See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:93-1296620_990EZ_201106.pdf
https://public.resource.org/privacy?2012_06_EO:93-1296620_990EZ_201106.pdf

-

Fom 990-EZ

OMB No 1545-1150

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

2010

rivate foundation
| 4 Sponsonng organizations of donor advised funds, o'r)gamzanons that o te one or more hospital facilities, and certain controlling

Department of the Treasury organizations as defined in section 51 2(b)(13) must ﬁle Form 930 All othe! orgamzatmns with gross menpts less than $200,000 and total ﬂDEﬁ i Pﬂb{lﬁ
Intemal Revenue Service B The organization may have fo L3 Yy o0y o this refish To S3tisF, state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2 0 1 0 andending JUN 30, 2011
B e e ¢ Name of organzation 0 Emplayer identification number
Address change
Namechange | TOUCHSTONE PARENT ORGANIZATION, INC. 93-1296620
[ Jivar retum Number and street {or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Terrminated 2 SW TOUCHSTONE 503 635-4486
Amended return | Gty O town, state or country, and ZIP + 4 F Group Exemption
Aoplication pending LAKE OSWEGO, OR 97035 Number P

G Accounting Method Cash  [__] Accrual  Other (specify) P> H Check P> [ X Jfthe organization is not

I Website: » NONE required to attach Schedule B

J_Tax-exempt status (check only one) — [ X] 501(c)3)_1501(c)( ) <mnsertno) [ 1 4947(a)(1) or | 527| (Form 990, 990-EZ, or 990-PF)

K Check P |:] if the organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a
complete retum

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts 1f gross receipts are $200,000 or more, or if total assets (Part If,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 44,604.

- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check i the orgamization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 44,587.
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income See Schedule O 4 17.
5a Gross amount from sale of assets other than lnventory ba
b Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) o¢
6 Gaming and fundraising events
2 a Gross Income from gaming (attach Schedule G if greater than
2 $15,000) | 6a |
é b Gross income from fundraising events (not inciuding $ 44,539 . ofcontrbutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contnibutions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
¢ Net income or {loss) from gaming and fundraising events (add hines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less retumns and allowances 7a
b Less cost of goods sold 7b
&u ¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from line 7a) 7c
= 8  Other revenue (descnbe in Schedule 0) . 8
o~ 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > | g 44,604.
] 10 Grants and stimilar amounts paid (st in Schedule 0) 10
= 11 Benefits paid to or for members: 11
% @ |12 Salanes, other compensation, aid e 12
=2 2 |13 Professionat fees and other paytents to tndependent contractors LU | 13
(= g |14 Occupancy, rent, utilities, and ] nfenadi@lY 17 2012 O 14
nr x ' ' ' '
Z w 15 Pnnting, publications, postage, ’ di:% pping . { jg i 15
= 16  Other expenses (descnbe in Scl\}du(l = See Schedule O 16 30,875.
< 17 Total expenses. Add lines 10 through=6-2L . » | 17 30,875.
ﬂ?j o |18  Excess or (defictt) for the year (Subtract ing 17 from line 9) 18 13,729.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A})
< (must agree with end-of-year figure reported on prior year's retum) 19 43,331.
‘25 20  Other changes In net assets or fund balances (explain in Schedule 0) i 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 57,060.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
w, )
1
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Form 990-EZ (2010) TOUCHSTONE PARENT ORGANIZATION, INC. 93-1296620 Page 2

[ Part it i Balance Sheets. (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part I [:I
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 43,331.]|22 57,060.
23 Land and buildings 23
24  Other assets (descnbe in Schedule 0) i 24
25 Total assets . 43,331.|25 57,060.
26 Total liabilities (descnbe in Schedule O) 0.l26 0.
Net assets or fund balances (line 27 of column (B) must agree with fine 21) 43,331.|27 57,060.
[ Part 113 1 Statement of Program Service Accomplishments (see the nstructions for Part il ) Expenses
Check if the organization used Schedule O to respond to any question in this Part il (Required for section

What 1s the organization’s pnmary exempt purpose?’See _Schedule O

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optionat

the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 DISCRETIONARY PROGRAM. HELD YEAR END PRODUCTION.

LANDSCAPING. ADDED FULL GARDEN TO THE ELEMENTARY.

PURCHASED TRIKES FOR PRESCHOOL.

(Grants $ ) If this amount Includes foreign grants, check here > D 28a 8 ’ 739.
29 TEACHER’'S CHOICE. $300 PER ELEMENTARY CLASSROOM AND $250

PER PRESCHOOL CLASSROOM FOR SUPPLIES FOR THE SCHOOL YEAR.

ELEMENTARY $2,908 AND PRESCHOOL $1,439.

(Grants $ ) If this amount includes foreign grants, check here » [ 1|2ga 4,347.
386 See Schedule O

(Grants $ ) If this amount includes foreign grants, check here » [ 1i30a 2,768.
31 Other program services (describe In Schedule O) See Schedule O .

{Grants $ ) If this amount includes foreign grants, check here » [ lzta 2,748.

> |32 18,602.

32 Total program service expenses (add lines 28a through 31a)
St of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part IV

]

(b) Title and average hours | (c) Compensation | (d) Contnbutions | (e) Expense

(a) Name and address perweek devotedto | (It not paid, enter | 2 <mPPYee, | account and
position -0-) deferred other allowances
compensation

KRIS FOCHT, 2 SW TOUCHSTONE, LAKE PRESIDENT

OSWEGO, OR 97035 2.00 0. 0. 0.

JOHN AND SHELBY GOALBY, 2 SW SECRETARY

TOUCHSTONE, LAKE OSWEGO, OR 97035 1.00 0. 0. 0.

STACEY MORGAN, 2 SW TOUCHSTONE, LAKE [TREASURER

OSWEGO, OR 97035 1.00 0. 0. 0.

LYNN PORTIA, 2 SW TOUCHSTONE, LAKE LLIBRARY

OSWEGO, OR 97035 1.00 0. 0. 0.

CHIA CHIA CHENG, 2 SW TOUCHSTONE, PRESCHOOL VP

LAKE OSWEGO, OR 97035 1.00 0. 0. 0.

DARLENE AGEE, 2 SW TOUCHSTONE, LAKE COMMUNICATIONS PRESCHODL

OSWEGO, OR 97035 1.00 0. 0. 0.

MONIQUE WITHERS, 2 SW TOUCHSTONE, SPECIAL EVENTS

LAKE OSWEGO, OR 97035 1.00 0. 0. 0.

02-02-31 Form 990-EZ (2010)
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Form 990-EZ (2010) TOUCHSTONE PARENT ORGANIZATION, INC. 93-1296620

Page 3

I Part V '1 Other Information (Note the statement requirements In the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” provide a detailed description of each activity In
Schedule O
34 Were any significant changes made to the orgamzmg or govemlng documents" It "Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see instructions)
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If"Yes, has t filed a tax retum on Ferm 990-T for this year?
36 Did the organization undergo a hiquidation, dissolution, termination, or SIgnlﬁcant disposition of net assets dunng the year? If “Yes,*
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | | 37a I

Yes

No

33

X

34

35a

35b

N/

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such Ioans made
In a prior year and still outstanding at the end of the tax year covered by this return? . .
b If"Yes," complete Schedule L, Part 1l and enter the total amount involved . . 38h N/A

37

38a

39 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on line 9 3% N/A

b Gross receipts, included on line 9, for public use of club facilities 3gh N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under

section 4911 > 0. ,section4912 P 0. ,section 4955 P 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . >

e Allorgamzations At any time durning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T
41 Listthe states with which a copy of this retum is filed P OR

40b

40e

X

42a The organization’s books are in care of P STACEY MORGAN

Telephoneno > (503) 513-9759

Locatedat » 2606 SE TARBELL AVE., OAK GROVE, OR ZiP+4 » 97267
b Atany time dunng the calendar year, did the organization have an mnterest n or a signature or other authornty
over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yes| No
account)? . 42b X
i "Yes," enter the name of the forelgn country P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Repart of Foreign Bank and Financial Accounts.
¢ Atany time durnng the calendar year, did the organization maintain an office outside ofthe U S ? 42¢ X
If "Yes,” enter the name of the foreign country. P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year > I 43 l N/A
Yes| No
44a Dud the organizatton maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . . 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed nstead
of Form 990-E2 . L 44b X
¢ Did the organization recerve any payments for indoor tanning services dunng the year? 44c X
d if*Yes to ine 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation
in Schedule O 44d
Form 990-EZ (2010)
&0
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Form 990-EZ {2010) TOUCHSTONE PARENT ORGANIZATION, INC. 93-1296620 Page 4

. Yes| No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)’7
If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 452 X
46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X

I Part V1| section 501(c)(3) organizations and sectlon 4947(a){1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part Vi E]
Yes| No
47 Did the organization engage tn lobbymng activities? If “Yes," complete Schedule C, Part Il 47 X
48 Is the organization a school as descnbed in section 170(b)}(1)(A)(1)? If "Yes," complete ScheduleE . .. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? A 49a X
b If "Yes," was the related organization a section 527 organization? i 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors tmstees and key employees) who each received more
than $100,000 of compensation from the organization If there i1s none, enter "None *

(b) Title and average hours { (c) Compensation | (d) Contnbutions |  (e) Expense
(a) Name and address of each employee paid more per week devoted to boncttolna s | accountand
than $100,000 NONE position deferred other allowances
compensation
t Total number of other employees patd over $100,000 »
51 Complete this table for the organization’s five highest compensated independent contractors who each recerved more than $100,000 of compensation from the
organization If there 1s none, enter "None * NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other Independent contractors each recerving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)( 1) nonexempt
chantable trusts must attach a completed Schedule A > - Yes E:] No

Under penalties of perjury, | declare that | have examined this retum, mdudmg accompanying schedules and stafements, and 1o the best of my knowledge and belief, it is true,

correct, and complete Declaration of preparer (other than officer) is bmed on all information of which preparer has any knowledge
Si } @'MMA My oo~ | 9 he)
Hegrl'; Signature of officer J o Date
STACEY MORGAN, TREASURER

Type or pnnt name and titte

Pnnt/Type preparer's name Preparer's tur Date Check [:] # | PTIN
Paid seff- employed
Preparer CHAD HERMAN 5 /9 /zom foub 96803
Use Only |Firm'sname p MACK, ROBERTS & CO., L.L.C. Firmv's EIN D>

Firm's address 111 SW COLUMBIA STREET, SUITE 700 Phonene (503) 224-0860

PORTLAND, OR 97201
May the IRS discuss this retumn with the preparer shown above? See instructions . » Yes :] No
330411 Form 890-EZ (2010)
4
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SCHEDULE A . . . OMB No 1545-0047
Form 990 or 990-E2) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open te Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
TOUCHSTONE PARENT ORGANIZATION, INC. 93-1296620

|Part I | Reason for Public Charity Status (All organizations must complete this part ) See Instructions.

The organization is not a private foundation because It 1s: (For lines 1 through 11, check only one box.)

L]
L]
)

W N =

=0 00 O

10
11

0]

el ]

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

A school descnbed In section 170(b)(1){A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1){(A)iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1){A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed 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 descrbed In
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust descnbed tn section 170(b)(1}(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 |ll.)

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

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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b |:] Type Il c |:| Type Hll - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a wrtten determination from the IRS that 1t Is a Type |, Type i, or Type lll
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (jii) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (i) above? 1 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? . |11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN g‘:&gz}’z‘;%:; rllv);;f t(?;elgigsf:zatlon (v) Did you notify tflle Qrga,(,‘{gt'f;,},“ﬁl col (vii) Amount of
organization (described on lines 1-9 YOusl Crgamization In €o° | (iy‘organized in the support
above o IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
5
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Schedule A (Form 990 or 990-EZ) 2010

age 2

[Part i!t

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006

{b) 2007

{c) 2008

{d) 2009

(e) 2010

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unrt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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 line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securtles loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed on

10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions)
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2009 Schedule A,

Part I, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization

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

»[ ]
»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or

more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

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

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

»[]
> ]

032022
12-21-10

15150507 794042 touchstone
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Schedule A (Form 990 or 990-E2) 2010 TOUCHSTONE PARENT ORGANIZATION,

INC.

93-1296620 page3

[ Part nr; Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts 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 recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on tines 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

¢ Add lines 7aand 7b .
8 Public support gubiractline 7¢ from line 6)

(2) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

43,664.

7,314.

29,920.

12,146.

44,587.

137,631.

43,664.

7,314.

29,920.

12,146.

44,587.

137,631.

0.

0.

0.

137,631.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business 1s
regularly camed on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total suppornt (add ines 9, 10¢, 11, and 12)

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

{f) Total

43,664.

7,314.

29,920.

12,146.

44,587.

137,631.

43,664.

7,314.

29,920.

12,146.

44,587.

137,631.

14 First five 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 stop here .. »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2009 Schedule A, Part lil, ine 15 16 100.00 %
Section D. Computation of investment Income Percentage
17 Investment Income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) 17 .00 o
18 Investment iIncome percentage from 2009 Schedule A, Part lIi, fine 17 L. 18 %
19a 33 1/3% support tests - 2010. 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 | 4

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » I:]

032023 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YTV
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 u
Form 990 or 990-EZ or to provide any additional information. Open to Pulilic
Department of e trors P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TOUCHSTONE PARENT ORGANIZATION, INC. 93-1296620

15150507 794042 touchstone 2010.05050 TOUCHSTONE PARENT ORGANIZAT TOUCHSTI

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :

INTEREST INCOME 17.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

LIBRARY BOOKS 2,456.
DISCRETIONARY 8,739.
COMMUNITY BUILDING 2,768.
ADMINISTRATION EXPENSE 994.
BANK FEES 18.
BOOKS — CONTINUING EDUCATION 292.
TEACHER’S CHOICE 4,347.
AUCTION EXPENSES 11,261.
Total to Form 990-EZ, line 16 30,875.

Form 990-EZ, Part III, Primary Exempt Purpose - To promote and help

provide an exceptional educational environment for children, home,

school, and community.

Form 990-EZ, Part III, Line 30, Program Service Accomplishments:

COMMUNITY BUILDING. PRESCHOOL REPRESENTATIVES HELD

REGULAR COFFEE SOCIALS TO INTRODUCE THE TPO TO THE PARENTS

AND RECRUIT NEW MEMBERS. FAMILY NIGHT - DURING WHICH

CHILDREN PAINTED FISH. BEGINNING AND END OF YEAR PICNIC TO INTRODUCE

AND CELEBRATE NEW TEACHERS, CLASSROOMS AND CLASSMATES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VI

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open 1o Public

Intemal Revenue Service P> Attach to Form 990 or 990-EZ. tnspection

Name of the organization Employer identification number
TOUCHSTONE PARENT ORGANIZATION, INC. 93-1296620

Form 990-EZ, Part III Line 31, Other Program Service Accomplishments:

CONTINUING EDUCATION. PAYMENT FOR PRESCHOOL AND ELEMENTARY TEACHERS

FOR CONTINUING EDUCATION TO INCREASE THEIR TEACHING KNOWLEDGE.

% Grants § 0. Expenses $ 292.

LIBRARY PROGRAM. PURCHASE LIBRARY BOOKS AND RENEWED MAGAZINE

SUBSCRIPTIONS FOR ELEMENTARY SCHOOL LIBRARY.

Grants $ 0. Expenses $ 2,456.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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CERTIFIED MAIL # 7009 1410 0002 2340 1165

Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

¢ [f you are filing for an Automatlc 3-Month Extension, complete only Part | and check this box . . »
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly......................................>D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Type or Name of exempt organization Employer identification number
print TOUCHSTONE PARENT ORGANIZATION 93-1296620

File by the Number, street, and room or suite no If a P.O box, see instructions.

g::gd:;f"'” 2 SW TOUCHSTONE

retum See City, town or post office, state, and ZIP code. For a foreign address, see mnstructions.

nstructions — |LAKE OSWEGO OR 97035

Enter the Return code for the return that this application s for (file a separate application for each return) . . . o
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books arein the care of B STACEY MORGAN e

Telephone No » (503)513-9759 . FAX NO. B .
» |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . A o I:]
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis is
for the whole group, check thisbox. . .. .p D If it is for part of the group, check thisbox . . . ... DE] and aftach a
Iist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 2/15/2012 , to file the exempt organization retum for the organization named above. The extension
is for the organization's return for:
4 [:] calendar year ______ or
> tax year beginning . 712010 ... .andending ______ _____6/30/2011 _____ . ___

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 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|$
c 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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
{HTA)



CERTIFIED MAIL #7009 1410 0002 2339 7765

Form 8868 (Rev 1-2011) Page 2

» if yols are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . S E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of exempt organization Employer identification number
print ) TOUCHSTONE PARENT ORGANIZATION 93-1296620

File by the Number, street, and room or suite no If a P O box, see instructions

o |2.SW TOUCHSTONE

filing y°;r City, town or post office, state, and ZIP code For a foreign address, see instructions

returmn See

instructions LAKE OSWEGO, OR 97035

Enter the Return code for the return that this application is for (file a separate application for each return) . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 e B R T L S e et
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 ) 09
Form 990-PF 04 Form 5227 10
Form 9390-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » STACY MORGAN

e If the organization does not have an office or place of business In the United States, check this box . > D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this ts

for the whole group, check this box . . >D If 1t is for part of the group, check this box . >[:l and attach a
list with the names and EINs of ali members the extension is for.

4  |request an additional 3-month extension of time untit ___ 5/16/2012 .. ..
5 Forcalendaryear , or other tax year beginmng _________7/1/2010 _______ ,andending _____ 6/30/2011
6 If the tax year entered in line 5 1s for less than 12 months, check reason D Initial return D Final return

Change in accounting period
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8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits See instructions

b If this application 1s for Form 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 and any
amount paid previously with Form 8868

¢ Balance due. Subtract ine 8b from hine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8¢ |$ 0

Signature and Verification

Under penalties of penury, | declare that | have examined thts form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and cy that | a9 authonzed to prepare thts form
2
Ly r
Signature B /7 /\, //////-—' Title » C/A Date » W////Zv’/z
Tt

el Form 8868 (Rev 1-2011)




