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Department of the Treasury
lniernal Revenue Service

For the 2008 calendar or tax
Check if applicable

Address change

Name change

Initial return

Termination

Amended reiurn

Application

non exem pt ch arita b le tru sts
'orm 990 or Other (specifv) >

H Check > if ihe organization is not

' WWW. TOUCHSTONEMINISTRIES.ORG required to-attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check > | | if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
925,000. A-return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, io line
instead of Form 990-E2...... .

9 to determine gross receipts; if $1,000,000 or more, file Form 990 >c

Revenue, E ,andc in Net Assets or Fund Balances the instructions for Part l.
75 102 .

13 015.

?aa

89 ,012.

1 425.
I4 205.

4r.
017.
64b "

rbb.

19 999.
lf Total assets on line 25, column 500 or more file Form 990 rnstead of Form 990-EZ.

End of

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c),527, or 49t17(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

eeo. All other ors-anizations with sross **'oo ,.;:r,:ii"lt;33i;i3?"?li total asseis less than $2,500,000 atthe end ofthe

> The organization may have to use a copy of this teturn to satisfy state repofting rcquircments.

and

ON4B No. 1545-1 150

2008

D Employer identification number

bz-r5l_butd
E Telephone number

615-386-0108

Accounting method: ^^^ 
q

udst I Accrualo Section 501 (cX3) organizations and 4947(aNl .

must attach a completed Schedule A (

'7.
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22
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27

(See the instructions for Part ll.)
Cash, savings, and investments. . . .

| ^-f ^^J L,.:t!i^^-Ldr ru dr ru uuiluil rgs . . . . .

Other assets (describe ' SEE STATEMENT 2 )

Total assets
Total liabilities (describe ' SEE STATEMENT 3 ).
Net assets or fund balances (ltne 27 of column (B) must agree with line 21).

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA0803L 09/18/08

1.r, r44 .

r0,42

1

c
TOUCHSTONE YOUTH RESOURCE SERVICES, INC.
P.0. BOx ts923l
NASHV]LLE" TN 37215.9231.

BAA Form 990"E2 (2008)



]NC. 62-1316818
Expenses

What is the organization's primary exempt purpose? MUSIC MINISTRY/COUNSELING
Describe what was achieved rn carryinq out the orqanization's exempt purposes. In a clear and concise manner,
describe the services orovided. thehuriber of oerSons benefited. or'oiher'relevant information for each

rooram trtle.

28 SE_E_ SIAII_EUE_NI _4_

(Required for 50l (c)(3)
and (4) organizations and
49a7 G)() trusts; optional
for others.

lf this amount includes check here Eq 343 "

ranls > lf this amount includes I dl tL5 check here

30

the instructions.

(b) Title and average hours
per week devoted

(c) Compensation (lf
not paid, enter -0-")

(d) Contributions to
employee benefit plans and

deferred compensation

EXECUTIVE D] L9, 038 "

19, 038.

lf this amount includes fore
31 Other program services (attach schedule)

ants ) lf this amount includes foreiqn qrants, check here

32 Total am servrce add lines 28a 31a

List of Office and ist each one even if not compensated. See the instrs

(a) Name and address
(e) Expense account
and other allowances

JIM WEBER

sa6 BAfrrErlrlp onr-vE-
NASHVILLE. TN 37204

I'l_E !01\ry _P_U!;E-l^l_E QE_R_ _ _ _
_e4q II'ILL_EEI_E_LQ_DBlv_E_
NASHVILLE, TN 37204

_L_IryDji_EYl^l_ILL_I4{s_
1657 WIIDIIFE TRAII
KINGSTON SPRINGS" TN 37082

_G3E_G_ lE_lLEIq _ _
2905 SELENA DR

NASHVIILE, TN 372II
_J_Eqq_ _LALG_E_

;_ris_IrirtDE[f_R_E_{EqL_e
NASHV]LLE, TN 3721.4

55 343.

n

0.

n

U.

0"

TEEAo812L 01/14/09 Form 990-EZ (2008)
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v
35

Form 990-EZ TOUCHSTONE YOUTH RESOURCE SERVICES INC. 62-1316818
Other lnformation Note the statemenl ement in General

Did the organization engage in any activity not previously reported to the IRS? lf 'Yes,' attach a detarled description of
each activity

Were any changes made to the organizing or governing documents but not reporied to the IRS? lf 'Yes,' attach a conformed copy of the changes

lf the organization had income from business actjvities, such as those repoded on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1 ,000 or more or 6033(e) notice, reporting, and
proxy tax iequirements?

b lf 'Yes,' has it filed a tax return on Form 990-T for this year?

36 Was there a liquidatron, dissolution, termination, or substantral contraction during the year?
lf 'Yes.' complete applicable parts of Schedule N. .

37a Enter amount of polrtical expenditures, direct or indirect, as described in the instructions 37a
b Did ihe organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make
anv such loans made in a prior vear and sany such

any loans to, any officer, director, trustee, or key employee or were
made in a prior year and still unpaid at the Start of the period covered by tliis return?

b lf 'Yes,'complete Schedule L, Part ll and enter the total
amount involved... ....

39 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9

b Gross receiots. included on line 9. for oublic use of club facilities

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 > 0. : section 4912 > u. : sectton 4y55 > 0.
b50l(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or drd it become aware of an excess benefit transaction from a prior year?
if 'Yes,' complete Schedule L, Part I

c Enter amount of tax imposed on organization managers or disqualified persons during the
vear under sections 4912.4955. and 4958.

d Enter amount of tax on line 40c reimbursed bv the orqanization

e All organizations. At any time durinq the tax year, was the organization a party to a prohibited tax
shelter transaction? lf 'Yes.' comolete Form 8886"T.

41 List the states with which a coov of this return is filed > NONE

42aThe books are in care of ' _J_fU l^l_EB_E_R_

LOCAIEd At ' 946 BATTLEF]ELD NASHVILLE TN
Telephone no. > 615 -38 6- 0 10 8

ZIP + 4 > 3"1204

b At any time during the calendar year, did the organization have an inierest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.,....
lf 'Yes,' enter the name of the foreign country:. " >

See the instructions for exceptions and filing requrrements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?

lf 'Yes,' enter the name of the foreign country:. " >

43 Sectiona9aTG)0)nonexemptcharitabletrustsfilingForm990-EZinlieuofForml04l-Checkhere..
and enter the amount of tax-exempt interest received or accrued during the tax year.

rI N/A
NIA. >l 43 I

No

X
44 Did the organizairon maintain any donor advised funds? ll

of Form 990-EZ
Form 990 must be completed instead

45 ls any related organization a controlled entity of the organization within the meaning of seciion 512(b)(13)? lf 'Yes

Yes No

42h x

42c X

Form 990 must be instead of Form 990-EZ
TEEA0812L 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) TOUCHSTONE YOUTH RESOURCE SERVICES, ]NC. 62-1316818
Section 501(cX3) . All section 501(c)(3) organizations must answer questions 46-49

SEE STATEMENT 5and complete the tables for lines and 5].

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
forpublic6ffice? lf 'Yesl'domplete ScheduleC, Part 1........ ... .

47 Did the organization engage in lobbying activities? lf 'Yes,'complete Schedule C, Part ll

48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf 'Yes,'complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf 'Yes,' was the related organization(s) a section 527 organization?

50 Complete thrs table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensatibn from the orqanization. lf there is none, enter'None.'

(e) Expense
account ano

other allowances

Total number of other pard over

(a) Name and address of each independent contractor paid more than $1 00,000 (c) Compensation

Total number of other i contractors r over $100,000.

No

x

(a) Name and address of each employee paid
more than $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $'l00,000 of compensation
from the orqanization. lf there is none, enter 'None.'

Under oenaltres of Deilurv, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belaef, it is
true, cdrrect, and cbmirteie. Declaration of preparer (other than officer) is basdd on all information of which preparer has any knowledge

I

Signature of officer

(d) Contributions to employee
benefit plans and

deferred compensation

(b) Title and average
nours per weeK

devoted to position

Preparer's
srgnalure

F,rm's name (or HIGGINBOTHAM CPA GROUP, PC

#iJi"iji6: >wsrE2o1
?iS1"'4'""0 BRENM

Type or print name and title

Paid
Pre-
parer's
Use

Preoarer's ldentifu inq Number
(Seb instructionsJ -

P00 54 8 652

shown above? See instructions. .. ...

, 26-1,140643
Phone no. > 615) 3'77 -3123

Noihe IRS discuss this return with the

TEEA0812L 0r/14/09

Form 990-EZ (2008)



OlvlB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Department of the "l'reasury

lnternal Revenue Service

Name ot the organization

TOUCHSTONE YOUTH RESOURCE SERVICES, INC.

Public Charity Status and Public Support
To be completed by all section 501 (cX3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Reason for Public Charitv Status (All zations must complete this see instructions
The organization is not a private foundation because it is: (Please check only one organization.)

1 l__l A church, convention of churches or association of churches described in section 170(bxlXAX|)"
2 l_l A school described in section 170(bxlXAXii)" (Attach Schedule E.)

3 Ll A hospital or cooperative hospital service organization described in section 170(bxlXAXiii). (Attach Schedule H.)

4 L__l A medical research organization operated in conjunction with a hospital described in section 170(bxlXAX|ii). Enter the hospital's

name, city, and state:
5 l-l Rn organizatron ope"ateolo*r tf'e Gnelt ot a-cotEge oluniveEl! owneO or operatJO Ov igovernmentat unilOescrrOJOln-section- - -

! 170(bX1XA)(iv). (Complete Part ll.)
6 | lA federal, state, or local government or governmental unit described in section 170(b)(1[A)(v).
7 ftl An organization that normally receives a substantial part of its support from a governmental unit or from the general public describeds rn sedion 170(bXlXAXvi). (Complete Part ll.)
8 Ll A community trust described in section 170(b[1)(A)(vi)" (Compleie Part ll.)
9 | | An organization that normally receives: (1) more than 33"1/3 % of its support from contributions, membership fees, and gross receipts

- from aciivities related to its exempt functions * subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

_ June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 ! An organization organized and operated exclusrvely to test for public safety. See section 509(aX4), (see instructions)

11 | | An organization organized and operated exclusively for the benefit of, to perform the functions ol, or carry out the purposes of one or* 
more publicly supporied organizations described in section 509(a)(1) or seciion 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

U lfype ll c I tUOu lll - Functionally integrated d I Type lll- Other_aLJrypel
e | | By checking this box, I 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(a)(1) or section
509(a)(2).

f lf the oroanization received a written determinaiion from the
check th'is box . .

IRS that is a Type I, Type Il orType lll supporting organization, f-l

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) a person who directly or indirectly controls, either alone or
below, the governing body of the supported organization?.

*"9:lT:::1 i"i:":: *:::::o ': f':li:1 
(:':)

(ii) a family member of a person described in (i) above?.

(iii) a 35% controiled entity of a person described in (i) or (ir) above?.

Provide the followino information about the oroanizations the oroanization
(i) Name of Supported

urgantzalton
(vii) Amount of Support

Total

BAA For Privacy Act and Papenvork Reduction Act Notice, see the Instructions for Form 990,

2008

Employer identification number

62-1316818

TEEA0401L 12l17108

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or eel"EZ) 2008 TOUCHSTONE YOUTH RESOURCE SERVIqEIr-JIC. 62-1316818 Pase 2

ri
(Complete onlv if vou checked the box on line 5, 7, or 8 of Part l")

Section A. Public

. Total

Calendar year (or fiscal year
beginning in) >

1 Gifts, orants. contributtons and
memb6rshio fees received. (Do
not include 'unusual grants.').

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . . " .. .

4 Total" Add lines 1-3.... .,.
5 The poriion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line l
that exceeds 2% of the amount
shown on line 'l I, column (f) . . .

5 Public support. Subtract line 5
from line 4......

359

]-20 ,3't7 .

239 292.

(f) Total

359

359 669.

0.

Calendar year (or fiseal year
beginning in) >

7 Amounts from line 4...

12

13

n

0.

10

11

tr
r

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ..........
Net income form unrelated
business activities, whether or
not the business is regularly
carried on

Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part lV.).

Total support. Add lines 7
through 'l 0

Gross receipts from related activities, etc. (see instructrons).

18 Private foundation. lf the

66 .5 "/"

46"7 %

13, and the line 14 is 33-1/3 % or more, check thts box,

ion did not check a box on line, 13, 16a, 16b,17a, or 17b, check this box and see lnstructlons

Firstfiveyears. lf the Form 990 is for the organrzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orqanization, check this box and stop here.

Section C. C of Public Su Pe
14 Public support percentage for 2008 (line 6, column (f) divided by line

15 Publie support percentage for 2007 Schedule A, Part lV-A, line 26f ..
11 , column (f;

16a 33-1/3 suppod test - 2008. lf the organization did not check the box on ltne
and stop'h'ere. The organization qua'iifies as a publicly supported organization

b 33"1/3 suppon test - 2007. lf the organization did not check a box on line 13, or 'l 6a, and line l5 is 33-1/3% or more, check this box
and stoB'h'ere. The organization qua"lifies as a publicly supported organization.

17a'10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, or 16b, and line l4 ts 10%

oi more, and if the organization meets the'facts-and-circumstances'test, checkthis box and stqPhere' Explain in Part lV how - r--1
the organization meet-s the'facts-and-circumstances'test. The organization qualifies as a publicly supported organlzatron" - ll

b10%-facts-and-circumstancestest - 2OO7.lt the orqanization did not check a box on line 13, 16a, 16b, or 17a, and ilne 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box qnd gtop here' Explain in Part lV how the
organization meets th6 'facts-and-circumstances' test. The organizaiion qualifies as a publicly supported organrzation"

BAA

TEEA}4A2L 12t17/O8

Schedule A (Form 990 or 990-EZ) 2008



ScheduleA(Form990or990-EZ)2008 TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 62-1316818 Page3

fComptete onty it y _
Section A. Public
Calendar year (or fiscal yr beginning in) >

1 Gifts, qrants, contributions and
memb6rship fees received" (Do
not include 'unusual grants.')" , .

2 Gross receipts from
admissions, merchandise sold
nr <arrrine< norfnrmeP- '- ' ' '..)O, Of
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose.

3 Gross recerpts from activities that are
not an unrelated trade or business
undersection513...,.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.

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

6 Total. Add lines 1-5.

7a Amounts included on lines 1,
2, 3 recerved from disqualified
persons.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater ot 1% of
the total of lines 9, '1 0c, 11,
and 12for the year or $5,000, " ,

c Add lines 7a and 7b . . . .

Total

8 Public support (Subtract line

7c from line

Section B. Total Su
Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6...........
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similarsources. ,.,

b Unrelated business taxable
income (less section 51 1

taxes) from businesses
acquired after June 30,1975

c Add lines 10a and 10b. . . . . . .

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularlycarriedon.. . ... .".

12 Other income. Do not include
oain or loss from the sale of
dapital assets (Explarn in
Part lV.)

13 Total suppoft. (add Ins 9, 10c, 11, and 12.)

14 Firstfiveyearq. lf lhe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatibn, check thrs box and stop here. : . . . > | I

Section C. of Public Su Pe
15 Public support percentage for 2008 (line 8, column (D divrded by line

16 Public t percentage from 2007 Schedule A, Part lV-A, line 27

Section D. of Investment Income Pe
17 Investmeni income percentage for2008 (line'1 0c, column (f1 divided by line 13, column (f1)

18 lnvestment income percentaoe from 2007 Schedule A, Part lV-A. line 27h
19a 33-1/3suppodtests -2008. lf the organization did not checkthe box on line 'l4, and ljne 15 js more than 33-113o/", and iine 17 is not--moiJtnT{33-iB%,JnriJxttriiooifnoliopieie.tnecjrqar'riationquaritieiailprotiCVlrppoiieobrqinrzation.. .... 'n

b 33-113 support tests - 2007. I'f the organrzation did not check a box on line 14 or 19a, and line I6 is more than 33"1/3%, and line I8
is not more than 33-1/3%, check this box and stop here.The organization qualifies as a publicly supported organization ." 'l__l

20 Private foundation. lf the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions . . , . . . . > | I

%

%

%

(D)

TEEA0403L 0t/29109 Schedule A (Form 990 or 990"E2) 2008



Schedule A (Form 990 or 990-EZ) 2008 TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 62-1316818 Pase4

Pait'll, line l7a or 17b; or Part lll, line 12. Provide any other additional information"-(see instructions)

BAA TEEA0404L r0/07i08 Schedule A (Form 990 or 990-EZ) 2008



2008 FEDERAL STATEMENTS

TOUCHSTONE YOUTH RESOURCE SERVICES,

PAGE 1

62-1316818tNc.

STATEMENT 1

FORM 990-EZ, PART I, LINE 15
OTHER EXPENSES

ADVERTISING AND PROMOTION
AMORTIZATION
BANK & FINANCE CHARGES..
BENEVOLENCE .. .

CONTINUING EDUCATION. . .

DEPREC]ATION.. . . .

INTERNET SERVICE
LIABILITY INSURANCE
LIAB]LITY INSUMNCE
MEALS & ENTER.TAINMENT" ".,..
MISCELLANEOUS.
OtrtrTCE trXPtrNStrS

r_ 00
2,074

400
181
354

1,0!2
I ,23't

200
759

1 )41
l-o

| -69t
REGISTRATIONFEES...
REPAIRS & MAINTENANCE
SEMINAR SUPPLIES
TRAVEL

225

150

TNTAT (avrrr! Y

STATEMENT 2
FORM 99O.EZ, PART II, LINE 24
OTHER ASSETS

FURNITURE AND FIXTURES . .

INTANGIBLE ASSETS.
]NVENTORIES
MACF{TNtrRY AND trONTPMtrNT

AEGINNINL ENDING

4 J!J. Yq 1?tr
J,LIJO

orutz.
1.343 -

Ann

6,1'73
ootJ

MISCELLANEOUS
RECEIVABLES-OFFICERS, DIRECTORS, ETC 12'1 .

^--4..;----4--a-) a.r, l-Jl- .

85

TOTAI

STATEMENT 3
FORM 99O.EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDTNG

ACCOUNTS PAYABLE AND ACCRUED EXPENSES. . ". $ 2,338 " $ 858 "

PAYROLL rAX WTTHHELD 
rorA, r--**# s---j*

STATEMENT 4
FORM 99O.EZ, PART III, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TO PROV]DE PASTORAL COUNSETING AND ONE-ON-ONE SUPPORT TO YOUTH IN NASHVILLE AND AT
VARIOUS CHURCH EVENTS.

TO SPEAK, TEACH, AND PERFORM WHOLESOME CONTEMPORARY CHRISTIAN MUSIC TN CHURCH AND
NON-CHURCH SETTINGS, WITH THE PURPOSE OF EVANGELISM, ENCOURAGEMENT, & CHAII,ENGE TO



2008 FEDERAL

TOUCHSTONE YOUTH

STATEMENTS

RESOURCE SERVICES, INC.

PAGE 2

62-1316818

STATEMENT 4 (CONTINUED)
FORM 99O.EZ, PART III, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

YOUTH FOR FURTHER COMMITMENT.

PARTICIPATED IN 4 MUSIC MINISTRY ENGAGEMENTS DURING 2008.
11 INDIV]DUALS WERE COUNSELED.
2OO STUDENTS WERE COUNSELED THROUGH PARTICIPATION IN CHARACTER EDUCATION PROGMM
AT STRATFORD HIGH SCHOOL. AS PART OF THE PROGMM, STUDENTS TOOK A TR]P TO HELP
WITH HURRICANE KATRINA RELTEF.

STATEMENT 5
FORM 99O.EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS. DIRECTLY
TNDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?. .

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY. ON A PERSONAL BENEFIT CONTRACT? ..

OR
NO

NO




