
Short Form
Return of Organization Exempt F om lncome Tax

unds s*fDn .,{J1(c), s27, or ir3)471.)11) of rhe htenal Rdene cod6
lexcert black luns boetrt lrusl or Da€te found.lion)

Sponering org.niz.don. of donor .dt&3d tun&, orEani:alions tlBl 6p.Ete one tr noe hospital laciftk
aDd @rt in @ntsollins orssniat ffi as detined in *ction 512(b)(13) nusr fib Fm 90o {see insrrucrior).

Arr oih.r org.nizat6.3 wtth grG r@ipr. b$ dEn @0,000 and total .esEL l€.s than 9500,000
6t rhe end of the y€r nay ce lhis rm,

hM to u* a @v of ihis etd to
A For lho 20!2 calendar year, or tax y€r besinnh! ,2012, an t

,"- 990-Ez 2@12

D Erproyer id€ntilic5rion nunber

62.1316818

,20

E eao*.r,.q"
n w"",.'0"
tr h6d,.
tr r-'.ur
tr e.*a'a.

H ch€ck > ! ifthe organi4tion is not
requicd to attach Schedule B

G Accounlhs Melhod: Ll Cash Accrual othd(speit) >

one) - f7l so1 (cX3) ll 501 (c) ( ) < 5271 (Fom 990,990 EZ, or990-PD.
Website: > wwwTYRs.oRG

nor more than $5o,ooo. A Form 990-Ez or Fom 990 reiun is not requied rhough Fom 990-N (e-postcad) may be reqrired (see inslructions). But if

the orqaniation chooses to iile a retlm, b€ sur€ 10 lile a complele retlm.
L Add lin6 5b, 6., and 7b, ro rine I to delem n€ qo$ r* pts. ll srG @eipls ae $200.000 or more, or il lota a*ets (Pad ll,

it the org4iarion is nor a seclion 50s(ax3) slpportinq orqdiaiion or a eection 527 organization and its gross receipB are noma lv

I

G

I

I

z

Numbar and st@l (o. P.O. box, it frail is not delivsed to s'*t addla)

C ty o' lown. srlte o' counrry and zP+4

1 Contributions, qitts, grants, and similar amounts received .

2 Program service revenle including govemment te€s and contracts
3 lvlembership duesa.d assessments .

4 lnvesiment income
5a Gross amount irom sale of assets other than invenrory | 5a

b Less: cost or otl'er basis and sl es e\penses .

c Gain or (loss) irom sale of ass€ts other than inventory (Subtract line 5b irom line 5a)

6 Gaming and iundraising events

a Gross income lrom gaming (atlach Schedule G it greater lhan
$15,000) | 6"

b Gross income lrom flndraising events (not including $
irom fundraising everts reported on line 1) (attach Sch€dule G if the

sum ol such gross rncome dnd conuoulions exceeds $15,00d . | 6b
c Less: direct expenses ftom gaming and fundraising ev€nts

d Net income or 0oss) from gaming and fundraising events (add lines 6a and 6b and subtract

7a Gross sales of inventory, less returns and allowances . Llg

c Gross prolit or (loss) from sales of inventory (Subtraci line 7b irom line 7a)

8 Other revenue (describe in Schedule O) .

9 Tota! revenu€. Pdd rin es 1 , 2, 3, 4, 5c, 6d, 7c, and 8 >

b Less:cost of goods sold

Granlsano s,mrlar amounrs paid (hsl rn Schedule Ol

15 Printinq, publications, postage, and shipping

17 fotal

Benefits paid to orior members
Salaries, other compensation, and employee benellts

ProJessional tees and other payments to independent coniractors .

occupancy, rent, utilities, and maintenance

10
11

12
13
14

16 Olh€r exp€ns€s (desc be in Schedule o)
Add lines 1O throuqh 16

18 Excess or (deficq for the year (Subtract line 1 7 fronr line 9)

l9 Net assets or fu;d balances at beginning of vear (irom line 27, column (A)) (must agree with

end-of'yed ngur€ reponed on pior yeais return)

m Otherchanges in nel assers oriund balances (explain in Schedule O)

Zr ru"t u*r"t" ottrnO Oalances at end of vear' Combine lin€s'18 through 20 >
For PapeMorft Foduction Acr Nolicq see the s6paEte instrucrions' EZ ea12)



EE@ Balance Sheets (see the instructions for Part ll)
Check if the used Schedule O to in this Part ll

S'tatement of Progaam Service Accomplishments (see the jnsvuctions for Part lll)
Check ff the used Schedule O to io anv ouestion in this Part lll

What is the organization's pimary exempt purpose? sEE SCHEDULEO

22 Cash, savings. and nvesrments

23 Land and buildings .

24 Other assets (describe rn ScheduleO)
25 Totalassets .

26 Total liabiliiies rdescribe in Schedule O)

27 Nel assets orfund balancesiline2T ofcolumn (B)musl agee with line 21)

Desc be the organization's program seavice accomplishments for each of its ihree
as measured by sxp€rses. ln a clear and concise manner, describe the services
persons benefited, and other relevant inlo.mation for each program title.

largest Program services,
provided, the number of

711

2A

ll this dount inclld6

ll this amount includes

.heck here >
31 Other program services (desc.ibe in schedule O)

check here >

uestion in this Part lV n

lf this amoLrnt includes
32 Total program s€rvice expenses {add rrres 28a through 3 I

List of Officers, Dir€clorq Trusls€s, and Xey Employees Usl 6ach one even ji nol compensaled (see the inslructions ior Part lU

lfthis amount includes

used Schedule O to respond toCheck il the o

906 MOI{TROSE, NASHVILLE T 3720'T

9,16 BATTLEFIELD DRIV!, NASHVILLEIN 372(X

DRIVE. NASHVILL€ TN

!Er--Qtl-Y-P-!.19!!:Wf FER

*g-EZ Qa12l



EEro Other lnlormation (Noie the ScheduleA and pelsonalbenefit contract statement requirements in the
instructions lor Part V) Check if the o us€d Schedule O to resoond lo anv ouestion in this Part V

34

Did lhe organization engag€ in any signjficant activity noi previously reported to the IBS? lf "Yes," provjde a
detailed description of each activity in Schedule o
Were any significant changes made to the organizing or governing documenis? lf "Yes," attach a conformed
copy of the arnended documents if they rcfleci a change to ihe organization s name. Otherwise, explain the

35a Did the organization have unrelated business gross income of $1,000 or more during the year irom business
activities (such as those reported on lines 2, 6a, and 7a, among other9?

ll "Yes," lo line 35a, has lhe organDation liled a Fom 990-T Jor lhe year? lf "No," ffovide an explanalion in Schedule O
Was the organization a s€ction 501{cX4), 501(cxs), or 501(cX6) organizaiion subiect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf"Yes," complete Schedule C, Part lll .

Did the organization underqo a liqu;dation, dissolution, termination, or significant dispositlon of net assets

change on Schedule O {see instructions)

dunng lheyear? lf -Y€s._ corplete appllcable pads orSchedule N

Enter amounl oi polilical €xpendilure€, direct or indirect, as de-scribed in ihe instructions> 37a

b

37a
b

3aa
Did the organizaiion file Form l l2O-POL for this year2 .

Did the organization boftow irom, or make any loans to, any ofiicer, director, irustee, or key employee or were
any such loans made in a prioryearand still outslanding at the end oithe ta( year covered bylhis retum?

b lf 'Yss." complete Sch€dule L, Part ll and enter the ioial amount involved
39 Section 501(cX4 organizations. Enter:

a Initiation fees and capiiai contributions included on line I
b Gross receipts, included on line 9, for public use ol club facl ities

38b

4oa Section 501 (c)(3) organizaiions. Enter amount ot tax imposed on ihe orqanization during the yeal under
section 4911 > ; s€ciion 4912 > isection 4955 >

b Section 501(cX3) and 501(cX4) organizations. Did the organization engage in any seciion 4958 excess benefit
transaction during the year, or did it engage in an excess benefii transaction in a prior year that has not been
reported on any of its prid Fonns 990 or 990-Ez? ll "Yes," complete schedule L, Pan I

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during lhe year under sections 4912,
4955, and 4958

Section 501icx3) and 501(c)(4) organizatrons. Enter amount of tax on line 40c
reimblrsed by the oEanization

41 Ust the states with which a copy of this return is filed > TE'\INESS€E

e Ali organizations. At any time duing the tax year, was the organization a parly to a prohibited iax shelier
ansaclpn? lf _Yes,'complete Form 8886-T

42a Ths organ,zation s books are in care ol>.,1M WEBER

LOCAIEd At > 946 BATTLEFIELO DRIVE. NASHVILLE TN

c At any time du ng the calendar year, did the organization maintain an office outside lhe U.S.?

lf "Yes," enter the name ofthe foreign couniry:>
43 Section 4947(a)(1)nonexempt charitabls trusts filing Fom 990-EZ in lieu of Form 1041-Check here

relephoneno. >, 9l!:9S-9,1-0,9------
ZIP+4> 31204

b At any time during the calendar year, did the organizauon have an interest in or a signature or olher authoily over
a linancialac@unt in a Joreign country (such as a bank account, securitis account, or other financial accoLlnt)?

lf "Yes," enter the name of the foreign country: >
See the instruciions for exceptions and filing requirements for Form TD F 90_22'1, RePorr of Foreign Bank
and Financial Accounts.

tr
and enter the amount of tax-exempt interest recejved or accrued du.ing the tax year ' > L!9-

Did the organization mainiain any donor advised iunds during the yea, lf "Yes," Folm 990 must be
completed instead of Form 990-EZ

Did ths orsanization operate one or more hospital facilities during ths yeaf if 'Yes. Form 990 must beb

d

il5a
4ttb

completed instead of Form 990 EZ

Did the organization rec€ivs any payments for indoor tanning seNlces during ihe yean
ri Yes' to line zKc, has the organization nled a Form 720 to repod these Pay.r'enls? tf No " ptovicle an

exptanation in Schedule O

Did theorganization haveacontrolled entitywithin ihe meaning of seciion 512(bX13)?

Didthe organization receive any payment from or engage in anv transaction with acontrolled entitv within ih6
mea'ing of section 512{bX13)? ff "Yes," Form 990 and Schedule B may need to be completed insiead of
Form 990-EZ (see instructions) .

NO

rtsb

F-m g{D-EZ €o1r)



it6 Dd the organization engage. diroctly or indirgctt, in politicai campaign activities on behalf ot or in opposition
to candidates ior public office? lf'Yes," compLote Schedule C, Part I

ns on
Allsection 501(c)(3) organizaiions must answer qlestions 47+9b and 52, and complete the tables for llnes
50 and 51

Check il the used Schedule O to in this Part Vl

47 Did the organizatioi engage in lobbying actlvltles or have a s€ciion 501(h) election in effect during the tax
year? lf "Yes,' co.npiete schedule c, Pan ll

48 ls th€ organization a 3chod as dgscnbed in seclion 170(bX1)(AXit? lf "Yes,' complele Sch€dule E

49a Did the organization make any hanGfers to an exempt non'charitable related o'ganizai,ion'l ,

b lf "Y63," was ths rcleted organization a section 527 organization?
50 Complete this tabl€ tor the organlzation s tive highest compgnsated employees {other than ofticers, djrectors, trustges and k€y

employ€€s) $/ho each receiv€d more than $10O,(m of compensation from the organization. lf there b none, enter 'None."

(.) N.ru .nd litr€ ol ech emproy@
pard more th.n 11m,000

f Totalnumb€r of olhor€mploye€s paid over $100,000 . >
51 Complete this tablo tor the organization's five highest compensated indgpendent conlractors who each receiv€d more than

$100,000 oi com zaton.lfthere ls none, enier "None-"

14 I.LE &d addlg of @n indep€nddt @trcrd psid m@€ th* $100,000

d Total number ol otter independgnt coniractors 6ach receivirg over $ I 00,000 . >
52 Did the organizatlon complete Schedsle A? Not.:All section 501(cX3) organlzations and 4947(aX1)

nonexempt chaitable trusts must altach a compleied Schedule A > E Y9L tr lq
Und.r p€rEli6 ot pdidy, I (,..t{ trEl I he .@hEd trrb Btun, -Etuding aeffOorvl{ $h€dd$ ad srdened!, .nd b ihe best ot dy k'wledq. and belier, it 6
rrE. dEor. a.d @Dbte. lr.d.rdbn or papd6 {dhs tEn orfror) ir baed on .ll itrlodi.n ol wnicn p.Ep€E rE! ov r6h*dep

Sign
Here

) s'e"ot 
" ""*"-WEA€R, PRESlDEltlt

Paid
Preparer
Use Only

@dio'ia. >
tongm-E;z l2o12l



SCHEDULE A
{Form s90 or 99s E4

2@12

EmDloyor id€ntitietion Nnber
YOUTH RESOURCE 52-1316818

lete this See instructions
The organizatjon is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 !Achurch, convention ofchurches, orassociatron ofchurches described in s€ction 170(bX1XA)(0,
2 EA schooldescribed jn section 170{bxllF){it. {Anach Schedule E.)

3 OA hospiialor a coopeative hospitalservice organization descnbed in section 170(bXlXAXiii).
4 EA medical research organization operated in corjunction with a hospital descdbed in section 170{bxlxA)(iii). Enter the

hospital's name, city, and state:
s n An orsanization ope,ared ror the 6;;iir c,i';';;1';!;';;',;i;;6.it o;;in ;; 6p;;;i6'6;;';;i;;;;iUfu;ii'a';;;ij l;

s€ction 170(b)(1XA)0v1. (Complete Part ll.)

6 i A federal, state, or local government or governmentat unit described in secrion 170(bXlXAXv).
7 AAn organization that normally receives a slbsiantialpari of its support irom a governmentalunit or from the generalpublic

described in section 170(bX1)tAXvi). (Compleie Parr ll.l
8 EA community trust described in sectton 170(b)(lXAXvi). (Compleie Part tl.)
I EAn organization that normally r€ceives:{1) more lhan 33J/3%o of its suppod Jrom contributions, membership fees, and gross

r€ceipts from activities related to its exempi tlnciions-subject to certain exceptions, and (2) no mo.e than 33,^70 oi its
support from gross investment income and Lrnrelated business taxable income (1ess section 511 tax) from businesses
acquired by the organlzaiion after June 30, 1975. See seciion 509(aX2). (Compleie Part lll.)

10 E An organization organized and operated exciusively to test for public safety. See secrion 509{a){4.
11 EAn orSanizaiion organized and operated exclusively for the benelit of, io perform ihe functions of, or to carry out the

purposes ol one or more publicly suppodsd organizations described in secuon 509(4(1) or section 509iax2). See s€ction
509(aX+ Check the box that descdbes the type of supporting organization and complete lines 11e through 11h.

a E Typel b n Typell c ! Type lll-Functionally integrated d ! Type ill-Non-functionally integrated
e E By checking this box, lcerfiry lhat the organization is not control/ed directly or indirectly by one or more disqualified persons

other ihan foundation managers and other than one or more publicly supported organizations described in section 509(a)i1)
or section 509(aX2).

f lf the organization received a written deiermination from the IFS ihat it is a Type I, Type ll, or Type lll supporting
organjzatjon, ch€ck this box D

g Since August 17, 2006, has ihe organizailon accepted any gifi or contribution from any of the

(i) A person who directly or indirectly conlrols, either alone or together wlth persons described in (iD and

iiii)below, the goveming body oithe supported organization?
(ii) Afamily memberofa pereon described in (i) above? .

(iii) A 35% controlled entity ot a person described in (i) or (i0 above? .

h Provide lhe following infomaiion aboulthe supporled organization

Public Charity Status and Public Support
Complete if the organizatid is a seclion 50r OlPl organization or a section

4947(4(r)nonexomprcharfiabrettusr

> Atlach to Form 990 or Form So-EZ, > Se sepaEte iFhuctids.

Status

(Al

(8)

(c)

tD)

{E)

Tot3l
For P.p.dork Feduclion Act Notic6, se rne hstructi@3 for schedule A {Fom eeo or 9sGE4 2012



Schedule A (Fom 990 or 990 Ea 2012

PubUc Subtracl line 5 ircm line 4.

Calendar y€ar (or fiscal year beqinnins in) >

Calendar year (or tiscalyear beginning in) >
'I Gifts, srants, contributions, and

membership fees received. (Do not
include any " unusLral grants.')

2 Tax revenues levied ior the
organization's beneflt and either paid
to or expended on iis behalf

3 The value ot services or iacilities
furnished by a governmental ullit to the
organization without charge -

4 Total. Add lines 1 through 3.
5 The portion of total cont butions by

each person (other than a
governmental unil or publlcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line i1, column {0,

Pan lll. lf the ization tairs to qual,fv underthe tests isted beow, please

(0 Total

A Gross income from interest, dividends,
paymsnts received on securities loans,
reris, royalties ard ircome from similar
sources

9 Net income lrom unrelated business
activities. whether or not the business
is regulafly canied on

10 Oth€r income. Do not inciude gain or
loss trom the sale of capital assets

7 Amounts from line4

(Explain in Part lV.)

Totalslpport. Add lines 7 through 10'11

12
13

Gross receipts trom related aciivities, etc.
First five years. It the Form 990 is for the organization's first,
org /aron. check this bor and stop here

second. rhird, fourth, o, iiftf rax 
Y 

a: a.sT:n 50(c)9) 
tr

(Complete only ifyou checked the box on line 5, 7, or8 of Part I or ifthe organization failed to qualify under

of Public
'14 Public suppori percentage for 2012 ('ne 6, column (0 divided by line 11, column (D

15 Public support percentage {rom 201 1 Schedule A, Part ll, line 14

16a 31t1,3% support iesl-2o12. tfihe oruanization did not check the box on line 13, and line 14 is 33r,€% or more, check this

b 3:ll,€olo support tesl-mll. li the organization did not check a box on line 13 or 16a' and line 15 is 331tsyo ot mote'
check this box and stop here. The organization quaiines as a pubiicly supPoded organization > tr

1?a too/6-tacF-and-circumstances test-2012.|i the organization did not check a box on line 13, 16a, or 16b, and Line 14 is

1 o% or more, and ii the organization neeis the "iacts'and_circumstances" test, check this box and stoP here Explain in

Part lv howthe organization meets rhe "iacts-and circumstances" test. The organizailon qualifies as a publicly supported

box and stop h€r€. Tne orsanization qualifies as a publiciy supported organization

blo%-tacts-and-circlmstancestest-2oll.lftheorganizationdidnoicheckaboxonline13,l6a'16b,or17a,andLine
15 is 10% or morc, and if the organization meets tho "facts-and-circumstances" test, cheok this box and stop hore-

Exptain in parr tV how the organization meets ihe facts-and-circumstances" test. The organization qualifies as a pubLicly

supported orqanization
Privatefou.dation.lftheorganizationdidnolcheckaboxonline13,l6a,l6b'lTa,orlTb,checklhisboxandsee

n

tr

instr!ctions
18

sch€dure 
^ 

(Fom sso or $GFz) 2or 2



Schedul€ A (Fom 990 q 99GE4 2012

E@ supporl schedule lor organizations Describod in section 509(aX2)

lf the oroanization fails to underthe tests listed below, oease co
A- Public

Calendar year (or fiscalyear beginning in) >
'I Gifis, gmnts, contdbutions, and membership le€s

r€c€iv€d. (Do nol include any unusualgmnb.")
2 Gross receipis lrom admiss ons, merchandise

sold or setuices perfofined, or faciities
funished in any aclivily that is G aled to tho
orqanization's tax-exempt purpose

3 Gross rcceipis frcm acliviti€s thal are nol an

unrelated tade or business under sect on 5l3

4 Tax revenues levied for the
organization's benefit and eiiher paid
to or expend€d on iis behalf

5 The value of services or taciliiies
fumished by a govemmental unit io the
organization withoui charge -

6 Total. tdd lines 1 throlgh 5.
7a Amounts inclLrded on lines 1,2. and 3

received trom disqualilied percons

b Amounts included on lines 2 and 3
received from other than disqualifled
persons that exceed lh€ greater ol $5,000
or 1% of lhe amounlon line 13 forthe year

c Add lines Taand 7b
g Public support (Subtract line 7c fiom

line6.) .

Section
Calendar year (or liscaly€ar beginning in) >

9 Amounts from lineo
loa closs incom€ from interesl, dividends,

paynents rec€ived on secuities loans, rcnts,

royalties and incomo lrom similar sources .

b Unrelaled business taxable income (less

section 511 iaxes) lrom businesses
acquired aflerJune 30, 1975 .

c Add lines loaand 10b
1l Net income flom 

'rnrelated 
busin€ss

ectiviti* not included n line 10b. whether
or not tie business is regularly carried on

12 Other income. Do noi include gain or
loss iiom the sale ot capital assets

13

(Explain in Part lv.) .

Total supporl (Add 10c,
and 12.)

14 First fve years. lf the Form 990 is for the organization's llrst, J66iillfrl , tourtn, or tiith iax vea. as a section 501(c)(3)

organization, check this box and stoP here

Section C, Comoutation of Public Support
ts pultic support percentage Jor 2012 {line 8, column (0 divlded bv line 13, column (0)

irorn2011 ScheduleA, Parilll, line 15

S€c1ion D. of lnvestment lncome

o/o

lo

%

!
n
n

(Complete only if you checked the box on line 9 of Part I or if the organizalion failed to qualify lnder Part ll.

i7--lnvesim;t hcome percedage iff 2(X2 (line 10c, column (0 divided bv line 13' column (0)

schedule A {Fom seo or eeo_F2} 2or2



Schedule B
(Ford $o, 99GEZ
dSGPR

tiame ol rhe dganizaton

SERVICE

Schedule ot Cont butors

> Attach to Fom SO, Form 990-Fz, or Fonn 990'PF.

[\tc.

) (enter number) oruanization

2412
Employq idenlif catjon number

62"13t6618

Filers of:

Form 990 or 990-Ez

S€clion:

E 501(cX

tr

tr

tr

tr

tr

4947(aX1) nonexempt chariiable trust nol treated as a private foundalion

527 polilical organization

501{cX3) exempt pivate ioundation

4947iax1) nonexempt chariiable trust treated as a private foundation

501icx3) taxable pnvate foundation

Check if your organization is covered by ihe Gene.al Bule or a Sp€cial Bule.

Nole. Only a section 501 (c)(4, i8), or {1 0) organiza tion can check boxes for both the General Rule and a Special Fule See

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, du ng the vear, $5 000 or more (in money or
property) trom anyone contributor. Complete Paris I and ll.

Special Rules

El For a section 501 (cX3) organization filing Form 990 or 990-EZ that met the 33r/3 % support test of the reguJations

uder sections 509(aX1)and 170(bX1)(AXvi) and received lrom anv one contributor, duing the vear' a contdbution of

the greater of {1} $5,000 or (2} 2% of the amount on (D Fonn 990, Part Vlll, line th, or (ii) Form 990-EZ' line 1

complete Pads I and ll.

E For a section 501 {cX7), (8), or (1 0) organization iiling Form 990 or 990-EZ thai receiv€d from any one coniributor'

duing the year, totat contributions ot more than $1 ,O0O lot use exclusivety lat rcliglous, chailable, scientific, literary,

or educational puQoses, or th€ prevention of cruelty io children or animals. complete Parls l, ll' and lll'

tr For a section 501 (cX7), (8), or (1 o) organization nhng Form 990 or 990-EZ that received rrom anv on-a 
'ontributor'

auringitrevear, cbnii6utbns ior usjexctusrvery ro-r retgrous, chartabte, etc., purposes, but th6se conrributions did

nor r;td to'moie than $1.ooo. tf this box is che;ked, enler here ihe totat contributions that were rcceived during the
r.ar tn 

^n 
dcttsivelv rcnoious. charitable, elc., ourDose Do not complete any of lhe pans unlas the GeneralRule

l,pp,'"-" 6tni" "ig""iiti"i 
because rr 

'ece,ved 
;on;xclusivelv rehsious charirdble etc conh b"rinnsnrs5000d

ni6re ourinq tne year > $

Cadion. An organization thar is not covered bythe General Rule andlor the SpecialRuies does notfile Schedule B (Form 990

990_EZ, or 990:pD, tut it musr answer "No" on part tv,ltne 2 of its Form g9o; or checkthe box on tine H of its Folm 990-EZ oron

Partl,line2ofitsFormggo'PF,tocerti'thatitdoesnotmeelthefilinglequirementsofScheduleB(Form99o'990.E2,o1990.PF)'

Organi2ation typ€ (check one):

Fet p.md. n.d!.td act Nofee,.e1fi6lBttlcrim tot Fom 99o,9s(!E2, orS€O-PF. Cat No 30€r3X schedure B (Fom oeo, eeo-Fz, d eeo_PD @12)



s.hed,ie B (F@ 9e0, gsc'Ez, or s90,pn e012)

TOUCHSTO E

Employer idstif cation number

@
fe-tl

Contributols (see instructions). Use duplicate copies ot Part I if additional space is needed.

(d)
Type of contribution

Noncash tr
(Complere Parl rr ir thee is
a noncash contribution.)

m
tr

2

Type of contribuiion

Type of contnbuton

Type of contribution

Type of contribulion

Noncash tr
(cohplete Part ll if theG is
a roncash contibution.)

Person @
Payroll tr
Noncash tr

(complere Pari ll if there is
a noncash coniriblrion.)

Person n
Payroll n
Noncash tr

(Complete Part rr ii the€ is
a no ncash coilribltion.)

tr
n

!
Payroll tr
Noncash n

(comptete Parl tt if there is
a noncash conrriblrion.)

(d)
Type ot contibution

PeBon tr
Payroll tr
Noncash n

(complere Pad ll if lhere is
a noncdh contibution-)

s.h.dure B (F6m eeo, eso-Ez, or e€o-PD 12012'



Sch.du € a (Fm 990, 9!0-Ez, or 990-PR P012)

Employ€r identifi caiion number

131

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

(a) No.

Part I

tb)
Descipton ot noncash property given

(c) (d)

$

(a) No. (b)
Descripiion ot noncash property given

(c) (dt

$

(a) No.

Pari I

(b)
Descriptjon of noncash property given

(c)
(d)

$

{a) tlo. (bt
Irescription of noncash propsrty givsn

(c) (d)

$

(6) No. (b)
Description ot noncash properly given

(c) (d)

$

(a) No. (b)
Desciption of noncash property giv€n

(c) (d)

s

schedub a {Eom s€o, soo-Ea or g€GPq @12}



s.hedur6 B (Fom 990, 990-:2, d 990-pD po12)

YOIITIJ

E'(crasr-vely religious, charitable, etc., individuat contributions to s-Eion Ootlefl), @f l@EilE-
that total more than $1,00O for the year. Complete columns (a) through (e) and the iolowing tine entry.
For organizations completing Part lll, enter the totat of o(c/us,Vet retigious, charitabte, etc.,
convibuiions ot $l,(x)o or le65 for the year. (Enter thjs information once. See instructjons.) > g N/A
use copies of Part lllif additional

(b) Purpos€ ot gift (c) Us€ ot gift (d) Description of how gift is held

{e) Transfer of gift

Transfer€e's nsne, ad.lr€ss, snd ZIP + 4 Fetarionship of rransrsror to lransferee

(b) Purpose of qitl (c) use ot gift (d) Description ot how gift is helcl

{e) Transfer ot gifl

Transter€e's nams, address, and ZIP r 4 F€lationship ot transferor ro vansferee

(b) Purpos€ ol gift (c) Use ot gift ld) Description of how gift is held

(e) Transre. ol qjft

Transl€r€€'s nam€, acldress, 6nd ZIP + 4 Felalionship ot transl€ror to transter€e

(bl Purpose of gift (c) Use of sift (d) Description of how gift is held

Belationship of transferor to transfereeTEnsree's name, addr€s, .nd ZIP + 4

gift

s.hedurs B tFom eeo, sso-Ez, or seo-to l2o12J



SCHEDULEO
(Form 990 or

TOUCHSTO!\IE YOUTIT

Supplemental lnformation to Form 990 or 99GEZ
Complete io prcvide idtonnation tor responses to specilic qoestions on

Forfr 9€O or g€qEz or to provide a!ry additiond idomation.
> Attach to Fom S00 or 990-EZ.

2@12

Emdoyd id.'rlifi..{on numbd

62-t316414

SPREAD& ENCOURAGEGROWIH INTHE GOSPELOF JESUS CIRIST

f-981t-99_0:,E_2,,1,48M,-a!E-?,8---_-sl-4lEl'lEli-I-9I-P-89-_G,B t'.4 S9B-v-'-Sq-4_c-_c-_o--rlP-t!,s-ry!slt:r_s

I9-?,89y-!C8,P4!_r9,84!,9,SU,ltS,-El!!9Al!-o-9!!:-o-!:Q-!-E-t,u-P,?,o,a]-Lo'-):Qqlr.r-!!,!4!-!V!+EAI-S-41-y48!qu9-9-lJUBqi'Ey'!!qs,

NO

(sEE 40ql:tp!4l!4!-o8!l4l-!9 g,q-!-M-tqllqglr€-?A9-:),,- -,----,-,,--

p"p.*"rr. n"Oua- la Norie, * the lGhrcnoc lor FoF 990 d 990'EZ ' sch€dure o {Fom 990 o. seo_Ez) (2oia



2012 SCHEDUI.E O. SUPPTEMENTAT INFORMATION

TOUCHSTONE YOUTH RESOURCE SERVICES, INC,

PAGE 2

62-L3t6ata

FORM 990-EZ, PART I, LINE 16

OTHER EXPENSES

611 . BANK & FINANCE CHARGES

616'CONSULTANT

672. PROGRAM SUPPLIES

681.TELEPHONE

685 . TRAVEL

645. MEATS & ENTERTAINMENT

608 , R€NTORs INSU RANCE

642' LIABILITY INSURANCE

650'OFFICE EXPENSE

682 . INTERNEI SERVICE

626.FUNDRAISING COSTS

683 . WEB HOSTING

619 - DEPRECIATION

613 ' CONTRACT LABOR. OTHER

677 . STATE LICENSE FEES

648 . MUSIC SUPPLIES

658 . REGISTRATION FEES

603 . ADVERTISING & PROMOTION

620 . BOOKS AND SUBSCRIPTIONS

606. CONTINUING EDUCATION

TOTAL OTHER EXPENSES

FORM 99GEZ, PART II,I.INE 24

OTHER ASSETS

Accounts Receivable

Online Bank Receivable

Loan Receivable - Director
Furniture & Fixtures

lnventories
Machinery & Equipment

2,a48
2,500

2,771"

2,740
7,979

1,185

7,046
799
797

79\
785
210
20s
150

747

131

85

27

19

18

$ 18,031

BEGINNING ENDING

895
as2
488
2r3

6,969
245

29'1

7,543
3a

7,A7a s 9,702

FORM 990-EZ, PART , l-lN€ 26

TOTAL UABIIITIES

Credit card payable

Due to Webers
Payrolltax payable

BEGINNING ENDING

6,446
1,426
4,144

10,747 
-

7,417

12,476 s 72,OO4



2OL2 FEDERAL WORTSH€ET

TOUCHSTONE YOUTH NE5OURCE SERVICES, INC.

COMPUTANON OF COST OF GOOOS SOLD (FORM 99GEZ)

1, I'!VE NIORY AT START OF YEAR

2, PURCHASES

3. COST OF TABOR

4. ADDTIIONAL 2634 COSTS

5. OTHER COSTS

6. TOTAL(ADD LINES lTHROUGH 5)

7. INVENTORYAT FND OFYEAR

8. COSTOF GOODSSOLD (SUBTMCT L]NE 7 FROM LINE 5}

EXCESS COrlTnrBUT|OI{S

SCHEDULE A, PANTII, UNE 5

PAGE 1

62-1316818

7,543
0

0

0

0

7,543

6,969

2010 2077 TOTAL 2% AMl EXCESS2072

BOROP, NILES

CAMP, KIMSERLY

CLONINGE& CURT& TISH

CUI\,,IMINGs, HARVEY & HELEN

DAVIs, OENNAS& RUTH

DUEMLER, THEODORE &SUE

ELAM,JOHN

GALE, FRED & NANCY

GREEN, DAN

HEARON, RANDY& MARION

HENRICK,IOSEPH

HETHERINGTON, BRENT& MQUEL

HITE, EOBBY

HOLLINGsWORIH, MARK

KELTON. MAC & SUSAN

KILLMAN, DANIEL

KIRKPATRIC( WAYNE & FRAN

LAWSON, LARRY

MELLO, RALPH & L]NDA

MOREAIE, KAY

MULVIHILI- MIKE & PAULA

NOLAN, MIKE & NANC1

NUISMER,IACK & CAROL

PATTON, SUSAN

PETTY, RICHARO & MARIIYN

SANDER' PATRICIA & MARK

SINCIAIR, MR/MRS RICK

STANION, BETH &IUOSON

sTINsON, PAUL

TROXEL SCOTT

WAGNER/KLEINE

WANCA, MURPHY&.IULIE

WEBER, CHUCK & RENEE

WEAER, EDWARO&ALICE

WHITLER, MARK

0

0
0

0

0
0

0

15,000

0

2,5O0

3,000

0

1,000

0

8,500

0

3,000

0

0

0

0
0

2,000
0

0

0

1,000

0

0

0
0

0
0

1,500

3,s25
0

400

0

0

0
0

0

0

15,000

0

2,OOO

0

1,500

0

0

900

0

2,600

0

0
2,000

0
150

0
0

0

0

2,000

0
0

0
0

0
0

1,500

7,OOO

2,326

0
0

0

0
0

0

15,000

0

1,000

0

1,185

3,000

0

1,200

0

2,550

0

0

1,000

0

1,585

1,184

0

0
0

2,064

0

0

0

0

0
0

1,500

8,900
1,100

0

0

0

0
o
0

0

15,000

0

1,000

0

3,100

0

0
1,000

0

3,440

0
0

0

!,200
L,2OA

0

1,800

0
0

0

0
0

0
0

1,400

1,200

1,500

0

1,200

0
500

1,000

1,200
550

500

3,000

17,500

1,900

500

0

3,500

0

1,000
600

1,000

2,400
690
500

1,500
1,100

0
0

0

1,,200

500

0
770

1,700

600
700

0

t,2oo
1,500
8,000

2,725
500

1,000

1,200

550

500

3,000

77,5OO

1,900

7,OOO

3,000

9,985
4,000

1,000

12,200

1,000

14,050

690

500

4soo
2,300

3,535

3,184
1,a00

7,200

600
s,050

770

r,700
600
100

7,4OO

2,400
7,500

27,425

7,487
7,447

7,447

1,481
7,447

7,447

7,481

7,487

7,447

7,447

7,447

7,487
7,487

7,447

1,481

7,481

7,481

7,487

7,441
7,487

7,441
7,447

7,487
/,487
7,447
7,487

7,447
7,487

7,447

7,487
7,487

7,487
7,447

7,481
7,487
7,431

0
0

0

0
0

0

0

74,01,3

0

0

0

2,494
0

0

4,713
0

5,563

0

0
0

0
0
0

0

0
0

0
0

0
0

0
0

0
13

19,938
0



2012

Purch date cost Method

2011 FEDEML BOOKSUMMARYDEPRECIATION SCHEDULE

TOUCHSTONE

PRIOR YR

ACCUM

DEPR

PAGE 1

62-1315818

CURRENT

DEPRItem

Furniture & Fixtures

Fully depreciated in 2010

2 rolling cabinets

Office furniture

N4achinery & Equipment

Fully depreciated in 2010
Guitaramp
Hard drives

Computer
Powered PA speaker

speaker

Miscellaneous

Fully depreciated in 2010

TOTALS

coGs
Miscellaneous

Fully depreciated in 2010

s

10/28/2007 s

6/2L/2010 5

2,r42

653 200D8

200 200D8

42

43

'1

7

14

57
49

s

5

s

5

$

2,742

507

49

s 2,99s 2,69a 85

s
7/26/2004 s

!2/15/2006 s
3/L6/2007 s
3/28/2012 s
7/13/2Or2 5

15,969
303 s
340 I
s83 9

15,959
303

340

618

200

170

20008
200D8

2OODB

2OODB

2OODB

7

5

5

7

1

S 17,600 17,301 f $ r20

5 r1.,o22 71,O22

5 3r,617 3r,021 # s 205

S 36,666 S 36,666


