTLE : s i i o s i m i s s e s s $ 202. 408.
FURNITURE AND FIXTURES.. . . . i 286. 204.
TN B TR S s s 5 0 e A 6,101. 5y 01 L
MACHINERY AND EQUIBMENT.. ... ccowos oo msis s e 344, 393
MISCELLANEOUS. . . ... . 1,063. 0.
TOTAL s 7,996, 6,976.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES:..ciivviviiiivciiniin i $ 150, 0.
CREDET CARD: PAYABLE. .\ o i i ams sk i s 50 500 5 00 20650 6050 250800 g. 1,657.
PAYROLL TAX PAYABLE. .. .. _. T 1,251, 6,266.
TOTAL 8 1,401. 7,923.




