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SCANNED MAY 05 2010

.

. ‘ Form 990‘EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(1:), 527, or 4947(a)(1) of the Internal Revenue Code

(except black Jung benefit

trust or private foundation)
® Sponsonng organizatons of donor adwised unds and controlling organizabons as defined in secbon 512(b)(13) must file Form

990 All other org- arszatons with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of he

Department of the Treasury
Internal Reverue

year may use this form.

» The organzation may have to use a copy of thus return to satisly state reporting requrements

OMB No 1545-1150

2008

A For the 2008 calendar year, or tax year beginning 9/01 , 2008, andending 8/31 , 2009
B__ Check if apphicable Cc D Employes idestification nember
Addross change  (tgss | TOUCHING LIVES WORLDWIDE , INC. 26-3120883
Name change "::.':,' 13226 EXECUTIVE PARK TERRACE E Telephone aumber
Irab2l retum GERMANTOWN, MD 20874 (301)540-7444
Terminaton Sptdﬁt
Ameonded return h, F Group Exemption
| Apphcabon pending Number
 Section 507{c$‘coryanlahons and 4947(: {?nonmmp! charitable trusts G Accounting method: Cash | | Accrual
h & completed Schedule A (Form 990 or 990-£2). Other (specify) »

!  Website: » www. touchinglivesworldwide.orq

H Check » D

if the orgamizabon 1s not

red to attach Schedule B (Form 990,

EZ, or 990

e
J_ Organization type (check onlyone) — | X] 501(c) ( 3 ) < (msertno) | [447(a}Vyor | | 527 €2, -PF)-
K Check » if the orgaruzation 1s not a secton 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000.

return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add ines Sb, 6b, and 7b, to line 9 to determme gross receipts; it $1,000,000 or more, file Form 990

instead of Form990EZ >3 119,861.
fPartl - | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons for Part 1.)
1 Confnbutions, gifts, grants, and similar amounts received 1 119,861.
2 Program service reverue including government fees and contracts e 2
3 Membership dues and assessments. . 3
4 Investment income 4
S5a Gross amount from sale of assets other than inventory e S5a 7,
b Less: cost or other basis and sales expenses Sb R
E ¢ Gam or (loss) from sale of assets other than inventory (Subtract In 5b from In Sa) (att sch) Sc
\E/ 6 Special events and actvities (complete apphicable parts of Schedule G). li any amount s from gaming, check here > l:] wes e
3 a Gross revenue {(not including $ of contnbutions 200
E reported on line 1) . 6a .
b Less: direct expenses other than fundra)slng expenses . 6b ”
¢ Net income or (loss) fram special events and activiies (Subtract Ime 6b from line Sa) .. e 6c
7a Gross sales of inventory, less returns and allowances 7a S e
b Less: cost of goods sold 7b cL
¢ Gross profit or (loss) from sales of mventory (Subtract Ine 7b from line 7a) . 7c
8  Other revenue (describe ™ ) 8
9 Total revenue (add hines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) . 9 119,861.
10 Grants and similar amounts paid (attach schedule) See Statement 1. 10 18, 457.
€ 11 Benefits paid to or for members 1
X 12 Salanes, other compensation, and employee benefits 12 6,806.
E | 13 Professionat fees and other payments to independent contractors 13
¥1a Occupancy, rent, utihies, and maintenance. .. 14 30,295.
: 15 Pninting, publications, postage, and shipping .. 15 1,789.
16 Ofher expenses (describe » See Statement 2 ) 16 43,676.
17 TVotal expenses (add lines 10 through 16) . > 17 101,023.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . R 18 18,838.
'2 19 Net assets or fund balances at begirsung of year (|rom line 27, column (A)) (mus& agree with end-of- yeat 5o cesess
$ E figure reported on prior year's return) 19 0.
; 20 Other changes In net assets or fund balances (attach explanatlon) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 >l 21 18,838.
|Parti);.| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Farm 990-E2.
(See the instructions for Part I1.) A) Beginning of year | (B) End of year
22 Cash, savings, and Investments e . 22 738.
23 Land and buildings. = RECE{VE D ] 23
24 Other assels (describe » See Statemen . O 24 18,100.
25 Total assets Ao . 0.[25 18,838.
26 Total liabilities (describe > © APR-1 2 20 '0 0.]26 0.
27 Net assets or fund balances (line 27 of colums (8 mLMmJloe,Zl ﬁf, 0.]27 18,838.
Form 990-EZ (2008)

BAA For Privacy Act and Paperwork Reduction A% Noﬂc%W for jorm 990.

@q



4 .

. Form 990-£2 TOUCHING LIVES WORLDWIDE, INC. 26-3120883 Page 2
. [Partlil_| Statement of Program Service Accomplishments (See the instructions.) Expenses

What s the organization's primary exempt purpose? See Statement 4 Reguired for 501(c)3)
Describe what was achieved in carrying out the organization's exempt oses. In a clear and concise manner, | and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optiocnal
program ttle. for others.)
28 See Statewment S5 __ ______ ___ ___ _ __ __ _ _ ____ ]
Grants§ ) It this amount includes foreign grants, check here ... . . . > F‘H 28a 49,006.
29 j
Grants§ ) If this amount includes foreign grants, check here | > ]l 29a
30
Grants§ 7 7777 it tws amountindludes foreign grants, check here .. . . . .. ';Fﬂ 30a
31 Other program services (attach schedule) . . .. .. ... . . .
(Grants $ ) if this amount includes foreign grants, check here. . - [—l 3a
32_Total program setvice expenses (add lines 28a through 31a) .. > 32 49,006.

[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even If not compensated. See the instrs.)
(b) Title and average hours| (c) Compensation (If (d) Contrbutions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) emdpebyee benefit ptans and | and other allowances
to position ferred compensation
LYLE J SHIPE _ CEq 0. 0. 0.
10313 WHITE PALM WAY _1 55.00

FT_MYERS, FL 33966
PATRICK VANDERHAM ] Treasurer] 0. 0. 0.
10.00

ROCKVILLE, MD 20855

ROGER PRICE _ i Chairman 0. 0. 0.
6006 HALSEY ROAD ___~~ " "] 8.00

ROCRVILLE, MD 20851

JOED CARBONELL-LOPEZ Secretary 0. 0. 0.
3542 SOFTWOOD_TERR 7.00

T

BAA TEEACS12. 0114/09 Form 990-EZ (2008)
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. Form 990-EZ (2008) TOUCHING LIVES WORLDWIDE, INC. 26-3120883 Page 3
. [Pait¥’ | Other Information (Note the statement requirement in General instruction V.)

Yes | No
33 Drd the organizaton engage n any achvnly not prevrously reported to the IRS? If 'Yes, attach a detaled descnptlon of
each activity 33 X
34 Were any changes made & the 01gaNIZIng of gverning documents but not leported b the IRS? I1 ‘Yes,' attach a coniormed copy ot |he changa 34 X
35 | the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T, -
attach a statement explainmg your reason fos not reporting the income on Form 930-T. R W S
a Did the organization have unrelated business goss income of $I 000 or more or 6033(e) notice, reportlng, and
proxy tax requirements? . . .- 35a X
b It 'Yes,' has it filed a tax retuen on Form 990-T for s year7 Coee . e 35b

36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If "Yes,' complete applicable parts of Schedule N. . ...

37 a Enter amount of polical expenditines, direct or mdmee\, as descnibed m the mstructons. .. . " 37a| 0.}~
b Did the organization file Ferm 1120-POL for this year? et

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key em| onee or were
any such loans made n a prior year and stll unpaid at the start of the perlod covered by this re ?

b If 'Yes,' complete Schedule L, Part Il and enter the total

amountinvolved . .. . . .. .. . . . . . ... . cee oo .. | 38b N/A )
39 501(c)(7) organzations. Enter. F ” -
a Inihation fees and capital contnbutions included on hne 9 . . . . 139 N/Af
b Gross receipts, included on tine 9, for public use of club faciities. . 39b N/Al 7
40a 501(c)(3) orgamzations. Enter amount of tax imposed on the orgamzation dunng the year under: S ‘
section 4911 » 0. ; sechon 4912 » 0. ; secbon 4955 » 0. | TE- S

b 501(c)(3) and (4) orgamzabons. Did the organization engage in any sechon 4958 excess benefit ransachon during the
rear or did 1t become aware of an excess benefit fransaction from a pnor year?
f 'Yes,” complete Schedule L, Part .. .... e

¢ Enter amount of tax imposed on organlzatson managers or dlsqualmed persons durning the
year under sections 49? 2, 4955, and 4958. . . >

d Enter amount of tax on fine 40c reimbursed by the organization .-

pe
PR P
RERSIEN

e All organizations. At any time dunng the tax year, was the orgamization a party to a profubited tax
shelter ransacton? If 'Yes,' compleeFormg&(}T e e e e e . . 40e X
41  List the states with which a copy of this return is filed » None
42a The books are incareof » LYLE J SHIPE Telephone no. » 301-540-7444
Located ot > 13226_EXECUTIVE PARK TERRACE GERMANTOWN MD _ wp+a>20874 ____
b At any time dunng the calendar year, did the orgamzaton have an interest in or a signature or other authonty over a Yes | No
financial account In a foreign country (such as a bank account, secunties account, or other financial account)?. . .. 42b X
If "Yes,' enter the name of the foreign country: > vy
See the mstructions for excepbons and filing requirements for Form TD F 90-22.1, Report of a Forelgn Bank and Flnancial Accounts. e ,\ - *3
¢ At any trme duning the calendar year, drd the organization mamtam an office outside of the U.S.? . 42c
If "Yes,’ enter the name of the foreign country: ... *
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 ~ Check here. . B D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . .o ‘I a3 | N/A
Yes i No
44 Dud the o;ggmzatlon maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . . A e . a4 X

45 Is any related organization a conirolled entity of the orgamzahon within the meamng of section 5]2(b)(13)7 If 'Yes,
Form 990 must be completed instead of Form 990-EZ. . 45 X

BAA TEEACSIZL 01114709 Form 990-EZ (2008)




P Form990EZ (2008) TOUCHING LIVES WORLDWIDE, INC. 26-3120883 Page 4

[ VI'| Section 501(c)3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51. See Statement 6

46 Did the organization engage In direct or indirect Bolmcal campalgn activities on behalf of or in opposmon to candidates

| for public office? If 'Yes,' complete Schedute C, PartL. . .
47 Did the organization engage 1n lobbying activities? If ‘Yes,' complete Schedu!e C, Part Il
48 Is the orgamizahon operating a school as described in section 170®)(1){A)()? If *Yes,’ complete Schedule E
49a Did the organization make any transters to an exempt non-charitable related organization? .
b If ‘Yes,' was the related orgarization(s) a section 527 organization?

Yes | No
46 X
47 X
48 X
49a X
49h

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization. If there ts none, enter ‘None.’

Title and Compensation Contnbutons to bo Expense
(a) Name and address of each employee paxd (b)ho'tul:aper mw © @ beneﬁt:l‘sam m yos g::)cu:nt and
more than $100,000 devoted © positon deferred compensaton other allowances
None _______ ]
Total number of othes employees pad over $100000.. .. ™

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there 1s none, enter ‘None.’

(®)Name and address of each mdependent contractor pasd more than $100,000 (®) Type of serice (¢) Compensakon
Neve ]
Total number of other independent contractors receiving over $100,000. >
cudin chedules and mis, and 10 the best of and belef,
mrwmha";'wm Socirs (oﬂ'nerhh':noiﬁcar)lsbasedmalmhmahonolmdl,.,. has any k of my knowledge ol it
L

Sign  |» C kO/F‘ OUMDER [ 4‘/}/ 0
Here

>

-~ L YAE NR) ////0/ = 050#04!”05,?

P s | Numbe:
o

B£A L0 0299798

. ro. s Date Check
Paid |zmze > 7 J\aSe S

arers |frmerme e /Bauer & Scott, CPAs, LLP N 21373749
se ":‘é" b 16027 Comprint Circle e > WX
Only 2P+ 4" Gaithersburg, MD 20877 Phoneno > 301-948-8940

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

>[ﬂ¥es nNo

BAA

TEEADSIZA 0114/09

Form 990-EZ (2008)



t OMB No. 15450047
CHEDULE A : . .
: 3-0,,,, 990 or 990-€2) Public Charity Status and Public Support 2008
To be completed by all section 501 (cX3) organizations and section 4347(a)(1) —
nonexempt chantable trusts. RPN 1!;;’11&101:" -
P revonse Seracs” > Attach to Form 990 or Form 990-EZ. > See separate instructions. [ inspection .
Name of he orgaruzabon Emgployer idestification uwbev‘h.

TOUCHING LIVES WORLDWIDE, INC.

26-3120883

[P37E] | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s: (Please check only one organization.)

1

& N

5

N o

10
n

f

h

D An organization that normally receives: (1) more than 33-1/3 % of its support from contnbutions, membershi

A church, convention of churches or association of churches descnibed In section 170(b)(IXAXG)

A school described in section 1T70(bXIXAXI). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1XAXjii). (Attach Schedule H.)

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

I:] An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described In section

170(b)INAXGV). (Complete Part 11.)

. A federal, state, or local government or governmental unit described in section 170(b)IXAXV)-
An orgamization that normally receives a substantial part of its support from a governmental unit or from the genera! public described

in section 170(b)1)XAXvi). (Complete Part 11.)

A community trust described in section 170(b)(1XAXVi). (Complete Part 11.)

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 Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType It c DType il — Functionally integrated d D Type Hi— Other

By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disquahified persons other
than foundation managers and other than one or more publicly supported orgarwzahons described in section 509(a)(1) or section

509(a)(2).
If the orgamzation received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Hi supporting organization,
check this box . .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

0

No

Yes

() a person who directly or indrrectly controls, etther alone or together with persons described in (i) and (i)
below, the governing body of the supported orgamzation? e e .

(i) a family member of a person described in (i) above? . .
Gii) a 35% controlled entity of a person descrnibed in (1) or () above? . .
Provide the following information about the organizations the organization supports.

(1) Name of Supported @) EIN (W) Is the (v) Dud you nobfy
Organizaton mizaton n col. ga m
n your cot @) of
your support?

Sment?
Yes No

(W) Type of organization
descnbed

on bnes 1-9
above or IRC
(see instractions))

Yes No

Total

b \1
(ST LS

BAA For Privacy Act and Paperwork Reduction

Act Notice, see the Instructio

TEEAD40IL 1217708




. Schedute A (Form 990 or $90-E2) 2008 TOUCHING LIVES WORLDWIDE, INC. 26-3120883
Support Schedule for Organizations Described in Sections 170(b)(1 XAXiv) and 170(b)(1 XAXvi)
(Complete only if you checked the box on line S, 7, or 8 of Part 1.)

Section A. Public Support

bcjéei,"‘,‘_’ﬁ‘,{g’i':)" (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (0 Total

1 Glfts grants, contributions and
bershlp fees received.

not mclude ‘unusual grants. 119,861.

2 Tax revenues levied for the
organization's benefit and
er pand to it or expended
on its behalf . 0.

3 The value of services or
facihiies furrished to the
or' szation by a govermmental
ungnta?vuthom ohya!ge Do not
mciude the value of services of
facilities generally fumished to
the pubhic without charge . 0.

4 Total. Add lines 1-3 0. 119 861 119,861.

5 The portion of total R
contnbutions by each person
(other than a govemmental
umt or publicly supported 3
organization) included on line 1|
that exceeds 2% of the amount

119,861.

shown on line 11, column (f) X 101,942.
6 Public support. Subtract ine 5 | - .
from ﬁnseu4 actine 17,919.
Section B. Total Support
e Ty 0 flscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
7 Amounts from hne 4 . . . 0. 0. 0. 0. 119,861. 119, 861.

8 Gross income from interest,
dividends, payments received
on secuntes loans, rents,
royalties and income form
simitar sources . . 0.

9 Net income form unrelated
business activities, whether or
not the business 1S regularly
camedon... ... 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explaln n

Part IV)) 0.
11 Total support. Add hnes 7 w . i BN

through 1 . o VA 5 . 1 L 3 119,861.
12 Gross receipts from related actlvmes efc. (see instrucons) .. ... . . e . [ 12 0.
13 First five years. If the Form 990 s for the organizaton’s first, second, third, fourth, or fifth tax year as a section SOD(c)(S)

organization, check this box and stop here . . .. . » m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by hine 11, column (f) .. .. ... 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, ine 26f. . ... .. .. - . ... L 15 %

T16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the ine 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizatton. . . . ... D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and tine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon. D

17a 10%-facts-and-circumstances test — 2008. If the orgamzation did not check a box on line 13, 16a, or 16b, and Iine 14.1s 10%
or more, and if the organization meets the ‘tacts-and-circumstances’ test, check this box and stop here. E'xplam n Part IV how
the orgamzatlon meets the 'facts-and-crrcumstances’ test The orgamzahon qualfies as a publicly supported organization.. " D

b 10%-facts-and-circumstances test — 2007. It the organization did not check a box on hine 13, 16a, 16b, or 17a, and hine 15 s 10%
or more, and if the orgamzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
orgamzatlon meets the ‘facls-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organmization. . . > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 173, or 17b, check this box and see instruchons
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEADAOA 12N7/08




. Schedute A (Form 990 or 990-E2) 2008 TOUCHING LIVES WORLDWIDE, INC.

26-3120883

Page 3

{Part lil_| Support Schedule for Organizations Described in Section 50%(a)2)

(Complete oty if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fistal yr beginning in)
1 Gifts, grants, contributions and
membership fees received. Do

not mciude ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furrushed in a activity
that s related to the
organization’s tax-exempt

purpose

3 Gross receipts from actvibies that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

5 The vatue of services or
facilites furmished by a
governmental unut to the
orgamization without charge.

6 Tolal. Addhnes 1.5 . .

7 a Amounts included on hnes l
2, 3 recerved from dlsqualliled
persons .

b Amounts mcluded on hnes 2
and 3 received from other than
disquahified persons that
exceed the greater of 1% of
the total of lines 9, 10¢c, 11,
and 12 for the year or $5,000

c Add ines 7aand 7b .. ..
8 Public support (Subtract line
7c¢ from line 6.).

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(M) Totat

1: z.«if:‘;

Section B. Tota) Support

Calendar year (or iscal yr begmming m) *
9 Amounts from ine 6.

10a Gross income from mterest,
dividends, payments recelved
on secuntles oans, rents
royalhes and income form
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
actwities not included mime 10b,
whether or not the busmess 15
regularly carried on . . .

12 Other income. Do not |nclude

in or loss from the sale of
nal assets xplaxn n

13 Total supporl. (add b 9, 10, 11, 304 12)

14 First five years. |f the Form 990 1s for the organlzahon s first, second thlrd fourth or fifth tax year as a sectlon 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(D Total

\l”\,

RS 2N,

Y

A
@

\,".-:“'-

f\t, Lt

JPUTARLEEN “

\(.’

organtzation, check this box and stop here

=[]

Section C. Computation of Public Support P Percent tage

15 Pubhc support percentage for 2008 (hne 8, column (f) divided by tine 13, column (f})

16 _Public support percentage from 2007 Schedule A, Part IV-A, ine 279

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (Iine 10c, column (f) divided by hine 13, column (f)) .
18 Invesiment income percentage from 2007 Schedule A, Part IV-A, line 27h

%
%
19a 33-1/3 support tests — 2008, If the organtzation did not check the box on hne 14, and Ime 15 IS more lhan 33.1/3%, and Iine 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhicly supported organization . D

17

18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian

b 33-1/3 support tests — 2007. It the organization did not check a box on ine 14 or 19a, and ine 16 1s more than 33-1/3%, and line 18
-H

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions

BAA

TEEAD4O3L 01729109

Schedule A (Form 990 or 990-EZ) 2008



. Schedule A (Form 990 or 990-E2) 2008 TOUCHING LIVES WORLDWIDE, INC. 26-3120883 Page 4

. [PartiV. | Supplemental Information. Complete this part to provide the explanation required by Part I, hne 10;
Part il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAOS04L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



.

2008 Federal Statements Page 1
Client TOUCHING TOUCHING LIVES WORLDWIDE, INC. 26-3120883
4/07/10 10-09AM
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: IGLESIA EVANGELICA MISSION
Cash Amount Given: $ 8,545.
Donee's Name: PASTOR WILLIAM MACCALLUM
Cash Amount Given: 5 557.
Donee's Name: SCHOOL OF HOPE/HERRERA SCHOOL
Cash Amount Given: 5 8,395.
Donee's Name: SHALOM CHRISTIAN CENTER CHURCH
Cash Amount Given: $ 960.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion . .. . .. . . .. .. $ 3,342.
BANK CHARGES . . 49.
CASUAL LABOR L. . A 612.
Depreciation . . . . . 4,525.
DUES & FEES s . ... . .. . 495.
MISC TAXES & FEES . . . .. .o 376.
Office Expenses . . . . 4,648.
TELEPHONE & COMMUNICATIONS. . ] e . .. 6,875.
Travel ... .. . . e .. . .. . .. 22,754.
Total § 43,676.
Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Machinery and Equipment.. A 0. § 18,100,
Total § 0. § 18,100.

Statement 4
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

Touching Lives Worldwide is a Christian organization devoted to serving God
through serving others. We desire to demostrate the great love of God and to give
hope to hurting and needy people in all walks of life, worldwide through our
actions and service. We are committed to reaching out to others throughout the
world to help to meet their physical and spiritual needs.
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Client TOUCHING TOUCHING LIVES WORLDWIDE, INC. 26-3120883
4/07/10 10:09AM
Statement 5

Form 990-EZ, Part lli, Line 28
Statement of Program Service Accomplishments

Missionary Work: Provided major assistance in starting a new church in Herrera,
D.R.; Provided support to a private Christian school of 142 children in an
extremely impoverished community; Created and developed a purified water program
for a poor community that had only unpurified running water a few days per month;
Assisted financially, and in other ways, in providing healthcare, shelter and food
to children, as wel¥ as a few extremely poor adults who were in dire need; In Hato
Mayor, D.R., worked on several community projects, as well as helped to grow an
existing church; Touched the lives of three thousand people by helping them in
dealing with their everyday problems; Were involved in many other projects such
as providing special Bible and English classes to the young and old in various
communities; Worked with the elderly in Maryland; And have touched the lives of
many individuals locally.

Statement 6
form 990-EZ, Part Vi
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? .. .. . . No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? . .. No




" g 8868 Application for Extension of Time To File an

S Aord 2009) Exempt Organization Return OMB No 1545.1709
Depariment of o T reasury > File a separate application for each retum.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partl | Automatic 3-Month Extension of Time. Only submit origina! (no copies needed).

A corporation required to file Form 990-T and requesting an automatc 6-month extension — check this box and complete Part | only. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime o file
income tax returns.

Electronic Filing (e-file}l Generally, you can electronically fife Form 8868 if you want a 3-month automatic extension of time to file one of the
retumns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatc) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, gr retumns, or a composite or consolldated
Form 990-T. Instead, you must submut the fully completed and s Ened page 2 (Part II) of Form 885 For more details on the electronic filing of

this form, visit www ir's gov/efile and chick on e-file for Charities & Nonprofits

Name of Exempt Orgarzation Employer idestification number
Ty, : or
prin TOUCHING LIVES WORLDWIDE 26-3120883
‘:hl:wﬁ:‘h( Number, sWoet, and room or ek mamber. if a P O. bax, see mswuctons.
fimgyow © 113226 EXECUTIVE PARK TERRACE
insfructions, City, town or post office, sats, and ZIP code For a foresgn address, see mstruchons,

GERMANTOWN, MD 20874

Check type of retum to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
| Form 990-PF |_JForm 1041-A |__} Form 8870

® The books are in the care of™ LYLE J SHIPE

TelephoneNo.. ™ _ FAXNo. »__
® }f the orgamzation does not have an office or place of busmess m the Urited States, check tusbax ... . ... . ’D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lt th»s 1s for the whole group,

check this box.. ™ D . If it s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

untl _ 4/15 _ _ ,20 10 _, to file the exempt organization return for the orgamization named above.
The extension is for the organization’s retum for:
> calendar year 20 _ or
> tax year begnning _ 9/01___ ,20 08 _,andendng _8/31 __ ,20 09_
2 It this tax year i1s for less than 12 months, check reason: D Inthal retum D Final retumn D Change in accounting period
3a if this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
narvefundable credits. See instructions . . . ... . 3al$ 0.
b \f this apphication i1s tor Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredt. . . .. . ... ... ...l 3b|$ 0.
c Balance Due. Subtract ine 3b from tine 3a. Include payment wath this form, or, if reclt.ured . )
deposit with FTD coupon or, if requn'ed by usmg EF' ;PS lectronic Federal Tax Payme System) ey
SeemsuUCHONS ... ... .. . ... . . 3¢iS 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

_RECEIVED_ |
S APR 18 2010 g
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