Short Form OME hn. 15451160
.. 990-EZ Return of Organization Exempt From Income Tax S 45

Under section S01{c), 527, or 4347[al1) of the Internal Revenue Code [except private foundations)

Open to Public

- Do not anter gocial securty numbers-on this form as it may be made public.

_ = : i Inspection
: ¥ Informaton about Form 880-EZ and its instructions iz at wesiirs. gow/formak,
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B ' Chech £ anoicakin T g Of ceggipnzaban D Employer identification numbar
L] snisisicy st TOUCHSTONE YOUTH RESOURCE SERVICES, INC, G2-1A16H18
:! PoaT e Sangs M arad stressl foe P08 b iF monil iy ool dedersecd Lo strss e kdresssg Moamdaus E T=komong r||_-:-r-|L-;'r
_ ikl reiEr & e 3
e R AT T‘?yh:.rui;diﬁ?; or prosrice, - ceunty and FIF o foraign dostal code F Gt E hj... f‘ﬂﬁ e
| dmrine ratam Groun Exematicr
|| snctoation ganding MASHVILLE, [N 37215-9231 EAHHEEN e
G Accounting Method: || Sasht . Apcrual  Oher [soecify] B H Check ® |L_|ifthe organizalion & not
I Webgito: b - - - raguiras tooaitach Séhacule 3
J Tex-sxempt status (check ony anel = [Flsorigig [aotci 3 iinsert nod [ <24 or [lser (Farm £890.:880-L.2, or 850-F1T7)
K Fzrm-of orcanszaten: =] Corparaticn ] Trus [ sszmiztian ] cthae i
L Add lines 5, iz, ard 7o 1o/line 9 to ostenming gross reseipts. It gross eceipts are 200,000 or moen, or i 1061 25 Al
{Far |l calimn {5 bedow)-are $SO0000 ar more. file Form 380 insteac of Fonm 890-FF - = a0, 527
Y]  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instractions for Part )
Check if the erganization Used Scredule O 1o respond tl_:n__any_.queatiun Irith's Fartl . Ao ¥
1 Contributione, gifis, grants. and girmilar amounts recaivad . . ' o Ay o 1 12,851
2 Program sevice rvanueg incliding govermmen! fees and conlracts - 4 - 2 5,630
3 Membership dugs a1d szsessmants | : . . : 3
4 Investmentincema . . o o T
Sa Gross amount from sale of assets DthEF th gninyentory . . . . | Ba
| b Less: cost orother basis and sales expensas . . . L . L Sb
| & Galr o (loss] from sale of assets other than invertony (Subtract line 56 fror lire 54 . LT
6 (Gaming and tundraising svents
a Gioss mcurne froem ogaming {attach - Scnedule G it grester than
S T et e e s T |
g b Groes neeme from fundraising cvents (not including § of coniributions
Eu':" from fundraisiing awanls reoorled on e 1) @lidch Schedale G the
sLm of sUCh gross Income and cont-butions exceads 515,000) . &b J
. Less! direct experses frorm gaming and fundrassing everts. . . 6o | |
d  Netincoms or (loss) from gaming ang fundrajsirg events {add lnes Ba and Bb and subtract |
line B . L=
Ta Gross sales of nvantory, |E-55 returne end allowanzes . : | Ta 1021 |
b Llésg cosl pf goodssald ., 7h | ]
c  Gross orofit or foss) from sales ol IIWHHI *':.J -::rIJL:It d.L.l Ir1f* "t:- rrcnl Ine al . e To 1,521
B Olher seVenus idescrkbe nSchedule C) . ., o . S § A -
8  Total revenue. Addlines 1, 2, 3, 4, ko, Bd, 7a, and H G P 1a . . . . |8 o0, 522
10 Grants aud siendar armounts paid (list in Schedued) - 0 0 . 0 L . T [ 10
11  Benelils p=d to or for members: . . TN SRR S w2 RY o
@ 112 Balanes, ather nompensation, and empinyee h-zunnflts : AR 7 N 55,':3-1
2 (13 Pralessional tees and other payments to independent contractors . . . . = = e Hun
§ 14  Occupancy. rent, utlities, and mantsnanse . . . : e P T 12767
W15 Printing, pubhcations, postage, ard shipping E R e L T ; 3 F | 15 1.507
16 Ofher expeises (descrbe in Schadule 3t , . . S e e s T 17,247
[ 17 Total expenses. Add llnes 10 througn 18 . . . T FOTTEL Ir = = [T #9194
g | 18 Excess or (deficit) for the year (Subtract line 17 rn:nmlma H1 k=l ATl 18 1,328
2| 19 Net assets ar fund halances st beginning of yaar from ling 27, ealumn (A)) (must agroo with
2 end-of-yaar figura reported on priot year's setum) . . . WO g e e ‘« & o LGB 16,051
T | 20 Other ghanges in nel assels or lund belances [explainin Schedule O, ., . . . . | 20 -
= 21 Metasseis or fund balances al end of vear. Combing lines 18 through 200 . - . » |7 12,274

For Paperwork Reduction Act Notice, see the separate instructions. ot Mo 106421 Form B90-E2 oo



lerm Bul-EL o sl

fage 2

AN  Balance Sheets [see the instructions for Part 1)

Chack if the orcanization used Scheduls O to respond to any guestion inshis Partd] . [+
{&] Tieqgirming of year {0} End af vee:
22 Cash.savings. and investments 18723 22! 19896
23  Landand bulldings . ¥ 23
24  Clhyer assels {describe il ‘-HJIHJ Jl- ﬂlj —— bohsu| 241 5337
25 Tolal assets 24.302|25 25303
26  Total liahilities [-I'||—H|'TI|'IF" in ‘R‘-thrIuIF- ["]-.1 §.251|2h 7824
27 HMetassets or fund balances (line 27 of column (B rnuat agres 'r."th ine E‘I] N 16.051| 27 17,378
Statement of Program Service Accomplishments {see the instructions for Part 1)
Check if the organizaton used Schedula O to respond to any questian in this 2art |l Ed G

What is tha organizaticn’'s primary exempt purpose?® SEE SCHEDULE O

Dzeoribe the organization's program service accamplishmenlts, for each of &5 three argest program s2nvices,

[Rrmuisd{or sectan
bOig e 2 and S0 (chidh
orgunizatizng, odtienal o

a5 measurec by experses. |0 a cieer and ccnciss manner, describe the services prowided. the number of | o
parsons benetited. and otter relavant information for aanh progeam Titka,
2B SEESCHEDULE O e |
(@ramts$ 7} Hthis amcunt includes foraige grants, checkbare ., . | > 282 50,705
29 e e D e e e S B e
(Grams® it this amount inciudes forsign grants, chack hsre . . . 283
3u ----- aa b e m = = — e ——— -— _—
Grants § T If this a ammmt includes fnr-"-lg"r:-ur-'il:l-:s chackhere . . . . » L |30a
31 Olher program sanvices (describs 1 Scoedule &0 . 0 o 0 o L = T ik 0
[Grants § ) I tnis amcunt includeos forzign grants:cacckhere . 0 | |3a
32 Total program service expenses (add lines 284 through 378 . 0 o . 0 . . R I I T 50,705

Eheck if the organization used Schedule O to respend o any cusstion in this Part IV

{lo} Averaga
haist per wesk
dhnbE 10 st ion

[a] Marre and 1t

(e} Repaitabls
somoanaation
ki W -2 A0 IS0
| §if not paid, ente -0-)

I'n:] H-fd]l |.'|u |ur b

besafit fans ard

DEter e SO e s T

List of Officers, Diractors, Trustees, and Key Employees [list esch one aven it not compensated—s3e the insmruztions for Ne )

= e )

aonirbautions o rmployes o] Eslimaiacan'ou st of

athar aompisnsaliv

MELGNY PUGH-WEBER

SECRETARY & EXEC DmEcTnn —— i 40 22917 ] o

MMNEBERL e e, i

PRESIDENT & MRCCTOR OF RESOURCES | 40 22,917| 0 o

BRENT HETHERINGTOM e, |

DIRECTOR | =1 i 0 1

ADELEWALKERJONES |

DIRECTOR | 1 ] il _h

TONY PETERSON ]

DIRECTOR l <1 0 0 i]

CRYSTAL JONES ]

DIRECTOR | <1 0 0 )

DR COLINCROSBY

DIRECTOR <1 0 i 1]
Ferm 990-EZ cinin)



Form Ba0-EZ (2015

| Part V|

ZagL 3

Other Information (Mote the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check Il the organization used Schedale O to respand to any question in this Part W

36a

36

37a

J8a

39

40a

41
423

|

[ves| No

Cid the organization éngage in any sigrihcant activity nol pievicualy reported to the IRST 0 “Yeg," provide a [
detaled description of eaczh activity in Schedule O . o B a3 o
Were any signilicent changes mada to the organeing o governing docurments7 1T "yYes,” adtlach a canformead
copy of the amendad documents it they reflect 8 change ta the organizaion's name, thanwviss, exolain tha
change on Schedule O 15ee instructions) A B mn g e S e e 34 W
Cid the argamization have unrotaled business gross income of 1,000 or more during theyaar fretr business
Ativilios (such as those rgpoelochon lres 2, Ga; and Ta, among others)? = = e ) 1T
[f*¥as® o Ine 358, hasthe organizstion fled & Form 390-T for the vear? If "Moo provide an explanation in Schedula O ash
Was the organization & sectior 500 (c/{d), S01ici5); or 501016} crganization subject to section B033(s) notics,
reporing, and oroxy tax requiraments during the year? i "Yes,” camplete Schedule G, Part Il . . A5c ¥
Cid the organization urdergo & logwdation, dissolution, terminaticn. o significant cisoosition of net assets
guring the vear? If “Yes” complete applicable pars of Schedule N A, . 16 ‘f
Ertter amour of political expenditures, dirssl or ndirect, o descrited o the nslruclions - 378 |
Oid the arganization file Form 1120-POL tor this vear? . |37b v
Cid the arganization borow rom, of make any loans 1o, any crrfn:er rilrer;mr TF'Jb['E‘," ar key a-‘npluyf-‘-e or Were
any such laans mage na prior vear and sl culstanding at the and of the lax vear covered Dy this retum? 38a ¥
i *Yes," completg seaedulel, Part il and antar the total amount invalvad . 345b
Section 501 (c)(7) organizations. Entar;
Initiaton fass and captal contibutions included online® ., . e 5 305 | {
Gross receipts inoldded on fing 9, for public yse of olub faciities . 39];: ;
Saction S07(ch3) arganizations, Enter amcunt of 1ax imposed on the urgan-atu:m |:|ur ng the yvear uidar: o [
sactinn 4911 e csectian 4912 section 4955 .
Section 807163y, B01cie), and 501129 organizations. Did the organizaticn engage in any section 4258 [
exoess penetit transaction during the year, or did it ergage in an axcess benafit transaction in a prier year
that kas not been repored cnany of ts prior Forms B0 or 390-E27 I "Yes," complele Scheduls L, Part | 40b v
Section 507 (chid), S04y, and S01(=429) arganizations. Cotar arount ol tax imposad I
an grganizaton managers o disqualified ogrsans durlng the year undear seclions 4912, |

4965, and 4958 . . . . . e !

Sectlon 50TcK3 601{c){4), ‘and ﬁl}1 I'rj-, '-'E'l:l nrg:aru)*-:' Cri, Er11ar amount of tax on I'ne |

40lc reimbursed by the organization . . . . e ET >
All organizations, At any time during the tax yedr was tha urganlzatmr- a party 1o a prohibited tax shelter
trarsaction? If “Yes, " complete Form BE586-T 400 o
List the states with which a copy of this return ks filed ™ TENNESSEE

Ihe organization's bocks are Incars af e JIMWEBER . Telenhme'r'fu > G15 33[1 f.H 0a
| nrAted al - 946 BATTLEFIELD DR, NASHWILLE TN ZIF 4w o many
At any {ime during the calendar year, did the crganlz-..tlcn have an interest n o a 5 EH;.EE-:E- or oiner autharity sver Yes| No
a financal account In 8 féreign courty (such-as a bank account. secaities aceounl, or othe: financial account? 42h o
If *¥es " enter the name of the Torelgn countoy: k=
Bes the instructions for excaptions and filing reqJiraments for FinCEN Farm 114, Foport of Forg gn Bark and
Finanaisl Accounts (FRAMIL

tany time during the calendar year, did the organization maintain ar office outside the LLS.7 . 43¢ v
I “¥es." enter the name of the torsigr cauntny: &
Saction 4247 (@)1} nonexempt charitaole trusts filing Fonm 980- EZ i s ] Form 1041 —GChecx here LN
and enterthe amount of tax-exempt iterest received of accrusd doring the tax year . 0 . . > | 43 |

Yes | Nao

Cid the organization maintain any donor adwvizsed funds ElLIrlng the yvedar? If "¥Yos," Foarrr 980 rmust be
complsted instaac of Farrm 980-EF . : : - - - Adn v
Lid the organization opsrata one or more |‘|ESDrlrl| ‘amhl g5 durirg: the -_.reqr? It Y:s rorm 99:! frust-be
completed instead of Foem S90-F7 : | 444 [
Oid the arganization receiva any payments for ndoor iaining services dur rig the r:,-ear'? 'E v
IT "¥es® 1o line d4de, has hs organization filed a Farm 720 to report these payments? IF "o, ,_:mn.-..r_fe an |
explanation i Scheduis O A4d
Dict the organization have a controlled entity within the meaning of section 512ik)(13)7 E T
Oicthe arganizatian receie amy payment front oF engage i any irénsaclion with a confralled En1|t~, mtmn rh A
meaning of section 12011357 If *Yes.! Sorm 990 and Scredile B may need to ba complated instaad of |
Form S00-E2 {zee instructions) | i e i R R L T ; | 45k v

Form 990=-E2 o)



Fomn BEG=ER 12075) LI |

Yes| No

48  [d the organization engage, directly or indirectly, In political carmpaion activithes on behall of or In appoesition |
ta candidates for publie office? F “Yes," complete Schedule G, Part! . ., . . o . e e o 46 ¥
EEHAY]  Section 501(c)(3) organizations only
All gection 501|c){3) organizalions must answer guestions 47-48h and 52, and complete tha tablas for lines

S0and 57.
Check it the organization used Schedule O Lo respond e any queshion in this Par W p—— o
Yas | Mo
47  DOid the organization angage In lobbying activ ties or have o scetion S0 election i effect diring the tax '
weart I ¥zs," comolele Schedule &, Farl 1] ibatiea et L : 47 ¥
48 |=ihe organization a sohool as described in sechion 1?ﬂihjq1]-:ﬁ1{uj? W'¥es" completaSchedule £ . . . . | 48| | ¥
483 Did tho organization make any transfersto an exam pt non-charitapole relzted organization? . - . 0 o 482 ¥
b ITYes” was the ralated organization a saction 527 organization? . . 490 v

50 Complete this table for the organization's five highast compensated amptu}ees |-::11her H}* ar :-ﬂnc;ara dlr—’-c:tcarq frusiees and by
amplnyeas; who aanh receivad mors -han $100,000 of compensation from the orgenization. If thars is nore, enter "MNora

{df) Haglth Eom=fits
o) &veraga {c} Heporiable N ikl il —
(@) Marna and. tilke of gk amplogess TOLES faf WS COMAENEELIcH e A o B A Ll .—mrq I. !
R ettt | Lo g, o dakesdead Al ErmiaEnEe o
frcalHLs 1o 3 OF9-VSEG eETGMRE Tl
~ NONE N —
t Total numnber of other employees paid ever 5100000 . 0 . B 0

51 Completa this table Tor the organization's five Righest compensated independen: conlractors wha g3cn seceived more than
100,200 of compensation from the organization. Il there is none, enter “Nane,”

[} W ard baesiness acdrass of aach ingEpedent colracior o} Tyme ol senace [e] Bompensation
NIDNE
d Total number of ather independent contractors aach receiving aver $100.000 ., & o
52 [ig the orgarization complates Scheduls A? Note: All section 501(6)(2) organizotions must attach a
compldted Sohadulad | o a0 o o e e B g w ar s A RS 0w o e Yes [ MNo
Urider osrulties of perury, | deckeltud | o siamined this rotum, Bcdudiag agumpanying schedules 2rd statements-and Lo the best ol ooy Rt atd Balied s
truie, el ane compdong ﬁg,l ticwy o Dfl.-Lln'I'rU—I, erinar T] s based o all itlermetion of whizh pregaes fag oy mrswiockn,
- t ——

P 7 EE R 4 L ians — T &=z
How "?("" leafiinee Tt
Here JIMAWEEER, PRESIOENT & DIRECTOR OF RESOURCES

Typs ar pent aemea and ttle |
Paid [Freit! | YR Nreparer's nams 'p*“'r"“’";?:!r f“‘"‘l“"}? i DEIT } f _ N
Preparﬂr FA"T"I" EHADWIFH 1 Idf{‘ ""-'r & I “ff ,f’_}‘ -Fzr'*f { {J saif :|I‘.l.‘_||r_|:r'l_|:| F"{|1Fl13*-"-i"1
Use Only |Frmsrame  » PATTY CHADWICK CPA ] | | Fimmz FIN -
| Firns andisss & 300 CHERRY LAUREL ©T, NAS'-I'u'ILLE Th 31815 | Fhiorena, 615-316-2120

hay the RS distuss this return with the pregarer shown above? Sealnstructions . 0 v 0 . 0 0« w0« ™ [Flyes [ Ne

Eare QO0=-EF 1005



DME Mo, 1525-T04s

SCHEDULE A Public Charity Status and Public Support
(Form 280 or 990-EZ) ] A E i
Complete if the organization is & section 501 (e}3) organization or a section

4947(a){1) nonexempt chartable trust.
I e ¥ Attach 1o Form 9490 or Form 230-EZ.
epadtmunt ol tha Tragsury
Inkzng Joyverus Sanice ¥ Information about Schedule & (Farm 990 or B80-E2Z] and its instruciions is at www, ire. gav, formead,

Open to Public
Inspection
Mame of the organmzation Emplower identification number
[OUCHSTONE YOUTH RESOURCE SERVICES, INC. G2-1316818
Reason for Public Charity Status (All organizaticns must complele this parl.} See instructions.
The arganizatic 1 is 0ol o vl foudzat un bacsuse iUis (For foes 1 throeogl 11, chieck orly one box)
1 [ A churzh, convenlian of churchas, or association of churches descrbed in section 170(0){(1)]AI)
2 [ A schonl deserined in section 170[b) (1AL (Attach Schaclule F (Frrm 990 ar ga0-E£)
3 [ 14 hospital or a cooperative hospital service organ zation described In section 170{b}1}[AMiT].
4 [ ]A medical research grganization operated In-conjunction with a hospital dessrised In section 170bICN(A)GI). Enler e
hosgital's rame, city, and stats;
5 []An croarization operated lor the Bensfl of & r,,:}llt—:ge Bf Lnierst 3-' Bwnes or opsrat-ﬂ-d b'.,f A gg\,érjﬁ-ﬁ;::ﬁ Gl urit describsd o
section 170(L}1 AN, (Complste Part 1)
6 []Atedeal sqae, or local government o governmental unil dessribed insection 170(6)(1)(2) ).
7 |2} An orgarization that normally receves a substantial part of its suppert trom a goveramental unit or from the gensral cublic
deecribad in section 170{b){1]{A)WVil. [Complete Pam L)
B [1A community trus; described in section 170(b)1 1Al vil. (Complete Part |1
g [lan argarization that normally recarves: (1] mors than 3374% of its suppod rom contributione, mempership-fess, and gross
recespls from activities related to its exempt functiona—sublect to certain exceptians, and (4 no more than 33055 of ils
suppert from grass investment income and Jdrrefatsd businzss @xakle oome (less sectyon 5171 &) lremr Businesses
acquired by the crganizaticn afler June 50, 7875, Sae section 509(al2). (Complete Part |11}

10 [] An crganization organized and operated exclusively to test for public safaty. S section S09()(4).

11 [ An croanization organized and operated exclusively tor the bensfit af, 10 parorm tha functions of. o to Say out the purooses of
are or mare publicly supportéd organizations described in section 509(a)(1) or section 508[a)(2). Se= zsection 509(al{3). Check
tha box in lines 113 terough 11d that describes the tvoe of supporting organization and completa inas 178 111 and 110,

a [ Typel. A supporting organization operated. supsrvised, ur cuntrollag by ils supperied organizaticn(s}. typically by giving
the supCored organ Zanonis) tha power o reguiarly appaint or elect 8 nigicrity of the direcions o rustzes of the supporting
arganizatlon, You must complete Part IV, Sections A and B

b [ Type Il & sipporting arganization supervised orcortralled in Gonieston willk s suppored organizationiz], by having
gantral or management of the supocAing crganizatan vested in the same perscns that control or marage the suppoded
orgdanization(s). You must complete Part IV, Sections A and C.

&[] Type lll functionally integrated. A supporting organization eperated in connecion wih, and functionally integrated with,
Its suppo-ted organization{s] (ses instructions), You must complete Parl IV, Sections A, D, and E,

d |_IType lll non-functionally integrated. A supparing arganization operatad in connaction with its supportad organizationls)
that s not functinmally intagrated. The oeganlzation genarally must satisfy a distributien regulrement snd an sitentiveness
requirement (gea insiructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check ‘his box if tha organization recaved 3 witten detesmination trom the IRS that itis a Type L, Type |, Tyoe ||
lunctionally integrated, or Type Il non-functionally integrated supooring orgar Leation.

Enier the number of supparted organizations - . o el e W T O oL it |:|
g Provide the fﬂll{:wmg information about the 5upp(|r1|3ﬂ U’gd"‘id;.“ﬂﬂ[E'

(i) Marria o suppted proameation fi] Bk {im) Tupe of cegamantion | 16k e mrgenirstion | vl Sl of i sl [wi) Arniiae
(described on ings t=8 | lzlsc pavrrag supOon (sap nthat Supaort - see
abane (e nelructizne]) ireatructons) IFEtPastinnEs

| Yes hio

(A

(B)

(C)

(El

—— 1 ]

Tatal [

For Paperwork Beduction Act Notice, ses the Instructions for At Mo 11285t Schedule & [Form 980 ar S0-EZ) 1015

Form 980 or 880-E2.



Sohedule A Fam 990 or B80-EF} 2005

I'._|-]|_I 2

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

(Complete anly if you checkead the box on line 5, 7, or 8 of Part | ar if the organ zation falled to guality uncer

Part lll. If the organization fails to qualify under tne tess listed below, please complete Part il

Section A. Publie Support

Calendar year (or fiscal year beginning inmj b (a} anit | EI:'I 2012 o} 2013

1

G

M5 grants, contrbohons,  and
membership tees recelved. (Do nol

() 2017 (e) 2015 | (7} Total

Inciuds any "unusual grents,’) - . 70,742 T4770 74,430 $3,141 82,951 38363

Tax revenues |Ewied for the
arganization's  benefit and aitrer paid
ic o- expended on ts behall

The valus of services o ‘acilities
furnshad by a governmental unit ta the
arganization withou; charge

i

Total. Add lin2s 1 through 2 . a | 0,742 12770 74,030 3,141 E2.051 333534

The portion of total contniutions by
each  person (other  than &
goverpirental  unit or  publicly
supporied  organization)  included on
line 1 that excesds 2% of the amount

shown an ling 17, column @, . 0 102235

Public support. Subtiact line 5 from ina 4, | 201,383

Section B, Total Support

Calendar year (or fiscal yaar baginning in) » | fa) 2011 {b) 2012 {e) 2013 wdh 2014 (e} 2015 {f} Tcta

7
g8

10

11
12

13

Amountsfromina <L . . . . . F0.742 72,370 74,030 B3,141 A2,251 386,634

Gross noome [ram |rterest, dividencs,
paymants rezenvad on sscuribies lpars,
rénts, rovaltles and income trom similar
Sousccs . T T 1) o 2! i aj
Mgt Income from unrelaied business
activities, whether or not the business
1z ragularly camsd on

Othar income. De not includs gain o
loss from the sale of captal assets
{Explain in Part VL)

20

Total support. A2d lines 7 through 10 ] 86 654

Gross receipts from related aclivities, eto. (se= instructions) ., . 12 | 7577

First five years. If the Form 990 is for the organizatian's fisst spooro 1||Irr.| fr:||r1"_ Al |Hh lax y=ar a8 & seclinn ANin 1)
organ zation, check this box and stop here . &

L]

Section C. Computation of Fublic Support Pernent.age

14
15
16a

17a

18

Public support percentage for 20135 {line 6 column (f l:Il-rll:I'l:I h':,.' brie 11, cabumn () . 14 TLIH

Wy

Ai

Fublic support percertage from 2014 Schedule A, Part 1], i T 15 7304

%

33'a% support test— 2015, I Ltha orogrization cid nol Llh-_lm [he t,u‘x an |fI“ 13, and |Irli: Iﬂ I'~ 33 a9 ar nore, chiec this
box and stop here. Tha organization Jualifies as a oublcly supportec organization. . S =
33'0% support test—2014. |1 the organeation did not check 2 box on ling 13 or 168, and ling 15 I8 33 =% o roore
cngck this box ana stop here, The organizaion gualifies 5 & publicly sunported crganization FE i K

10%:~facte-and-circumstancas tast—2015. Il the organization did not check a box on line 13, 163, or 160, and line 14 15
12% or more; and if the erganization mests the ‘facts-and-circumstances” tast, chack this box and stop here. Expiain in
Part W how the orgamezation mests the facts and circumestancsos” st Tha orgameation qualiffos as a pubioly suppotod
CROEAEEIIT . v o w w41 s e e e 0 cE G0 0 MG W BT 6T Wetoe Ta T o e s ap s specen G

10%-facts-and-circumstances test—2014. If the oroznizaton cid not check a box or ine 13, 16a, TEb, ar 173, ana ling
15 15 10% or more, and T the organlzation mests the "facts-and-clroumstances’ test, check this Loy and stop here.
Explaln in Part ¥l how the organizasion mess -he “facts-and-oircumstancas” tast. The organization agualifies as a oublicly
supported arganization o Lo o T
Private foundation, If the arganizalion Lil-' fiot l:.hE'r..k opaxon ling 13, 18a, 180, 178, ar 17k, check thiz box and see
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to pravide information for regponses o specific questions on e =
Form 980 or 900-EZ or to provide any additional infermation, .'-I-!' 1 5

DA Po, 1ash-HM

MG At Ve TR » Attach ta Form 990 or 990-EZ,

Open to Public
Izl Aevanua Samvee * Intormation about Schadule O (Form 990 or 2890-EF] @nd Itz instructions is at www, irs, gov/farm2e0,

Inspection

Mirne of \ba cegariraton Emiployor identifization number

TOUCHSTONE ¥YOUTH RESDURCE SERVICES, INC. E2-1316818

FORM 230-E2, PART Il CRGANIZATION'S PRIMARY EXEMEI PURPOSE .

SPREAD L ENCOURAGE GROWTH IN THE GOSPEL OF JESUS CHRIST

10 3IUDENTS WERE COUNSELED THROUGH PARTICIPATION IN CHARACTER EDUCATION PROGRAM AT HILLSBORO HIGH SCHOOL,

30 STUDENTS WERE COUNSELED THROUGH PARTICIPATION IN CHARACTER EQUCATION MROGRAM AT CIMIL-CAST.

______________________________________ (SEE ADDITIONAL INFORMATION ONPAGRSY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S81-EZ. Gat. Mo, S105ER Schadule O [Form 948 o 990-EZ) (2015}



2015 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 62-1316818
FORM 990-EZ, PART |, LINE 18
OTHER EXPENSES
&03 - ADVERTISING & FROMOTION 5 194
BOE - COMTINUING EDLICATICN 405
B11 - BAMK & FINANCE CHARGES 912
613 - CONTRACT LABCR 2,315
620 - BOOKS & SUBSCRIFTIONS 15
626 - FUNDRAISING COSTS o9
642 - LIABRILITY INSURANCE Ba7
BA5  MEALS B ENTERTAINMENT 1,654
648« MUSIC SUPPLIES 4G
G50« OFFICE EXPENSE 02k
672« PROGRAM SUPPLIES 2,413
&77 - 5TATL LICENSE FEES 142
621 - TELEPHONE 2,548
BE2 - INIZKMNET SERVICE 951
BE5  TRAVEL 3,569
DEPRECIATICN 200
TOTAL OTHER EXPENSES 5 17,247
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS BEGINNING ENDING
Oue from Websars 535 107
Furmiture, Fixtures & Equipment 512 372
Inventaorias 4472 4,858
5 5578 '5 5,337
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES BEGINNIMG EMDOING
Credit card payable 7,295 4,870
Payroll tax payable 556 3,054
5 8,251 5 7,924




