990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions}

Yes

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending  9/30 , 2009
B  Check if applicable: D Employer Identification Number
[ Jaddress change | 1R& 1aber | ASIAN ACCESS LIFE MINISTRIES 95-6120630
] Name change 8: &r:jr;t 2220 E. ROUTE 66 ’ SUITE 201 E Telephone number
T Initial return ls#:eg:ﬁcc GLENDORA’ Ch 91740 626‘914"8990
L Termination tions.
|| Amended return G Gross receipts $ 4,209, 935.
|| Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? HYes % No
No

SAME AS C ABQVE

I Tax-exempt status [X|501¢c) (3 )< (insertno) | |4947(@)() or | |527
J Website: » WWW.ASTIANACCESS.ORG H(c) Group exemption number ™

K Type of organization: I——| Corporation |_| Trust I-_-| Association |—| Other ™ | L Year of Formation: I M state of legal domicile:
Partl | Summary

1 Briefly describe the organization's mission or most significant activities: TO_IDENTIFY, DEVELQP, AND RELEASE _ _ _
g _EMERGING KINGDOM LEADERS TO UNITE THE CHURCH, MULTIPLY LEADERS AND_CONGREGATIONS,
§ _AND EXTEND_THE _TRANSFORMING POWER QF THE_ GQSPEL OF JESUS CHRIST. _ _ _ _  ________
% 2 Check this box » if the organize-l—tign_di_st;;ti;l;d_ it_s ;p;ér—ati—o;s_or_d_is;oge_d ;f_m_or; ?h;n_Zg"/:gf-iEs—a—sjsgt; __________
g 3 Number of voting members of the governing body (Part VI, line 1a)........................ oo 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 7
= 5 Total number of employees (Part V, Iipe 8 e 5 40
£ Total number of volunteers (estimate if necessary). ... o i i 6 1
< [ 7a Total gross unrelated business revenue from Part VIII, fine 12, column (CY.................. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 ... ... .. .. ittt i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th)...........o.oo 4,152,267. 3,866,175.
g 9 Program service revenue (Part VI, INe 2g) .. ... ooiivi i 223,947. 298,019.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).................oooe. 5,375. 1,535,
C | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 35,510. 35,904.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 4,416,363. 4,201,633.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 2,878,079. 3,092,787.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)...................o.....
§- b Total fundraising expenses (Part IX, column (D), line 25) » 174,525. . . -
17 Other expenses (Part X, column (A), lines 11a-11d, 11f:24f) ................... ..., 1,457,558. 1,352,011.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,335,637, 4,444,798.
19 Revenue less expenses. Subtract line 18 from line 12, ... .. it iiiie iy 80,726. -243,165.
Eg Beginning of Year End of Year
851 20 Total assets (Part X, INE TB) ... o oottt 1,502,464. 1,323,630.
<3| 21 Total liabilities (Part X, line 26)...........o.ooiiiiiii 548,448. 612,779.
22| 22 Net assets or fund balances. Subtract line 21 from liNe 20. . ... ...ooiiin .. 954,016. 710,851.

Signature Block

Under penalties of perjur){, { declare that | have examined this return, including accompanying schedules and statements, and to the ctj)est of my knowledge and belief, it is
, C nd com

frue W/@ Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Here Signature of officer 7 Date /

> ELLIOTT SNUGGS VP - OPERATIONS

Type or print name and title.

A Preparer's identifying number
Date Check if (seep instructions)y o

Paid , 4 é% e > [X
Pre- i >M%ﬁé /%/ 7 //7 V) / /) e N/A
1L

parer's I o wme r BYEMAN & CLEARY, CPA'S °

3?,*.“3, L w412 W, BROADWAY, SUITE 206 en > N/A

2P +4 GLENDALE, CA 91204-1297 Phone no. ™ {818) 247-3223
May the IRS discuss this return with the preparer shown above? (see instructions). .. ........ ... ...........oooivvees. |—)?| Yes [_-] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. SAR22/0%:

V(ZOOS)



Form 990 (2008) ASIAN ACCESS LIFE MINISTRIES 95-6120630 Page 2
Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

OF JESUS CHRIST. _ _ _
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 08 990-EZ2 ... ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 ©>
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 S 1,251,810, including grants of $ ) (Revenue $ 199,202.)
LEADERSHIP DEVELOPMENT: IDENTIFIES EMERGING LEADERS IN ASIA, COMES ALONGSIDE OF __ __ _

4b (Code: r ) (Expenses $ 1,950,457, including grants of $ ) (Revenue $ 59,581.)

4¢ (Code: | ) Expenses $ 446,499. including grants of $ ) (Revenue $ )
THE LAUSANNE MOVEMENT: THE MISSION OF THE LAUSANNE MOVEMENT IS THE WHOLE CHURCH _

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of  § ) (Revenue $ )
4e Total program service expenses » $ 3,648,766. (Mustequal Part IX, Line 25, column (B).)

BAA TEEAO102L 12/24/@ Form 990 (2008)
=/




Form 990 (2008) ASIAN ACCESS LIFE MINISTRIES 95-6120630 Page 3
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ........ .. ... o i il 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [.... ... .. . . . e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part!l........ .. 4 X
Section 501(c)4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part lll........ ... .. . o i i 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 investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part!.......... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f '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 11l . . .. . e e 8 X
9 Did the organization report an amount in Part X, line 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,' complete
SChedule D, Part IV .. . . e 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 25? If 'Yes,' complete Schedule D, Parts VI,
VIL VL IX, or X @s applicable . . . . ... oo e e 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? /f 'Yes,' complete Schedule D, Parts XI, Xll, and XIll.....................oo . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, ' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2.. ... i 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.? /f 'Yes,' complete Schedule F, Part |....................... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part Il................ ... ... ... ..., 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part /ll................... ... o .o 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part!.. | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VI, line Sa? If 'Yes,' complete Schedule G, Part lll............. 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H................ ... ... ... ... .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f 'Yes," complete Schedule I, Parts land Il .. ... ...... ... ... . .. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f 'Yes,' complete Schedule |, Parts land Ill. . ....... ... ... ... ..., 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,' complete
SCREAUIE . . o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. 1f"N0,'go 10 QUESHON 25. ... ... o i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-EXEMPt DONAS? . .. o e 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(c)3) 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 .. ... ... ... ... ... ... . ... . i, 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [.... ... . . . . 25b X
26 Was a loan to or by a current or former officer, director, 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 individual? /f 'Yes,' complete Schedule L, Part Ill. . .. .o ooii i, 27 X

BAA

TEEAQ103L 10/1@

Form 990 (2008)



Form 990 (2008) ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 4
. |Checklist of Required Schedules (continued)

28 During the tax year, did any person who is 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) listed in Part VII, Section A)? /f 'Yes,' complete Schedule L, Part IV........................... .. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV, e 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 organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. .. .. .. . . s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part Lo, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part 1. . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. ... ... . . . . i i 33 X
34 \/Nas 7the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, ill, IV, and V, . X

72T O S
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part V, lMe 2 . e e 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2.. .. ... ... ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi ... .. ... ............ 37 X

BAA Form 990 (2008)
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Form 990 (2008) ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 5
_ | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns, Enter -0- if not applicable........... ... .. ... . . o la

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINNEIS T ... it e et e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn. . ... ... . .o o 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3aDid the organization have unrelated business gross income of $1,000 or more during the year covered by
TS TEIUIMI . L e e 3a X

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q.......................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a

b If 'Yes,' enter the name of the foreign country: » JAPAN, SINGAPORE

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

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? ... .. o et e 5¢

6a Did the organization solicit any contributions that were not tax deductible? ........ ... .. ... . ... o i 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AedUCHIDIE 2 o oo e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

c I?id thg org?anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
OFIN B2 27 o e e

d I 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 74|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BN it COMIIACE? . . ottt e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. .

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a}(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. ... ...

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders............... ... oo i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12b|
BAA Form 990 (2008)
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Form 990 (2008) ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 6

Part VI | 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

Yes | No

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body. ............................. 1a 9
b Enter the number of voting members that are independent. .............................. 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key empPloyee 2. . . . e

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
X

4 Did the organization make any significant changes to its organizational documents 4

5 Did the organization become aware during the year of a material diversion of the organization's assets?...............
6 Does the organization have members or stockholders?. . ... .

8 Dhid ;hﬁz organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their 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 organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990. .SEE. .SCHEDULE. O...... 10 | X

11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.......... ... .. ..o .. .. 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If No,'gotoline 13....... ... .. . i i i, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTlICES 7. e 12b] X
¢ Does the organization regularly and consistentIE\f monitor_ and enforce compliance with the policy? /f ‘Yes,' describe in
Schedule O how this is done. .. ... SEE  SCHEDULE. 0. .. e e 12¢| X
13 Does the organization have a written whistleblower policy?. ... ... . X
14 Does the organization have a written document retention and destruction policy?.......... ... . il X

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

a The organization's CEQ, Executive Director, or top management official?. ... o o i 15a] X
b Other officers of key employees of the organization?.. SEE . SCHEDULE. .O........... ... i 15b| X
Describe the process in Schedule O. (see instructions)

b [f ‘Yes," has the organization adopted a written policy or procedure reguiring 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 10 SUCh arrangemMEn S ? . . .. e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » CA

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.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanization 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:

» MARK LARSEN 2220 E. ROUTE 66, SUITE 201 GLENDORA CA 91740 626-914-8990

BAA Form 990 (2008)




Form 990 (2008) ASIAN ACCESS LIFE MINISTRIES 95-6120630 Page 7

Part 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 listed. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 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.

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

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

I_I Check this box if the organization did not compensate any officer, director, trustee, or key employee.

@ ® © © €) ®
Name and Title A;g{ﬁge Position (check all that apply) Reportable Reportable Estimated
P compensation from compensation from amount of other
perweek | @ 3 | 71 Q|F | 82| & the organization related organizations compensation
&g E:: g‘ : ‘g_ z § (W-2/1099-MISC) (W-2/1059-MISC} from the
HHNHEHE i
- g % }(OD é organizations
S._DOUGLAS BIRDSALL __ _ _ _ |
DIR/LAUSANNE 40 X X 110,936. 0. 22,167.
DR. DAVID BENNETT ___ ___
DIRECTOR 2 X 0. 0. 0.
R. _ELLIOTT SNUGGS__ __ ___ |
VICE PRESIDENT 40 X 78,734. 0. 18,964.
JOSEPH HANDLEY _ _____ ___
PRESIDENT 40 X X 47,500. 0. 0.
_THOMAS _BRADFORD, JR __ ___ |
DIRECTOR 2 X 0. 0. 0.
BRUCE_JOHNSON _ _ _______ |
VP-LEADERSHIP 40 X X 81,508. 0. 0.
PHILLIP R. FOXWELL _ __ __ |
DIRECTOR 2 X 0. 0. 0.
DOUG HORN__ _ _________ |
DIRECTOR 2 X 0. 0. 0.
_TOSHIO MAEHARA _ _ ______ |
DIRECTOR 2 X 0. 0. 0.
RONALD D._MC MAHON _ __
CHATRMAN 3 X 0. 0. 0.
JEFF JOHNSTON _ __ ___ ___ |
VP-COMMUNICATIO 40 X 64,053. 0. 15,181,
PETER THOMSON _ ________ |
MISSIONARY DIR 40 X 77,147. 0. 15,625,
JONATHAN KOHL _ _ _____ ___
DIRECTOR 2 X 0. 0. 0.
STANLEY DE LA COQUR__ __ _ _
CHURCH PASTOR 40 X 124,128. 0. 23,456.
BAA TEEAOIO7L 04/24/09 Form 990 (2008)
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Form 990 (2008) ASTIAN ACCESS LIFE MINISTRIES 95-6120630 Page 8
[;P,a‘rt;Vllzl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (B) © © (E) (F
Name and Title Axerage Position (check all that apply) Reportable Reportable Estimated
ours eslslol =k I 7 compensation from compensation from amount of other
per wee o ala | =z & B&|le the organization related organizations compensation
&< g 2 laR3l3 (W-2/1099-MISC) (W-2/1099-MISC) from the
2|5 | % SRaela organization
585 j= L and related
= 5 o % S organizations
al g ® | 3
| o o)
[l o w0
® o8
o
a

L - T S SRR > 584, 006. 0. 95,393.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... ..o i
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

thg orgar;lzation and related organizations greater than $150,0007 if 'Yes' complete Schedule J for such

INAIVIAUAL . . o e e

5 Did any person listed on line_1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J forsuchperson. ... ... ......oooooonvi oo

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A . ® _ ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0 !
BAA TEEAQ108L 10/13/08 Form 990 (2008)
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Form 990 (2008) ASIAN ACCESS LIFE MINISTRIES 95-6120630 Page 9
VHI| 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
1a Federated campaigns.......... - -
b Membership dues. .............
¢ Fundraising events. ............
d Related organizations..........

e Government grants (contributions) . .. ..

f Al other contributions, gifts, grants, and
similar amounts not included above....| 1f] 3,866,175.

g Noncash contribns included in Ins 1a-1fx. . ..
h Total. Add lines 1a-Tf........c..oieiieie e >

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a ENROLLMENT FEES 204,929. 204,929,

b SALES & ROYALTIES 576. 576.

¢ _HONORARIUMS 59,527. 59,527.

d RENTAL INCOME 32,987. 32,987.

f All other program service revenue . .. _
g Total. Add lines 2a-2f. ... ... .o iieii i, > 298,019.|

3 Investment income (including dividends, interest and
other similar amounts) . ..o, > 2,422, 2,422,

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. .. ... i >

PROGRAM SERVICE REVENUE

6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss). . ..

d Net rental income or (1I0SS). . .. .o it s >
(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory. . 7,415,

b Less: cost or other basis
and sales expenses ... .. .. 8,302.

c Gain or (loss)......... -887.
d Net gain or (1I0SS). .« o\ vt > -887 -887

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c¢).

SeePartIV,line18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line 19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. ..........
10a Gross sales of inventory, less returns

and allowances..................... a

b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory. .........
Miscellaneous Revenue Business Code

11a FOREIGN EXCH GAIN 3,084. 3,084.

b MISCELLANEQUS 32,820. 32,820.

e Total. Add lines 11a-11d ............... oot > 35,904.|

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, Sc,
T0C, ANd 11 . 0.ttt e > 4,201,633. 333,036. 0. 2,422,

BAA TEEA0109L 12/18;295% Form 990 (2008)




Form 990 (2008) ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 10

Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

, A ® © (D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
|a_md ngamzatlons in the U.S. See Part [V,
iNe 21, ...

2 Grants and other assistance to individuals in
the U.S, See Part [V, line22.................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............

4 Benefits paid to or for members.............. , , ‘
5 Compensation of current officers, directors,
trustees, and key employees. . ............... 833,082, 630, 964. 132,018. 70,100.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)(3)BY .. ... 0. 0. 0. 0.

7 Other salaries andwages. . .................. 1,386,294, 1,120,749, 221,529. 44,016.

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

contributions). .. ....... . .. 37,931. 30,681. 6,616. 634.
9 Other employee benefits. .................... 660, 280. 617,419. 36,269. 6,592.
10 Payrolltaxes............ccciiiiriiiiane. 175,200. 149,949, 17,549. 7,702,
11 Fees for services (non-employees)...........

aManagement. ... .. ... .. 6,244, 2,499, 3,745.
blegal. ..o 1,305. 1,007. 298.

CACCOUNtING. ..o ot 13,276. 13,276.
dlobbying............ ... ..

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

GOther . ... e 47,235. 16,943. 30,061. 231.
12 Advertising and promotion. .................. 80, 370. 47,997. 6,586. 25,787.
13 OFfice eXPensSes ... ...o.ier e 71,373. 42,909. 26,033. 2,431.
14 Information technology...................... 8,528. 6,899. 1,254. 375.
15 Royalties. ...

16 OCCUPANCY . oo\t e oo 111,778, 72,251. 34,059. 5,468.
17 Travel ..o 204,479. 143,082. 54,904. 6,493.

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

19 Conferences, conventions, and meetings .. ... 50,401. 47,364, 3,037.

20 INTEIESE . ..ot 3,826. 2,297, 1,529.

21 Payments to affiliates.................... ...

22 Depreciation, depletion, and amortization. . ... . . . 933.

23 IASUMANCE . .ot vt

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

BElOW.) . o
a LEADERSHIP DEVELOPMENT __ _ _ 574,875. 574,875,
b MINISTRY/STAFF DEVELOPMT _ _ 90, 050. 73,888. 16,162.
¢ MISCELLANEQUS 3,273. 3,272, 1.

25 Total functional expenses. Add lines 1 through 24f. . . .. 4,444,798, 3,648,766. 621,507. 174,525,

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 solicitation. .. ... ...

BAA Form 990 (2008)
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Form 990 (2008) ASIAN ACCESS LIFE MINISTRIES 95-6120630 Page 11
Part X | Balance Sheet

G (B
Beginning of year End of year
1 Cash — noN-interest-bearing. . .. ...\ vur ittt 149,853.] 1 192,312.
2 Savings and temporary cash investments .. ............ o oo 411,323.] 2 328,545,
3 Pledges and grants receivable, net .............c.. i 35,000.] 3
4 Accounts receivable, Met. ... .ot 95,861.| 4 43,934,
5 Receivables from current and former officers, directors, trustees, key employees,

or other related parties. Complete Part Il of Schedule L.........................
6 Receivables from other disqualified persons (as defined under section 4958(f) (1)) L

A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6

g 7 Notes and loans receivable, net ... ... 7

_IIE_ 8 INVentories for Sale OF USE. .. .o\ttt e 8

s| 9 Prepaid expenses and deferred charges. ... 9,013. 9 7,721.
10a Land, buildings, and equipment: cost basis......... 10a 1,354,125. -

b Less: accumulated depreciation. Complete Part VI of .
Schedule D, .o 10b 603,007. 801,414.]10¢ 751,118,

11 Investments — publicly-traded securities. .. ......... ..o i 11
12 Investments — other securities. See Part IV, line 11.................ooo i 12
13 Investments — program-related. See Part IV, line 11................. ... oot 13
14 Intangible aSSets ...t 14
15 Other assets. See Part [V, line 11 .. .. i i i e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. .. ... ..o, 1,502,464.|16 1,323,630.
17 Accounts payable and accrued EXPENSES. . .. .ot ii it e 307,484.(17 329,332.
18 Grants payable ... ... i
19 Deferred rBVEMUE . . . ..\ttt ettt e e

L1120 Tax-exempt bond abilities. .. .. .. .....oe et

é 21 Escrow account liability. Complete Part IV of Schedule D........................

l'_ 22 Payables to current and former officers, directors, trustees, key employees, '

_Ir highest compensated employees, and disqualified persons. Complete Part Il .

é Of SChedUIE L ..o e

s | 23 Secured mortgages and notes payable to unrelated third parties................. 240,964.] 23 283,447.
24 Unsecured notes and loans payable. . ............. . 24
25 Other liabilities. Complete Part X of Schedule D..............ooo 25
26 Total liabilities. Add lines 17 through 25 . ... ... . it 548,448.| 26 612,779.

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
27 Unrestricted Net @sSels. . .. oottt e 258,661.| 27 201,991.
28 Temporarily restricted net @ssets ... 695, 355.1 28 508,860.
29 Permanently restricted net assets.
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.
30 Capital stock or trust principal, or current funds............ ...
31 Paid-in or capital surplus, or land, building, and equipment fund.................
32 Retained earnings, endowment, accumulated income, or other funds.............
33 Total netassetsorfundbalances............. ... oo 954,016.] 33 710,851,
34 Total liabilities and net assets/fund balances...... ... 1,502,464.| 34 1,323,630.
| Financial Statements and Reporting

OMOZPr»m UZCT D0 »wHmnn> SmZ

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? ................... oo 2b| X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ..................... .. 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAE A-T1337. . oottt e e e e e e 3a X
b If 'Yes, did the organization undergo the required auditor audits?. . . ... . .. i 3b
BAA Form 990 (2008)
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| OMB No. 1545-0047

2008

32,15925’;%9’3_52, Public Charity Status and Public Support

To be completed by all section 501 (c§3) organizations and section 4947(a)1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. -
Name of the organization Employer identification humber
AS’IAN ACCESS LIFE MINISTRIES 95-6120630

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).

2 A school described in section 170(bX1)AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)}(1)AXiii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)XAXiv). (Complete Part II.)
6 . A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b}1XAXvi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part Il1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)
1 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a| |Typel b [ ]Type i ¢ [ ] Type 1l — Functionally integrated d[ ] Typelll- Other

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

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CRECK TS BOX. .\ttt ettt e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) a person who directly or indirectly controls, either alone or together with persons described in @iy and (i) .
below, the governing body of the supported organization?......... .. ... . ... i 11g (i)
(i) a family member of a person described in (i) above?. ... ... ... 11 g (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above?........... . ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (iiy EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Qrganization (described on lines 1-9 organization in col. | the organization in | organization in cal.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
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-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 ASIAN ACCESS LIFE MINISTRIES 95-6120630 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calenda t fiscal
beginning in) (or fiscal year (@) 2004 (b) 2005 () 2006 (d) 2007 (€) 2008 (f) Total
1 Gifts, grants, contributions and

membership fees received. SDo
not include "unusual grants.y...|3,596,136.[3,911,632.|4,101,258.|4,152,267.13,866,175.]|19,627,468.

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

3 The value of services or
facilities 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............ 3‘,‘596,’1‘36. 19,627,468.

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)..

803,502,

6 Public support. Subtract line 5

118,823,966.

fromlined...................
Section B. Total Support
g:gg;'ﬂ{ Jear (or fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 @ Total
7 Amounts fromlined........... 3,596,136./3,911,632.14,101,258.(4,152,267.|3,866,175.|19,627,468.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources. ............... 2,384. 2,638. 1,182, 5,376. 2,422, 14,002.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried ON. ..o 0.

10 Other income. Do not include
gain or loss form the sale of

capital assets (Explain in
Part V) GEE PART..IV....

11 Total supgort. Add lines 7
through 10.............. ...,

183,415,

119,824,885.

12 Gross receipts from related activities, etc. (see instructions). . 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here. .. ... .o e »> l—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)..................oooiin, 14 95.0%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. ... 15 96.9%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization................oiiiiii i >
b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization..... ... > 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 qualifies 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 line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............ > H
»

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. .
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 ASIAN ACCESS LIFE MINISTRIES 95-6120630 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt

3 Gross receipts from activities 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
tsbehalf .....................

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

6 Total. Add lines 1-5............

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

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

cAddlines7aand7b...........
8 Public support (Subtract line
Jcfromline 6.)................
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6...........
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 inline 10b,
whether or not the business is
regularly carriedon. .. ......... ...,
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1IV.)

13 Total support. (s ns9, 10, 1, 2nd 12) |

14 First five years. If the Form 990 is for the organization's first, second, third
organization, check this box and stop here. .. ... .. » |_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (B)) ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279, ..o 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ().................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A line 27h .o 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D
b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........... > H
BAA TEEA0403L _ 01/29/09 . Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 ASIAN ACCESS LIFE MINISTRIES 95-6120630 Page 4

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

BAA TEEA0404kesa] 0/07/ Schedule A (Form 990 or 990-EZ) 2008
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2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

ASIAN ACCESS LIFE MINISTRIES 95-6120630
PART I, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2008 2007 2006 2005 2004
MISC. INCOME -167. 2,184, 15,738. 29,617. 3,302,
FOREIGN EXCHANGE GAIN/LOSS

3,084. 8,967. 6,721. 43,898, 12,726.
RENTAL INCOME (RELATED) 32,987. 24,358.

TOTAL 3 35,904, $ 35,509. § 22,459, § 73,515. § 16,028.

D
D
)
s
N
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SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury Attach to Form 990. To be completed by organizations that lic
Internal Revenue Service answered 'Yes,' to Form 990, Part 1V, lines 6,7, 8, 9, 10, 11, or 12. ispection
Name of the organization Employer ldentification number
ASIAN ACCESS LIFE MINISTRIES 95-6120630

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

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

Total number atend of year................
Aggregate contributions to (during year). .. ..
Aggregate grants from (during year)........
Aggregate value atend of year.............

g A W=

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 writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
Impermissible private Denefit? 2. . .. e r|Yes [—I No

Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 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) HPreservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cforﬂplete 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. .. ... .. . i 2a
b Total acreage restricted by conservation easements............... .o o in 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢C
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 organization during the taxable
year »

4 Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it 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 during the year » $

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

1700 @ B)(H) and 170N A BYGI?. -+ v v v e e e et e e e et e [JYes [] No

9 InPart XV, 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.

Pantlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, 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 XIV,
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:

(i) Revenues included in Form 990, Part VI, line 1., ..o >3
(i) Assets included in Form 990, Part X ... oo i >3

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

a Revenues included in Form 990, Part VIII, lIne ... o >3
b Assets included in Form 990, Part X. ... . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ASIAN ACCESS LIFE MINISTRIES 95-6120630 Page 2

Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 #}si?g thF )organization‘s accession and other records, check any of the following that are a significant use of its collection items (check all
at apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gro;/i;:(kfva 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 |—1No

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

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
iNCIUEd 0N FOM 990, PAMt X7 ... v s v s oo st e et ettt ettt e [Jyes [ ]No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balanCe. ... ...t ¢
d Additions dUring the YEar . ... . it e 1d
e Distributions during the Year. .. ... .. le
f ENAING DaAIANCE. ..o\ttt 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... i D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year

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

e Other expenditures for facilities
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 > %

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

() unrelated organizations . .. ... ... oo i 3a(i)
(i), related OrganiZations. . ... ...« oot 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?....................ooi 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)

Taland.....cooooiii 438,000. . 438,000.
bBUIINGS. ..o 531, 590. 284,705, 246,885.
¢ Leasehold improvements. ..................
dEquipment. ... 322,201. 256,379. 65,822.
€ Other. . . .. i 62,334, 61,923. 411.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(¢).). . ... ................... > 751,118.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ASIAN ACCESS LIFE MINISTRIES 95-6120630 Page 3
Part VIl |Investments—Other Securities See Form 990, Part X, line 12. N/A

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

Financial derivatives and other financial products .. .......
Closely-held equity interests. ............. .. ... o,
Other

Total.u(Column (b) should equal Form 990 Part X, col. (B) line 12) ™ . . .
Part VIl [Investments—Program Related (See Form 990, Part X, line 13) N/A

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

Total. Column (b)(should equal Form 990, Part X,_Col. (B) line 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) .. ..\ iuiiiit ittt s >
Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25)  »

In Part XIV, 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 10/2@ @ @T\\‘g\,f Schedule D (Form 990) 2008
I




Schedule D (Form 990) 2008 ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 4
|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIL,column (A), lIN€ 12) .. .. i it s 4,201,633.
2 Total expenses (Form 990, Part 1X, column (A), i€ 25) ... ... .. .t e e 4,444,798,
3 Excess or (deficit) for the year. Subtract line 2 from line 1. ... .. . i e -243,165.
4 Net unrealized gains (0Sses) ON INVESIMENTS. .. ... o
5 Donated services and use of facilities. ... ... i e e
6
7
8

LYt [ al=Y ] Q=3 4o 1T 1T P
PriOr Period adjUSImMENES. . oo
Other (Describe N Part XIV ). . oo o e e

9 Total adjustments (net). Add lINes 4-8 ... .
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9 ... ... . oo .. -243,165.

4,201,633.

2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains on investments. ............. oo i 2a
b Donated services and use of facilities. ............... 2b
¢ Recoveries of prior year grantS. . ... i 2¢c
d Other (Describe inPart XIV). ... 2d
e Add lines 2a throUugh 20, . .. ... o e
3 Subtract liNe 2e from lNe L ..ot e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, fine 74............ 4a
b Other (Describe in Part XIV). . ... 4b
cAdd lines da and Ab . . .. ... e
5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part [, line 12.). . .c.ooviiiii i . 5 4,201,633.

4,201,633,

1 Total expenses and losses per audited financial statements.............. .o 1 4,444,798,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: .
a Donated services and use of facilities. .. ... i
b Prior year adjustments. ... . o o
¢ Losses reported on Form 990, Part IX, line 25.................ooin,
d Other (Describe in Part XIV). ...
e Add lines 2a through 2d. ... ... .
3 Subtractline 2e from line 1. ... . o e

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7hr............ 4a
b Other (Describe in Part XIV). . ... 4b
CAdd lines 4a and BB . .. ... . e
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18) ... ... ... .. ... . ........
Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIil, lines 2d and 4b.

4,444,798.

4,444,798.

BAA TEEA3304L 12/23/
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Schedule D (Form 990) 2008 Page 5
[P‘a‘rt“XlV | Supplemental Information (continued)

BAA TEEA3305L 07/24;_,08’1} [ \,//7 Schedule D (Form 990) 2008
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| OMB No. 1545-0047

Schedule F Statement of Activities Outside the United States

» Attach to Form 990. Complete if the organization answered 'Yes' to

Department of the Treasury

Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. ’
Name of the organization Employer identification number
ASTAN ACCESS LIFE MINISTRIES 95-6120630

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. D Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (bf) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees or region (by type) (.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region

EAST ASIA & PACIFIC 1 22{PROGRAM SERVICES CHURCH PLANTING 1,950,457.
EAST ASIA & PACIFIC 3 9| PROGRAM SERVICES LEADERSHIP DEVELOPMENT

1,067,527.
SOUTH ASIA 0 3|PROGRAM SERVICES PASTORAL TRAINING 230,905.

.................... 3,248,889.

Totals. > 4 34 . .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2008)
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Schedule F (Form 990) 2008

ASIAN ACCESS LIFE MINISTRIES

95-6120630

Page 2

[Part*llﬁ] Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000.... >

Use Schedule F-1 (Form 990) if additional space is needed.

1 (b) IRS code
section and EIN
(if applicable)

(a) Name of organization

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner
of cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method

of valuation

(book, FMV,
appraisal, other)

2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has provided a section 501(c)(3)

EQUIVAIENCY LBt . . o Lo e e e
3 Enter total number of other organizations Or G ES . ... .. . . e e e e e

0

0

BAA

TEEA3502L 07/30/08

Schedule F (Form 990) 2008



Page 3

Schedule F (Form 990) 2008 ~ ASIAN ACCESS LIFE MINISTRIES 95-6120630
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered ‘Yes' to Form 990,
Part IV, line 16. Use Schedule F-1 (Form 990) if additional space is needed.
(c) Number (d) Amount of (e) Manner (f) Amount of (g) Description of (h) Method
of cash non-cash assistance | non-cash assistance (Obf vaklu[e_x_}\i/lo\?
00k, ,

(a) Type of grant or assistance

(b) Region

of recipients

cash grant

disbursement

appraisal, other)

Schedule F (Form 990) 2008

BAA
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Schedule F (Form 990) 2008 ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 4
Part IV | Supplemental Information
Complete this part to provide the information required in Part [, line 2, and any other additional information.

ADDITIONAL SUPPLEMENTAL INFORMATION

__ BASIS.
f‘i":«":;\ PNl wenlh <
BAA TEEA3504L 011665/09 { { ) L«{} “’(’/ Schedule F (Form 990) 2008
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| omB No. 15450047

2008

SCHEDULE O P
Form 990) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
Department of the Treasur additional information for responses to specific questions for the
I Bavenuo Sermary Form 990 or to provide any additional information.

Name of the organization Employerldentmcatlon number

ASTAN ACCESS_LIFE MINISTRIES 95-6120630

% H
AN L

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. / {x‘ ;‘FEAQ\Q\(\NLTTF j@\ ,7 Schedule O (Form 990) 2008



ASIAN ACCESS LIFE MINISTRIES 95-6120630
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR GURRENT
NO. DESCRIPTION SOLD BASIS PCT. BONUS _ ALIOW SP. DEPR DEPR. RFDUCT BASIS DEPR METHOD  {IFE _RATE DEPR
FORM 990/950-PF
BUILDINGS

2 BUILDING - JAPAN 6/13/86 483,089 483,089 265,699 S/L 40 12,077
72 HVAC REPLACEMENT 12/01/06 48,501 48,501 4,484 S/L 2 2,445
TOTAL BUILDINGS 531,590 0 0 0 0 531,590 270,183 14,522

COMPUTER EQUIPMENT JAPAN
37 MAC IBOOK - WILSON 6/01/03  9/30/09 1,359 1,359 1,359 s/t 3 0
38 MAC POWER G4 - THOMSON 6701703  9/30/09 2,192 2,192 2,192 s/t 3 0
39 OKI 5300 COLOR PRINTER 1/01/04 1,205 1,205 1,205 S/L 3 0
40 MAC IBOOK 12 - IMANISHI 5/01/05 1173 1,173 1,173 S/L 3 0
41 POWER G4 W/ IWORKS BAUMAN 10701705 23N 231 2,310 S/L 3 0
42 DINABOOK PATX 750 -TOKOI 6/01/06  9/30/09 955 955 742 s/t 3 213
43 DINABOOK PATX 760 -TOKOI 6/01/06 1,166 1,166 908 s/t 3 258
81 DE LA COUR SAN MACBOOK 11/01/06 1,745 1,745 1,115 s/t 3 82
§ b 82 WINDOWS XP PRO 5YR WARNTY 11/01/06 1,156 1,156 738 s/t 3 385
— 83 TAKAMOTO MACBOOK 7/01/07 1461 1,461 609 S/L 3 487
( @ 92 MACBOOK - CLARK 10/01/07 1,496 1,496 499 S/L 3 499
g 93 HP LASERJET 6/01/08 1,980 1,580 176 S/L 3 527
g,,w 94 ASUS M51 VA PC NOTEBOOK 9/01/08 1,588 1,588 44 s/t 3 529
~1 104 NEC PCLL NB - TOKOI 10/01/08 1,49 1,49 s/t 3 438

—ci

\f‘g TOTAL COMPUTER EQUIPMENT JA 20,881 0 0 0 0 20,881 13,070 3,978
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9/30/09 2008 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
ASIAN ACCESS LIFE MINISTRIES 95-6120630
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO_ DESCRIPTION ACQUIRED _ SOID BASIS PCT. _BONUS. _AlIOW. _ SP DEPR DEPR. . REDUCT. BASIS DEPR METHOD  LIFE _RATE DEPR
COMPUTER EQUIPMENT USA
3 FILEMAKER PRO SOFTWARE 12701701 9/30/09 887 887 887 S/L 3 0
4 DELL 350 NOTEBOOK - JEFF 3/01/03  9/30/09 1,025 1,025 1,025 S/L 3 0
5 DELL NOTEBOOK E SNUGGS 9/01/03  9/30/09 3,876 3,876 3,876 S/L 3 0
6 COMPUTER A. DE VISSER 4/01/04  9/30/09 3,000 3,000 3,000 S/L 3 0
7 DELL NOTEBOOK DEE WIRZ 7/01/04  9/30/09 2,180 2,180 2,180 S/L 3 0
8 DELL POWER EDGE SERVER #1 5/01/05 1,265 1,265 1,265 S/L 3 0
9 DELL POWER EDGE SERVER #2 5/01/05 1,265 1,265 1,265 S/L 3 0
10 DELL POWER EDGE 1800 SVR 5/01/05 3,832 3832 3,832 S/L 3 0
11 DELL LATTITUDE X300 NOTEB 5/01/05  9/30/09 2,142 2,142 2,142 S/L 3 0
12 DELL OPTIPLEX GX280 #1 5/01/05 1,018 1,018 1,018 S/L 3 0
13 DELL OPTIPLEX GX280 #2 5/01/05 1,018 1,018 1,018 S/L 3 0
14 OPTIPLEX 512RAM GX280 #2 5/01/05 1,274 1,274 1,274 S/L 3 0
15 OPTIPLEX 512 RAM GX280 #3 5/01/05 1,274 1,274 1,274 S/L 3 0
16 OPTIPLEX 512 RAM GX280 #4 5/01/05 1,274 1,274 1,274 S/L 3 0
17 GROUPWISE SOFTWARE 5/01/05 6,732 6,732 6,732 S/L 3 0
18 COMPUTER SOFTWARE #1 5/01/05 2,460 2,460 2,460 S/L 3 0
19 COMPUTER SOFTWARE #2 5/01/05 2913 2913 2913 S/L 3 0
20 NETWORK CABLING 5/01/05 2,945 2,945 2,945 S/L 3 0
) 21 MBS NETWORK SETUP 5/01/05 14,243 14,243 14,243 S/L 3 0
22 APS HARDWARE 5/01/05 2,802 2,802 2,802 S/L 3 0
} 23 ARCSERVE BACKUP SOFTWARE 7/01/05 568 568 568 S/L 3 0
24 COMPUTER PERIPHERALS 9/01/05 804 804 804 S/L 3 0
25 DELL COMPUTER - LD CHINA 10/01/05 2,049 2,049 2,049 S/L 3 0
26 BLACKBAUD SOFTWARE UPGRAD 12/01/05 11,815 11,815 11,158 S/L 3 657
27 SOLOMON SOFTWARE UPGRADE 6/01/06 34,235 34,235 26,628 S/L 3 7,607
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9/30/09 2008 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 3
ASIAN ACCESS LIFE MINISTRIES 95-6120630
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
No. DESCRIPTION SOLD BASIS PCT. _BONUS _ AllOW. SP. DEPR DEPR. . REDUCT BASIS DEPR METHOD  LIFE _RATE DEPR

28 APPLE MACBOOK PRO 6/01/06 1,922 1,922 1,495 S/L 3 427
73 DELL NOTEBOOK - FAITH 11701706 2,025 2,025 1,294 S/L 3 675
74 DELL NB - E METCALF 3701707 1,851 1,851 977 /L 3 617
75 DELL NB B. METCALF /01707 7/31/09 1,941 1,941 1,024 /L3 540
76 APPLE MB PRO 15.4" CHAPIN 4701707 2,889 2,889 1,444 S/L 3 963
77 APPLE MACBOOK 13.3" 6/01/07 1,726 1,726 767 S/L 3 575
78 LEXMARK T640DN W/ENV FDER 7701707 881 &1 367 S/L 3 294
79 APPLE MACBOK PRO 15.4 8/01/07 3,062 3,062 1,191 S/L 3 1,021
80 APPLE IMAC 17" 8/01/07 1,581 1,581 615 S/L 3 527
95 APPLE MACBOOK 2/01/08 1,670 1,670 3N S/L 3 557
96 DELL 2 YEAR MTCE AGREEMNT 3701708 2497 2,497 728 S/L 2 1,249
97 APPLE MACBOOK - HANDLEY 9/01/08 1,952 1,952 o S/L 3 651
9 DELL LATUDE NOTEBK GRIECO 9/01/08 1,762 1,762 49 S/L 3 587
99 BROTHER MFC 984 GRIECO 9/01/08 751 751 21 S/L 3 250
105 DELL E6400 NB - ELLIOTT 11701708 2,402 2,402 /L3 734
106 DELL E6400 NB - DEE WIRZ 11701708 2,402 2,402 S/L 3 734
107 MACBOOK PRO 15" NB GRACE 4/01/09 2,300 2,300 S/L 3 383
108 MACBOOK PRO 13" NB MUHLIN 5/01/09 1,640 1,640 S/L 3 228
TOTAL COMPUTER EQUIPMENT U 142,150 0 0 0 0 0 142,150 109,029 19,276

9 FURNITURE & EQUIPMENT JAPAN
.}> 44 OFFICE FURNITURE 1/01/95 4,301 4,301 4,301 S/L 5 0
45 OFFICE FURNITURE 2/01/95 2,075 2,075 2,075 S/L 5 0
;SjE 46 8 HIGH BACK CHAIRS 2/01/95 1,914 1,914 1,914 S/L 5 0
:}; 47 BOOK BINDING MACHINE 5/01/95 405 405 405 S/L 5 0
48 ROUTER, TABLE, CHRS. YAMA 7/01/98 2,333 2,333 2,333 /L5 0




9/30/09 2008 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 4
ASIAN ACCESS LIFE MINISTRIES 95-6120630
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
NO_ DESCRIPTION _PCT. _BONUS __Al1OW. _ _SP DFPR DEPR. . REDUCT BASIS DEPR METHOD  1IFF _RATE

49 CURTAINS&BLINDS YAMAGATA 9/01/98 1,198 1,199 1,199 S/L 5 0
50 OFFICE EQUIPMENT 12/01/91 1,023 1,023 1,023 S/L 5 0
51 PAPER FOLDING MACHINE 1/01/95 1,199 1,199 1,199 S/L 5 0
52 TYPEWRITER 1/01/95 375 375 375 S/L 5 0
53 HOLE PUNCH - YAMAGATA 11/01/98 645 645 645 S/L 5 0
54 HEATER - YAMAGATA 12/01/98 524 524 524 S/L 5 0
55 TAPE RECORDER & MIC YAMAG 6/01/99  9/30/09 78 718 718 S/L 5 0
56 PHONE SYSTEM 7/01/99 4,961 4,961 4,961 S/L 5 0
57 CASSETTE PRINTER YAMAGATA 1/01/00 2815 2,815 2815 S/L 5 0
58 SONY VIDEO CAMERA 7/01/01 1,006 1,006 1,006 S/L 5 0
53 AIR CONDITIONER - WIRZ 12/01/04 1,326 1,326 1,016 S/L 5 265
84 THOMSON EPSON DIGITL PROJ 1/03/07 752 752 263 S/L 5 150
85 CHAPIN AIR CONDITIONER 8/701/07 1,110 1,110 240 S/L 5 222
86 CHAPIN LAUNDRY MACHINE 9/01/07 1,098 1,058 230 S/L 5 212
100 REFRIGERATOR - JOHNSTON 10/01/07 612 612 123 S/L 5 122
TOTAL FURNITURE & EQUIPMENT 30,351 0 0 0 0 0 30,351 27,365 9N

FURNITURE & EQUIPMENT USA
o 29 0Si OFFICE FURNITURE 11/01/97 17,477 17,477 17,477 S/L 5 0
\} 8‘ 30 0St OFFICE FURNITURE 12/01/97 2,489 2,489 2,489 S/L 5 0
o 31 US OFFICE PRODUCTS 4/01/99 2,663 2,663 2,663 S/L 5 0
{;‘;h; > 32 GBC BINDINING MACHINE 7701794 9/30/09 518 518 518 S/L 5 0
W;:":: 33 VOICE MAIL SYSTEM 6/01/02 3,588 3,588 3,588 S/L 3 0
bnu; gm;g 34 VIDEO PROJECTOR & CABLE 9/01/02 2,57 2,571 2,571 S/L 3 0
-t ., 35 SKYLINE CONFERENCE DISPLA 12/01/03 5,764 5,764 5,764 S/L 3 0
‘““““‘/;j 36 ASIAN ACCESS OFFICE SIGN 6/01/05 1,069 1,069 1,069 S/L 3 0
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101

1

60
61
62
63
64
65
66
67
68
69
70

-~y
~

)
4%
;j,
N

NO.

DESCRIPTION

SONY VIDEO CAMERA JOHNSTN

TOTAL FURNITURE & EQUIPMENT

LAND

LAND - JAPAN

TOTAL LAND

VEHICLES - JAPAN

RYU CAR

HONDA VAN - MUHLING
MAZDA PREMACY - TAKAMOTO
COROLLA 2 - WILSON

CAR - TIM CLARK

HONDA ODYSSEY - BOHEME
CAR - BAUMAN

TOYOTA ESTIMA- DE LA COUR
TOYOTA ALPHARD V - TOKO!
TOYOTA LUCIDA - BOHEME
TOYOTA TCR11 - SONNENBERG
CAR - ADAIR

THOMSON'S CAR

TAKAMOTO'S CAR

WILSON'S TOYQTA IPSUM
CHAPIN'S CAR PASSO G

CPA CAR MITSUBISHI MINIKA

DATE

1/01/08

6/15/86

6/01/00
8/01/01
3/01/02
4/01/02
5/01/02
3/01/04
1701705
7/01/05
1/01/06
4/01/06
6/01/06
&/01/06
12/01/06
2/01/07
7/01/07
8/01/07
9/01/07

CUR SPECIAL PlR7IE§)/R PRIOR  SALVAG
DATE CoST/ BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR
SOLD BASIS PCT. _BONUS __AILOW. _ SP DEPR DEPR.  REDUCT BASIS DEPR
709 709 177
36,848 0 0 0 0 0 36,848 36,316
438,000 438,000
438,000 0 0 0 0 0 438,000 0
9/30/09 6,9% 6,996 6,99
9/30/09 2,500 2,500 2,500
9,874 9,874 9,874
9/30/09 2,233 2,233 2,233
6,217 6,217 6,217
9/30/09 1,057 1,057 1,057
6,375 6,375 3,977
29,097 29,097 23,641
32,180 32,180 22,124
1/31/09 868 868 942
4/30/09 2,730 2,730 1,593
2/28/09 2,670 2,670 1,447
27816 27,816 12,749
27,657 27,657 11,923
8/31/09 2,904 2,504 908
11,145 11,145 3,250
8/31/09 2,645 2,645 716

_MFTHOD IIFF _RATE

S/L

S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L

3

o N T S S N S O N

CURRENT
DEPR

236

236

o o o O O O

398
5,456
8,045
72
398
278
6,954
6,914
665
2,786
606




ASIAN ACCESS LIFE MINISTRIES 95-6120630
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRFD __SOID_ _ BASIS  PCT. _BONUS _ AIIOW. _ SP DEPR DEPR REDUCT BASIS DEPR _METHOD  LIFE _RATF DEPR
102 IMANISHI CAR 4/01/08 2,771 2,777 348 S/L 4 694
109 ESTIMA - SONNENBERG 5/01/09 2,291 2,291 S/L 4 239
TOTAL VEHICLES - JAPAN 180,032 0 0 0 0 0 180,032 113,695 33,505
VEHICLES - USA
103 LYNCH CAR 10701707 1/31/09 5,000 5,000 1,250 S/L 4 417
110 2004 EXPLORER - MUHLING 5/01/09 7,480 7,480 S/L 4 779
111 2007 SENTRA - WILSON 8/01/09 12,189 12,189 S/L 4 508
TOTAL VEHICLES - USA 24,669 0 0 0 0 0 24,669 1,250 1,704
TOTAL DEPRECIATION 1,404,521 0 0 0 0 0 1,404,521 570,908 74192 ‘
GRAND TOTAL DEPRECIATION 1,404,521 0 0 0 0 0 1,404,521 570,908 74,192
DEPRECIATION ASSETS SOLD 50,396 0 0 0 0 0 50,396 38,905 3,189
DEPR REMAINING ASSETS 1,354,125 0 0 0 0 0 1,354,125 532,003 71,003
0
_ ~
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