Short Form | oMB No. 1545-1150
- 990-EZ Return of Organization Exempt From Income Tax 2012

Under section 501(c}, 527, or 4947(a}(1} of the Internal Revenue Code
Open to Public

(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 290 (see instructions).

T — All other organizations with g;c;:se t:::lgft:;:sys‘};?a; ;aggf?r?i :;1;! nt“otal assets less than $500,000 I nspe Ctl on
Intemal Revenue Service » The organization may have o use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning , 2012, and ending .20

B Checkif applicable: C Name of organization D Employer identification number
[] Adoress change TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 62-1316818

D Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

. kel PO BOX 159231 615-386-0108

D Amendadrehir City or town, state or country, and ZIP + 4 F Group Exemption

] Appiication pending INASHVILLE TN 37215-9231 Number B

G Accounting Method:  [_] Cash Accrual  Other (specify) b H Check » [ if the organization is not
I Website: » WWW.TYRS.ORG required to attach Schedule B

J Tax-exempt status (check only one) — [7] 501(c)(3) []501(c)( ) <« (insertno) []4947@)(1)or [[]527|  (Form 980, 990-EZ, or 990-PF).

K Check » L[] ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 8980-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be surs to file a complete return.

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

line 25, column (B) below) are $500,000 or more, file Form 290 instead of Form 830-EZ o g | d $ 81.283
Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part )
Check if the organization used Schedule O to respond fo any questioninthisPart! . . . . . . . . . . [J
1 Contributions, gifts, grants, and similar amounts received . 1 72,770
2  Program service revenue including government fees and contracts 2 8,042
3 Membership dues and assessments . 3
4  Investment income S 4
5a Gross amount from sale of assets other than in\rentory e 5a
b Less: cost or other basis and sales expenses . . . S5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (aﬁach Schedule G if greater than
§ 15,000 1w w g @ e Y
e b Gross income from fundraising events (not mcludmg $ of contributions
d:" from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . ]
d Net income or (loss) from gaming and fundrazsmg events (add lines 6a and 8b and subtract
line 6¢) ; G i o i
7a Gross sales of inventory, less returns and allowances . . . . . 7a 471
b Less:costofgoodssold . . . . 7b 574
¢ Gross profit or (loss) from sales of ln\.rentory (Subtract Ilne ?b from Ime 7a) -103
8 Other revenue (describe in Schedule O) . § S E e e ;
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d,7c,and8 . . . . . . . . . . . . . P 80,709
10 Grants and similar amounts paid (list in Scheduie O) T
11 Benefits paid to or for members
@112 Salaries, other compensation, and employee benef ts . 31,499
2|43 Professional fees and other payments to independent contractors . 2,711
§ 14  Occupancy, rent, utilities, and maintenance 13,000
W |45  Printing, publications, postage, and shipping . 844
16  Other expenses {describe in Schedule O) S 18,031
17 Total expenses. Add lines 10 through16 . . . . . e e e e e e e 66,151
@ 18 Excess or (deficit) for the year (Subtract line 17 from line 9} 14,558
[ 190  Net assets or fund balances at beginning of year (from line 27, column (A}) (must agree wuth
2 end-of-year figure reported on prior year's return) . . . . . e s 1< 8,153
% |20 Other changes in net assets or fund balances (explain in Schedule O) .. | 20
Z |21  Net assets or fund balances at end of year. Combine lines 18 through 20 .. k2 2271
Cat. No. 106421 Form 990-EZ (2012)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 880-EZ (2012)

Page 2

==lsd|l Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il .
{A) Beginning of year (B) End of year
22  (Cash, savings, and investments 12,691|22 25,013
23 Land and buildings . : 23
24  Other assets (describe in Schedule O} 7,878/24 9,702
25 Total assets . . 20,569/25 34,715
26 Total liabilities (descnbe in Schedule O) 12,416|26 12,004
27 Net assets or fund balances (line 27 of column [B) musi agree wrrh Ilne 2‘1} 8,153/27 22,711
321gdll]  Statement of Program Service Accomplishments (see the instructions for Part Ill) Ex
: penses
Check if the organization used Schedule O to respond to any question in this Part |l {Required for section

What is the organization’s primary exempt purpose?  SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c){d}
organizations and section
4847 (a)(1) trusts; optional
for others.)

28
(Grants $ ) If this amount includes foreign grants, check here > [] |28a 33,000
29
(Grants § y If this amount includes foreign grants, check here B[] |29a
30
(Grants $ ) If this amount includes foreign grants, check here >EI 30a
31 Other program services {describe in Schedule O) . 57
(Grants $ ) If this amount includes foreign g grants check here > [] [31a
32 Total program service expenses {add lines 28a through 31a) . P | 32 33,000

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

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part [V)

O

{c} Reportable {d) Health benefits,
compensation
(Forms W-2/1083-MISC)
{if not paid, enter -0-)

(b} Average
hours per week
devoted to position

(a) Name and title benefit plans, and

contributions to employee|

deferred compensation

{e} Estimated amount of
other compensation

KIM MAXFIELD CAMP .| oiRECTOR
PO BOX 159223, NASHVILLE TN 37215 0 0 0 0
TONY PETERSON -

137 LUNA DRIVE, NASHVILLE TN 37211 0 0 o 0
JASON ELLISON DIRECTOR

1771 CHARITY DRIVE, BRENTWOOD TN 37027 0 0 0 0
MARK HOLLINGSWORTH NREGTOR

906 MONTROSE, NASHVILLE TN 37204 0 0 0 0
MELONY PUGH-WEBER SECRETRRY

946 BATTLEFIELD DRIVE, NASHVILLE TN 37204 0 0 0 0
JIM WEBER PRESIDENT

946 BATTLEFIELD DRIVE, NASHVILLE TN 37204 40 12795 11,622 Q

Form 990-EZ 2012)



Form 990-EZ (2012} Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. .
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . ¢ R oW oW oW % % 8 33 v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzation s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . 34
35a Did the organization have unrelated business gross income of $1 OUO or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a

b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explananon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢c
36 Did the organization undergo a liguidation, dissolution, termination, or S|gn|f|cant disposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . g ® 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions B |37ai
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key em ployee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatton dunng the year under:
section 4911 ; section 4912 b ; section 4955 b
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax imposed on j
organization managers or disqualified persons during the year under sections 4912,

LU L A S

4955, and 4958 . . . . OB W B & B OB & 8 & @ ow o o8 o owo@ oz
d Section 501{c){3) and 501{ chi4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . wowow w W
e All organizations. At any time during the tax year, was the organuzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . I B R R R R R N T 40e v
41  List the states with which a copy of this return is filed » TENNESSEE
42a The organization's books are in care of b JIM WEBER Telephone no. B 615-386-0108
Located at b 946 BATTLEFIELD DRIVE, NASHVILLE TN ZIP+4 b 37204
b At any time during the calendar year, did the crganizatienuﬁave an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account}? 42b v

If “Yes,” enter the name of the foreign country: I
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.7 . . . . . 42¢c v
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P | 43 ]
Yes | No
445 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . 44a v
b Did the organization operate one or more hosp|tal faciiitlee durlng the year‘? If "Yes 5 Form 990 must be :
completed instead of Form990-e2 . . . . . . . . . . - i ren wpl A BB 44b v
¢ Did the organization receive any payments for indoor tanning services durmg the year’? o g 44c v
d If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these paymente’? If "No," prowde an
explanation in Schedule O . . . . S : oo @ omow B 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13) .o 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlied entity w;thm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . - . . . . e R 45b v

Form 990-EZ 2012}



Form 990-EZ (2012) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . O
Yes | No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partl . . . . . 47 v
48 |Is the organization a school as described in section 170(b)(1 ){A){r’}’? lf “Yes,” comp!ete Schedule E & & 5 s 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees {other than ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d} Health benefits,
(a) Name and title of each employee th:lsA;:rmu\?:ek L‘g rs::::::gﬁ contributions to employee | (e} Estimated amount of
paid more than $100,000 i benefit plans, and deferred|  other compeénsation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . P 0

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 is none, enter “"None.”

{a) Name and address of each independent contractor paid more than $100.000 {b) Type of service (c} Compensation
NONE ——
d Total number of other independent contractors each receiving over $100,000 . .P 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947{3){1)
nonexempt charitable trusts must attach a completed Schedule A . . . 3 ; = o (B Yes [ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here JIM WEBER, PRESIDENT
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check i | FTIN
Preparer PATTY CHADWICK, CPA self-employed P01613934
Use Only Firm's name » PATTY CHADWICK, CPA Firm's EIN »

Firm's address » 800 CHERRY LAUREL CT, NASHVILLE TN 37215 Phone no. 615-376-2120
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . - - - - > [/] Yes [ ] No

Form 990-EZ (2012)



SCHEDULE A . . . | omB No. 1545-0047
{Form 990 or 980-E2) Public Charity Status and Public Support 20
Compilete if the organization is a section 501{c}{3) organization or a section 1 2
4947(a)(1 haritable trust. i
Department of the Treasury (a)(1) nonexempt charitable Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection
MName of the organization Employer identification number
TOUCHSTONE YOUTH RESQURCE SERVICES, INC, 62-1316818

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1){A){i).
2 [ A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iii). Enter the
hospital's name, city, and state:
§ []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}{iv). (Complete Part II.)
(] A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
{7] 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)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170{b)(1)(A}{vi). (Complete Part II.)

9 Oan organization that normally receives: {1) more than 33'/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':% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2}. (Complete Part IIl.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [J Type ll-Functionally integrated  d [] Type llI-Non-functionally integrated

e [ 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(a)(1)
or section 509{(a)(2).

f If the organization received a written determination from the IRS that it is a Type l, Type I, or Type Il supporting
organization, check thisbox . . . . goe s s o8 o8 s 2 []

g Since August 17, 20086, has the orgamzatlon accepted any g|f't or contnbutlon from any of the
following persons?

=l &

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iiiy below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
{if) A family member of a person described in () above? . . . e e e e e e e e 11g(i)
(i) A 35% controlled entity of a person described in {i) or (i) above’? e e e e e e e e e 11B(iiijl
h  Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iii) Type of organization | {iv) Is the organization {v} Did you notify (vi) Is the (vii) Amount of monetary
organization {described on lines 1-9 | in col. (i} listed in your | the organization in organization in col. support
above or IRC section goveming document? col. (i} of your (i) organized in the
{see instructions)) support? u.s.?
Yes No Yes MNo Yes No
(A)
(B)
(€
(M)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or $30-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)}{A)(vi)

{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
inciude any "unusual grants.") .

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person {other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4,

(a) 2008

(b} 2009

(e} 2010

(d) 2011

{e) 2012

{f) Total

75,702

66,783

88,336

70,742

72,770

374,333

o

Section B. Total Support

374,333

103,738

270,595

Calendar year (or fiscal year beginning in) P

7
8

10

11
12

13

Amounts from line 4 .o
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on i e
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc' {see instructions)

(a) 2008

(b) 2009

(e) 2010

{d) 2011

{e) 2012

{f) Total

75,702

66,783

88,336

70,742

72,770

374,333

374,333

0

First five vears. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2011 Schedule A, Part Il line 14
335% support test—2012. If the organization did not check the box ¢n Ime 13 and Ilne 14 is 331 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

3312% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33%3% or more,

check this box and stop here. The organization gualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 1‘4 _is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

14

72.29 %

15

77.34 Y%

>

> [

> O

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzat:on d|d not check a box on llne 13 16& 16b 17a, or 1 7b check ﬂ'lIS box and see

instructions

= 0O
> [

Schedule A (Form 990 or 920-EZ) 2012



Schedule A (Form 990 or 980-EZ) 2012 Page 3
ETgdlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B~ | (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f} Total

1

2

c

8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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 for the year

Add lines 7a and 7b
Public support (Subtract line ?c from
line 6.) . ; G0 e o W

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

8 Amounts from line 6 e
10a Gross income from inferest, 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 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13  Total support. (Add lines 9, 100 11
and 12.)
14  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)
organization, check this box and stop here . . R - S R C I SR S SN < il
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column m . . . . . |15 %%
16  Public support percentage from 2011 Schedule A, Part IIl, linets . . . . . .. . . - |18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, colurnn {f) divided by line 13, column o . . . [ 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %
19a 33':% support tests—2012, If the organization did not check the box on IJne 14 and Irne 15 is more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . B []
b 33'% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not mare than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P i

Schedule A (Form 990 or 990-EZ) 2012



Schedule B . OMB No. 1545-0047
o 000, 600.62: Schedule of Contributors

or 990-PF)

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2© 1 2
Internal Revenue Service

Name of the organization Employer identification number
TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 62-1316818

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

O Foran 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 Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 337/ % support test of the regulations
under sections 509(a)(1) and 170(b)(1){A)(vi) 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 VI, line 1h, or (i} Form 990-EZ, line 1.
Complete Parts I and Il

[0 For a section 501(c)(7), (8), or (10) organization filing Form 920 or 990-EZ that received from any one contributor,
during the year, total 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 |, I, and Ill.

O For 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, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total 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 T 3

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 its Form 990; or check the box on line H of its Form 980-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) {2012)



Schedule B (Form 990, 930-EZ, or 990-PF) (2012)

Page 2

Name of organization

TOUCHSTONE YOUTH RESOURCE SERVICES, INC.

Employer identification number

62-1316818

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

MName, address, and ZIP + 4

(c)
Total contributions

1 ED & ALICE WEBER

6041 BRIDGE GARDEN RD

8,000

KNOXVILLE TN 37912

(d)
Type of contribution
Person
Payroll M

Nencash O

{Complete Part |l if there is
a noncash contribution.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Tvpe of contribution

2 FRED & NANCY GALE

62 EVERETT DOW DRIVE

17,500

WOOLWICH ME 04579

Person
Payroll d
Noncash ]

({Complete Part |l if there is
a noncash contribution.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ]
Noncash ]
(Complete Part 1l if there is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll 1
Noncash ]
{Complete Part 1l if there is
a noncash contribution.)
(a) (b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person O
Payroll []
Noncash [
(Complete Part 11 if there is
a noncash contribution.)
{a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll O

Noncash O

({Complete Part Il if there is
a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 990-PF} (2012)



Schedule B (Form 980, 990-E7, or 990-PF) (2012)

Page 3

Name of organization

TOUCHSTONE YOUTH RESOURCE SERVICES, INC.

Employer identification number

62-1316818

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(Ef“ iy (b) FMV | o timate) (d)
rom . . or estima :
Part | Description of noncash property given (see instructions) Date received
L
oy (b) FMV ( o ) (d
rom s g or estimate .
Part | Description of noncash property given (i struclions) Date received
{?l No. (b) — {c) , )
rom e 3 or estimate] .
Part | Description of noncash property given (s rstructions) Date received
gy (b) T —_— ) (
rom i s . or estimate <
Part | Description of noncash property given (e (insh‘ucﬁons} Date received
A FMV ( - timate) (d)
from . y or estimate .
Part | Description of noncash property given (e instructions) Date received
(a) No. (b) {c) (d)
3 timate :
‘f,r:r? | Description of noncash property given F(I:I:e (iﬁ;‘t?l?c;?;:s) ) Date received

Schedule B {Farm 990, 990-E2, or 990-PF) (2012)



Schedule B {(Form 990, 990-EZ, or 890-PF) (2012)

Page 4

Name of organization
TOUCHSTONE YOUTH RESOURCE SERVICES, INC.

Employer identification number
62-1316818

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8}, or (10) organizations

that total more than $1,000 for the year. Complete columns {a) through (e) and the following line entry.
For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.,) »  §

N/A

Use duplicate copies of Part Il if additional space is needed.

(a) No. R - — .
l;rr.n-nI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
N/A
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . - - A
‘f,rom {b) Purpose of gift {c} Use of gift {d)} Description of how gift is held
'al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. i . - .
lz;rom {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . L e
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part i
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, $90-EZ, or 990-PF) {2012)



SCHEDULE © | OMB No. 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on

2012

. T~ Form 930 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service - Attach to Form 890 or 290-EZ. Inspection

Name of the organization Employer identification number
TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 62-1316818

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPQSE

SPREAD & ENCOURAGE GROWTH IN THE GOSPEL OF JESUS CHRIST

FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TO PROVIDE PASTORAL COUNSELING AND ONE-ON-ONE SUPPORT TO YOUTH IN NASHVILLE AND AT VARIOUS CHURCH EVENTS.

TO SPEAK, TEACH, AND PERFORM WHOLESOME CONTEMPORARY CHRISTIAN MUSIC IN CHURCH AND NON-CHURCH SETTINGS, WITH

THE PURPOSE OF EVANGELISM, ENCOURAGEMENT, & CHALLENGE TO YOUTH FOR FURTHER COMMITMENT.

8 INDIVIDUALS WERE COUNSELED IN 2012,

60 STUDENTS WERE COUNSELED THROUGH PARTICIPATION IN CHARACTER EDUCATION PROGRAM AT CiViL EAST.

50 STUDENTS WERE COUNSELED THROUGH PARTICIPATION IN CHARACTER EDUCATION PROGRAM AT HILLSBORO HIGH SCHOOL.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A

PERSONAL BENEFIT CONTRACT? i NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT

CONTRACT? NO

(SEE ADDITIONAL INFORMATION ON THE FOLLOWING PAGE) _

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-E2) (2012)



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION
TOUCHSTONE YOUTH RESOURCE SERVICES, INC.

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
611 - BANK & FINANCE CHARGES
616 - CONSULTANT
672 - PROGRAM SUPPLIES
681 - TELEPHONE
685 - TRAVEL
645 - MEALS & ENTERTAINMENT
608 - RENTORS INSURANCE
642 - LIABILITY INSURANCE
650 - OFFICE EXPENSE
682 - INTERNET SERVICE
626 - FUNDRAISING COSTS
683 - WEB HOSTING
619 - DEPRECIATION
613 - CONTRACT LABOR - QTHER
677 - STATE LICENSE FEES
648 - MUSIC SUPPLIES
658 - REGISTRATION FEES

603 - ADVERTISING & PROMOTION
620 - BOOKS AND SUBSCRIPTIONS

606 - CONTINUING EDUCATION

TOTAL OTHER EXPENSES

FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
Accounts Receivable
Online Bank Receivable
Loan Receivable - Director
Furniture & Fixtures
Inventories
Machinery & Equipment

FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
Credit card payable
Due to Webers
Payroll tax payable

PAGE 2
62-1316818

$

BEGINNING

2,848
2,500
2.171
2,140
1,919
1,185
1,046
799
797
791
785
270
205
150
147
131
85

27

19

18

18,031

ENDING

297
7,543
38

895
852
4388
213
6,969
285

S 7,878 $

9,702

BEGINNING

ENDING

6,846
1,426
4,144

10,187

1,817

S 12,416 S

12,004




2012 FEDERAL WORKSHEET PAGE 1
TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 62-1316818
COMPUTATION OF COST OF GOODS SOLD (FORM 990-EZ)
1. INVENTORY AT START OF YEAR 7,543
2. PURCHASES 0
3. COST OF LABOR 0
4. ADDITIONAL 263A COSTS 0
5. OTHER COSTS 0
6. TOTAL (ADD LINES 1 THROUGH 5) 7,543
7. INVENTORY AT END OF YEAR 6,969
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 574
EXCESS CONTRIBUTIONS
SCHEDULE A, PART Ii, LINE 5
NAME 2008 2009 2010 2011 2012 TOTAL 2% AMT EXCESS
BOROP, NILES 0 400 2,326 0 0 2,726 7,487 0
CAMP, KIMBERLY 0 0 0 0 500 500 7,487 0
CLONINGER, CURT & TISH 0 0 0 0 1,000 1,000 7,487 0
CUMMINGS, HARVEY & HELEN 0 0 0 0 1,200 1,200 7,487 0
DAVIS, DENNAS & RUTH 0 0 0 0 550 550 7,487 0
DUEMLER, THEODORE & SUE 0 0 0 0 500 500 7,487 0
ELAM, JOHN 0 0 0 0 3,000 3,000 7,487 0
GALE, FRED & NANCY 15,000 15000 15,000 15,000 17,500 77,500 7,487 70,013
GREEN, DAN 0 0 0 0 1,900 1,900 7,487 0
HEARON, RANDY & MARION 2,500 2,000 1,000 1,000 500 7,000 7,487 0
HENRICK, JOSEPH 3,000 0 0 0 0 3,000 7,487 0
HETHERINGTON, BRENT & RAQUEL 0 1,500 1,785 3,100 3,600 9,985 7,487 2,498
HITE, BOBBY 1,000 0 3,000 0 0 4,000 7,487 c
HOLLINGSWORTH, MARK 0 0 0 0 1,000 1,000 7,487 0
KELTON, MAC & SUSAN 8,500 900 1,200 1,000 600 12,200 7,487 4,713
KILLMAN, DANIEL 0 0 0 0 1,000 1,000 7,487 0
KIRKPATRICK, WAYNE & FRAN 3,000 2,600 2,650 3,400 2,400 14,050 7,487 6,563
LAWSON, LARRY 0 0 0 0 690 690 7,487 0
MELLO, RALPH & LINDA 0 0 0 0 500 500 7,487 0
MOREALE, KAY 0 2,000 1,000 0 1,500 4,500 7,487 0
MULVIHILL, MIKE & PAULA 0 0 0 1,200 1,100 2,300 7,487 0
NOLAN, MIKE & NANCY 0 750 1,585 1,200 0 3,535 7,487 0
NUISMER, JACK & CAROL 2,000 0 1,184 0 0 3,184 7,487 0
PATTON, SUSAN 0 0 0 1,800 0 1,800 7,487 0
PETTY, RICHARD & MARILYN 0 0 0 0 1,200 1,200 7,487 0
SANDERS, PATRICIA & MARK 0 0 0 0 600 600 7,487 0
SINCLAIR, MR/MRS RICK 1,000 2,000 2,060 0 0 5,060 7,487 0
STANION, BETH & JUDSON 0 0 0 0 770 770 7,487 0
STINSON, PAUL 0 0 0 0 1,700 1,700 7,487 0
TROXEL, SCOTT 0 0 0 0 600 600 7,487 0
WALLACE, ABBY 0 0 0 0 700 700 7,487 0
WAGNER/KLEINE 0 0 0 1,400 0 1,400 7,487 0
WANCA, MURPHY & JULIE 0 0 ] 1,200 1,200 2,400 7,487 0
WEBER, CHUCK & RENEE 1,500 1,500 1,500 1,500 1,500 7,500 7,487 13
WEBER, EDWARD & ALICE 3,525 7,000 8,900 0 8,000 27,425 7,487 19,938
WHITLER, MARK 0 1,200 1,100 1,200 1,200 4,700 7,487 0
41,025 36,850 44,290 33,000 56,510 211,675 103,738




2012 2011 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
TOUCHSTONE 62-1316818
PRIOR YR
ACCUM CURRENT

Item Purch date Cost Method DEPR DEPR
Furniture & Fixtures

Fully depreciated in 2010 S 2,142 S 2,142

2 rolling cabinets 10/28/2007 S 653 200DB 7 S 507 S 42

Office furniture 6/21/2010 $ 200 200DB 7 S 49 ) 43

S 2,995 5 2,698 $ 85

Machinery & Equipment

Fully depreciated in 2010 $ 15,969 S 15,969

Guitar amp 7/26/2004 S 303 200DB 7 ] 303 S -

Hard drives 12/15/2006 S 340 200DB 5 S 340 $ 7

Computer 3/16/2007 S 618 200DB 5 S 583 S 14

Powered PA speaker 3/28/2012 s 200 200DB 7 S 57 S 57

Speaker 7/13/2012 S 170 200DB 7 S 49 S 49

S 17,600 S 17,301 # § 120

Miscellaneous

Fully depreciated in 2010 $ 11,022 S 11,022

TOTALS S 31,617 S 31,021 # S 205
COGS
Miscellaneous

Fully depreciated in 2010 $ 36,666 S 36,666



