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IRS E-file Signature Authorization OME No. 1545-0047
for a Tax Exempt Entity

rar 88T9-TE

For calendar year 2024, or fiscal year beginning , 2024, and ending ; 20_ 20 24
& Do not send to the IRS. Keep for your records.
epartmant of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler  TOUCHSTONE FOUNDATION SUPPORTING EIN or SSN
ORGANIZATION 23-1352186

Name and title of officer or person subject totax ~ ANNA BRENDLE KENNEDY
EXECUTIVE DIRECTOR

art 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, 9a,
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 VIIl, column (A), line 12) ... 1w 2,218,240.
2a Form 990-EZ check here [:__J b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) .. ... 3b

4a Form 990-PF check here El b Tax based on investment income (Form 990-PF, Part V, line 5 ... 4b

5a Form 8868 check here |:| b Balance due (Form 8868, iNne3cC) ... ..o 5b

6a Form 990-T check here |:| b Total tax (Form 990-T, Partlll, line4) ... ... 6b
7a Form 4720 check here D b Total tax (Form 4720, Part Ill, line 1) ................... e e 7b

8a Form 5227 check here |:i b FMV of assets at end of tax year (Form 5227, ltem D) . ... ... 8b

9a Form 5330 check here . [ ] b Taxdue (Form 5330, Partll, ine 19) ... ... 9b

10a Form 8038-CP check here b Amount of credit payment requested (Form 8038-CP, Part lil, line 22 10b

Part Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalti‘zs)og;e”\ry}}declare that | am an officer of the above entity or [:] | am a person subject to tax with respect to (name

of entity) MW‘(-/('-; , (EIN) s 2 - I35‘,1 { 3(;; and that | have examined a copy of the

2024 electronic return and accompanying scheéules 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 retum. | 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 retum 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. | a?;o 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

| authorize TAIT, WELLER & BAKER LLP to enter my PIN 98765

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

as my signature on the tax year 2024 electronically filed retum. If | have indicated within this retum that a copy of the retumn 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.

D 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 retum 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 subiect to tax Date
Iﬁart 1L éertl'?l'catlon and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 231276 25000 |

Do not enter all zeros

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

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) Return or Excise Taxes Related to Employee Benefit Plans
OMB No. 1545-0047

il licati
DsRTER oL Troamry File a.separate application for each return,
Internal Revanue 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.qov/e«file-providers/e-file-forcharities-and-non-grofits.
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 returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print TOUCHSTONE FOUNDATION SUPPORTING
s ORGANIZATION 23-1352186

ile by the

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

filing your 128 E. GRANT STREET, 104

return, See
instructions. | - Gity, 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)

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 IIl. Part Il including signature, is applicable only for an extension of
time to file Form 5330.
@ If 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, SUITE 104 - LANCASTER, PA 17602
Telephone No. 717-397-8722 Fax No.
® Ifthe organization does not have an office or place of business in the United States, check thisbox
® Ifthis is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . J:] . If it is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.
1 Irequest 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 retumn for:
@ calendar year 20 24 or
|__—| tax year beginning ,20 , and ending 3 .20

2 If the tax year entered in line 1 is for less than 12 months, check reason: (] initial return [ Final return
l:] 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| 8 0.

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. 3b| $ D

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



Form g

EXTENDED TO NOVEMBER 17,

2025

Return of Organization Exempt From Income Tax

90

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

OMB No. 1545-0047

2024

st ey Do not enter s.r.'cial security numbetrs on th_is form as it may bt_a made }?ublic. Open to P.ubﬁc
Internal Revenus Sarvice Go to www.lrs.g_;o_vlFoerQO for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and endin
B Check if C Name of organization D Employer identification number
spleabs | POUCHSTONE FOUNDATION SUPPORTING
[ Jewnes | ORGANIZATION
glr?a%a Doing business as 23-1352186
igittjx&r‘ln Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firal, 128 E. GRANT STREET 104 717-397-8722
i City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts § 12 ' 542,211.
Amended| T,ANCASTER, PA 17602 H(a) Is this a group return
penlica- | = \1ame and address of principal officer: ANNA BRENDLE KENNEDY for subordinates? [Jves [X]INo
s SAME AS c ABOVE H(b' Are all subordinates included? DYES |:I No
| Tax-exempt status: [ X ] 501(c)(3) [ 501(c) ) (insertno.) [ 4947(a)(t)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.TOQUCHSTONEFQUND.ORG H(c) Group exemption number

K Form of organization: Corporation | | Trust [ | Association [ ] Other
Part || Summary

[ L Year of formation: 199 9| M State of legal domicile: PA

ol 1 Briefly describe the organization's mission or most significant activites: THE TOUCHSTONE FOUNDATION
2 ELEVATES THE MENTAL WELL-BEING OF YQUTH AND CHILDREN IN LANCASTER
g 2 Check this box [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . ... 3 4
:-; 4 Number of independent voting members of the governing body (Part VI, line 6 1= ) T 4 4
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . ... ... 5 10
£| 6 Total number of volunteers (estimate if NECESSAMY) .. _...._.........occu.oroeesieoimoorsrmon oo - 6 4
g 7 a Total unrelated business revenue from Part VIII, column (C), line12 . ... 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) ... 0. 0.
2| 9 Program service revenue (Part VIl iN€ 20) ... 0. 0.
2| 10 Investment income (Part VIll, column (&), lines 3, 4, and 7d) ... ..o 660,117. 2,218, 240.
T 41  Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12) ... 660 ' 117. 2,218,2 40.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 255,302, 247 ,182.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 313,113, 341,0289.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. 0. 0.
:l'. b Total fundraising expenses (Part IX, column (D), line 25) 35,113. ]
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 176,896. 183,687.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 745,311, 771,898,
19 Revenue less expenses. Subtract line 18 fromline 12 ._........................................... -85,194. 1,446, 342.
58 Beginning of Current Year End of Year
£ 20 Total assets (Part X, N6 16) ..o 11,309,220.] 11,898,407.
<H 21 Total liabilities (Part X, N 26) .. .. 240,611. 416,810.
= Net assets or fund balances. Subtract line 21 from line 20 11,068,609, 11,481,597,

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

p (VLW At 24 o, [ WO/l bl25

Sign Signatre &f officer * Date
Here ANNA BRENDLE KENNEDY, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date e (][ PTIN
Paid HARRISON PEREIRA 10/07/25] sut-smployed 00746867
Preparer |Firm'sname TAIT, WELLER & BAKER LLP Firm'sEIN 23-1144520
Use Only |Firm'saddress 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

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

Ye_s [_INo

432001 12-10-24

Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



TOUCHSTONE FOUNDATION SUPPORTING

Form 990 (2024 ORGANIZATION 23-1352186  page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart I _............................... S

1 Briefly describe the organization's mission:
THE TOUCHSTONE FOUNDATION SUPPORTING ORGANIZATION, VIA TOUCHSTONE
FOUNDATION, ELEVATES THE MENTAL WELL-BEING OF YOUTH AND CHILDREN IN
LANCASTER COUNTY. IN 2024, TOUCHSTONE FOUNDATION INVESTED $320,158.68
TO FUND OUR PROGRAMS WHICH INCREASE YQUTH MENTAL WELLNESS. OUR WORK IS

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 890-EZ2 e [ Ives [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 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 § 509 ) 027. including grants of $ 247 ’ 182. ) (Revenue $ )
TALENT PIPELINE PROGRAMS (GOAL 1) BUILD THE TALENT PIPELINE BY
INCREASING MENTAL HEALTH CAREER PATHWAYS FOR STUDENTS, PROMOTING
MENTAL HEALTH CAREERS, AND RETAINING LICENSED PROFESSIONALS IN OUR
COMMUNITY. WE INVESTED IN PROGRAMS THAT HELP REMOVE BARRIERS FOR
STUDENTS PURSUING MENTAL HEALTH CAREERS.
1. MENTAL HEALTH CLINICAL FELLOWSHIPS: $118,400.00 TO 20 SUPERVISORS
ACROSS 13 AGENCIES AND PRACTICES WHO PROVIDED FREE CLINICAL SUPERVISION
TRAINING TO 30 PRE-LICENSE FELLOWS, RESULTING IN 17 NEWLY LICENSED
MENTAL HEALTH CLINICIANS SERVING CHILDREN AND FAMILIES IN LANCASTER
COUNTY IN 2024, AND OVER 40 NEWLY LICENSED MENTAL HEALTH CLINICIANS
SINCE 2020.
2. MENTAL HEALTH CAREERS SCHOLARSHIPS: $22,825.00 AWARDED SCHOLARSHIPS

4b (Code‘. ) (Exuansas $ including grants of § ) (Hevenues )

4c (Code ) (Expansas $ including grants of § ) (Hevenue 8 }

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

Eﬂwse&ﬁ including grants of § ) (Revenus § )
4e _Total program service expenses 509 5 027.
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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TOUCHSTONE FOUNDATION SUPPORTING

Form 990 (2024) ORGANIZATION 23-1352186  page3d
mﬁﬂeckﬁﬁ of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[ "YS," COMPIBIE SCREOUIB A ........... oot P2 SR R 1 | X
2 Is 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 opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part| ........... O Ry 0> 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyl ng activities, or have a section 501(h) election in effect
during the tax year? /f *Yes, " complete SCREAUIE C, PAM Il ..................wiwiremuiecmsesimeooes it ot 4 X
5 |Is the organization a section 501(c)), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 Jf *Yes, " complete SChedule C, Part Ml .._..........ccccoccuvervewiiasieeiecieeeees 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 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? Jjf "Yes," complete Scheaule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll .............. O O B R 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodtan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF *YES, " COMIBE SCREAUIE Dy PAT IV ....ceevvoveeeoeeeeeesssesss s e 9 X
10 Did the organization, directly or through a related orgamzatmn hold assets in donor-restricted endowments
or in quasi-endowments? jf "Yes," complete Schedule D, Part V' ........ L e ST e P S e ALY b YRS e 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? J/f "Yes," complete Schedule D,
PBPEN oz 5555055555655 55S5 R4 o RS xS SE S msAF5 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 /f "Yes," complete Schedule D, Part VIl ..ot 1b| 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 VIl ..........cccccciiiiiiiiiiiiiiis st e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of nts total assets reported in
Part X, line 167 Jf "Yes, " complete SChEAUIE D, PArt IX ..ottt i1d X
e Did the organization report an amount for other liabilities in Part X, lme 257 If "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)? If "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and Xl ............... e £ e A S G 12a X
b Was the organization included in consohdated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional  ............... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? Jf "Yes," complete Schedule E  ...............cocooviiviiiiiincnns 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, fundrarsnng business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete SChedUIE F, Parts | @N0 IV ..............ooiiiiieee ettt e 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 arganization? f "Yes," complete Schedule F, Parts 11 @n0 IV .. 15 p:¢
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 11 @na IV ..ot . |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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 contributions on Part VIII, lines
1c and Ba? If "Yas," COMPIELE SCREAUIE G, PAIT I ...........ooooooeoeessisreesstesse st b s s ievs s s s 50508 s S s s o0 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIIl, line 9a? /f "Yes,"
CONDIGHE SEHBTUIE G, PAIEM, ooy e et i 5 V43 £ A 0 o4 i T TR TS s oS T S 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? ______________________________ | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 Jf "Yes " complete Schedule |, Parts [ 800 UL i T 21 | X
432003 12-10-24 F:)rm 990 (2024)
4

15391007 758275 3132.001 2024.04031 TOUCHSTONE FOUNDATION SUP 3132.001



TOUCHSTONE FOUNDATION SUPPORTING

Form 990 (2024 ORGANIZATION 23-1352186 Page 4
| Part IV [ Checklist 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 22 (f *Yes," complete Schedule I, Parts 1and Ml ...
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? | "Yes," complete
SCHEAUIE U ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
STelp e U1 O Ry (e MTe (o0 o1 - 3 O e T S 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
any tax-exempt DONAS? | e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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? if "Yes, " complete Schedule L, Part | ..o 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-E2? If "Yes," complete
R T I o OO 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recewables 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, Partlf ... 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? /¢ "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? jf

2 | X

24c
24d

"Yes, " complete:Sehetlilal, PArtIV . civmivoms s st s s s i s 5o s e e e s menen e 28a X
b A family member of any individual descnbed in line 28a? |f "Yes, " complete Schedu.'e Ly PAIEIV .....ooooereseveemsssssesnns ssomessesnesns 28b X
¢ A 35% controlled entity of one or more individuals and/cr organizations described in line 28a or 28b? (f
"Yes, " complete: Sehedule L, PAREIV uiumvmassisim s s i s s s s 60 50 e s 04 s e s e s N 28c X
29 Did the organization receive more than $25,000 in noncash contributions? ¢ "Yes, " compj'efs Schedule M ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " coOmPIEte SCHEAUIE M ..........occo.ooo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il .. ... . el S S loni Yot ssoe oy B e O oL Sl mmlploms e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete SCAEOUIE B, PAMt | ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAIV, lI18 T oot e et 3| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, iN€ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " COMPIEte SChEUIE R, Part V, M6 2 ._....._..........o.. ooo.eoovoe oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "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 197

Note: All Form 990 filers are required to complete Schedule O . OTRSORT RO UTO RO
| E ! | Statements ﬁegarﬁmg Other IRS Filings and Tax Comphance

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

3
b

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..o e — ic

432004 12-10-24 Form 990 (2024)
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Form 990 (2024 ORGANIZATION
Part V] Statements Regarding Other IRS Filings and Tax Compliance continued)

TOUCHSTONE FOUNDATION SUPPORTING

23-1352186 Page 5

2a

b
3a
b
4a

£ocf

o o

oTQa ™ 0o a

12a

13

14a

15

16

17

Yes [ No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretum .. 2a 10
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . ... . | .8a X
If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O ..o 3b
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
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
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-T? || . ... ... 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONEABUN ONS s 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c). J
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
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
OB FOMAEZOT ...oooccsrrssmssmesssssnssessastessidisSnisi onisy s mssbies s s 7c X
If "Yes," indicate the number of Forms 8282 filed during the year J
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
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? e 8
Sponsoring organizations maintaining donor advised funds. l
Did the sponsoring organization make any taxable distributions under SECHON 49667 e 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 T 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ... 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charltable trusts. s the organization filing Form 990 in lieu of Form 10417 | 12a |
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one St Y e | 13a_
Note: See the instructions for additional information the organization must report on Schedule O.
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 reserves on hand e, 13¢
Did the organization receive any payments for indoor tanning services during the tax year? i4a X
If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O 14b
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 YBAF? | ... s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
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. |
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. |
Form 990 (2024)

432005 12-10-24
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TOUCHSTONE FOUNDATION SUPPORTING
Form 990 (2024 ORGANIZATION 23-1352186 Page 6

| Part VI | Governance, Management, and Disclosure. ro; gach *ves® 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 anylineinthis Part VI E_
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 4
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 4
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 supervision
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
more members of the govemning body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the govemning body? 7b X
8  Did the organization contemporaneously document the meetings held or wrnten actions undertaken durlng the year by the following: —l
a The govemning BOGY? . . . oo 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? ’ i O e e 9 X
Section B. Policies (7y;s section B requests information about policies not required by the Internal Feventie Coga)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
.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? /¢ *No, " GOAONNBAS oot fiimrris i eoinisss oo 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? Jf "Yes, " describe
on Schedule O how this Was dON ....................cccoooiioiooeieoeeeeeeeeeeee —— 12¢| X
13  Did the organization have a written whistleblower policy? ) 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization ..o 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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. GRAM_STREET , SUITE 104, L_ANCASTER , PA 17602
432006 12-10-24 Form 990 (2024)
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TOUCHSTONE FOUNDATION SUPPORTING
Form 990 (2024 ORGANIZATION

23-1352186  Page?

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

[ ]

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.
e |ist 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.

@ List 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.

® List 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.

@ | ist all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,

fmore 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.

D 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 | o ot chpa Sf::fsman —_ Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = T organization (W-2/1099-MISC/ from the
related | g 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ N 1099-NEC) and related
below |2 | £ |25 = organizations
line) |2 HEHE
(1) ANNA BRENDLE KENNEDY 35.00
EXECUTIVE DIRECTOR 5.00 X 115,845. 0. 5,792.
(2) CARRIE SMITH, PHD 0.10
CHAIR 0.50 |X 0. 0. 0.
(3) AMANDA KATCHUR, PSYD 0.10
VICE CHAIR 0.50 (X X 0. 0. 0.
(4) PAT ANDERSON, DO 0.10
SECRETARY 0.50 (X X 0. 0. 0.
(5) WAYNE GROFF, CPA 0.10
TREASURER 1.00|X X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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TOUCHSTONE FOUNDATION SUPPORTING

Form 990 (2024) ORGANIZATION 23-1352186 Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average — c'f: ‘c’fr'rt]:)?g‘man s Reportable Reportable Estimated
hours per | sox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any ig’ the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | £ [ £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g e 1099-NEC) and related
below 2|1E]l|E (28 s organizations
b Subtotal ... 115,845. 0. 5,792.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total{addlinestbandfe) ... _ 115,845, 0. 5,792,
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization e
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ]
line 1a? jf "Yes, " complete Schedule J for Such INQIVIGUAI ......................ccoooiioooiooooo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization l
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 “Yas " complete Schedule J forsuchperson oo | g X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2024)

432008 12-10-24
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TOUCHSTONE FOUNDATION SUPPORTING

Form 990 (2024) ORGANIZATION 23-1352186  Page9
[Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... i e
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue

from tax under
sections 512 - 514

8 1a
=
g b
< [+
24 4
(CF
58 e
s 1
5
a
- g
[=]

Federated campaigns ... 1a
Membership dues 1b
Fundraising events ic
Related organizations ... ... 1d
Government grants (contributions) |1e
All other contributions, gifts, grants, and
similar amounts not included above [ 1f
Noncash contributions included in lines 1a-1f _1_9 $

Total. Add lines 1a-1f

Business Code

8 2a
3 b
& c
E d
1
o e
o f All other program service revenue .. .
g_Total. Add lines 2a- 2f ]
3  Investment income (|nc|ud|ng dlwdends interest, and
other similar amounts) . 313,614, 3.5
4 Income from investment of tax-exempt bond proceeds
6 Royalies ...
(i) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6c
d Netrentalincome or (I0SS) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 12,228,597,
b Less: cost or other basis
2 and sales expenses . 7b| 10,323,971,
§| ¢ Ganorfoss) ... 7c| 1,904,626,
o d Net gain or (I0SS) .....oovorceeeooeees e 1,904,626, 1904626,
&| 8a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line 18 . .. ... 8a
b Less:directexpenses . ... ... 8b
¢ Net income or (loss) from fundraising events .....................
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities __...................
10 a Gross sales of inventory, less returns
and allowances ... .. ... 10a
b Less: cost of goods sold 105]
— c_Net income or (loss) from sales of inventory .
@ Business Code
g g 11 :
5
£ d Allotherrevenue ...
e Total. Addlines 1la-tld ..o |
12 Total revenue. See instructions 2,218,240, 0. 0 2218240,
432009 12-10-24 Form 990 (2024)
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TOUCHSTONE FOUNDATION SUPPORTING

Form 990 (2024) ORGANIZATION 23-1352186 Page 10
al atement of Functional Expenses
Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (to anylineinthisPart IX ... =
Do not include amounts reported on lines 6b, A) (B) (C) D)
75, 8, 96, 0D o Pt TS | PRgnweche | Mmeepad | ucwds
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 224,357. 224,357,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 22,825. 22,825,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees ... . 121,637, 72,401. 39,239. 9.,997.
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 S 177,910. 105,895, 57,393, 14,622.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . 17,200, 10,238. 5,549, 1,414.
10 Payrolitaxes ... Sr— 24,281, 14,452, 7,833, 1,996.
11 Fees for services (nonemployees):
8 Managemient .......commranmamiig.
b legal . ... 480. 480.
¢ Accounting 16,000. 16,000.
d LObBYING ...ovoniinmimammisianiin
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 39,914, 39,914.
g Other, (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 33,827. 33,827.
12  Advertising and promotion ...
13 Officeexpenses ... 39,144. 30,763, 4,801. 3,580.
14 Information technology .
16. Royalles .....c.....ccsannsmssmm,
16 OCOUPANGY | ...\ 4,551. 2,709. 1,468. 374.
A - T 1,158. 1,158.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 3,636. 853. 2,783.
- RN 311 R
21 Paymentstoaffiliates . ...
22  Depreciation, depletion, and amortization 14,973, 8,912. 4,830. 1,231,
23 Insurance ... 11,814. 7,032, 3,811. 971.
24  Other expenses. ltemize 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 BUILDING 5,563. 3,311. 1.,795. 457.
b MATNTENANCE 1,783. 1,061. 575, 147.
¢ MEMBERSHIP 716. 716.
d
e All other expenses 10,128. 2,344, 7,460. 324.
25 _ Total functional expenses. Add lines 1 through 24e 771,898. 509,027. 227,758. 35,113.
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 [ | i following SoP 98-2 (asc 958-720)
432010 12-10-24 Form 990 (2024)
11

15391007 758275 3132.001

2024.04031 TOUCHSTONE FOUNDATION SUP 3132.001



orm 990 (2024)

F
Part R | Balance Sheet

TOUCHSTONE FOUNDATION SUPPORTING
ORGANIZATION

23-1352186

Page 11

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-interest-bearning ... 11,011.] 4 27,288.
2 Savings and temporary cash investments ..o 186,692.] 2 294,484,
3 Pledges and grants receivable, Net .. ... 11,739.] 3 11,739.
4 Accounts receivable, net 4
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
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net 7
@ | 8 Inventoriesforsale oruse .. ... 8
< | 9 Prepaid expenses and deferred Charges . . ... 19,458.] 9 22,064.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 433,356,
b Less: accumulated depreciation ... ... 10b 250,77 4. 197,556.] 10¢c 182,582.
11 Investments - publicly traded securities ... 8,955,857.] 11 9,358,594.
12 Investments - other securities. See Part IV, line 11 ... ... 1,926,907.] 12 1,968,338.
13  Investments - program-related. See Part IV, line 11 .. 13
14  Intangible assets . ... ... A e . 14
15 Otherassets. See Part IV, ine 11 oo 0.] 15 33,318.
| 16 Total assets. Add lines 1 through 15 (mustequalline33) ... 11,309,220.] 16 11,898,407,
17 Accounts payable and accrued eXPenSeS ... 240,611.] 17 416,810.
18 Grants payable 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,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% 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 Schedule D .. . . ——————————— S 25
___| 26 Total liabilities. Add lines 17 through 25 oo 240,611.] 26 416,810,
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ..o 9,887,054.] 27| 10,230,372,
@ |28 Netassets with donor restrictions .. I—— 1,181,555.] 28 1,251,225.
E Organizations that do not follow FASB ASC 958, check here [ ]
o and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds 29
@ | 30 Paid-in or capital surplus, or land, building, or equipment {1137 — 30
% 31 Retained eamings, endowment, accumulated income, or other funds 31
£ |32 Total net assets or fund balances 11,068,609.| a2 11,481,597.
| Total liabilities and net assets/fund balances 11,309,220.] a3 11,898,407.
Form 990 (2024)
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TOUCHSTONE FOUNDATION SUPPORTING

Form 990 (2024) ORGANIZATION 23-1352186 page12
econclllatlon of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI .. —

1 Total revenue (must equal Part Vill, column (A), line 12) 2,218,240,
2 Total expenses (must equal Part IX, column (A), line 25) 771,898.
3 Revenue less expenses. Subtract line 2 fromline 1,446,342,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 11,068,609.
5 Netunrealized gains (losses) on investments ... -1,039,260.
6 Donated services and use of facilities
7
8
9 5,906.
10
L ) D I 10 11,481,597,
| Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1l ... . . l:l
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D 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:
] Separate basis ] consolidated basis [_1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
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 aud|ts? If the organization did not undergo the requ:red audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits T e—— 3b

Form 990 (2024)
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. OMB No. 1545-0047
(SFZ:E;:;: =g 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.
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TQUCHSTONE FOUNDATION SUPPORTING Employer identification number
ORGANIZATION 23-1352186

lT’art 1| Reason for Public Charity Status. (Al 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.)

l:l A church, convention of churches, or association of churches described in section 170(b)( 1MAXi).

[ ] Aschool described in section 170(b)}(1)(A)ii). (Attach Schedule E (Form 990).)

1A hospital or a cooperative hospital service organization described in section 170(b)(1)ANiii).

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

0N =

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){ANiv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170(b)(1{A)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 I1.)

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

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:

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 Ill.)

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

12 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 |:| 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 AandC.

c [] Type lll 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 D Type lIl 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 || Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

0 00 00 O

10

f Enter the number of supported organizations ||| . | 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (i) Is tha organization |ES‘E@J (v) Amount of menetary {vi) Amount of other
organization (described on lines 1-10 | T TEFTY L support (see instructions) | support (see instructions)
above (see instructions)) Yes No

TOUCHSTONE
FOUNDATION 22-2792471 7 X 577358,
Total 577,358. 0.

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



TOUCHSTONE FOUNDATION SUPPORTING

Schedule A (Form 990) 2024 ORGANIZATION 23-1352186 page2
- Support Schedule for Organizations Described in Sections T70(b)(1)(A)(Iv) and T70(b)(1){A)vI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to quallfy under the tests listed below, please complete Part Iil.)
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 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 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)

6 _Public support. Subtract lina 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 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, check this box and BROPOVE oo B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) ... 114 %
15 Public support percentage from 2023 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test - 2024, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization St o e o D e ]

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The 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,
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. If 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 organizaton " D
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 .. D
Schedule A (Form 990) 2024
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TOUCHSTONE FOUNDATION SUPPORTING

Schedule A (Form 990) 2024 ORGANIZATION

23-1352186 Page3

[Part T TSupport Schedule for Organizations Described in Section 0U9(a
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

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.")

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
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...
8 Public support. (Sutcact ling 7¢ from ling §)

(a) 2020

(b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
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

¢ Add lines 10aand 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 V1) ........o. .-
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2020

(b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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,

check thisboxand stophere ... ... o b s e A R A s S s A S m
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 Ill line15 ... SRR g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 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. |f 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 instructions ... l__|

432023 01-14-25
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TOUCHSTONE FOUNDATION SUPPORTING
Schedule A (Form 990) 2024 ORGANIZATION 23-1352186 Page 4
- 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 I, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
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. 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
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. 3a X

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I
purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f I
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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. 4b

¢ 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)? Jf "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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) 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). 5a X

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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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? jf "Yes, " provide detail in
Part VI. 6 X
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? ff "Yes, " complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 772 |
If "Yes," complete Part | of Schedule L (Form 990). 8 X

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 508(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a X

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? /f "Yes," provide detail in Part V. 9b X

¢ 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? ¢ "Yes, " provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below. 10a X

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

determine whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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TOUCHSTONE FOUNDATION SUPPORTING
Schedule A (Form 990) 2024 ORGANIZATION __23-1352186 Pages
art Supporting 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 X
b A family member of a person described on line 11a above? 11b X
¢ A 35% controlled entity of a person described on line 11a or 11b above? if *Yes" to line 11a, 11b, or 11¢, |

provide detail in Part VI. 11c X
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? jf "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 remave 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,

ization

. )
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)? jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

___the supported organization(s)
Section D. All Type lIl 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 goveming 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 () 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 fow
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? /f "Yes, " describe in Part VI the role the organization's

Section E. Type lll Functionally Integrated 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 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| 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 jn 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? |f "Yes," explain 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 I

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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TOUCHSTONE FOUNDATION SUPPORTING

Schedule A (Form 990) 2024 ORGANIZATION _ g3 -1352186 Page 6
|Fart vV | Type Ill Non-Functionally Integrated 509]aﬂ3§ Supporting Organizations

1 [:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) E)l;rtrii?‘ta;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year i (Cou.;rtrieoﬂta:)(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):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
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 Enter0.85ofline 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 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990) 2024
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TOUCHSTONE FOUNDATION SUPPORTING

Schedule A (Form 990) 2024 ORGANIZATION 23-1352186 Page7
| Part V | Type lil Non-Functionally Integrated 509(aii35 Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
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 V1)

Other distributions (describe in_Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i) ’ i) i)
Section E - Distribution Allocations (see instructions) Excess Distributions u e;:';fgg;‘;“o“s Ag?ﬂ:’;‘gf%’ﬂ

~N | | N

W[~ (D |0 | W

(-]

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explgin in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e
__ g Applied to under distributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 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.

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

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

8 Breakdown of line 7:

Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023
Excess from 2024

== o Q|0 |T|D

o o |0 (T |v
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TOUCHSTONE FOUNDATION SUPPORTING

Schedule A (Form 990) 2024 ORGANIZATION 23-1352186
[PartVI]

Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Il line 12:

Part IV, Section A, lines 1, 2, 3b, 3¢, 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 V,

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
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OB No; 154510047

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

Department of tha Treasury Attach to Form 990. Open to Public

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

Name of the organizaton TOUCHSTONE FOUNDATION SUPPORTING Employer identification number
ORGANIZATION 23-1352186

- Organizations 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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
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?
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 Denefit? oo [ lves [_INo
l Part Il I 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).
I:[ Preservation of land for public use (for example, recreation or education) i:| Preservation of a historically important land area

I:l Protection of natural habitat [:| Preservation of a certified historic structure
D Preservation of open space

b WON -

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 @aSemMENtS ... ... 2a
b Total acreage restricted by conservation easements ... ..o 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register | ... 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? [:] 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)(i)
AN SECHON 170MMANBIINT oo oo [Jves [INo
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.
[Part lIl | 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 If the organization elected, as permitted under FASB ASC 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 Xl 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 VI, line 1 . . $
(i) Assetsincluded in Form 990, Part X

2  |f 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 980, Part VIIL line 1 $
b_Assetsincluded in Form 990, Part X T TR $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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TOUCHSTONE FOUNDATION SUPPORTING

Schedule D (Form 990) (Rev. 12:2024) ORGANT ZAT ION 23-1352186 page?2
[Part T 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 I:l Public exhibition
b D Scholarly research
c D 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 Xl

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? D Yes
I Eart !! | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, 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, PartX? .. R B S S T T T TR LY
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

d L__l Loan or exchange program

e |:| Other

EINO

Beginning balance
Additions during the year
Distributions during the year
ENAING DAIBNGCE ...c.uuuimumrnmmmmes vy i i s i ooy o0 s s e s e e s

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability?

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl
I Part V |

g""tbﬂ.ﬂ

o

Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(d) Three years back

(a) Current year (b) Prior year (c) Two years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Netinvestment earnings, gains, and losses
d Grants or scholarships | ... ... ..
e 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 %
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:
(i) Unrelated organizations?
(ii) Related organizations?

—-h

Yes | No

4  Describe in Part XIII the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, 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 e,
b Buildings ... 283,230. 102,854. 180,376.
¢ Leasehold improvements 11,156. 9,331. 1,825.
d Equipment . ... 107,170. 106,789. 381.
e Other . o 31,800. 31,800. 0.
Total. Add Imes 1a through 1e EQQIHI’IIQ () must equal Form 990 Part X, line 10c, column (Bl) 182 ,_5 82.

432052 01-02-25
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TOUCHSTONE FOUNDATION SUPPORTING
chedule D (Form 990) (Rev. 12-2024) ORGANIZAT ION 23-1352186 page3

S
- 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

(2) Closely held equity interests

(3) Other

derivatives

(n) BENEFICIAL INTEREST IN

) PERPETUAL TRUSTS

1,251,225.| END-OF-YEAR MARKET VALUE

(c) HEDGE FUNDS

33,103.| END-OF-YEAR MARKET VALUE

(o) PRIVATE EQUITY FUND

684,010.| END-OF-YEAR MARKET VALUE

(E)

(F)

@)

(H)

1,968,338. I

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
| Part WE

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, cal. (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)

(2)

(3)

(4)

(5)

000, Pt X 18 15, Ol (B e i

Other Llabllutles

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@)

(3)

(4)

(5)

(6)

(4]

8

©)

Total. (Column (b) must equal Form 990, Part X, in 25, €OL (B)) oo

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's fi nanr:.lal 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 -

432053 01-02-25
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TOUCHSTONE FOUNDATION SUPPORTING

23-1352186 Page4

Schedule D (Form 990) (Rev. 12:2024) ORGANTIZATION
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per 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 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments ... 2a

b Donated services and use of facilities ... 2b

¢ Rocoveries of prior year Qrants || .. ... 2¢c

d ‘Other(Describe i PartdIL) | . i i _2d

& AddimEs2athroughi2a. | e e T R T TR S R A S S T 2e
3 Subtrattine2eMomiling 1 | . ..o b sty ek e v e S e s s e 3
4  Amounts included on Form 990, Part VIII line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b ... ... .. 4a

b Othér{Poseribe InPartXMILY: ... ammmmmmsmmmmrsm g 4b

C AADIINBSAa BN AD. | | i s b s b e T e e e S R S S e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L lINe 120 oo 5

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

Fmanclal Statements With Expenses per Return

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 . . . | 2a
b Prioryearadjustments e 2b
c Otherlosses ... ..o 2c
d Other (Describe in Part Xlil.) 2d
€ Add NS PATIOUGN 20 ..o iiisivoros s sssasssensassrassssssrs s e nssessasassmessssssans e estns bomt 48 simbanissbss s sasisuas 2e
3 Subtract line 2e from e 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:
a Investment expenses not included on Form 890, Part VIll, line7b . ... 4a
b Other (Describe in Part XIL) 4b
C AT SR BN A e reecrirrseeseesenenenesensensnessistsh s e e VSR S 4c
............... 5

Total expenses. Add lines 3 and 4c. (B T8.) coooiiiiiiiiiiiiiiiiii
Part Supplemental Informatlon

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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) TAKEN OR EXPECTED TO BE TAKEN IN TOQUCHSTONE FOUNDATION'S

2024 TAX RETURN AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN

TAX POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

432054 01-02-25
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TOUCHSTONE FOUNDATION SUPPORTING

Schedule | (Form 990) ORGANIZATION 23-1352186 pPage2
I'Pm'lﬂ‘_éupplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: THOUGHTFUL WELLNESS LLC

(H) PURPOSE OF GRANT OR ASSISTANCE: TWO LICENSED CLINICAL SUPERVISORS
PROVIDED CLINICAL SUPERVISION TO 3 FELLOWS. ONE FELLOW COMPLETED THEIR
HOURS AND BECAME LICENSED.

NAME OF ORGANIZATION OR GOVERNMENT: MATTERS OF THE HEART COUNSELING LLC
(H) PURPOSE OF GRANT OR ASSISTANCE: 3 LICENSED CLINICAL SUPERVISORS EACH
SUPERVISED 2 FELLOWS. 4 FELLOWS RECEIVED SUPERVISION DURING 2023.

(F) DESCRIPTION OF NON-CASH ASSISTANCE: TRAININGS TO SUPPORT PRE-LICENSE
FELLOWS TO EARN THEIR CLINICAL SUPERVISION HOURS FOR A MENTAL HEALTH

LICENSE.

Schedule | (Form 990)

432281
01-28-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(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. Open to Public

Department of the Treasury Attach to Form 990 or Form 990-EZ. lng ection

Internal Rovenua Servic Go to www.irs.gov/Form990 for instructions and the latest information. P

Name of the organization TOUCHSTONE FOUNDATION SUPPORTING Employer identification number
ORGANIZATION 23-1352186

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 III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
STRATEGICALLY FOCUSED ON INCREASING THE SUPPLY OF LICENSED MENTAL
HEALTH PROVIDERS, IMPROVING ACCESS TO MENTAL HEALTH CARE FOR YOUTH AND
FAMILIES, AND ADVOCATING FOR PROGRAMS THAT INCREASE YOUTH MENTAL
WELLNESS .

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TO NINE LANCASTER COUNTY STUDENTS PURSUING MENTAL HEALTH CAREERS , AT
TWO UNIVERSITIES.

3. NEW STUDENT SYMPOSIUM: $7,841.48 TO HOST OUR FIRST PROGRAM HELPING
STUDENTS AND EARLY CAREER PROFESSIONALS GAIN PEER SUPPORT, LEARNING
ABOUT MENTAL HEALTH CAREER PATHWAYS TOWARDS A CLINICAL LICENSE,
CONNECTING TO COMMUNITY MENTAL HEALTH AGENCIES.

4. GENERAL TALENT PIPELINE PROGRAM EXPENSES, INCLUDING PROGRAM
SUPPLIES, ADVOCACY, GUEST SPEAKER STIPENDS, PROGRAM OUTREACH AND
AWARENESS TOTALED: $950.00 FOR CONTINUING EDUCATION AND TRAINING AT
EVENTS AND CONFERENCES.

5. TALENT PIPELINE RECOGNITION EXPENSES: $4,580.20 TO SUPPORT OUR
ANNUAL PROGRAM, RAISE AWARENESS FOR MENTAL HEALTH CAREERS, CELEBRATING
SCHOLARSHIP RECIPIENTS AND CLINICIANS WHO EARN THEIR LICENSE IN MENTAL
HEALTH CARE.

ACCESS PROGRAMS: (GOAL 2) INCREASE ACCESS TO MENTAL HEALTHCARE,
ESPECIALLY FOR THE MOST MARGINALIZED POPULATIONS, BY REMOVING FINANCIAL
BARRIERS, PROMOTING WELLNESS ACTIVITIES, ADVOCATING FOR HEALTH POLICY
CHANGES, AND ADDRESSING THE NEED FOR DIVERSITY, EQUITY, AND INCLUSION
ACROSS ALL SETTINGS. WE INVESTED IN REMOVING BARRIERS TO ACCESS FOR
YOUTH AND CHILDREN'S MENTAL WELL-BEING.

1. RISE ABOVE YOUTH SUMMIT: $13,165.21 SUPPORTED QUR TEEN AND YQUTH
PROGRAMS, FOCUSED ON EMPOWERMENT AND EQUIPPING YOUNG PEQPLE AS
ADVOCATES FOR MENTAL WELLNESS, FOR THEMSELVES AND PEOPLE THEY CARE
ABOUT. THIS INCLUDES AN EQUITY STIPEND AND CERTIFICATES IN TEEN MENTAL
HEALTH FIRST AID. IN 2024, 29 HIGH SCHOOL STUDENTS COMPLETED TWO RISE
ABOVE YOUTH SUMMIT SESSIONS.

2. CAREGIVER AND CHILD PROGRAM: $8,370.40 TO SUPPORT PARENTS AND
FAMILIES WITH YOUNG CHILDREN (BIRTH-PRESCHOOL) WITH CONNECTION AND
SUPPORT WITH LICENSED MENTAL HEALTH PROVIDERS , BUILDING COMMUNITY
AMONG CAREGIVERS, AND REMOVING BARRIERS TO ACCESSING MENTAIL HEALTH
CARE.

3. OTHER ACCESS PROGRAMS: $1,354.52 FOR IN-PERSON SESSIONS OF GROUP
THERAPY FOR LEADERS IN QUR COMMUNITY WHO PROVIDE CARE FOR MARGINALIZED
COMMUNITIES, BUT WHO OFTEN DO NOT HAVE TRAINING OR BACKGROUND IN
MENTAL HEALTH CARE.

4. ACCESS PROGRAM COMMUNICATIONS: $10,400.96 IN COMMUNICATIONS, AND
MATERIALS FOR FAMILIES, CHILDREN AND YOUNG PEOPLE.

5. COMMUNITY BENEFIT GRANTS TO SUPPORT YOUTH MENTORSHIP: $60,750 TO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Schedule O (Form 990) 2024 Page 2
Name of the organizaton TOQUCHSTONE FOUNDATION SUPPORTING Employer identification number-

ORGANIZATION 23-1352186
SUPPORT FIVE ORGANIZATIONS WHOSE WORK IMPROVES THE MENTAL WELLNESS OF
CHILDREN AND YQUTH IN LANCASTER COUNTY.
6. FISCAL AGENT GRANTS: $9,205.52 FOR TWO FUNDS TO SUPPORT LOCAL
ARTISTS WITH MENTAL WELLNESS WORK FOCUSED ON EMPOWERING YOUTH AND YOUNG
PEOPLE IN THEIR CREATIVITY: BALDWIN FELLOWSHIP FOR SAM SOLIMAN, AND THE
RIPPLE EFFECT WITH ALEXANDER COLON.
PROGRAMS EDUCATION & ADVOCACY: (GOAL 3) CREATE AWARENESS AND EDUCATION
ABOUT IDENTIFYING THE WARNING SIGNS OF DEPRESSION AMONG CHILDREN AND
YOUTH TO PREVENT SUICIDE, ESPECIALLY AMONG MARGINALIZED POPULATIONS,
SUCH AS YOUTH WHO IDENTIFY AS LGBTQIA+, EARLY-CHILDHOOD TRAUMA, AND
YOUTH WITH ALCOHOL AND SUBSTANCE USE DISORDERS. WE INVESTED IN
BUILDING AWARENESS FOR YOUTH MENTAL WELLNESS IN LANCASTER COUNTY,
CONDUCTED EDUCATIONAL PROGRAMS AND TRAINING FOR STUDENTS, FAMILIES, AND
MENTAL HEALTH PROVIDERS, AND ADVOCACY FOR MENTAL HEALTH POLICIES.
1. FUNDING SUPPORTS $12,166.38 FOR OUTREACH, INCLUDING THE CREATION OF
A COLORING BOOK AND ACTIVITY GUIDE FOR YQOUTH AND YOUNG PEQOPLE, FOCUSED
ON MENTAL HEALTH AND WELLNESS ACTIVITIES SUCH AS BREATHING AND
GROUNDING TECHNIQUES, IN PARTNERSHIP WITH PENNSYLVANIA COLLEGE OF ART &
DESIGN STUDENTS.
2. ADVOCACY: $£5,000.00 AS A MEMBER OF THE PENNSYLVANIA HEALTH FUNDERS
COLLABORATIVE, ADVOCATING FOR HEALTH POLICY IN PENNSYLVANIA.
3. SPONSORSHIPS: $947.44 SUPPORTED YOUTH MENTAL HEALTH FIRST AID
TRAINING AND CERTIFICATION FOR LOCAL COLLEGES AND UNIVERSITIES.
4. GENERAL PROGRAM MARKETING: $200.00 FOR ONE NEWSPAPER ADVERTISEMENT
RATSING AWARENESS FOR YOUTH MENTAL WELLNESS DURING MENTAL HEALTH
AWARENESS MONTH.

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 CONFLICT OF INTEREST POLICY AND ACCOMPANYING DISCLOSURE FORM IS GIVEN
TO BOARD, STAFF AND COMMITTEE MEMBERS ANNUALLY FOR REVIEW AND COMPLETION OF
THE DISCLOSURE FORM.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE BOARD. THE BOARD CHATIR
LEADS THE REVIEW AND RECEIVES COPIES OF THAT YEAR'S ANNUAL SALARY SURVEYS
FROM EXPONENT PHILANTHROPY AND THE COUNCIL ON FOUNDATIONS. INDEPENDENT
THIRD PARTIES WHO WORK ON PROJECTS WITH THE EXECUTIVE DIRECTOR ARE
CONSULTED ABOUT THE EXECUTIVE DIRECTOR'S PERFORMANCE.

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.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUSTS 69,670.

NET ASSET ADJUSTMENT -63,764.

TOTAL TO FORM 990, PART XI, LINE 9 5,906.

432212 01-29-25 Schedule O (Form 990) 2024
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TOUCHSTONE FOUNDATION SUPPORTING
Schedule R (Form 990) (Rev. 1-2025) ORGANIZATION 23-1352186 Page5
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 SUPPORTING
ORGANIZATION

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 $15

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.



