IRS E-file Signature Authorization ——
rorn S8T9-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and anding F 20-'_ 2024
Dickiartiont of:the Troaaury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/FormBS?QTE for the latest information.
Name of filer EIN or 8SN
TOUCHSTONE FOUNDATION 22-2792471

Name and title of officer or person subjectto tax ~ANNA BRENDLE KENNEDY
" ____EXECUTIVE DIRECTOR
[PartT] Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 93,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a  Form 990 check here K ] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) b __124,491.
2a Form 990-EZ check here __ [:] b Total revenue, if any (Form 990-EZ, line9) . . 2b
Form 1120-POL checkhere [ b Total tax (Form 1120.POL, i€ 22) ... ... . ..o 3b
4a Form 990-PF check here l:l b Tax based on investment income (Form 990-PF, PartV, line5) . ... 4b
Form 8868 check here [ ] b Balance due (Form 8868, line3c) . . .o 5b
6a Form 990-T check here l:l b Total tax (Form 990-T, Part lll, ine 4) e 6b
7a  Form 4720 check here [ ] b Total tax (Form 4720, Part Il i€ 1) ........ooooooooooooeveeeeeeeeeeeeoeeeee 7b
8a Form 5227 check here [:] b FMV of assets at end of tax year (Form 5227, [tem D) 8b
9a  Form 5330 check here [] b Taxdue (Form 5330, Part Il, line 19) T -
10a__Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part Il line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of p r‘u;/ry %clare that | am an officer of the above entity or l:] | am a person subject to tax with respect to (name
of entity) ¢ 9&> D A4 s , (EIN) ﬂj- 2717 2 47/ and that | have examined a copy of the

2024 electronic return and accompanying schedule’s and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X] I authorize TAIT, WELLER & BAKER LLP to enter my PIN I 98765 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed retumn. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

|:[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
| &art ] éertl'?lcatlon and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 231276 2 5000 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date 10/07/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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]
Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OB N, TR4E0047

File a separate application for each return.
Department of the Treasury

Internal Ravenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
e TOUCHSTONE FQUNDATION 22-2792471

ile by tha

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 128 E. GRANT STREET r 104

return. Sea
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LANCASTER, PA 17602

Enter the Return Code for the return that this application is for (file a separate application for each return) | 01 I
Application Is For Return || Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part Ill. Part 1ll, including signature, is applicable only for an extension of
time to file Form 5330.
® [f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions
The books are in the care of ANNA BRENDLE KENNEDY
128 E. GRANT STREET - LANCASTER, PA 17602

TelephoneNo. 717-397-8722 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox I e [:|
® |f this is for a Group Retum, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [ |.Ifitisfor partof the group, check this box [ ] and attach a list with the names and TINs of all members the extension s for.
1 | request an automatic 6-month extension of time unti NOVEMBER 15 20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 24 or

l:] tax year beginning , 20 , and ending . , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ ] initial return [ Final return
|:| Change in accounting period
3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| % i
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



EXTENDED TO NOVEMBER 17,

2025

Return of Organization Exempt From Income Tax

=m 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection |

Internal Revenue Service

A For the 2024 calendar year, or tax year beginning and endin

B Check if C Name of organization D Employer identification number

applicable:

[ JeReres’ | TOUCHSTONE FOUNDATION
e Doing business as 22-2792471
! Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
A 128 E. GRANT STREET 104 717-397-8722
T City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 179, 609.
Amended| T ANCASTER, PA 17602 H{a) Is this a group retumn
ﬁgﬁlifsa' F Name and address of principal officer: ANNA BRENDLE KENNEDY for subordinates? [ Ives [X]No
peidid SAME AS C ABOVE H(b) Are all subordinates included? DYES D No

| Tax-exempt status: 501(c)3) [ 501(c) ¢ )

(insert no.) [ 4947(@)()or [ ] 527

J Website: WWW . TOUCHSTONEFOUND . ORG

If "No," attach a list. See instructions
H(c) Group exemption number

[L vear of formation: 199 9] M State of legal domicile; PA

K_Form of organization: Corporation | | Trust [ | Association [ | Other
[Parti] S

ummary

1 Briefly describe the organization's mission or most significant activities: THE TOUCHSTONE FOUNDATION

ELEVATES THE MENTAL WELL-BEING OF YOUTH AND CHILDREN IN LANCASTER

Check this box

|:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

@
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 18) ... 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 13
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... ... 5 0
2| 6 Total nNUMber of VOIUNEers (@SHMAte if NCESSAIY) ... 6 12
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part . line 11 ... ... 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIl line Th) e 463,890. 122,558.
2| © Program service revenue (Part VIl N 20) __..........ccuworsiimornni 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 120. 1,933.
| 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... .. -66,521. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... . 397 ; 489. 124 : 491.
13 Grants and similar amounts paid (Part X, column (), lines 1-3) ... 48,944. 44,221.
14 Benefits paid to or for members (Part IX, column (A), lined) ... IRERTC e 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 0. 0.
@ 16a Professional fundraising fees (Part IX, column (A, line116) 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 0. J
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) ... 2,021. 3,899.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 50 ; 965. 48 ,izL
19 Revenue less expenses. Subtract line 18 from line12 ... 346,524. 76,371
5 Beginning of Current Year End of Year
2920 Total assets (Part X, 00 16) . 401,161. 512,806.
< 1 Totul Rabifies PAX IABZE) ... coorcccemssimmmmnsssammmsmem it 47,211, 40,652.
29 22 Net assets or fund balances. Subtract line 21 from line 20 ... 353,950. 472,154,
art ignature Bloc

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

arer has any knowledge.

true, correct, and_com ~Deglaration of preparer (other than officer) is based on all information of which prep
4%//77 2ALA LA A, [ 10/l 25

Sign Signature of officer #~ 4 Date
Here ANNA BRENDLE KENNEDY, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date ey [_I| PTIN
Paid HARRISON PEREIRA 10/07/ 25( seramployes P00746867
Preparer |Firm'sname TAIT, WELLER & BAKER LLP Firm'sEIN 23-1144520
Use Only |Firm's address 50 SOUTH 16TH STREET, SUITE 2900

PHILADELPHIA, PA 19102 Phoneno.215-979-8800

May the IRS discuss this return with the preparer shown above? See instructions

@ Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432001 12-10-24

Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024 TOUCHSTONE FOUNDATION 22-2792471 page?2
i Statement of Program Service A ccomplishments

Check if Schedule O contains a response or note to any line in thisPart Wl ... ... S [:I
1  Briefly describe the organization's mission:
THE TOUCHSTONE FOUNDATION ELEVATES THE MENTAL WELL-BEING OF YOUTH AND
CHILDREN IN LANCASTER CQUNTY, PENNSYLVANIA BY BUILDING THE TALENT
PIPELINE IN THE MENTAL HEALTH WORKFORCE AND INCREASING ACCESS TO
MENTAL HEALTH CARE FOR YOUTH, CHILDREN, AND THEIR FAMILIES.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ7 ... ..ot [ Jves [(XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes [E No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 45,327. including grants of § 44,221. ) (Revenue s )
MENTAL HEALTH ACCESS ASSISTANCE: $45,327 IN 2024, 19 MENTAL HEALTH
PROVIDERS SUPPORTED 64 PATIENTS WITH 2,414 THERAPY OR COUNSELING

VISITS.
4b  (Code: ) (Expenses § including grants of $ ) (Revenue § )
4c (Cnda: ) (Expsnses $ including grants of $ ) (Flevanua $ )

4d Other program services (Describe on Schedule O.)

!Exeenses & including grants of § ) (Havaﬂue $ )
4e  Total program service expenses 45,327.
Form 990 (2024)

432002 12-10-24
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Form 990 (2024 TOQUCHSTONE FOUNDATION 22-2792471  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
s ompIEte SEREAIIBIA  ..co.comermserssmsssosmprmsnesssssns ssssssse e e oo o S A W S s 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? /f "Yes, " complete SCREAUIE C, PAM | _...........oooooooeooee ettt b 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duting the tax year?. jf "Yes, " cOmpISta:SCRBOUIE G, PAIEI ....ono.wossssisss s s i s s S s o i e e L AT S ST 5% 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? f "Yes, " complete Schedule C, Part lll ... ........ccoiiiiiiiiiiiiiiiicis 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .....................c.ccccccoivininen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SLPBUIIE D BBIE I orecosscsesisssosssessinssssssssesmssossssassss sussass o e st soson e oms samp s ssemga s s s s SoS aH A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "YeS," COMPIEIE SCREAUIE Dy PAME IV .......ovo..ooveo oo e eose et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? [f "Yes, " complete SCheaUIE D, PtV .........oooo oot s 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
o e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ............cccoooooeooieeieeie e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIIl ._.......... L R ST T 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff "Yes, " cOmplete SCHBAUIE D, PAMT IX ...........coccociieiieeresieeassesassessraeseese s esessb shshebedsnsabes s s ss st 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X ............... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCPEOUIE D, PAIS XI AN XIl .....o....coes oot eeeeoeoe e eesis e ST 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional .............. 120 | X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E  ...........cccccooveiieiieean. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OrmorE? i ¥es " complots Schedila’E, Pans land IV .o i mswimmmssmmmmos s m sl i Syt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il @nT IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts liland IV ... e AT T ) X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part [. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on Part VI, lines
16 HAE BE? I YES COMBIRE SEhSTUIBIEIBRI, o i e s O T SR PV it 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? /f "Yes,"
COMPIEte SehBalle @ Paltilll i iriciammerve e s il S o e e Ve B T s U e SR s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .................ccocoooiiiiiiiiicein 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yas " complete Schedule L Parts Jand Il 21 X

432003 12-10-24
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Form 990 (2024 TOUCHSTONE FOUNDATION 22-2792471  page 4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts 1 and Il ..............ocoooooooooe 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

o e | 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete

Sehatla K IF NG, QOGN RE8: e s s S AR SO S Sonmmsme s aomerenes e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ARy AR OMBEEONOSD rrs S e8 Kot v a5 S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg atany time during theyear? . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /¢ "Yes," complete Schedule L, PArt | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ¢ "Yes," complete
BOBIIIL, BT o comnmcomisdonnotmessionsemis oy toes e e P 0 T e S RS RS A 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part Il ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes, " complete Schedule L, Part Il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? j¢

"Yes, " COMPIELE SERBOUIB L, PAIT IV ... ...ciiciiviiimmimrrosseessmssssisssssinisseses 5y asss feSotass nto b sk e 88 s nm s wims s 5 s s e s nenn 0 28a X
b A family member of any individual described in line 28a? jf "Yes, " complete Schedu!e L Part IV .o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? |f
"Yes," complete Schedule L, Part IV ... T — | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f "ves, " comp!ete Schedule M ... e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " cOmMPIBIE SCREOIE M ............cocoieeeeeeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "yes," cgmpjete Schedule N, Part | ........... — 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf" Yes," complete
Sl B o R R e e S s 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzatmn under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Scheaule R, Part | ...........cccocooivoieeroseeeoeeoeoeoeeseoeeeees e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, or IV, and
e o N T e x| X
35a Did the organization have a controlled entity within the meaning of section 51 2(b}(1 3)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, liN@ 2 ............c.ccc.ocveeooiiireeoeeeeeeereeseen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable reiated organization?
[ Yes " complete SchBOUETE, Part Ve INBE oot s i st s i e e (e D e S et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatmn
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 1972

Note: All Form 990 filers are required to complete Schedule O R 3s | X
_ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 10896. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
L T L TIII———— . 1c
432004 12-10-24 Form 990 (2024)
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Form 990 (2024 TOUCHSTONE FOUNDATION 22-2792471  PageS
| Part ! | Statements ﬁegaral'ng Other IRS Fl'll'ngs and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the YA e e 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax 17, | e~ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . . |.5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ... 5c
Ba Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon solicit
any contributions that were not tax deductible as charitable COMABMHGAEE o csemsmmmouonso e coen crse s L B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werenot tak dadUBBIET | s omereierisas b A SR Y T R S L SRS SR 6b
7 Organizations that may receive deductible contributions under sectuon 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Yo Rl Form 82807 orvmmsinirinnin s s e s e L L e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contracty ..o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwad" .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 49667 ... | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources agalnst
amounts due or recelved FOM INBML) ..ot s s s ressrsnssessscssss 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year'? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? i s s s s s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069. |
432005 12-10-24 Form 990 (2024)
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Form 990 (2024 TOUCHSTONE FQU'NDATI ON 22-2792471 pageb
- Governance, Management, and DISCIOSUTe. ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to anylineinthisPart VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
il Nt 0 el T e T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goveming body? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
8. THBGOVEIING BOIYP <.cccravmmsrsnss st Aot eSS e 8a | X
b gb | X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at the

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, aﬁmates.
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes, " describe
0N Schedule O BOW thisS WES TOMIB .........ccieesissiamsiissiinesssassesarssisvasssssassass s ioss s sonssssaion o TR — — 12c | X
13 Did the organization have a written whistleblower policy? ... ... 13| X
14  Did the organization have a written document retention and destructmn policy? s 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
B B G B e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed = PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ]:] Another's website Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
ANNA BRENDLE KENNEDY - 717-397-8722
128 E. GRANT STREET, LANCASTER, PA 17602
432006 12-10-24 Form 990 (2024)
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Form 990 (2024 TOUCHSTONE FOUNDATION 22-2792471  page?
[Part VITT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... e D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) . (C) (D) (E) (F)
Name and title Average | oo cfe?:g::?:man one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week oiticar ancia diractor/frustes) from from related other
(list any g the organizations compensation
hoursfor | S| b organization (W-2/1099-MISC/ from the
related z| 2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 Elg, 1099-NEC) and related
below HEINEE organizations
line) 2 E £ é f’:‘% E
(1) ANNA BRENDLE KENNEDY 5.00
EXECUTIVE DIRECTOR 35.00 X 0. 115,845. 5,792.
(2) CARRIE SMITH, PHD 2.00
CHAIR 0.20 |X X 0 0. 0.
(3) AMANDA KATCHUR, PSYD 0.50
VICE CHAIR 0.10 [X X 0. 0. 0.
(4) PAT ANDERSON, DO 0.50
SECRETARY 0.10 |X X 0. 0. 0.
(5) WAYNE GROFF, CPA 1.00
TREASURER 0.10 |X X 0. 0. 0.
{6) CHRIS LESSER 0.50
BOARD MEMBER b4 0. G 0.
{7) ARTHUR ACE 0.50
BOARD MEMBER X 0's 0. 0.
(8) KIMBERLY FLETCHER 0.50
BOARD MEMBER X 0. 0. 0.
(9) JACKIE PALM 0.50
BOARD MEMBER X 0. 0. 0.
(10) PHIL HESS 0.50
BOARD MEMBER X 0. 0. (s
(11) SAM SOLIMAN 0.50
BOARD MEMBER X 0. 0. 0.
(12) RAMON RIVERA 0.50
BOARD MEMBER X 0. 0. Q.
432007 12-10-24 Form 990 (2024)
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13561007 758275 3132.000

Form 990 (2024) TOUCHSTONE FOUNDATION 22-2792471  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) (F)
Name and title Average i cfe?fitw?;‘man o~ Reportable Reportable Estimated
hours per | boy, unless person is both an compensation compensation amount of
week offiearand @ diectorustes) from from related other
(istany |2 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC/ from the
related | 5 | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g 1099-NEC) and related
below S|, |E|2E s organizations
Tb Subtotal e 0. 115,845. 5,792,
¢ Total from continuation sheets to Part VI, SectionA 0 0= 0.
o Totdl add Ines B ERETe] o n s meseny s st 0. 115,845. 5,792,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
e 187 1F V5" Corplate SERedule JIOT SUBHINOIVIBUBD - ciuomnnivmissioris it ot s e os iy e o oot e ras o S B 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the orgamzatmn |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes * complete Schedule J for such parson 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address NONE Description of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

§1 00,000 of compensation from the organization 0

432008 12-10-24

9
2024.04031 TOUCHSTONE FOUNDATION

Form 990 (2024)

3132.001



Form 990 (2024) TOUCHSTONE FOUNDATION 22-2792471  page9
EEH'LH(” Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthisPart VIl . .ooecoceeeeeeee i e e el
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| fram tax under
sections 512 - 514
8 1 a Federated campaigns . .. . 1a
E b Membershipdues ... ... ib "
cJ_ ¢ Fundraisingevents . ... ... . . ic 29,183,
.ﬁ d Related organizations .. . 1d
& e Government grants (contributions) |1e
,E f All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 93,375.
% @ Noncash contributions included in lines 1a-1f | 1g|$
3 h Tolab A IEETRNE i 122,558.
Business Code
e 2a
- b
£ d
89 e
a f All other program service revenue . ...
g _Total. Add lines 2a-2f . ]
3  Investment income (mcludlng dlwdends interest, and
other similar amounts) 1,933. 1,933.
4  Income from investment of tax-exempt bond proceeds
5 BRoyalties ...t oo sols st sy
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) ... e s s
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses ... |7b
§ ¢ Gainor(oss) . 7c
E d Netgainor (I0SS) ...
3| 8a &mmmmmMmmMmmmwmmmm
o including $ 29,183. of
contributions reported on line 1¢). See
Ra I DE 1 ..o gal| 55,118.
b Less: direct expenses ... 8sb| 55,118.
¢ Net income or (loss) from fundraisingevents ... 0.
9 a Gross income from gaming activities. See
PartlV, e 18 ... 9a
b Less: direct expenses . 9b
c Net income or (loss) from gammg actmttes .......................
10 a Gross sales of inventory, less returns
and alloWaness ;... cuwvcmnnessi 10aj
b Less:costofgoodssold ... 10b|
¢ Net income or (loss) from sales of inventory ...
@ Busaness Code
§ 11 a
E b
8 c
2 d All otherrevenue . L
= ; T T
e Total. Add lines 11a11d . ... e o |
12 Total revenue. Seeinstructions ... ... ... 124,491, 0. 0. 1,933.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) TOUCHSTONE FOUNDATION 22-2792471 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(to’any L e o T b D
Do not include amounts reported on lines 6b, A (B) (©) D)
75, 8, 9b, and 10b of Part Vil i e | Meegmedtend s
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 44,221. 44,221.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees S
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages R
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes .. ...
11 Fees for services (nonemployees):
a Management
b olegal ...,
€ ACCOUNtING | ...
d Lobbying . . .. e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 2,793 ; 2,793.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion .
13 Officeexpenses ... ...
14 Information technology . .. ... ...
15 Royalties
16 OCCUPANCY ... i,
AT TrEAVAl
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 1. 106 1,106.
20 arest e
21 Paymentstoaffiliates . .. ... ...
22 Depreciation, depletion, and amortization
23 INSHIBNEE e
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 48,120. 45,327. 2,793. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | it following SOP 98-2 (ASC 958-720)

432010 12-10-24 Form 990 (2024)
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Form 990 (2024) TOUCHSTONE FOUNDATION 22-2792471 page 11
[Part X | Balance Sheet e ——

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-NON-NtErestbeanng . .. .. . ..o 23,644.] 1 14,083.
2 Savings and temporary cash investments .. 519.| 2
3 Pledges and grants receivable, net ... 883.] 3 1,141.
R S 185,258.| a 100,000.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined J
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
) 7 Notes and loans receivable, net 7
8 | 8 Inventories forsaleoruse .. ..............mmmmceeissimimmmsmirais i 8
< | 9 Prepaid expenses and deferred charges ... 25.] 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD | 10a
b Less: accumulated depreciation .. 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 T 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibledssels ... . i e e 14
15 Other assets. See Part IV, line 11 oo 190,832.] 15 397,582.
___| 16 Total assets. Add lines 1 through 15 (mustequalline 33) . i 401,161.) 16 512,806.
17  Accounts payable and accrued eXpenses . ... i 5,19 0.] 17 733 4.
18 GrantaRaYabIS . i e i R e A L s e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons .. 22
= |23 Secured mortgages and notes payable to unrelated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNEAUIB D oo 42,021.) 25 33,318.
26 Total liabilities. Add lines 17 through 25 .. 47,211.| 2 40,652,
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
£ |27  Netassets without donor restrictions 168,692.| 27 372,154.
& | 28  Net assets with donorrestrictions 185,258.| 28 100,000.
E Organizations that do not follow FASB ASC 958, check here D
= and complete lines 29 through 33,
g 29 Capital stock or trust principal, or current funds .. ... 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
< | 31 Retained eamings, endowment, accumulated income, or other funds . 31
B [32 Total netassets or fund baIBNCES ..o 353,950.] 32 472,154,
133 Totalliabilities and net assets/fund balances ... 401,161.] 33 512,806.
Form 990 (2024)
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Form 990 (2024) TOUCHSTONE FOUNDATION 22-2792471 pagei2
econciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ssEE e S T l:l
1 Total revenue (must equal Part VIIl, column (A), line12) 1 124,491,
2 Total expenses (must equal Part IX, column (A), line 25) 2 48,120.
3  Revenue less expenses. Subtract line 2 fromline 1 ... 3 76,371.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 353,950.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
L T 7
& [Prictpeiod QoUBIMEINS, oot o e e e A P e s A S 8
9 Other changes in net assets or fund balances (explain on Scheduleo®) . 9 41,833.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
coltmi Bl st ik rns e s e s S R A T 10 472,154.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... X]
Yes | No

1 Accounting method used to prepare the Form 990: [ Jcash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ | separatebasis || Consolidated basis || Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns.
consolidated basis, or both:
[ ] Separate basis Consolidated basis [:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . .. ... 3a X
b If "Yes," did the organization undergo the required audit or audlts? If the orgamzataon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits 3b
Form 990 (2024)
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< % " OMB No. 1545-0047
::fr:igo":LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
IRRE bRl HenLe SR Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TOUCHSTONE FOUNDATION 22-2792471

[Part1 | Reason for Public Charity Status. (il organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[:] A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

|:] A school described in section 170(b)(1)(ANii). (Attach Schedule E (Form 990).)

|___| A hospital or a cooperative hospital service organization described in section 170(b)(1{Aiii).

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(ANiii). Enter the hospital's name,
city, and state:

B OWN 2

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 I1.)

A federal, state, or local government or govemmental unit described in section 170{b){1NA)(v).

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.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)}A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 [0 B0 O

10 An organization that normally receives (1) more than 33 1/3% 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 1/3% 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 Il

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

12 D 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:I Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type |Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ... R T B S S R

g _Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iii) Type of organization | (V)15 the organizaton listed | (v} Amount of menetary {vi) Amount of other
M d ibed on li 1.4p |0 your governing document? 3 p % :
organization {described on lines support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024
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TOUCHSTONE FOUNDATION

22 2732471 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization'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 through3
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)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

{f) Total

37,357.

42,871.

53,968.

463,890.

177,976.

776,062.

1

42,87

=
-

53,968.

463,890.

177,976.

776,062,

84,436.

691,626.

6 _Public support, Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

organization, check this box and stop here

Amounts from lined
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
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.) .
Total support. Add lines 7 through 10

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

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

37,351,

42,871.

53,968,

463,890.

177,976.

776,062,

55.

120.

1,933.

2,115.

778,177,

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2024.

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. [f the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024.

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

15

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

432022 01-14-25
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Schedule A (Form 990) 2024 TQUCHSTONE FOUNDATION
| Part 1Il | Support Schedule for Organizations Described In ection 509(a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . .. ...

8 Public support. (Subtractline ¢ from lina 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6 . ...
10a Gross income from interest,
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

cAdd lines10aand 10b .. ... ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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,

checkthisboxand stophere ... v S e D R —— [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () ... ... ... 15 %
16_Public support percentage from 2023 Schedule A, Part Il fine 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column () ... ... ... 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 i, 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ...
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [:|

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see BSOS i [:|

432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 TOUCHSTONE FOUNDATION
- Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? ff
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "yag,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(2)(1) or (2)? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VL.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determipe whether the organization had excess business holdings.)

Yes | No

4b

g &

9a

9b

9c

10a

10b

432024 01-14-25
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Schedule A (Form 990) 2024 TOQUCHSTONE FOUNDATION 22-2792471 pages
Part Suppoﬁing Organizations (continued)
Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in_Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—_supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed

_____the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? (f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

S { n.thi
Section E. Type Ill Functionally Integrﬁted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:| The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c I___l The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? | "Yes," expiain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |

of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 TOUCHSTONE FQUNDATION _ 22-2792471 Page 6
] Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

(3,00 F S (A 0 [ T

(220 (40 P (L0 | S B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

{2}

~

0 |~

Section B - Minimum Asset Amount (A) Prior Year ® (Co‘:)’t’ig':a:;ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

(explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

@ (oo |or|w

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 l:l Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990) 2024
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Type Il Non-Functionally Integrated 509(a)(3 Supportingarganizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (o (O | W N

® N3 |0 | |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

9

[+-]

Distributable amount for 2024 from Section C, line 6

©o

10

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - expjain in Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

T ™o a0 |T|w

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

e

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

£~

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

@ o [0 |T |w

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 TOUCHSTONE FOUNDATION 22-2792471 Pages

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
21

13561007 758275 3132.000 2024.04031 TOUCHSTONE FOUNDATION 3132.001



TOUCHSTONE FOUNDATION

22-2792471

Identification of Excess Contributions
Schedule A Included on Part II, Line 5

2024

** Do Not File **
*** Not Open to Public Inspection ***

£ . Total Excess
Cominbuter’s Neme Contributions Contributions
STE INMAN 100,000. 84,436.
Total Excess Contributions to Schedule A, Part Il Line 5 e, 84,436.

423171 04-01-24




Schedule B Schedule of Contributors

(Form 990) OMB No. 1545.0047

(Rev, December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
TOUCHSTONE FOUNDATION 22-2792471

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IZI 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo0o000d

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

|:| For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

ril For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h:
or (jii) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or S90-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year foran exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

TOQUCHSTONE FOUNDATION

Employer identification number

22-2792471

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1 | LANCASTER COUNTY COMMUNITY FOUNDATION Person [X]

24 W KING STREET, SUITE 201

Payroll ]
3 5,000. Noncash [ |

LANCASTER, PA 17603

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D

Payroll [ ]
3 Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D

Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |__—f

Payroll ]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person I:|

Payroll [:l
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D

Payroll ]
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

423452 01-08-25

13561007 758275 3132.000

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

TOQUCHSTONE FOUNDATION 22-2792471
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©)
No.
53 JE (b) . FMV (or estimate) @ .
from Description of noncash property given : s Date received
(See instructions.)
Part |
(a)
(c)
filior;i il ot (b) . . FMV (or estimate) B (d) oad
escription of noncash property given (See instructions.) ate receive
Part |
(a) (©)
:c:;l D ioti ¢ (b) h . FMV (or estimate) D (@ wed
L] escription of noncash property given (See instructions.) ate receive
Part |
a
rflc\’ (b) () (d)
el D - . h i FMV (or estimate) Date ved
escription of noncash property give (Bes Instiuctions)) ate receive
Part |
(a)
(c)
:oor;i Description of s h iven FIV {or sstimate) Dat ok ed
escription of noncash property give Gee instructions) ate receiv
Part |
(a)
(c)
f:lor;‘ B e (b) i . FMV (or estimate) Bas (d) ed
p;n escription of noncash property given B Ingtructibre) ate receivi

423453 01-09-25

13561007 758275 3132.000
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Page 4

Schedule B (Form 990) (Rev. 12-2024)
Employer identification number

Name of organization

TOUCHSTONE FOUNDATION 22-2792471
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Completa columns (a) through (e) and the following line entry. For organizations $

completing Part Ill, enter the total of exclusively religious, charitable, stc., cantributions of $1,000 or less for the year, (Enter this info. once.)
Use duplicate copies of Part Il if additional space is needed.

(a) No.
;’rorrtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;-rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:rftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
26
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OME N T AG00

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. en to Public

Internal Revenua Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
TOUCHSTONE FOUNDATION 22-2792471

]Part ] | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatend ofyear . e,

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes [j No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. e i s st v [ ] Yes [ ] No
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) I:] Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements T 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . .~ R 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()

and section 170()4)B)i? .. .. . e R iR v LIves  [INe
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. — _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASGC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

{H) Assetsineluded In Form 000, Part K e ———— o $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $
b_Assets included in Form 990, Part X .. ; e D
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) TOUCHSTONE FOUNDATION 22-2792471 page2
| Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition d D Loan or exchange program
b |:| Scholarly research e Ij Other
c l:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... [ Yes [ INo
- Escrow and Custodial Arrangements Compiete if the organization answered "Yes" on Form 990, Part IV, line S, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives [INo

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

BRI BARNGE " & oo iy e i e s e ey s 1c
Additions during the year . .

Distributions during the year e
Ending balance if

2a Did the organization include an amount on Form 990, Part X, Irne 21, for escrow or custodial account liability? |:| Yes :] No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XUl
| Part V |Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back | (d) Three years back | (e) Four years back

- 0o o 0

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses

Grants or scholarships . ...

Other expenditures for facilities

and programs

Administrative expenses
g Endofyearbalance . . . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

T a o o

-

b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? : 3ali)
() EeIAREDITRNERIBIET (oo umrmiosm st e o o P s A e R R ST 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? s 3b
4 __ Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment

' Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land |
B BUOBE .. oo s v
¢ Leasehold improvements

Jotal. Add lines 1a through le. fCWm&MMM 10c, column (B)) 0.
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) TOUCHSTONE FOUNDATION

22-2792471 Ppage3

] Eart !||| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ... . ...

(2) Closely held equity interests

(3) Other

(A)

(B)

—©

(D)

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
[Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
| Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) RECEIVABLE FROM TOUCHSTONE FOUNDATION SUPPORTING

(2) ORGANIZATION

397,582,

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must egual Form 990, Part X, line 15 _COL (BN i

397,582,

[Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 PAYABLE TO TOUCHSTONE FOUNDATION SUPPORTING ORGANIZATION 33,318.
@)
(4)
(5)
(6)
@)
(8)
©
Total. (Column (b) must equal Form 990. Part X line 25, COL (Bl) ooooooooior i 33,318.

2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll

Schedule D (Form 990) (Rev. 12-2024)

432053 01-02-25
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Schedule D (Form 990) (Rev. 12.2024) TOUCHSTONE _ FOUNDATION _22-2792471 page4
XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per er Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of facilities | ... 2b
¢ Recoveries of Prior Year grants | .. e e 2c
d. Other (Descrbe In Part KLY, oo wiemiammsimbsasusmitottsmsmormining st 2d
e AddIINes 22 throUn 20 e 2e
3 Subtract liNe 28 frOMINE T ...t dsrssesssarms s baseben st s snsaba oas st ssmiss s ers HEEA s RO AT A 0YY- 3
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b .. .. ... | 4a
b Other (Describe in PartXlIL) ... A Lab
& AdSimesdaantidll e T A S e e e PR S A 4c
Total revenue. Add lines 3 and 4c. (This must equz 5

Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e 2a

b Priorysarddiustments: .......cososiemmmsnsmnsmirsssrmm s assarmas 2b

€ OIHEPIONNES | o s s L S SR A ST LS e 2c

d Othier (Deseribein PAXILY ..c.mmmm s inmomsin st 2d

e Add lines 2a through 2d i . 2e

3 Subtract line 2¢ from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other:(Descrbain Patt XL} | ... ccommmmnmas s imms iy
¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (Thi Lline 18.)
| Part Rili| Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:
MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR EACH OF THE OPEN TAX YEARS
(2021 - 2023) OR EXPECTED TO BE TAKEN IN TOUCHSTONE FOUNDATION'S 2024 TAX
RETURN AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX
POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

L4

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the OMENe A t0s

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Diepartmant of the Treasiny Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Servios Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
TOUCHSTONE FOUNDATION 22-2 792471

- Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:| Mail solicitations e [_] solicitation of nongovermnment grants
b |:| Internet and email solicitations f [ solicitation of government grants

c D Phone solicitations g [j Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |____| Yes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid 5 :
(i) Name and address of individual (i) Activity h;!m ra;%a; (iv) Gross receipts tE, Eor mameﬁ by) t{(;"(Lf\?;?;ng%g)
or entity {fundraiser Yool of | from activit fundraiser aine
4 ) coniributons? $ listed in col. (i) organization
Yes | No
Total oo sn s s e S e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024)TOUCHSTONE FOUNDATION 22-2792471 Page2
ml Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 930-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Oh';hce;rNeEv:ents (d) Total events
ggggESOF THE (add col. (a) through
cal. (c
(event type) (event type) (total number) (e)
@
3
c
=R 84,301. 84,301.
i
2 Less: Contributions ... .. 29,183. 29,183,
3 Gross income (line 1 minus line2) . 55,118. 55,118.
4 Cathipites  _ ..ooccunamnund
5 Noncashprizes ...
o
&
G| 6 Rentfacilitycosts . . ...
5
w
Bl 7 Foodand beverages ...
5
L ——— 1,100. 1,100.
9 Otherdirectexpenses ... 54,018, 54 L 018.
10 Direct expense summary. Add lines 4 through 9in COIUMA (A) ..o 55,118.
Net income summary. Subtract line 10 from line 3, Column (A) o 0.

11
I Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

; (b) Pull tabs/instant ’ (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming |55, (a) through col. (c))
g
Q
o

1 GrosSsSrevenue ...
| 2 ICasPIEeE: oo s
&
| =
&l 3 Noncashprizes ...
i
8| 4 Rent/facilitycosts ...
=

5 Otherdirectexpenses ...

[ Ives % |[_] Yes_ % (] Yes_ == %
6 Volunteerlabor . ... ... [ 1No [INo [ Ino

7 Direct expense summary. Add lines 2 through 5 in column (d)

__1 8 Net gaming income summary. Subtractline 7 from line 1, column (d) ... PRI P02 T PO saicimer

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . ... J:I Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during e TERVERED - |:| Yes [:| No
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) TOUCHSTONE FOUNDATION 22-2792471 Page3

11 Does the organization conduct gaming activities with nonmembers? ... D Yes i:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... [ Ives [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ; 13a %
b ANoUtSIaRENY, i e e o A ey oty s e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

[:l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[:I Director/officer l:] Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E| Yes |:| No

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons or spent in the

organization's own exempt activities during the tax year $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) TOUCHSTONE FOUNDATION 22-2792471 Pagea
[Part IV] Supplemental Information (ontinueq)

Schedule G (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ————_—

(Form 990) Complete to provide information for responses to specific questions on :

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

O e e iy Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
TOUCHSTONE FOUNDATION 22-2792471

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
COUNTY, PENNSYLVANIA BY BUILDING THE TALENT PIPELINE IN THE MENTAL
HEALTH WORKFORCE AND INCREASING ACCESS TO MENTAL HEALTH CARE FOR YOUTH,
CHILDREN, AND THEIR FAMILIES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR, TREASURER AND AUDIT
COMMITTEE. REVISIONS ARE MADE IF NECESSARY AND THEN THE REVISED 990 IS THEN
SENT TO THE FULL BOARD FOR REVIEW. ONCE THE 990 IS REVIEWED BY THE FULL
BOARD, IT IS THEN FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE FOUNDATION HAS A CONFLICT OF INTEREST, CONFIDENTIALITY AND CODE OF
CONDUCT POLICY THAT IS REVIEWED ANNUALLY BY EACH STAFF AND BOARD MEMBER AND
THEN COMPLETED AND SIGNED BY THEM.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST
POLICY AVAILABLE TO THE PUBLIC UPON REQUEST. THE FINANCIAL STATEMENTS AND
990S ARE POSTED ON THE FOUNDATION WEBSITE. THE CONFLICT-OF-INTEREST POLICY
AND ACCOMPANYING DISCLOSURE FORM IS GIVEN TO BOARD, STAFF, AND COMMITTEE
MEMBERS ANNUALLY FOR REVIEW AND COMPLETION.

PART XTI, LINE 2C

THE PROCESS BY WHICH THE ORGANIZATION APPOINTS A COMMITTEE THAT ASSUMES
RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENT
AND SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE
PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule R (Form 990) (Rev. 1-2025) TOUCHSTONE FOUNDATION 22-2792471 Pages
Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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TAX RETURN FILING INSTRUCTIONS
PENNSYLVANIA FORM BCO-10

FOR THE YEAR ENDING
DECEMBER 31, 2024

PREPARED FOR:

TOUCHSTONE FOUNDATION
128 E. GRANT STREET 104
LANCASTER, PA 17602

PREPARED BY:

TAIT, WELLER & BAKER LLP
50 SOUTH 16TH STREET, SUITE 2900
PHILADELPHIA, PA 19102

AMOUNT OF TAX:
BALANCE DUE OF $150

MAKE CHECK PAYABLE TO:
COMMONWEALTH OF PENNSYLVANIA

MAIL TAX RETURN TO:

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CHARITABLE ORGANIZATIONS
401 NORTH ST RM 207

HARRISBURG, PA 17120

RETURN MUST BE MAILED ON OR BEFORE:
NOVEMBER 17, 2025

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
INDIVIDUAL(S).

A COMPLETED AND SIGNED COPY OF THE FEDERAL FORM 990 (AND ALL
APPLICABLE ATTACHMENTS) MUST BE INCLUDED WITH FORM BCO-10.



