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om 990

. (except black lung benefit trust or private foundation)
Department of the Treasury
Internal Rsvenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

* The organization may have to use a copy of this return to salisfy state reporting requirements

OMB No 1545 0047

2008

Open to Pubtlic Inspection

For the 2008 calendar year, or tax year beginning 10/01 ,2008, andending  9/30 , 2009

B Check if apphcable D EmployerIdentification Number
[ Jaddress change | Rawber | TOUCHING LIVES, INC. 58-2181292
: Name change :1’ lpy’:):‘ P. o . BOX 2 0 00 E Telephone number

see.  |ATLANTA, GA 30301

specific
Instruc-
tions.

Initial return

Terminaton

X Amended return
eed

770-982-0168

G Gross receipts $

1,721, 644.

F Name and address of principal officer
SAME AS C ABOVE

| Tax-exempt status [Y' 501(c) ( 3 )< (insert no ) I—l 4947(a)(1) or l_] 527
J  Website: » WWW.TQUCHINGLIVES.ORG

K

Application pending

H(a) Is tus a group return for affiliates?
H(b) Are all affihates included?
If ‘No," attach a hist (see instructions)

H(c) Group exemption number

Yes
Yes

X{no
No

Type of orgamization XICorporahon Trust | Association I Other ®

IL Year of Formaton 1993

l M State of legal domicite GA

tPartl | Summary
1 Briefly describe the organization’s mission or most significant activities _TO_GO THROUGHOUT THE WORLD AND PREACH
g _THE GOSPEL _QF_JESUS CHRIST, EVANGELIZING THE LOST AND ENCOURAGING_THE_CHRISTIAN, _ _
§ _THRQUGH TELEVISION, RADIO, LITERATURE AND THE INTERNET. _ _ _ _ _ _ _ _ _ _ __ ________
B
=5 | 2 Check this box » D_nf the orgamization discontinued its operations or disposed of more than 25% of its assets
“g 3 Number of voting members of the goverming body (Part VI, ine 1a) 3 10
<» | 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 9
ev:.*g 5 Total number of employees (Part V, line 2a) 5 7
Qé 6 Total number of volunteers (estimate If necessary) 6 20
g 7a Total gross unrelated business revenue from Part VIH, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
5 Prior Year Current Year
Z.| 8 Contributions and grants (Part VIll, ine 1h) 1,695,863. 1,507,503.
:% 9 Program service revenue (Part Vill, ine 2g)
‘:‘ 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d) 11,628. 1,540.
G:; 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10¢c, and 11e) 163, 657. 175, 581.
12 Total revenue — add lines 8 through 11 (must equat Part VIII, column (A), line 12) 1,871,148, 1,684,624.
° 353,258. 375,392,
g
8
1,453,644. 1,324,766.
1,806,902. 1,700,158.
64,246, -15,534.
Eé Beginning of Year End of Year
'g% 20 Total assets (Part X, line 16) 816, 750. 760,295.
f:é 21 Total habilities (Part X, line 26) 294, 690. 271,992,
22| 22 Nel assets or fund balances Subtract line 21 from line 20 522,060. 488, 303.
[Partll Signature Block
T e o B arauna o preparer (ober ran BHhcer) e e o o ATt ol wiich Sreaarer has amy Keowiedge O ™Y knowledge and behef, it 1s
Sign |_R/Ae/te
Here Date  ©
Date Check o ek s denupnna namber
Paid Preparer's W _‘1 oo :frl\::loyed >
Pre- signature > /\m 3 N/A
arers Fums pame (o BHOOKS, MCGINNIS & COMPANY LLC
Only Z‘ﬁfo'y;;;, , » 5471 GLENRIDGE DR., STE 200 en_» N/A
ZPra ATLANTA, GA 30328 Phone o > (404) 531-4940

May the IRS discuss this return with the preparer shown above? (see instructions)

I)a Yes

ﬂNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOVI2L  12/22/08

Form 990 (2008)

~
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Form 990 (2008) TOUCHING LIVES, INC. 58-2181292 Page 2
* {Partill_| Statement of Program Service Accomplishments (see instructions)
1 Bnefily describe the orgamization’s mission -

TO GO THROUGHQUT THE WORLD AND PREACH THE GOSPEL OF JESUS CHRIST, EVANGELIZING THE

ANTERNET.
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947 (a)(1) trusts 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 $ 1,240,727. wincluding grants of  $ ) (Revenue $ )
SEE SCHEDULE _Q _ _ _ o o e el
4b (Code ) (Expenses $ 75, 337. mncluding grants of $ ) (Revenue $ )

TOUCHING LIVES ESTABLISHED AND LAUNCHED THE PASTORS EDGE MENTORING CONFERENCES FOR

4c¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of S ) (Revenue $ )
4e Total program service expenses » 3 1,316, 064. (Mustequal Part IX, Line 25, column (B) )

BAA TEEAOIO2L 12/24/08 Form 990 (2008)




‘" Form'990 (2008) TOUCHING LIVES, INC. 58-2181292 Page 3
[Part V- [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for pubhc office? If 'Yes,  complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities? If 'Yes, ' complete Schedule C, Part I} 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,’ complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule 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, Part lil 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complele
Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,* complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If ‘Yes,' complete Schedule D, Parts VI,
Vil, Vil IX, or X as applicable n X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? |f ‘Yes," complete Schedule D, Parts XI, X!l, and Xill 12 X
13 s the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,’ complele Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, hnes 1¢c and 8a? If 'Yes, ' complete Schedule G, Part il | 18 X
19 Dud the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes,' complete Schedule G, Part !l 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the organizalion report more than $5,000 on Part IX, column (A), hne 17 /f ‘Yes, complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and /il 22 X
23 Did the orgamization answer ‘Yes' to Part Vil, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes," answer questions 24b-24d and
complete Schedule K If ‘No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquakfied person from
a prior year? If 'Yes,' complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, diwector, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes, ' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an indvidual? If 'Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAOQIO3L 10/13/08




Form'990 (2008) TOUCHING LIVES, INC. 58-2181292 Page 4
LPart IV - |Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) isted in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business refationship with the orgamization? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If ‘Yes,’ complete Schedule L, Part IV 28¢ X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the orgarization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part [ 31 X
32 Didthe or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part I 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulalions sections
301 7701-2 and 301.7701 3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parls II, Ili, IV, and V, X
line 1 34
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R,
Part V, line 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chanitable related
organmization? If 'Yes,' complete Schedule R, Part V, iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part Vi 37 X
BAA Form 990 (2008)

TEEAQ104L 12/18/08



TEEAOIO5L 04/08/09

Form 990 (2008) TQUCHING LIVES, INC. 58-2181292 Page 5
[PartV__|Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Epter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U S
Information Returns Enter -0- if not apphicable la 2
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢] X
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 7
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife thws return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes' has it filed a Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contrnibutions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b 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 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwms on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring orgarizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund mantained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross mncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt chantable trusts. Is the organization fiimg Form 990 in lieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax exempt interest received or accrued during the year I 12b|
BAA Form 990 (2008)




Form' 990 (2008) TOUCHING LIVES, INC. 58-2181292 Page 6

[~Part~Vl | .Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

For each 'Yes' response to Itnes 2-7b below, and for a ‘No' response to Iines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body la 10
b Enter the number of voting members that are independent 1b 9
2 Dud 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 or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Each commitiee with authority to act on behalf of the governing body? 8bl X
9a Does the organization have local chapters, branches, or affihates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure therr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or(};fnlzatlons must
describe 1In Schedule O the process, if any, the organization uses to review the Form 990 SEE SCHEDULE O 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest pohicy? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regutarly and consstentlﬁ monitor_and enforce complhiance with the pohicy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE Q 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEOQ, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? SEE SCHEDULE O 15b| X
Describe the process in Schedule O (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," has the organization adopted a wnitten policy or procedure requirnng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of ttus Form 990 1s required to be filed » GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website Another's website D Upon request

19 Describe in Schedule O whether (and if_so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA Form 990 (2008)

TEEAO106L 12/18/08



Form %90 (2008) TQUCHING LIVES, INC. 58-2181292

tPart VIl { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Use Schedule J-2 if additional space 1s needed

Page 7

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or 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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I_l Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (c) @) (€) (F)
Name and Title A;:Large Position (check all that apply) Reportable Reportable Estmated
perweek [ 23| 2] Q7 |SE] 2| “eosamaton’ roTaed oraamzanans Commpercabon
% ;:::_ E g : g_ :ar g (W-2/1099-MISC) (W 2/1099 MISC) org:ng‘heon
55 g -_g_ E ol and related
= g % % ‘g orgaruzatons
b3 % g
DR. JAMES MERRITT _ ____ _ |
CEO 15 X 0. 0. 7,147.
ROGER GREEN ____________
DIRECTOR 0 X 0. 0. 0.
CHRIS_FRUITTICHER _ _____ |
DIRECTOR 0 X 0. 0. 0.
GEORGE HILLER _________ |
SECRETARY 4 X 0. 0. 0.
BOB NASH _ ____________ |
DIRECTOR 0 X 0 0. 0
MARY CAWLEY _ _________ ]
DIRECTOR 0 X 0. 0. 0.
GARY PIKE _____________
DIRECTOR 0 X 0. 0. 0.
MILTON SWORDS _ _ __ __ ___ ]
DIRECTOR 0 X 0. 0. 0.
REV. RON LAMBROS __ _____ |
PRESIDENT 50 X 51, 000. 0. 74,0095.
CHARLES HYATT ____ _____ ]
DIRECTOR 0 X 0. 0. 0.
DAVID ROCHE _ _________ |
VICE PRESIDENT 50 X 104, 798. 0. 25,728.
PAM DELAUREAL _
DIRECTOR 0 X 0. 0. 0.
BAA TEEAOIO7L 04/24/09 Form 990 (2008)



Form'990 (2008) TOUCHING LIVES, 58-2181292 Page 8
{ Part-VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(B8) (c) (®) (E) Q)
Name and Tide Average | Position (check all that apply) Reportable Reportable Estmated
hours 1 S T =To 2] = | compensation from compensabon from amount of other
perweek 2 22 [R1F 321 ¢ the orqarmzaton related organizabons compensation
g1l (S BRIZ | W 211093 MISO) (W 211088 MISC) from the
& gl & 14 3 ] al @ organizaton
§8|8§ h=T A and related
h 5| & ~‘<°n ] organizations
al § @ b+
3l g 2
® 4 §
a
1b Total > 155,798. 0. 106,970.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 1
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for such
indwvidual , 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five hughest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©
Name and business address Description of Services Compensation
MAIL AMERICA COMMUNICATIONS 1174 ELKTON FARM ROAD FOREST, VA 24551 MAILING SERVICES 103,853.
MEDIA SERVICES AGENCY 14171 CHAMBERS ROAD TUSTIN, CA 92780 TELEVISION BROADCAST 749,662,

2 Total number of Independent contractors (Including those In 1) who received more than $100,000 1n

compensation from the orgamzation »

BAA

TEEAOIO8L 10/13/08

Form 990 (2008)



Form*990 (2008) TOUCHING LIVES, INC. 58-2181292 Page 9
[Part-VIII] Statement of Revenue
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

v, 1a Federated campaigns 1a
Eg b Membership dues 1b
:.% ¢ Fundraising events 1¢c
%g d Related organizations 1d
wE e Government granis (contributions) le
zZa5
gﬁ f All other contributions, gifts, grants, and
n_n,o:. similar amounts not included above 1] 1,507,503.
Eg g Noncash contiibns included i Ins 1a-if: $
82| h Total. Add lines 1a 1f » 1,507,503.
w Business Code
2
W 2a
a __________________
« b
6l P e -
S| ¢ o
8| o _________________
= e .
g f All other program service revenue
& g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 1,540. 1,540.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (foss) >
7 a Gross amount from sales of () Securhes () Other
assels other than inventory
b Less cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) >
w 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
¢ See Part IV, ine 18 a 2,588.
w
z b Less direct expenses b 8,794.
° ¢ Net income or (loss) from fundraising events > -6,206. -6,206.
9a Gross income from gaming activities.
See Part IV, lthe 19 . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 210,013.
b Less cost of goods sold b 28,226.
¢ Net income or (loss) from sales of inventory > 181,787. 181, 787.
Miscellaneous Reverue Business Code
Ma_ o _______
b_ L ___
c_
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 74, 8¢, 9¢,
10c, and 11e > 1,684,624, 181, 787. 0. -4,666.
BAA TEEAOI0SL 12/18/2008 Form 990 (2008)



Form

990 (2008) TOUCHING LIVES,

INC.

58-2181292

Page 10

[ Part1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part_Vill.

(A)

Toial expenses

(B)
Program service
expenses

Management and
general expenses

©)

(D)

Fundraising
expenses

1

10
1"
a
b
c
d
e
f
9
12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and orgamzations in the US See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described 1n
section 4958(c) (3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contnbutions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Prof fundraising svcs. See Part IV, In 17
Investment management fees
Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltermize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

TELEVISION MINISTRY TIME

All other expenses
Total functional expenses Add lines 1 through 24i

219,000.

130,305.

81,030.

7,665.

0.

718,944.

46,972.

29,208.

2,763.

19,323.

11,497,

7,150.

676,

41,123.

24,468.

15,216,

1,438,

17,002.

10,116.

6,290.

596.

54,513.

54,513.

16,088.

8,086.

8,002.

157,

757.

7,965.

3,791,

4,168,

10,104.

7,578,

2,526,

50,788.

50,788.

3,404.

2,553,

851.

57,645.

47,537.

9,628.

480.

12,679.

12,679.

749, 688.

674,7189.

74,969.

120,886.

108,797.

12,089,

77,091.

52,163.

17,595.

7,333.

62,572.

62,572.

21,669,

14,735.

6,934.

78,917.

58, 624.

19,819.

474.

1,700,158.

1,316, 064.

275,610.

108,484.

26

Joint Costs. Check here ™ D if following
SOP 98 2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising sohicitation

BAA

TEEAO110L

12/19/08

Form 990 (2008)



Form'990 (2008) TOQUCHING LIVES, INC. 58-2181292 Page 11
{Part X --{ Balance Sheet
(A) (B)
. Beginming of year End of year
1 Cash — non interest-beanng 317,163.] 1 323,693.
2 Savings and temporary cash investments 834.f 2 1,295.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 41,716.] 4 18,146.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 47,459.| 8 71,014.
s| 9 Prepad expenses and deferred charges 2,350.1 9 948.
10a Land, buildings, and equipment cost basis 10a 1,048, 935.
b Less accumulated depreciation. Complete Part VI of
Schedute D 10b 716,117. 377,072.] 10¢ 332,818.
11  Investments — publicly-traded securities 30,156.1 1 12,381.
12 Investments — other secunties See Part IV, hine 1] 12
13 Investments — program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets, See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 816,750.] 16 760, 295.
17 Accounts payable and accrued expenses 117,303.117 108,536.
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond habilities 20
Q 21 Escrow account habiity Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
] highest compensated employees, and disqualified persons Complete Part |l
} of Schedule L . 22
§ |23 Secured mortgages and notes payable to unrelated third parties 147,197.] 23 136, 601.
24 Unsecured notes and loans payable 24
25 Other habihties Complete Part X of Schedule D 30,180.| 25 26,855,
26 Total liabilities. Add lines 17 through 25 294,690.] 26 271,992,
N Orgarnizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
81 27 Unrestricted net assets 515,190.]| 27 485,198.
§ 28 Temporarily restricted net assets 6,870.| 28 3,105,
$ |29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here > Dand complete
1 hnes 30 through 34. S
B | 30 capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
k | 32 Retained earnings, endowment, accumulated income, or other funds 32
('é 33 Total net assets or fund balances. 522,060.] 33 488, 303.
S | 34 Total habilities and net assets/fund balances 816,750.] 34 760,295,
fPart XI | Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If ‘'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A 1337 3a X
b lIf ‘Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAOINIL 12/22/08

Form 990 (2008)



OMB No 1545 0047

3,%,';'5‘3&{';5;3_52) Public Charity Status and Public Support 2008

To be completed by all section 501 (¢X3) organizations and section 4947(a)1)
nonexempt chantable trusts.

Department of the Treasu Open to P‘ublic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employeridentification number
TOUCHING LIVES, INC. h 58-2181292

{Part | [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because 1t 1s: (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(b)}1XAXi1). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(bX1XAXi1). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAX1i1) Enter the*hospital's

name, cty, and state _
D An organization operated for the benefit of a college or university owned or operated by a governmental urut described In section
170(bX1XAXIv). (Complete Part 1)

E A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).
X

[3)] b ow N

~N o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvI). (Complete Part I1)

8 D A commumty trust described in section 170(b)X1XAXwv1). (Complete Part i1 )

9 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Compiete Part lil)

10 An organization organized and operated exclusively to test for public safety See section 509(a)4). (see instructions)
n 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 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b E]Type 1 c D Type Il — Functionally integrated d D Type llI— Other

e D By checking this box, | certify that the orgamization 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 described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that s a Type |, Type 1l or Type Il supporting orgarization, D
check this box
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(1) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g ()
(n) afamily member of a person described in (1) above? . 11g @)
() a 35% controlled entity of a person described in (1) or (1) above? 11g ()
h Provide the following information about the organizations the orgamzation supports
(1) Name of Supported (n) EIN (m) Type of organization (W) Is the (v) Did you nobfy (n) s the (vit) Amount of Support
Organization (descrnibed on hines 1 9 orgamizabon in col | the organization in | orgamization in col
above or IRC section 3) listed 1 your col (i) of (1) organized in the
(see instructions)) overning your support? Uus?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

TEEAQ401L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 TOUCHING LIVES, INC. 58-2181292 Page 2
tPart-ll {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 Iine 5, 7, or 8 of Part |)
Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membérship fees received SDo
not include ‘unusual grants

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

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-3 1,255,146.[1,643,888./1,561,612.]|1,695,863.|1,507,503.] 7,664,012.

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) 36, 565.

1,255,146./1,643,888.(1,561,612.|1,695,863.]1,507,503.] 7,664,012.

6 Public support. Subtract ine 5
from line 4 7,627,447.

Section B. Total Suppont

gjgf;‘gf‘n'gyfna)'ﬁw fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 0 Total
7 Amounts from line 4 1,255,146.]|1,643,888.]1,561,612.{1,695,863.11,507,503.] 7,664,012.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form

similar sources 1,301. 6,165. 12,087. 11, 628. 1,540. 32,721.

9 Net income form unrelated
business activities, whether or
not the business i1s regularly
carried on 0.

10 Other Income Do not include
galn or loss form the sale of
capital assets (Explain in

Part IV) 0.
11 Total support. Add lines 7

through 10 7,696,733,
12 Gross receipts from related activities, etc (see instructions) I 12 1,041,582.
13 First five years. If the Form 990 1s 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 . > J—\

Section C. Computation of Public Supponrt Percentage

14 Publhc support percentage for 2008 (line 6, column (f) divided by hine 11, column (f) 14 99.1%
15 Public support percentage for 2007 Schedule A, Part IV-A, Iine 26f 15 99.2%

16a 33-1/3 support test — 2008. If the organization did not check the box on hine 13, and the line 14 1s 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 — 2007. If the organization did not check a box on ine 13, or 16a, and hne 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2008. 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 IV how
the organization meets the 'facts-and-circumstances' test  The organization quahfies as a publicly supported organization, > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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 _ » i
BAA Schedule A (Form 990 or 990-E2) 2008

TEEAO402L 12N17/08



Schedule A (Form 930 or 990-E7) 2008

TOUCHING_ LIVES,

58-2181292

Page 3

{Part {ll..| Support Schedule for Organizations Described iI; Section 509(a)(2)

(Complete only iIf you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions and
membersmp fees received (Do
not include 'unusual grants S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnmished in a activity
that 1s related to the
organization’s tax exempt
purpose

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

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

5 The value of services or
facihties furrished by a
governmental umt to the
organization without charge

6 Total. Add ines 1-5

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

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

¢ Add Iines 7a and 7b
8 Public support (Subtract line
7c from line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

Section B. Total Support

Calendar year (or fiscal yr beginning i) »

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 nline 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include
gan or loss from the sale of

Capital assets (Explain in
Part IV) Exp

13 Total support. (add ns 9, 10c, 1, and 12)

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)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

organization, check this box and stop here

©)

{1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by Iine 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on hne 14 or 19a, and Iine 16 1s more than 33-1/3%, and line 18
1s not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organizatian

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

>

-H

BAA

TEEAQ403L 01/29/09

Schedule A (Form 990 or 990 EZ) 2008



" Schedile A (Form 990 or 990-E7) 2008 TOUCHING LIVES, INC. 58-2181292 Page 4

[ParflV“i Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10;
Part Il, ine 17a or 17b; or Part lll, hne 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D ' - OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2008

, . Attach to Form 990. To be completed by organizations that Open to Public
ﬂ?ﬁ%ﬁ.“&?b&'ﬁl"sﬁﬁ?ﬁé‘" answered 'Yes,' to Form 990, ParthV. IinesyG. , 8,910,111, or12. In,:s,pection
Name of the orgamization Employer Identification number
TOUCHING LIVES, INC. 58-2181292

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b w N =

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? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? [—]Yes [—| No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important tand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hustonic structure included n (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the taxable
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, violations, and

enforcement of the conservation easement 1t holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements duning the year » $

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section

170(h)@)(B)(1) and 170(h)(@)(B)(1n? []ves []No

9 In Part X1V, 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

LPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the orgamization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items

(1) Revenues included in Form 890, Part VIiI, line 1 S
(n) Assets included in Form 990, Part X >3

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Viil, line ] -$
b Assets included 1in Form 990, Part X >$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 TOUCHING LIVES, INC. 58-2181292 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection 1items (check all

that apply)
a Pubhc exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grorlgleva description of the organization’s collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_] Yes ﬂNo

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgarization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO

b If 'Yes," explain the arrangement 1in Part X1V and complete the following table-

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes DNo

b If 'Yes,' explain the arrangement in Part X1V
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilittes
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment »
¢ Term endowment * %

o0

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes No

(1) unrelated organizations 3a())
(n) related orgamzations 3a(n)
b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds

[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Tatland

b Buitdings . 284,017, 64,227. 219,790.

¢ Leasehold improvements

d Equipment 764,918. 651,890. 113,028.

e Other
Total. Add hnes la-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) 332,818.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Scheedule D (Form 990) 2008  TOUCHING LIVES, INC.

58-2181292 Page 3

[Part Vil {Investments—Other Securities See Form 990, Part X, line 12.

N/A

(@) Description of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financral derivatives and other financial products
Closely-held equity interests
Other

Total (Column (b) should equal Form 990 Part X, col. (B) lne 12) ™

[Part ViII]Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total Column (b)(should equal Form 990, Part X,_Col (B) hine 13 ) >

[Part IX | Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15)

[Part X | Other Liabilities (See Form 990, Part X, Iine 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
ACCRUED LIABILITIES 20,321.
NONCURRENT LIABILITY 6,534.
Total. Column (b) Total (should equal Form 990, Part X, col (B) lne 25)  *» 26,855,

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedute D (Form 990) 2008 TOQUCHING LIVES, INC. 58-2181292 Page 4
[Part XI {Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), line 12) 1,684,624.
Total expenses (Form 990, Part IX, column (A), line 25) 1,700,158,
Excess or (deficit) for the year Subtract hne 2 from line 1 -15, 534,
Net unreahzed gains (losses) on nvestments -18,223.
Donated services and use of facihties
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8 -18,223.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 -33,757.
{Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,703,421.
2 Amounts included on hne 1 but not on Form 990, Part VIII, ne 12
a Net unrealized gains on investments 2a -18,223.
b Donated services and use of faciities 2b
c Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) SEE PART XIV 2d 37,020.
e Add lines 2a through 2d . 2e 18, 797.
3 Subtract hne 2e from hne 1 3 1,684,624.
4 Amounts included on Form 990, Part VI, line 12, but not on hine 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12) 5 1,684,624,
[Part X1l |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,737,178.
2 Amounts included on Iine 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Losses reported on Form 990, Part IX, ine 25 2c
d Other (Describe in Part XIv) SEE PART XIV 2d 37,020.
e Add hnes 2a through 2d 2e 37,020.
3 Subtract ine 2e from line 1 . 3 1,700,158.
4 Amounts included on Form 990, Part X, hne 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c_(This should equal Form 990, Part |, line 18) 5 1,700,158.
[Part XIV [Supplemental Information

0 NV b W

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part l1l, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
tine 4, Part X, Part X1, ine 8, Part XIlI, ines 2d and 4b, and Part X, lines 2d and 4b

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
| Part XIV | Supplemental Information (continued)
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2008 ‘ SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

TOUCHING LIVES, INC. 58-2181292
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
COST OF GOODS SOLD $ 28,226.
GOLF TOURNMENT EXPENSES . 8,794.
TOTAL § 37,020.
SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
COST OF GOODS SOLD $ 28,226.
GOLF TOURNMENT EXPENSES 8,794.
TOTAL 5 37,020.




OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) . 2008
> Attach to Form 990. To be completed by orgamzations to provide

Department of the Treasu addmonal information for responses to specific questions for the Open to Public

Intornal Revenue Serace Form 990 or to provide any additional information. Inspection

Name of the organization Employeridentification number

TOUCHING LIVES, INC. 58-2181292

EXPLANATION OF AMENDED RETURN

MERRITT. THIS THIRTY MINUTE TELEVISION PROGRAM CAN BE SEEN IN OVER 74% OF THE

" " "POTENTIAL 100 MILLION VIEWING HOUSEHOLDS ACROSS THE UNITED STATES. OUR CURRENT
" 7 'NEW LOOK AND FEEL TO THE PROGRAM. IN ADDITION, THE WEBSITE HAS BEEN REDESIGNED FOR

THROUGH THE WORD OF GOD. THIS BROADCAST MINISTRY IS MADE POSSIBLE BY THE GIFTS AND

~ " PRAYERS OF THE THOUSANDS OF TOUCHING LIVES MINISTRY PARTNERS. THEIR GENEROSITY
~ OF THOUSANDS OF INDIVIDUALS ACROSS THE UNITED STATES. THROUGH OUR TOLL FREE PRAYER

THE MOST TROUBLING OF CIRCUMSTANCES. THIS YEAR HUNDREDS OF SOULS WERE SAVED AND

BAA ForPnvacy Actand paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  12/19/08 Schedule O (Form 990) 2008
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Name

of the orgaruzation

TOUCHING LIVES, INC.

Employer dentification number

58-2181292

FORM 990, PART Iil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

TEEA4902L 12/11/2008
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rom 4562

Department of the Treasury
InternakReverue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99

> See separate instructions.

> Aftach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Identitying number

TOUCHING LIVES, INC, 58-2181292
Business or actiwity to which this form relates
DEPRECIATION SCHEDULES ONLY
[Part| | Election To Expense Certain Property Under Section 179
Note: /f you have any listed properly, complete Part V before you complete Part |
1 Maximum amount See the nstructions for a higher limit for certain businesses. 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in Imitation (see instructions) 3 $800, 000.
4 Reduction in hmitatton Subtract hine 3 from Iine 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from Iine 1 If zero or less, enter -0- If marned filing
separately, see Instructions 5
6 (a) Description of property (b) Cost (business use only) (€) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from Iine 13 of your 2007 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or lIine 5 (see INstrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines ¢ and 10, less line 12 >[ 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part Il {Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special deprectation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 57, 645.
{Part il | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > |_|
Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) (b) Month and () Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3 year property
b 5 year property
¢ 7-year property
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[Part iV | Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, nes 14 through 17, lines 19 and 20 n column (g), and line 21 Enter here and on
the appropriate Iines of your return Partnerships and S corporations — see nstructions 22 57, 645.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 06/12/08

Form 4562 (2008)



