CAR No. 1843-1'S)

Shoré Form F | Tax
Return of Organization Exempt From Income
ram 990-EZ Under section 53(@, 527, or 4947(aK1) of the Internal Revenue Code 2009

t black lung benefit trust or private foundation) .
* Spoesierg W,zq.mm(?,«xg:,g agasad Ot.rm.g and cenboag crgvicationt 3t defntd 7 sechon S12313) runst fia Ferm

0. A Other Qrgarizatiens with gruss reowpts brss than $300,070 arc! tetad aseats less Man $1.250.007 ot the era el tre year 0 pen to Public
Dopsttrment ¢ the Treustry iy wse e fonn, e . . Inspectlon
Internal Pavorrag Senvite ¥ The crQANCCn MOy IVe [ USe o 0Py CF kg 1210 80 L0y SING repiT) requemends.
A Forthe 2009 calendar year. or tax yoar beginning 2009, and ending Ry ——
B  (res fopginidie [ Y
sovesctern  |bioths | TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 62-1316818
Here change m"::g"‘ P.0. BOX 159231 E  Teteprens momter
vaamwn  [bpe INASHVILLE, TN 37215-9231 615-386-0108
Tameutvo Spacific
Aereound tetuan finstuee F Greup Exemption
von. Number . ... .. .
S— i hod D Cast Arcrual
® Section 501 organizations and 4947(a)7) nonexempt charitable trusts G Accounting method: st Lerua
See musf( g)t(b?{:hrgacomplered Schedule (i‘ orm 980 or 990-E2). Other (specty) =
H Check > | | f tne organzation 1s ngo
;- requirad to attach Schedule B {Form ,
I Webslte: WiWW. TYRS.ORG SQ%EZ o BhaenS

J__Tax-crompt status (cluckonty one) ~ JX| 03ts) ( 3 ) < ineaiva) | [a%%a¥Ger | L5277 ;
K Check » | [i( the organtzation is riot a section 509(a)(3) supperting organization and its gross receipts are narmaily not more (han
$25000. ATerm 930.E2 o Fonn 990 retwrn 15 net required. bt if the arganization chooses to file a return. be swe to file a cemplete return,

.t

L Add lines bb, 6b. and 7b, 1o ine 9 to determire gross receipts; o $500,000 or more, fite Forny 990 - 71.036
inslead of Form 990-E2. ... ... ... : § 036,

e

(Partl__| Revenue, Expenses, and Changes in Net Assels or Fund Balances {See the instructions for Parl 1)

1 Ceninbutions, gifts, grants, and simitar amounts received . . . e e I 66, 78? .
2 Frogram semvice revenue including governiment fees ard conlaacts. . .. 2 4,241.
3 Memberstp dues and assessments. . . . P - |
4 Investment income . ) . C 4 2.
Sa Gross amound from sale of assels Olher than inventory
b Less cost o otner basis and sates expenses .. ‘ ;
Z € Gatn 2 {izss) from sale of assets other than invartory (Sustract in 5 from In &) . 4 N 5S¢
z & Specudl esents and athetes (complets 2ppiicatle parts of Schedula ), 1 any amaunt is frapsgon (g 1 L] N
H a Gross revenue (no! including § of co lﬁcns = <
y g -
£ repottedenbne 3}, L. ... | - N
b Less: direct expenses other than fundraising ex AT
¢ tiel ircome ar (lo3s) fram special events 2nd actisims Wa: ‘f%!%a e ba). .. .. 6c
7a Gross sales of inventory, less retumsl S. 7a 10.
b Less: cest of goods soid . “‘-*J . . ‘ .. . 7 382.
¢ Gross profit or (lss) from sales of inventory (Subtract Ine 7o from line 7a) . . 7c -372.
8 Other revenae (desenbe » .1 8
9_ Total revonue. Add hnes 1, 2, 3. 4. 5¢. 6¢. 7c. and 8 .. ... .. ... .. e e > 9 70, 654.
18 Grants and sinular amounts paid (atlach schedute) .. . . . .. L 10
¢ | 11 Benefits pad to or for members ... . R S I T
a| )2 Salanes, other compensation, and employes benefts .. . BT I T 33,886.
£ 13 Prolessional fees and other payments lo independent contractors A . 13 1,548.
s |1 14 Occunancy, rent, utilives, 2rd maintenance o ) . 14 13,000,
§ 15 Prinung, publications, postage, and shigping .. L . . .. o 15 1,945,
16 Other expensas (Cenanby » SEE STATEMENT 1 v, 16 12,044,
17_Total expenses. Add tines 1Q through 16 . . . L > 17 62,423,
R 18 Excess or (detint) for the yeur (Sublract bne 17 from line 9) . . 18 8,231,
st 19 Ne! assets or fur tance Sqinn, ] 7 ma WSt aar A en
F3| " igune reponed on prcr yeors renarny 3 ©f Y83 thom e 27, atumn (3)) (must 2gree win sroetysal 19,999,
; 20 Other changes n nat assels or fund balarces (attach explansticn) .. e . 20
21 _Net assets or fund balances at end of year. Combine imes 18through 20 ... ... . . . .. .. " 2B,230.
{PartII__| Balance Sheets. if Totz! assets on lice 25. column (B) are $1.250.000 or more. Wo Form 990 instead of Form 990.E2.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings. and investments . . S . 11,144,122 21,635
23 Land and bwldings . ... . Ceee e e L 23 ‘ )
24 Oter assets (descrive » SEE STATEMENT 2 ) 10,423,124 7,996
5 Totalussets ... . RO — e 21,567.1%5 39, 631
26 Total labliitios (dascribe » SEE STATEMENT 3 ) o 1,568 26 1,401,
27 _Not assots ot jund balances (ine 27 of column (B) must agree with ine 24) .. . 19,999,227 28’ 230 ;
BAA For Privacy Act and Paperwork Reduction Act Notice, see separale instructions. Form SSO-Eé (2009.)

TELASSOL  Biagng



62-1316818

Page 2

form ©90-E2 TOUCHSTONE YOUTH RESOURCE SERVICES, INC. _ i
[Partill_| Statement of Program Service Accomplishments (See the instructions.)

What 15 the organization’s prineary exempt purpose? SEE STATEMENT 4

Describe whal was achieved in carrying out the organization’s exempt
descrigg the services provided, lher%ur%bar of persons benelited, or ot
program litle.

Rurpo es. In a clear and concise manner,
er relevant information for each

Gik

Expensof
uired {or section
¥(3) and (4)

graanizations and seclion
4937 (a)(1) trusls; oplional
for others,)

i B A el M R e e e e e e e et e i et o e Em e = R e AR e e = - e = Ra me e ma e o
= e R S e v = = = e G R m MR et e v An A e e e S e ee am = = e S e S = v . e - ———

M G G e b e G A T R G e B e = e N M = — y m= PR G S A — e — - toe

(Grants § ) if this amount includes foreign grants, chuck here ............... > 28a 27,012,
B e ]
Ganis$ T i this amount includes foreign grants, ceck here. .o o . > [1] 29
3 e e
___________________________________________________ .
Grams § " "7 T """ " 5 i this amount includes, forengn Grants, check hare . ¥ [ 1l 302
31 Other program services (altach schedule) . .... ...... . . ... ... . . ...
(Granls § ) If this amount includes foreign arants, checivhere. .. ............ > rl 3ia
32 _Total program servicé exponses (add lines 28a through 31a)......... ... . ........ .. e .. > 32 27,012.
[PartIV ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours|{ (¢) Compensation (If ﬁd) Contributions to {e) Expense account
(a) Name and address per week devoted not pald, enter -0-) | employse bansfit pfans and | and other allowances
10 position elerred compensation
JIM WEBER __ . _____ A PRESIDENT 8,654. 5,183. 0.
946 BATTLEFIELD DRIVE ___ 40.00
NASHVILLE, TN 37204
_M_EQQ_N}__E.UQEL-_P\I_EQE"R _________ SECRETARY] 8,654 5,182, 0.
40.00
DIRECTOR] 0. 0.
0. 0.
DIRECTOR 0. 0. 0.
0
NILES EOROP JIr ] DIRECTOR 0. 0. 0.
J13 BELLEVOE DR S _ 0
NASHVILLE, TN 37205

e v e v e e e am e v -

T e e = e b E— e v = = e m s - -

. e S o v v L = — — . o]

A e e e e - - - o

T e 4 —— — ]

TR S v m e = m o ——— <]

el i I

T e e v e e = e - o]
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Form 990-EZ (2009)



[ T - 818 Page 3
Form 990-2 (2009) TOUCHSTONE YQUTH RESQURCE SERVICES, _INC. i _ 62-1316
{PartV | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6

Yos | No
33 D« the organization engage n any aclivily not previously reporied fo the IRS? if 'Yes.' atlach a detailed description of 3 X
eachactivily.............. .. P P
34 Were any changes made to the organizing or gaverning decuments? If "Yes,' altach a contormed copy of the changes . | 34 X
35 it lhe organization ned incoms from business activiltes, such as those reparted on lings 2, 64, and 72 (amang others), but not reported on Form %0-T,
atach 2 statement explaimng why the orgarizaticn did not report the income on Form 935-T.
a Did the orgamzation bave unrelated business gross income of $1.000 or mare or was il subject 1o section 6033(e) nolice]
reporting, and proxy tax requirements? . ... ... . T ceeee .. ... |35a X
bif*Yes, has it filed o lax return on Form 990-T for thisyear? .......... ..... ............... e e .. |L35b
36 Did the organization undergo a liquidaticn, dissolution, lermunation. cf significant disposition of nel assets duning the
year? if 'Yes,' complete applicable parts of Schedule N...... ... e e ey e e 36 X
87a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. ’l 37ai 0.
b i the organization hie Form 1120-POL for this year?. .. .. e e O 37h X
38a Did the organization borrow trom, or make any loans to, anfy officer, director, trustee, or key employee or were
any such (oans made in a prior year ang sl cutstanding af the end of the period covered by this retun? .. ..., ... 38a X
bif ‘Yes,' complete Schedule L, Part it and enler the total
amount invoived. . S e B -] N/A
39 Section 501(c)(7) organizations. Enter:
ainuation fees and capital contributions includedentine @ ............... . .... ... . |39a N/A
b Gross receipts, included on line 9, for public use of club facilties ... ...... . .......... .| 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed cn the organization during the year under:
seclion 4911 » 0. :section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3} and 501 (c)(4) arganizations. Did the organizalion en%age in any seclion 4958 excess benafit
transaction during the year or is it aware that ot engaged 0 an excess beneht transaction with a disqualificd person in 3
prior year, and that lhe transaction has not been reported on any of tne organization’s prior Forms 990 or 990-E27? I
Yes."complele Schedule L, Part 1. T L T S e oon. .| 40b X
By
¢ Section 501(c)(3) and 501(¢)(4) orgamzations. Enter amount of tax impased on grganizatFig
managers or disqualified persons during the year under sections 4912, 4955, and AR Yoo 0.
d Section 501(c)(3) and 501(¢)(4) organrzations. Enter amount of tax online "‘F
bytheorganizaton ........0 0 . . L LR, & 0.
e Al organizalions. At any time during the tax year, was 3
shelter vansaction? If "as,’ complete Form -T. A Gsst Y 4le X
41 List the states with whech 2 copy of ths return is ﬂieNE
N7
42a Tha trganancn's
bocksatencarwel »  JIM WEBER _ = e e Teleprene nz. » 615-386-0108
toatsd i > 946 BATTLEFIELD NASAVILIE TR~~~ SR L ___uP+a>"37204 .
b Al any time during the calandar year, did the organization have an interest in or 2 signature or other authority over a Yes| No
financral account In a foreign country (such as a bark account, secunties account, or other financia! accounty?. ... .. .. 42h X

It Yes." enter the name of the foreign country:. . *

See the instngtions for exzeptions and tiiey requremants for Form TD F $0-22.1, Report of a Foreign Bank and Finantial Accounts.
€ At any hme during the calendar year. did the organization maintain an office outside of the U.S.7, . . e e 42c X
it Yes. enter the name of the foreign country:, . ™

43 Section 4947(a)(1) nonexempl charitable trusts filing Form 930-EZ in lieu o Form 1041 — Check here ... ... ... .. ... > D N/A
and enter the amount of fax-exernpl interest received or acerued dutngthetaxyear.. ... ... .. »la3 ] N/A
Yes| No
44 Did the o;gamzahon mamtain any donor advised funds? I “Yes,” Form 990 mus® be completed inslead
of Ferm930.€2. . . 7 . T T a4 X

45 Is any related organization a controlied entily of iha orgamization within the meaning of seclion 5t 132t !
Fetm 990 must be completed instead of Foren G0.E2, o vin reaning of sech "Z(b)() .Y?.’c’.' 45 X

BAA TEEACRI2L 0173910 ) .t.-’;zrm 920-EZ (2009)




Form 990-EZ (2009) TOUCHSTONE YOUTH RESOQURCE SERVICES, INC. 62-1316818 __Page 4

[PartVI_| Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect polilicat campaign achwities on behalf of or in opposilion to candidates Yos No
for public olfice? if ‘Yes,' complete Schadule C, Part L., . .. ... o o e 46 X
47 Did the organization engage in iobbying activities? tf *Yes,' complete Schedule C, Partll. ... .. ... ... . AU 47 X
48 15 the organization a school as described in section 1700){1)(AYW)? If ‘Yes,' complete Schedute E........... ... .... 48 X
49a Dud the erganization make any transfers to an exempt non-charitatie refated organization? .. ........ .... . .. ..... | 49a X
b Yes,' was the related organization a secticn 527 organizalion? ... . .. . .. .. ... el o 49
50 Coemplete this table for the crganzation’s five highast compensated employees (other than officers, directors, trustees and koy
employeas) who each received more than $100,000 of compensation Irom the orqanization. !f there 15 none, enter ‘None.
1 N C 2 o | e
() Hamna any siross of asch empioyer paid w’m&::j zg’:w {e) Corparaation @ ﬁi‘"ﬁ%ﬁ .::'? foyee 55&’?’55
mete than $100.000 Gevoled %0 positnn Colatrex) nomeentalun other athwanons
NONE e |
§ Total number of other employees paid over $100.000. ... .. L d

S1 Complele tns lable lor the organizalicn’s five highest conipensaled independent coniraztors who gach received more than $1
compensation from the organization, If there is none, enter "None.' > - than $100.000 of

(2) Home and wdcrass ot each irdependant cantracics pad more than $100.600

iy of servine {€) Compersatias

e, coment, and eomptete. Jueky 2o hepaner (viher tian ctiicen) i3 ffas2d cn all micnanicn of which propdser Naz any brawlenge

M Z,A

Uraer perathes of parery, 1 caclrg :ﬁw ea2rined this return, aching nccompanying sthodules ans ataterments ard {o the Dest of my bncatedge and ebiet, i 5
. o 3 8

alegrz > Sgnirare cf elticer V A ID.\.::-

Paid  |fepius o Gete Checko BRTALER s umber
Only  [3¥7%°* BRENTWOOD, TN 37037-7553 o (:;1:)6.31';"141)36 v
PBA:;; the IRS discuss this return with the preparer shown above? Seeinstructions ... . .., ... . . ;m rIﬁo—

Form 930-EZ (2009)
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OME Ho. 15456027
AL S Public Charity Status and Public Support 2009
h izatlon | tion 501(c){3) organization or a section 4947(a)1)
Complote if the organization :o?t:::m%? chm('it)agia tt%st. Opento ';,'ub"c
e s e Temasers * Aftach to Farm 990 or Form 990-EZ. > Sea separate instructions. Inspection
Hame of the crganiTaton Employor Idemtification numbat
TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 62~1316818

{Parti_|Reason for Public Charity Status (All organizations musl complete this parl.) See instructions
The orgamzaticn 1s ot a privaie foundation because il is: (For fines 1 through 11, check only one box.)
1 A church, convention of churches or assaciation of churches described in section VZ0(bYIXAXD.
A school descnibed in section 170(X1XAXI). (Attach Schedule £.)
A hospilal or cooperative hospital service organization dascribed in section 170X TXANii).
A medical research organization aperated in conjunction with a hospital described in section 170(L)X1XA}). Enter the hospital's
fame. Gy and swate: L _ e oo o

D An organization ogerated for the benefit of a coilege or university owned or operated by a governmenial umt described in section
170(bg(1)(A)(lv). {Compiete Part 11.)
l A federal, stats, or local government or governmantal unit described n section T720(bY1 AN V).
An organization that normally recewves o substantial part of its support from a governmental unit or from the gensral public described
in section 170(bYAXA)VI). (Complete Part i1}
A community trust described in section 170(bX1XA}vi). (Complele Part iL.)

An organization that normally receaives: i)) more lhan 33-1/13 % of s suppoit fiom contnbutions, membevst;if fees, and gross receipts

{rom acliwtias related to s exempt funclions — subject lo certan exceplions, and (2) no more than 33-1/3 % of its suppari from gross
inveslment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 33, 1975, See section S03(a}(2). (Completa Part 1B}

10 An organization organized and operaled exclusively to test for public safety. See section 209{aX4).

n An organization arganized and operated exclusively for the benefit of, to perform the functions of, or carry cut the purpcses of one or
more gghlicly supporled arganizations described in section 509(a)(1) or section 509(a)(2). See sectlon 508{a)}(3). Check the box that
descnibes [he lype of supporting organization and complete lines le through 11h.

a DTypel b DType ] c D Type I} — Functionally integrated d D Type lil— Olher

-] D By checking Ihis box, | cerlify that the crganization is not cantralied direclly or irdirectly by ene or more disquaiiied persons cther
géag? t)cigr)'.dahon managers and other than one or more publicly supported organizations descrjfed in section 509(a)(1) or section
a)(2).

-~ H W N

L)

{ i the erganization received a written determination from the IRS that 1s a Typasea) s“i r H) supporting Grganization, D
"] Since August 17. 2006, has the crganization accepled any gi niteegduli "“W‘"“ of the fallowing persons?
o . Yes | No
() 2 person wiho direclly or mdirectly controls ) tolfether with persons described in (i) and [CD]
below, the governing body of the suortedyreinjzaion?, .. "L T T 11g()
(i) a tamiiy mamber ofaperscn _J above? .. . ... L 114 (i)
{it) a 35% controlied enlily of a perseasfiescribed in Q) or (iiy above?. ... ......... e e 11 g (i)
h Provide the following information about the supporled organizaticns.
) tare o Sunponed {iiy BN H) Type ol cryarrati ' % ;
Crsrizaten & (i mmets agalalalrs | 8000 o rauty cecsnten o | (AmOUR f Suppon
aly3ee te 13T sactin ) Istecs & poue <20 (! 0) erganized in tia
{zeo instructlons)) 1) ¥CIPery] Four suspen? us.?

ST ?
Yes | No | Yes No | Yes No

Total
BAA For Privacy Act and Paperwork Reduction Acl Nolice, see the Instructions for Form 950 or 930-EZ. Schedule A (Form 930 or 990-E2) 2009

TEEARNL 020510



¥ y D RVICES, INC, 62~13168138 Page 2
Schedyte A (Form 990 or 990-E2) 2009 TOUCHSTONE YOUTH BESOUI}CE SE| , 2~
- Sup;ort Schedule for Organizations Described in Sections 170(b)(AXA)iv) and T70(b)}(1)AXvi)
(Complete only if you checked the box on line 5, 7.0r 8 of Part 1)
Section A. Public Support

Gatendar yoar (or fiscal year (@) 2005 (6) 2006 (©) 2007 (d) 2008 (e) 2009 (® Totat
ginning in) »

1 Gilts. grants, contributions and
et o | 62,4411 78,703. 107,623.] 75,702.| 66,783.] 391,252,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended 0.
onitsbshalf......_. .. ... ...

3 The value ol services or
facilities furmshed 1o the
organizalion by a governmental
umil withaut charge, Do not
inctude the value of services or
lacilities generally furnished to 0
the public withcul charge. . . .. .

4 Total. Add lines )-through 3. .. 62,441, 78,703.] 107,623 15,702, 66,783. 391,252,

5 The perton of tolal
contnbutions by each persca
(other than a governmentai
unit or publicly sugsporied
organization) included on line 1
lhat exceeds 2% of the amount 112,185
shown ¢n tine 11, column (f) . . .

6 Public support. Sublract line 5
fromiined .. ... .

Section B. Total Support
Calendar year (or fiscal year (2) 2005 (0} 2006 (€) 2007 (d) 2008 (e) 2009 () Total

beginning n) >
7 Amounts trombne 4., ... . 62,441, 78,703.] 107,623. 66, 783. 391,252.
8 Gross income from interest,
dividends, payments receved
on secusnities loans, rents,
reydities and income form
Similar sources ..., .. ....

9 MNet income from umelated
business activilies, whether or
not the businiess s regularly
carned on.... .. e,

10 Cther income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part V). ... .. L

279,067,

0.

11 Total support. Add lines 7
trough 10 391,252.
12 Gross receipts ticm related achivilies, elc. {see instructions) .. . .. e e I 12 0.

13 First five yoars. If the Form 930 1s for the arganization’s fsi, second, third, fourth, o fifth tax year as a secion 30H{e)NI)
graanization, check this boxand stop here. .................. ... .. ... . ... = e e aeia e, et n

Section C. Computation of Public Support Percentage

14 Pubhic support percentage for 2009 (line 6, column (f) divided by line 10, column {f) ........ ..... ... ... ... .1 14 71.3%
15 Public supporl percentage from 2008 Schedule APartLbune 14, .. o e 15 66.5%
16a 33-1/3 suppart tost — 2009, Il the crgamization did not check the bex on line 13, and the hne 14 15 33.1/3 % or more, check this box
and slep here. The organization qualifies as a publicly supperted organization............ ... . . " P, L
b 33-3/3 support tost -~ 2008. If the organ:zation dd not check a box on line 13, or 16a. and line 15 is 33-1/3% or more. check this box
and stop here. The arganization qualilies as o pubiicly supported erganization, ... ... ... 0 00 T R TR - D

17a 10%-facts-anq-clrcumstancqs test — 2009 If the organization did nol check a box on Lne 13, 16a, or 16b, and line 1415 10%
or meee, and if the organization meets the “facts-and-circumslances® lest, check this box and stop here. Explan in Part 1V how
the orgamization meels the ‘lacts-and-circumstances’ test. The organization qualities as a publicly supporled orgamzation.., ... ... . - D

b 10%-facts-and-clrcumstances tost — 2008. If the organization did nof check a box on line 13, 16a, 16D, er 172, and line 15 is 10%
or inore, and if the organization meets the "facts.and.circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meats the facts-and-circumslances’ lasl. The organization qualifias as a publicly supported organization >

18_ Private foundatlon. If the organizalion did nol check a box on line, 13, 163, 16b, 17a. or 17b, check this box and see insfructions .. » H
BAA Schedule A (Form 990 or 930-E2) 2009

TLEACOL 100809



Schedule A (Form 990 or 990-E2) 2009 TOUCHSTONE YQUTH RESOQURCE SERVICES, INC. 62-1316818 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)

(Compiele oniy if you ¢checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal ys beginning in)>
1 Gifts. grants, conlributions and
membership ‘foes received.
ngt include "unusua!l grants.’
2 Gross receipls from
admissions, merchandise sold
or services performed, 0F
facitilies furished in a activily
that i relaled 1o the
organization’s lax-axampt
purpose. . ... e e
3 Gress recerpts from activities that are
not 2n un2lated trada o business
undsr secton 513 . . e
4 Tax revenues levued for tl‘-e
?an.zaben s benefil and
either pad to or expended on
isbehall...................
§ The valuz of services or
faciibes furnished by a
governmental unit o the
organization without charge .

6 Total. Add lines ¥ thrcugh 5. ..

7a Amounis included on imnes 1,
, 3 received from dvsquamred
persons .

b Amounts mcluded on nnes 2
and 3 receivad from clher than
disqualiied parsens that
exceed the greater of 1% of
the amounl on line 13 Ior the
year . . .

¢ Add lines 7a and 7b .........

8 Public suppont (Subtract line
Jeliomiice 8). .. ... ...
Section B. Total Support

Calendar year (of fiscal yr begirning n) >

(a) 2005 (b) 2086 {c) 2007 (d) 2008 (e) 2009 () Tota!

9 Amounts fromtine6....... ..
10a Gross mcome from inlerest,
dividends, payments received
on securiies ioans, rents,

(a) 2005

(2550

w0

TEN

{e) 2008

() Toial

royaities and income form
similar scurces.. ... ...

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

¢ Add lings 103 and 10b..... ...

It Netancome frem urealoted business
actties not included inlme 105,
whather or nat ihe business is
regulsly earned en. e

12 Other income, Do not include

gain or 1oss from the sale of
capxlal gssete xp'am i

13 Tolal SUPpOrt. w3, Ke, I8, 130 12)

14 First five years. if the Form 990 is for the organization's fi
cmanwau%ﬂ check this box and stop ere g . .|. . :o .. .z.rs? secondthu d. .f?'u.r‘th. or ““hﬂx y ear as a.??‘.:!l.o n 50!((:)(3) ......... > r]

15 Public supparl percentage for 2009 (line 8, column () divided by tine 13, column (). ....... ........ . .. ... 15 %
16 Public support percentage from 2008 Schedule A, Part i}, tine 15... ... ........ ........... e e | 16 %
Section D, Computation of Investment Income Percentage
17 invesiment income percentage for 2009 {ime 10c, column {f) divided by hne 13, column ... ... .17 %
18 Investment income percentage from 2008 Schedule A, Part 1, ine 17... ouieerr et eees 18 %

198 33113 support tests — 20069, If the argamzaticn did not chack he box on line ¥4, and bne 15 is mors than 33-1/3%, 2nd bne 17 is nol
mare than 33.1/3%, check this bo¥ and stop here. The organization qualilies as a publicly supported arganization. .. ..... N

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33- 113%, and tme 18
15 ot mare than 33.1/3%, check this box and stop here. The organizalion qualifies as a publicty supported orgznization. ... .. H
.......... '

20 _Private foundation, If the organizalion did not check a box on ling 14, 19a. or 19b, check this box and see instructions
BAA TESAMROZL QU0

Schiedule A (Form 980 or 990-E2) 2009



£7)2009 TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 62-1316818 Page 4
art to provide the explanations required by Part 1, line 10;
Pravide any other additional information. See instructions.

Schedule A (Form 930 or 920
Supplemental information. Complete this
Part It, line 17a or 17b; and Part tlt, line 12.

BAA
TEEADL0L G050 Schedule A (Form 990 or 920-EZ) 2009



Scheduie B (Form 930, 980-E2. or 990-PF) (2009} Page 1 of 1 of Part it

Hame of croenization Employer identificsticn number
TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 62-1316818
| Partll | Noncash Property (see instructions.}
(a) ) (© d)
No. from Description of noncash property given FMY (or estlrpate; Date received
Partt (see instructions,
N/A
$
(a) (b) () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl ! (see instructions)
$
@ , (b) (©) (@
No. from Description of noncash property glven FMV (or estimate) Date received
Part} {see instructions)

(@) (©) (d)
No. from FMvV (or osllmate; Date recelved
Part | (see instructicns,
Is
(a) (b) (c) ()
No. from Description of noncash property given FMV (or estimate; Date received
Panrt} (see Instructions
1S
(@) (b) (€) )
No. from Description of noncash property given FMvV for estimate Date received
Part | (sea instructions,
$
BAA Schedule B (Form 930, 990-EZ, or 990-PF) (2009)

TEADTIN (A3



Schedule B (Form 990, 990-EZ. or 980-PF) (2008) Page 1 of 1 ‘ of Part tli
Heme af organization Employer Identification number
TOUCHSTONE YOUTH RESCURCE SERVICES, INC. 62-1316818

[Part il | Exclusively religious, charitable, etc, individual contribu

tions to section 501(c)(7), (8), or (10)

organizations aggrega

religious, charitable, etc,

ting more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.}

For orgamzalions compieting Part ili, enter total of exclusively 1 \ .
cortributions of $1,000 or less for the year. (Enter this information once - see instruchons.). .. ... .. $ N/A
@ () (c) O]

N% ':tolm Purpose of glft Use of gift Description of how gift is held

a

N/A
(@)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
(@) ) [O) (d)
N% fﬂrcim Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift )
Transferee's name, address, and ZIP + 4 Siship of transferor to transferee
=
T G
@ ® = @
N%afrrﬁm Purpose of gift g : Use of gift Description of how gift is held
1
(e)
Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
@) (v () ()
Ng.a fnro'm Purpose of gift Use ot gift Description of how gift is held
(e)
Transfer of gift
Transfereo's name, address, and ZIP + 4 Relationship of transferor to transteree
BAA Schedute B (Form 950, 990-E2, or 930-PF) (2009)

TEEAOTOMN  (6r23:0%



2009 FEDERAL STATEMENTS PAGE T

TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 621316818

STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION . .. . L s 847.
BANK & FINANCE CHARGES ... . ... o 473.
BENEVOLENCE S AR 43,
BOOKS & susscnxprxows o T T 194.
CIVIL GROUPS. o T OO PRI PPP P 1,355.
CONTINUING EDUCATION ... ... T RN 510.
DEPRECIATION .. . . o oo o AR R 2,557.
INSURANCE B | S 759,
INTERNET SERVICE & PHONE U o g 2,214.
LICENSES & FEES N o A S 192.
MEALS & ENThRTAINMENT o . L 647.
MISCELLANEOUS .. L L 82.
DEPICE EXPENSES -+ e ot e 1,878.
REGISTRATION FEES. o 100.
REPAIRS & MAINTENANCE T TR L 60.
SUPPLIES . L Lo T 10.
TRAVEL. . L R . e e 123.

TOTAL 3 _ 12,044,
STATEMENT 2
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS

_BEGINNING ___ ENDING

ACCOUNTS RECEIVABLE .. . 0. & 202
FURNITURE AND FIXTURES . 400 286
INVENTORIES. 6,173. 6,101
MACHINERY AND EQUIPMENT.. 660. 344

MISCELLANEOUS ... . o o 3,190, 1,063.
TOTAL § 10,423, 5 1,996,

STATEMENT 3
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
_BEGINNING __ _ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES = .. S $ 858. $ 150.
PAYROLL TAX WITHHELD . o C 710. 1,251,

TOTAL § 1,568, § 1,401.
STATEMENT 4

FORM 990-EZ, PART Il
ORGANIZATIéN S PRIMARY EXEMPT PURPOSE

SPREAD & ENCOURAGE GROWTH IN THE GOSPEL OF JESUS CHRIST




2009 FEDERAL STATEMENTS PAGE 2
TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 62-1316818

STATEMENT §
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 CHURCE AND
NON-CHURCH SETTINGS, WITH THE PURPOSE OF EVANGELISM, ENCOURAGEMENT, & CHALLENGE TO
YOUTH FOR FURTHER COMMITMENT.

12 INDIVIDUALS WERE COUNSELED IN 2009.
180 STUDENTS WERE COUNSELED THROUGH PARTICTPATION IN CHARACTER EDUCATION PROGRAM
AT STRATFORD HIGH SCHOOL.

STATEMENT 6
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? .. .. ‘ NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?.

s

e 1
@ Fhper®

NO






