o 990

Return ¢ Jrganization Exempt from Incom

fax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 15450047

2002

Department of the Treasury ) i OF[)EH to P_Ub"c
Internal Revenue Service * The organization may have io use a copy of this return to satisfy state reporting requirements. nspection
A For the 2002 calendar year, or tax year beginning 10/01 , 2002, and ending 9/30 . 2003

B Check if applicable:
M Please use
IRS labkel

ASTAN ACCESS LIFE MINISTRIES

Address change

veme g | CCEM 12220 E. ROUTE 66, SUITE 201
o= A, “st |GLENDORR, CA 91740
Final return Irglsg;:c-

Amended return

>}

Employer Identification Humber

95-6120630

E

Telephone number

626-814-8990

Accountin
F meihng: 9

I:I Cash Acerual

Other (specify) -

|__| Application pending @ Section b01(c)(3) organizations and 4947(za)(1) nonexempt
charitable trusts must attach a completed Schedule A

(Form 990 or 990-EZ).
Web site: ™ WWW.ASTANACCESS . ORG

J  Organization type
(check only ong > 501 (<)

3 = (insert no. I:I4947(a)(}) or D527

H and| are not applicable to section 527 organizations.

H (a) ts this a group return for affiliates?. . . . DYES No
H (b} I ves,' enter number of affiliates . ™
H () Are all afiiliates included?. . .. .. ., DYas

e

{if 'No," aftach a list. See instructions.)

- S - H (d) 1s this a separate rsturn filad by an
K Check here ™ D it the organization's gross rece|p_ts are normally not mere than srqanization covared by a group ruling? [_I\res IYI No
$25,000. The crganization need not file a return with the IRS; but if the organization
recelved a Form 990 Package in the mail, it should file a retumn without financial data. | 1 Enter 4-digit GEN ....... ... >
Seine states require a complete return. M Check » |:| it the organization is not requirad
L Gross receipts: Add lines 6b, 8b, 95, and 10b to line 12 > 2, 784, 280. to attach Schedule B {Form 930, 990-E7, or $30-PF).
P Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses Instructions)
1 Centributions, gifis, grants, and similar amounts received;
a Direct public support. ... ... o 1a 2,687,148,
b Indirect public support ... ... b
¢ Government contributions (grants) .. ............. .. ... Te
d Yol addipes 0 & 2,687,148, noncash $ N 1d 2,687,148.
2 Program service revenue including government fees and contracts (from Part VI, line 93) ... ... ... 2 92,065,
3 Membership dues and assessments. . .. ... 3
4 Interest on savings and temporary cash investments. .. ... . 4 4,563.
5 Dividends and interest from securities
B6a Grossrents. . ...
b Less: rentalexpenses . ... ...
¢ Net rental incoma or (Joss) (subtract line 6b from line 6a). .. .. .. ... ... .
r| 7 Otherinvestment income (describe. .. ... .. > )
\E' 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaminventory .. ........o.vureeene : 8a 1,816.
u b Less: cost or other basis and sales expenses ... ... 8b 876,
¢ Gain or {loss) (attach scheduie). . .. . STATEMENT. 1. ... Be 940.
d Net gain or (loss) {combine line 8¢, columns (A) and (B)). . ... .. . 940.
9 Special events and activities (attach schadule)
a Gross revenue (not including  $ of contributions
reported anling Ta) ... ... 9a
b Less: direct expenses other than fundraising expenses. ................ ... 9b
¢ Net income or (loss) from special events (subtractline Sk from line 9a) . ... ... ... . ... . v i...
10a Gross sales of inventory, less returns and allowances. . ... ... ... . 10a
b Lessicostofgoods sold ... .. ... o 10k Lo
¢ Gross profit er {loss) from sales of inventory (attach schedule) (subtract line 10b from line 108) ... ... ... .......... ... ..... 10c
11 Otherrevenue (from Part VL line 103 .. .o oo 11 -1,312.
12 Total revenue (add fines 1d, 2,3,4,5,6¢,7,8d,9¢, 10¢c, and 110 ... ..o 12 2,783,404,
g | 13 Program services (from fine 44, column (B)) . ... ...l 13 2,268,974,
2114 Management and general (from line 44, column (C)). . ....... ... ... 14 675, 954,
£ 15 Fundraising (from line 44, column (D)) . ... .. ... 15 281,762,
g 16 Payments to affiliates {aitach schedule) .. ... . 16
5[ 17 Total expenses (add lines 16 and 44, colurn (A)) ... ... . o 17 3,226,690.
Al 18 Excess or (deficit) for the year (subtract line 17 fromline 12) ............ . .. .. .. .. ... ... ...... 18 -443,286.
N 31 19 Net assels or fund balances at beginning of year (rom line 73, column (A)) .. ..o 19 1,160,736.
T E. 20 Other changes in net assets or fund balances (attach explanmation). . ............... ... ... .. ..... 20
S| 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20). . ... ...\ 00 21 717, 450.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD107I.  09/04/02 Form 990 (2002)



(2002) ASTAN ACCESS LIFE NISTRIES 95-6120630 Page 2
Statement of Functional Expenses Al organizations must complete column (A). Colurmns (B), (C), and (D) are
required for section 501(c){3) and (4) organizaticns and section 4947(a){1) nonexempt charitable trusls but eptional for others.
00 gk auts et o b wrom | @Fegan [ @t [ 0 cgiong
22 Grants and allocations {att sch)
(cash k|
non-cash  § Yoo 22
23  Specific assistance to individuals {att sch) ... .. .. 23
24 Benefits paid to or for members (attschy. ... .... | 24
25 Compensation of officers, directors, etc . ... .. . .. 25 366, 666. 66,895, 143,604, 156,167.
26 Other salaries and wages. ... .......... 26 1,240, 203. 1,041,419, 198,784.
27 Pension plan contributions. .. ........ .. 27 55,318. 38,817. 11,381. 5,120.
28 Other emplayee benefits. .. ............ | 28 384, 690. 318,647, 52,383. 13, 660.
29 Payrolitaxes......... ... e .| 29 112,996, 87,248. 17,454. 8,294,
30 Professicnal fundraising fees...... .... 30
31 Accountingfees........... . .........| 31 11,875. 11,875.
32 legalfees.. ........ ... ... . . ... . ... 32 4,384. 38, 4,346,
33 Supplies....... . ... . 33
34 Telephone. .. ........... ... ........ 34 39,647, 20,580. 17,060. 2,007.
35 Postage and shipping. . ............... 35 23,168. 9,821. 10,634. 2,713,
B6 OCCUPANGY .\ .o 36 81,353. 39,483, 30,042, 11,828,
37 Eguipment rental and maintenance . . . .. 37 39, 646. 25,716, 10,001. 3,528,
38 Printing and publications .. ............ 38 84,445, 49,289. 5,751, 29,405,
39 Travel ... 39 229,141, 161,162, 45,862. 22,117,
40 Conferences, conventions, and mestings. . . ... ... 40 197,928. 183,371. 14,557.
A1 Interest...,.. R 41 5,889, 5,154, 695,
42 Depreciation, depletion, elc (attach schedule). . . . .. 42 90, 705. 50,254, 32,832. 7,619.
43 Other expenses not covered above (itemize):
a MINISTRY/STAFF DEVELOPMT | 43a 129,897. 116,935, 12,567. 395,
b MISCELLANEOUS 43b -1,492. 430. -1,934. 12.
¢ OFFICE EXPENSE 43c 32,058, 9,763, 19,339, 2,956,
d OUTSIDE SERVICES 43d 52,220. 8,405. 28,275. 15,540.
e ROYALTIES & HONORARIUMS | 43e 45, 953. 35,507, 10, 446.
44 Total functional expenses (add lines 27 - 43).
R e NI T 3,226,690.|  2,268,974. 675, 954. 281, 762.

Joint Costs, Check . “‘D if you are following SOF 98-2.

if 'Yes,' enter (i) the aggregate amount of these joint costs g
; (iti} the amount allocated to management and general s

to fi

drai

ng

“D Yes No

; {ii) the amcunt allocated to program services
; and (iv} the amount allocated

Statement of Program Setvice Accomplishments

What is the organization's primary exempt purpose? » SEE STATEMENT 2

All organizations must describe thelr exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. gSectlon 501 (c)(3) & (&) organ-
izatians and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations tG others.)

Program Service Expenses
(Reiuired for 501(e)(3) and
5’ organizations and

"i?(a)ﬂg trusts; but
optional for athers.)

a SEE STATEMENT 3

{(Grants and allocations & ) 2,268,974,
b
___________________ (Grants and allocations § 7y
e
wwwwwwww (Grants and allocatar;-s_{ o )
R
_________________ (Grants and allocations § )
e Other pragram services. .. ..ot oun. {Grants and allocations S )

f Total of Program Service Expenses {should equal line 44, column (B), program Servicas), . ... ..oo.oooveoronnn. ... - 2,268,974,

BAA TEEAOID2L 01422103

Form 880 (2002)



Form 890 (2002) ASTAN ACCESS LIFE MINISTRIES 95-6120630 Fage 3

Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description ) (8)
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash —non-inferest-bearing. ... .. ... 236,768.] 45 230,106.
46 Savings and temperary cash investmenis. ... . ... 406,810.] 45 110,586.

47a Accounts receivable ... ...
b Less: allowance for doubtful accounts. .. ..........

21,732.| 47¢ 16,583.

48a Pledges receivable .. ... ... ... ... L.
b Lass: allowance for doubtful accounts. . ...... ... .. 48¢c
49 Grantsreceivable ... e 49

50 Receivables from officers, directors, trustees, and key
employees (attach schedule) . ... ... .. T

51 a Other notes & loans receivable (attach sch). .. ......... ..., 51a
b Less: allowance for doubtful accounts . ........... | 51b

=M

52 Inventories for Sale OF USE. .. ..ot
53 Prepaid expenses and deferred charges ... ... .. ... . 12,202,
54 Investments — securities (attach schedule). . ...... .. ..., "'D Cost D FMV
55a Investments — land, buildings, & equipment: basis. | 55a

4,665,

b Less: accurmnulated depreciation
(attach schedule). ... .............. ... ... .. ... 55b

56 Investments — other (attach scheduwe). .. ..., .. ... . ...
57a Land, buildings, and equipment: basis.......... .| 57a 1,405,588.

b Less: accumuiated depreciation

(attach schedule). ........ .. STATEMENT .4 ... | 57b 603,425, 862,981.] 57¢ 802,163.
58 Other assets (describe » ). 58
59 Total assets (add lines 45 through 58) (must equal line 74). ... .. .. e 1,540,493.| 59 1,164,103.
60 Accounts payable and accrued expenses. . ... 130,028.] 60 170, 257.
61 Gramis payable. ... ... o 61
62 Deferred reveriue, . ... . ... . ... .. ... ... e . 62
63 Loans from officers, directors, frustees, and key employess {attach schedule), . .. ..... ... ... ... 63
64a Tax-exempt bond liabilities (attach schedule) ... ... ... . ... ... ... .. 64a
b Mortgages and other netes payable (attach schedule) . . . ... ... ... .. ... ... .. ... .. ... 249,729.! 64b 276,396,
865 Other liabilities (describa ». ).
66 Total liabilities (add lines 80 through 85). . ...... ... .. ... . . . . ... ... ... ... 379,757.
Organizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted. . . ... . 191,954,
68 Temporarily restricted. . .. .. ... 968, 782.
69 Permanently restricted. . ... ...
Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74,
70 Capital stock, trust principal, or current funds. . ... ... . .. ..
71 Paid-in or capital surplus, or land, building, and equipment fund. ... ... ..., ..
72 Retained earnings, endowment, accumulated income, or other funds. .. ... .. ..

M= — W > —

446, 653.

861, 733.
-144,283.

73 Total net assets or fund balances (add lines 67 through &9 or lines 70 hrough
72; column (A) must equal line 19; column (B) must equal line 21} ... ... ... 1,160,736, 73 717, 450.

74 Total liabilities and net assetsifund balances (add lines 65and 73) ... ......... 1,540,493.| 74 1,164,103,
Form 990 is available for public inspection and, for some pecple, serves as the primary or soie scurce of information about a particular

organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete arkl accurate and fully deseribes, in Part 1, the ofganization's programs and accomplishmeants.

YMOZErP0 OZCT U0 w-HmBhnP -m2

BAA

TEEAQIO3L 09/04/02



Form 980 (2002)

ASTAN ACCESS LIFE MINISTRIES

95-6120630

Page 4

Financial Statements with Revenue
per Return (See instructions.)

Reconciliation of Revenue per Audited

1Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a  Totai revenue, gains, and other support
per audiied financial statements. . ., .. ‘

2,783,404

b Amounts included on line a but
not on line 12, Form 990:

Net unrealized
gains on
nvestments ... S

m

Donated serv-
ices and use
of facilities

2

(3) Recoveries of prier
yeargrants. . .. ...

@) Other (specify):

c Lineaminuslineb,....... ... .. > ¢

d  Amounts included on line 12,
Form 990 but not on line a:

(1) Invesiment expenses

not included on ling
&b, Form 980. .. . .. 5

Add amounts on lines {1} and (2) . .

e  Total revenue per line 12, Form
990 (line ¢ plus line d) . .

e

e 2,783,404,

a Total expenses and losses per audlted

2,783,404, | ¢

financial statements. ... ... . ...

3,226,650,

Amounts included on line a bui not
on line 17, Form 290:

(1) Donated serv-
ices andt use
of facilities .. ... 5

{2} Prior year adjust-
ments reported on
ling 20, Form 890. ... 8

{3) Losses reported on
line 20, Form 990. ... 5

(4) Other (specify):

3,226,690,

Amounts included on line 17,
Form 990 but not on line a:

1) Investment expenses

not included on line
gh, Form 990. . .. .. 3

Add amounts on tines (1) and (2). ..

Total expenses per line 17, Form
990 (line cplustined). ... ....... .. >

e

3,226, 690.

i List of Offlcers, Dlrectors Trustees, and Key Employees (List each one even if not compensated; see instructions.)

{B) Title and averagtecllwours (C)((‘?Dmpensgtlon (D) Contributions to {E) Expense
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 5 __ ___ |
“““““““““““““““““ 366, 666. 11,467. 0.

75 Did any officer, directer, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamzahon and all related organizations, of which more than
$10,000 was provided hy the related organizations?. ... ... . > DYes No
If 'Yes,” attach schedule — see instructions,
BAA

TZEAO104L

01/22/03

Form 990 (2002)



Form 990 (2002) ASTAN ACCESS LIFE mINISTRIES 95-6120630 Page 5
PartVE: | Other Information (See instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'

attach a detailed description of each activity .. ... .. 76

77 Were any changes made in the organizing or governing docurnents but not reported to the IRS? .. ... ................ 77 X

If "Yes,' attach a conformed copy of the changes. '

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?.. . | 78a X

b if "Yes,' has it filed a tax return on Form 990-T for this year?. .. ... 78b] N/A

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . ........... . ...

b If 'Yes,' enter the name of the organization » N/A

80a| X

81a Enter direct or indiract political expenditures. See line 81 instructions. .. ....... . ... ... ... 81a

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substaniially less than fair rental value?

blf "Yes,' you may indicate the value of these items hers. Do not include this amount as
revenue in Part'| or as an expense in Part Il. (See instructions inPart 1LY ............. ... | 82h|

b If 'Yes,' did the organization include wiih every solicitation an express statement that such contributions or gifts were
not tax deductible?. .

b Did the crganization make only in-house lobbying expenditures of $2,000 or less? ... ... ..

If "Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. ... ... 85¢ N/A
d Section 162¢e) Iobhying and political expenditures. . ......... .. ... .. L 85d N/A
e Aggregate nondeductible amount of section 6033(2)(1){(A) dues notices. ... ................ 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 8%e). .. ............... 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857, .. ... ... ... . . o i . B85g! NfA

dues allocable to nondeductible Jolbying and political expenditures for the following tax year?, . ... . . . . 85h

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on :
M@ 12, . e i ... .| oBa N/A
b Gross receipts, incfuded on line 12, for public use of club facilities .. .............. ... ... . 86h N/A
87 501(c}(12) organizations. Enter: a Gross income from members or shareholders. . . ., ., .| B7a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from therm.). ... . . 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If'Yes,'complete Part IX .. ... ... . ...... e 88

89a 507(c)(3) organizations. Enter: Amount of tax imposed an the organization during the year under:
section 4911 » 0. :section4912» 0. ;section 4955» 0.

b 507 (c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit iransaction from a prior year? If "Yes,' attach a statement

explaining each transaction .. .. ... ... B 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

vear under sections 4912, 4955, and 4958 . ... > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ........... .. ... ... .. ... ... ... - 0.
90a List the states with which a copy of this return is filed »  CALTFORNTA
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions.). .. .................. 80b 45
91 The books are incareof » MARK LARSEN =~ Telephone number »  626-914-8%90
Loated st » 2220 E. ROUTE 66, SUITE 201 GLENDORA, CA ____________ Zprav 91740
92 Section 4947(a)(1) nonexempt charifable trusts filing Form 990 in lieu of Form 1047 — Check hete. . ...................... . N/A . » D
and enter the amount of tax-exempt interes! received or accrued during the tax year. .. .. ......... ... ... .. "‘I 92 | N/A
BAA Form 980 (2002)

TEEAQI08L  01/22/03



Form 880 (2002) ASTAN ACCESS LIFE MinISTRIES 95-6120630 Page 6
k| Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note: Enter gross amounis unfess A) (B) © o)) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a ENROLLMENT FEES 31,673.
b HONORARTUMS 33,953,
¢ SALES & ROYALTIES 26,439,
d
e

f Medicare/Medicaid payments. ..... ..

g Fees & contracts from government agencies . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. . 14 4,563,
96 Dividends & interest from securities . .
97  Net rental income or {loss) from real estate;

a debt-financed property. . ......... ...

b not debt-financed property. .. .. ... ..
88 Net rental income cr (loss) fram pars prop. .. .
898 Other investment income. . . ... ... ...

100 Gain or (loss) from sates of assets
other than inventory . ... ............ 1 940.

1071 Net income or {loss) from special events . .. ..
102  Gross profit or (oss) from sales of inventory, . . .
103 Other revenue; a

b FOREIGN EXCH GAIN 14 -6,386.

¢ MISCELLANEQUS INCOME 1 5,074,

d

e
104 Sublotal (add colemns (8), (D), and (E)). . ... 92,065,
105 Total (add line 104, columns (B), (D), and (E)} 96, 256.

Note: Line 105 plus line Td, Part I, should equal the amount on line 12, Part |,
art Vit ) Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment
v of the organization's exempt purposes (cther than by providing funds for such purposes).

SEE STATEMENT 6

L

{Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

(A) (B) © ) (E)
Name, address, and EIN cf corporation, Percentage of Nature of activities Total End-cf-year
partnership, or disregarded entity ownership interest income assets
N/A 5
%
%

{ Information Regarding Transfers Associated with Personal Benefit Gontracts (See instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? .. .. ... .. . ..., H Yes No
No

Yes

Note: If 'Yes' to ¢b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is

true, corrgti.and corpete. Declarab f preparer (other than officer} is based om all'inférmaticn of which preparer has'any knowladge.
Please |™ 24 w7 M
el -

g

Sign Signature of officer Dzate
Here »

Type or print name and titie
et

i ‘ 7 ,"l S ] Date j ) Preparer's SSN o PTIN (see
Paid Praparer's é W E/< e . T SCQE::‘( if General Instruction W)
Poa. | > wILLIAMAIR R 3 ’!0/,.91,} Smpoyed > (X

parer's |Fim's rame (or BYEMAN & CLEARY, CPMS : .r /

Use  |Liirioes » 412 W. BROADWAY, SULTE 206 T lew - |
Only Teaa GLENDALE, CA 91204-1297 Shonerno. = {(B18) 247-3223

BAA TEEADIOBL 10/10402 Form 980 (2002)



Jrganization Exempt Under

SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ)

Dspartment of the Treasury

(Except Private Foundation) and Section 501(e), 501¢f), 501(k),
507(m), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)

OMB No. 15450047

2002

Internal Revenue Service *» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of tha organization Employer identification number
ASTAN ACCESS LIFE MINISTRIES 95-6120630
| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each {b) Title and average {c) Compensation | {d) Contiibutions (&) Expense
employes paid more hours per week iﬂl Z?qupa'%eget%g?fefét account and other
than $50,000 davoted to position P Comaensation allowances

STANLEY DE LA COUR_ _ CHURCH PASTOR
TOKOROZAWA, JAPAN 40 84,595, 3,449. 0.
GARY BAUMAY CM TEAM LEADER
TOKOROZAWA, JAPAN 40 60, 005. 2,758, 0.
TIMOQTHY VAIL CM TEAM LEADER
HOKKAIDG, JAPAN a0 64,542, 2,626, 0.
MICHAFL wILson CM TEAM LEADER
OKINAWA, JAPAN A0 58, 531. 2,610. 0.
STUART LyNCH CHRCH MULT LDR
TOKOROZAWA, JAPAN 40
Total number of other employees paid
over 350,000 ... -

{See instructions. List each one (whether individuals or firms). If there are none,

enter 'None.")

Compensation of the Five Highest Paid Independent Contractors for Professional Services |

(a) Narme and addrass of each independent contractor paid more than $50,000

{b) Type of service

{c)} Compensation

Total number of others receiving over
$50,000 for professional services. .. ... ... » 0j:

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ.

TEEAMOIL D1/22/03

Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990-E2) 2002 AS.aN ACCESS LIFE MINISTRIES 95-6120630 Page 2

Statements About Aclivities (See instructions.) Yes | No

1 During the yaar, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative maiter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities . . . .. >3 N/A
{Must equal amounts on line 38, Part VI-A, orline i of Part VB . ... .

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed deseription of the
lebbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal

beneficiary? (If the answer to any question is 'Yes,' attach a detailed staternent explaining the transactions.)

4 Do you have a section 403(b) annuity plan for your employees?. .. ... ... . .

Note: Aftach a stalement to explain how fhe organization determines that individuals or orgamizations receiving
grants or loans from it in furtherance of ils charitable programs ‘qualify’ to receive payments,

| Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, eenvention of churches, or asscciation of churches. Section 170B)(1)(A)D.
A school, Section 170{b)(1){A}(i). (Also complete Part V.)
A hospital or a cooperative hospital service crganization. Section 170(b)(1)(A)Gii).
A Federal, state, or local government or governmental unit. Section 170(0){(1){A) (V).
A medical research organization operated in confunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(E)(1)(A)(iv).
(Also complete the Support Schedule in Part 1V-A))

(== L B+ 2

T11a An organization that normaily receives a substantial part of its support from a governmental unit or from the general public.
Section 170(LY(1)(A)vi). (Alsc complete the Support Schedule in Part 1V-A.)

11b |:| A community trust. Section 170(b)(1){A)(v}}. (Also complete the Support Schedule in Part IV-A.)

12 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 charitable, etc, 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 (fess section 517 tax) fram businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
desgrib%dogi)rz: )(g )Ii)nes 5 through 12 above; or (2) section 501(c)@), (5), or {6), if they meat the lest of section 509(a)(2). (See
section a)(3).

Provide the following information about the supported organizations. (See instructions.)

(a) Name(s) of supported organization(s) {b) Line number
from above

14 |_| An organization organized and operated to test for public safety. Section 509(a)@). (See instructions.)

BAA TEEADAOSL  01/22/03 Schedule A (Form 990 or Foren 990-E2) 2002



Schedule A (Form 990 or 390-E2) 2002  ASIAN ACCESS LIFE MINISTRIES 95-6120630 Page 38
Park Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash methad of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash meihod of accounting.

Calendar year {or fiscal year {a} {b) ) {d) (e)
beginningin). . ....... ... .. .. > 2000 2000 19499 1998 Total
15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.). .. 3,330,921, 2,988,823. 3,746, 368. 2,310,460.| 12,376,572.
16 Membership fees received. .. ..

17 Gross receipts from admissions,
merchandise sold or services performed,
ar furnishing of facilities in any activity
that is related to the organization's

charitable, etc, purpose . . ..., ... .. 130,013, 345,561, 222,855, 1%4,158. 892,587.
18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(%)),
rents, rovatties, and unrelated business
taxable income (less section 511 taxes)
frem businesses acquired by the ergan-

ization after June 30, 1975 . ... ... 6,325. 30,176, 26,049. 30,000. 92,550.

19  NMet inceme from unrelated business
activities not included in line 18. ..,

20 Tax revenues levied for the
organization's henefit and
sither paid {c it or expended
onits hehalf. ... ......... ...

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

22 (Other income, Attach a
schedule. Do not inciude
gain or (loss) from sale of

capital assefs. SEE . STMT. 7. 44,393. 53,016. 68,003. -66,240. 99,172.
23 Total of lines 15 through 22 .. .. 3,511,652, 3,417,576. 4,063,275. 2,468,378.] 13,460,881,
24 Line 23minus line 17.......... 3,381,639, 3,072,015, 3,840,420, 2,274,220, 12,568,294,
25 Enter 1% ofline 23 ........ ... 35,117. 34,176, 40,633.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24. ... . e *| 26a 251, 366.

b Prepare a list Jor your records to show the name of and amount contributed by each parsan (other than a govemmenta! unit ar publicly
supported organization} whose total gifts for 1898 through 2001 exceeded the amount shewn in line 26a. Do not file this list with your

return. Enter the total of alf these excessamounts . ... .. .. e > 26b 1,547,541,
¢ Total support for section 509(@)(1) test: Enter ling 24, column (&) . .. .. ... .. . o ™ 26c| 12,568,294.
d Add: Amounis from column (e) for lines: 18 92,550, 19
22 95,172, 2&b 1,947,541, 26d 2,139,263,
e Public support (line 26c minus line 26d total). .. ... ... .. > 26e| 10,429,031,
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)), .. .......... ... .. ... > 26f 82.98 %

27 Organizations described online12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualifiad person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the surn of
such amounis for each year:

(2007) {2000)

(1929) (1998)

bFor any amount included in line 17 that was received from each person (other than ‘disgualified persons’), prepare a list for your records to
shaw the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2)
$5,000. (Inciude in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences
(the excess amounts) for each year:

oovy ___ . @oooy o 9% _ ey __ _
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 27¢c
d Add: Line 27a total. . . .. and line 27b total. . ..., .. ., 27d
e Public support (line 27c total minus line 27d total) ... ... .. > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column ®.... “] 271 l '_
g Public support percentage {fine 27e (numerator) divided by line 27f {denominator)). .. .... ... .. .. ... .. > 274g %
h Investment income percentage (line 18, calumn (e) (numerator) divided by line 27f (denominater)) . . ... . ™| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contributer, the date and amount of the grant, and a bries description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAD403L  08/12/02 Schadule A (Form 990 or 990-E2Z) 2002




Schedule A {(Form 990 or 980-E2) 2002 ASIAN ACCESS LIFE MINISTRIES 95-6120630 Page 4
Private School Questionnaire (See instructions.)
(To be completed ONLY hy schools that checked the box on line 6 in Part IV} N/A
Yes | No

29 Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing bedy? ... ... . .

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and cther written communications with the public dealing with student admissions, programs,
and Scholarshims?. .

31 Has the organization publicized its racially nendiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registrafion period if it has no solicitaticn program, in a way that
makes the policy known to all parts of the general community it serves?. ... . .

If "Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory Basis? ... ...

c Cogies of all catalogues, brochures, announcements, and other written communications to ihe public dealing
with student admissions, programs, and scholarships?. ... ...

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable reguirements of
sections 4.01 through 4.05 of Rev Proc 75-60, 1975-2 C.B. 587, covering racial
nendiscrimination? 11 'No," attach an explanation.. .. ... ... . .

32a

32b

32¢

32d

33a

33b

33¢

33d

33f

33q

35

BAA TEEAG40AL  D1/24/03
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Schedule A (Form 990 or 990-E7) 2002 AS1AN ACCESS LIFE MINISTRIES 95-6120630 Page 5
l.obbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a mif the organization belongs to an affiliated group. Check » b |_| if you checked 'a' and 'limited control’ provisions apply.
_— . . (a) b
Limits on Lobbying Expenditures Affiliated group To be C(O%qpleted
totals for ALL electing

(The term 'expenditures' means amounts paid or incurred.)

crganizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . ... .. ..

37 Total labbying expenditures to influence a legislative body (direct lebbying) . ... ... o

38 Total lobbying expenditures (add lines 36 and 37y . ... ........... ..

39 Other exempt purpose expenditures ... ...

40 Total exempt purpose expenditures (add lines 38 and 39)............... ... ... ...

41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —

MNot over $500,000... ... ., e 20% of the amount on line 44 . . . ..
Over $500,000 but not over $1,060,000. . ... ... . .. $106,060 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000. . ...... .. $175,000 plus 10% of the excess aver $1,000,000
Over $1,500,000 but not over $17,000,060. . ... .. .. $225,000 plus 5% of the excass over $1,500,000
Over 317,000,000 ................. Lo ST,000000. .

42 Grassroots nontaxable amount (enter 25% of tine 41). ... ... .
43 Subtract line 42 from line 36. Enter -0- fline 42 ismore than line 36 .. .. ............
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38........ ... ...

Caution: I there is an amount on either line 43 or iine 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructians for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) {b) (c) (d) (e)

{or fiscal year 2002 2001 2000 1999 Tetal

heginning in) »
45 | obbying nontaxable

amount
46 Lobbging ceiling amount

(150% of line 45(e)) . . ...
47 Total lobbying

expenditures .. ... ...
48 Grassroots non-

taxable amount. . ... .
49 Grassroots cailing amount

{150% of line 48{(e)) .. . ..
50 Grassroots lobbying

ditures . ... ..
1 Lobbying Activity by Nonelecting Public Charities
(For reporling only by organizations that did net complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local tegislation, including any
Yes | No Amount

attempt to influence public opinion on a legisiative matter or referendum, through the use of:

BVOIUNIEBIS
b Faid staff cr management (Include compensation in expenses reported on lines ¢ through h.). . ... ..

c Media advertisements .. ... ...

d Mailings to members, legislators, ordhepublic. . ... .. ... ... .. e
e Publications, or published or broadcast statements. . ... ... ... . ... ...
f Grants to other crganizations for lobbying purposes .
g Direct contact with iegislators, their staffs, governmant officials, or a legislative body.
h Rallias, demonstrations, seminars, conventions, speeches, lectures, or any other means. ... ........

i Total lobbying expenditures (add lines ethrough by ..o oo

If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAD4D5L.  08/12/02
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Schedule A (Form 990 or 590-£2) 2002 ASLAN ACCESS LIFE MINISTRIES 95-6120630 Page 6

A Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Sez instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501()
of the Code (other than section 501(c)(3) arganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt arganization of: Yes | No

() A, 5Ta (i} X
(i) O ey aSSEtS. . a (i) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization. . ... ... .. ... ... ... . ... ... ..., b (i) X
(liyPurchases of assets from a noncharitable exempt organization ... ..., ... .. ... ... .. . .. b (i) X
(iipRental of facilities, equipment, or other assets. . ... . . b (iii} X
(V)Reimburssment ammangements. . ... .. b (iv) X
(ViLoans orfoan guarantees. .. ... ... e b (v} X
{vi)Performance of services or membership or fundraising solicitations. ... ...... ... ... . .. .. ... b {vi) X

¢ Sharing of facilities, aquipment, mailing lists, other assets, or paid employees. . ... ... ... i c X

d If the answer to any of the above is 'Yes,' comﬁ)lete the following schedule. Colurnn (b) should always show the fair market vajue of
the goods, ether assets, or services given by e ref:»ortln organization. If the organization received less than fair market value in

any Transaction or sharing arrangemént, shéw in column {d) the value of the goods, other assets, or services received:

(a) {b) () {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/3

52a |Is the organization directly or indirectéy affiliated with, or related to, one or more tax-exempt organizations
described in section 501(¢) of the Code (other than section 501(c)(3)) or in section 5277. . ... .. .. .. ...

b If 'Yes,' complete the following schedula:

@ o L _
Name of organization Type of arganization Description of relationship

"DYes No

N/A

BAA TEEAOADAL  08/12/02 Schedule A {Form 990 or 990-EZ) 2002



4562 . . ) . OMB No. 1545.0172
Form Depreciation and Amortization

(Including Information on Listed Property) 20 02
Depariment of the Traasury * See separate instructions.
Internal Revenue Service > Attach to your tax return.
Namme(s) shown on return Identifying number
ASTAN ACCESS LIFE MINISTRIES 55-6120630

Business or activity to which this form relates

FORM 990/990-PF

Election To Expense Certain Tangible Property Under Section 179
Note: /f you have any listed property, complete Part V befofe you complete Part |.

1 Maximum amount. See instructions for a higher limit for certain businesses.. ... ... .. ... ... ... .. .. ... 1 524,000,
2 Total cost of section 179 property placed in service (see instructions). .. .. ... . ... . . 2
3 Threshold cost of section 179 property before reduction in Imitation. . ... ... ... .. ... ... ... ... 3 $200,000.
4 Reduction in limitation. Subtract line 3 from line 2. f zero or less, enter -0- ... ... ... ... .. .. . ... .. ... 4
5 Doliar limitation for tax year. Subtvact line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instruchions . . ... 5
&6 {@) Description of property {B) Cost (business use only) {c) Elected eost
7 Listed property. Enter the amount from line 29. ... ... ... ... .. ... ... ... ., . 7
8 Total elected cost of section 179 property. Add amounts in column (), lines 6 and T 8
9 Tentative deduction. Enter the smallerof ine Soriine 8 ... ... . . . o o 9
10 Carryover of disallowed deduction from line 13 6f your 20001 Form 4562, .. ... ..., ... o .. .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (sea instrs). . 1
12 Section 179 expense deduction, Add lines 9 and 10, but do not enter more thantine 11 .... ... . ... .. .. 12
13_ Carryover of disallowed deduction to 2003. Add lines 9 and 10, less line 12 ... ... .. “| 13 ,
Note: Do not use Part If or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not incluce listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) .. ... .. .. T 14
15 Property subject to section 168(f}(1) election (see instructions). . ... ... 15
16 Other depreciation (including ACRS) (see instructions). . ... ... . . ... . . 16 12,078,

MACRS Depreciation (Do not include listed property.) (Sse instructions)

Section A
17 MACRS deducticns for assets piaced in service in tax years beginning befere 2002 . ... ... . ... .....
18 If you are electing under section 168())(4) to group any assets placed in service dunng the tax year |nto>

one or more general asset accounts, check here. .. .. .. [—|
Section B — Assets Placed in Service During 2002 Tax Year Usmg the General Depreciation System
{a) {b} Month and {c) Basis for depreciation (d) (e) () () Cepreciation
Classification of property year placed (businessfinvestment use Racovery period Convention Method deduction
in service only — see instructions)

19a 3-year property
b 5-year property. ..., ..
c 7-year property. .., ...
d 10-year property.. ... ..
e 15-year property
1 20-year property. ... ...

g 25-year properly. . ... ... 25 vyrs S/L
h Residential rental . ..., .. 27.5 yrs MM S/L
property. ... oL 27.5 yrs MM S/L
i Nonresidential real. ... ... 39 vrs MM S/L
property. ... ... ..., .. MM S/L
Section C — Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Class fife S/L
b12year. . . ............. 12 yrs S/L
cdlyear ... ... ... 40 yrs MM S/L
Summary (see instructions)
21 Listed property. Enter amount from line 28 ... ... .. 21 16,764,

22 Total. Add amounts fram line 12, lines 14 through 17, fines 19 and 2 in column (g}, and iine 21. Enter here and on the appropnaie lines
of your return. Partnerships and § corporations — see instructions. . ... ... L

23 For assels shown above and placed in service during the current year, enter
the portion of the basis attributable 1o section 263Acosts . ... ... . ... .. ... ... 23

BAA For Paperwork Reduction Act Notice, see instructions. FDIZOS12L 12012402 Form 4562 (2002)




Form 4562 (2002) ASIAN ACL,ESS LIFE MINISTRIES ' 95-6120630 Pags 2

Listed Property (nciude automobiles, certain other vehiclas, cellular telephones, certain computers, and property used for
entertainment, racreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
colunns (&) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information {Caution: See instructions for limits for passenger automobiles.)

244 Do you have evidence to support the business/invesiment use claimed? ... ... .. m Yes |_! No 124b If Yes,' is the avidence written? . . . .. i_)ﬂ Yes l_l No
(a) () By s(lcn:zzss , (d) . (e) U] (] () 0}
i . is for depreciati iati Elgcted
TP SEn | Tashvest | investment other basis usmessimvestment | oo | ooty CeCtan” section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during ihe tax year and
used more than 50% in a qualified business use (see instructions) . ........_.... o 25
26 Property used more than 50% in a qualified business use (see instructions):
VEHICLES - J |VARIQUS 100.0 82,744. 82,744 5.0 |s/L HY 16,764,
27 Property used 50% or less in a qualified business use (see instructions):
2B Add amounts in eolumn (h), lines 25 through 27. Enter here and on line 21, page 1............. ... | 28
29 Add amounts in column (), line 26, Enterhere and on line 7, page 1. ... ... . . . .

Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C o see if you maet an exception io completing this section for those vehicles.
30 Total businesslinvestment miles dri @ {b) © () N G n
otal businessfinvestment miles driven ; : ; . : .
during the year (do hot includs commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
mites — see instructions) ... ............. ..

31 Total commuting miles driven during the year. .. ... ...

32 Total other personal (noncommuting)
miles driven........... ... . .. ..

33 Total miles driven during the year, Add
lines 30 through 32. ... ... ... . ... ........

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?. ................ ...,

35 Was the vehicie used primarily by a2 more
than 5% owner or related parson? .. ..., ...,

36 Is another vehicle avaitable for
perscnaluse? . ..........., ... ... ... ..

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine i you mest an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions),

Yes No

37 Do you maintain a written pelicy statement that prohibits all persenal use of vehicles, including commmsting,
DY Y OUr Ml Oy RS T

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
ermployees? See instructions for vehicles used by corporate cfficers, directors, or 1% or more owners . .. . ... ....... ...

39 Do you treat ali use of vehicles by employses as personal USe?. .. ... ... ... . A

40 Do you provide more than five vehicles #3 your employees, obiain information from your employeas about the use of the
vehicles, and retain the information received?. .. ... . ..

41 Do you meet the requirsments concerning qualified automobile demonstration use? (sea instructions) ... .................
Nete: /f your answer to 37, 38, 39, 40, or 41 is *Yas,' do nof complete Section B for the covered vehicles.,

Amonrtization

@ (b) © ) @ o
Description of costs Date amartization Amortizable Code Amortization Amortization
begins amount section period or for this year
perceniage

42 Amortization of cosls that begins during your 2002 tax year (see instructions):

43 Amorlization of costs that began before your 2002 tax year ... ... ... ... .. 43
44 Total. Add amounis in column (7). See instructions for where foreport. ... ... ... ... .. ... .. ... 44
FDIZOS12L 12/12/02 Form 4562 (2002)




2002 FEDERAL STATEMENTS PAGE 1

ASIAN ACCESS LIFE MINISTRIES 95-6120630

STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

OTHER ASSETS

DESCRIPTION: VARIQUS EQUIPMENT & AUTOS
DATE ACQUIRED: VARIQUS
HOW ACQUIRED: PURCHASE
DATE SOLD: VARIOUS
TO WHOM SOLD:
GROSS SALES PRICE: 1,816,
COST OR OTHER BASIS: 876.
DEPRECTIATION: 0.
GATN (LOSS) 940.
TOTAL GAIN (LOSS) OTHER ASSETS 3 940.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES 3 940.
STATEMENT 2
FORM 990 , PART 1l
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
CHURCH PLANTING & LEADERSHIP DEVELOPMENT IN JAPAN AND ASIA.
STATEMENT 3
FORM 990, PART i, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
PESCRIPTION ALLOCATIONS _ EXPENSES

LEADERSHIP DEVELOPMENT: IDENTIFIES EMERGING YOUNG PASTORS

AND LAY LEADERS IN JAPAN AND ASTA, AND DEVELOPS THEM USING A

COUNTRY-SPECIFIC CURRICULUM TAUGHT BY FACULTY FROM AROUND

THE WORLD WITH THE GOAL OF EQUIPPING THEM TO LEAD AND GUIDE

THE GROWTH OF THE CHURCH IN THEIR COUNTRY AND ACROSS ASIA. 655, 916.

CHURCH MULTIPLICATION & EVANGELISM: JAPANESE CHURCHES WERE
STARTED AND STRENGTHENED BY PARTNERING VISIONARY PASTORS AND
CONGREGATIONS WITH CAPABLE MISSIONARIES WHO SERVE AS
CATALYSTS AND RESQURCE PEQPLE FOR HELPING TO ESTABLISH AND
MULTIPLY NEW CONGREGATIONS THROUGHOUT JAPAN, ESPECIALLY IN
AREAS WHERE FEW OR NO CHURCHES EXIST. EITHER AS CAREER
MISSIONARTIES (OVER 3 YEARS SERVICE), CHURCH PLANTING
ASSQCIATES (1-3 YEARS), OR SUMMER TEAMS (2-6 WEEKS), ASIAN
ACCESS MISSTONARIES FOCUS ON MULTIPLYING THE CHURCH
THROUGHOUT JAPAN WHERE LESS THAN 1% OF THE POPULATICN IS
CHRISTIAN. ASTAN ACCESS HAS 31 MISSIONARIES SERVING IN
JAPAN. 1,613,058.

$ 0. $2,268,974.




2002 FEDERAL STATEMENTS PAGE 2
ASIAN ACCESS LIFE MINISTRIES 95-6120630
STATEMENT 4
FORM 990, PART IV, LINE 57
LLAND, BUILDINGS, AND EQUIPMENT
ACCUM, BOCK
CATEGORY BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT E 82,744, 35 58,309. § 24,435,
FURNITURE AND FIXTURES 168,384, 144,174, 24,210.
MACHINERY AND EQUIPMENT 233,371. 195, 628. 37,743,
BUILDINGS 483,089. 205, 314. 277,775,
LAND 438,000. 438,000.
TOTAL ¢ 1,405,588, & 803,425, 3 802,163.
STATEMENT 5
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCQUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
S. DOUGLAS BIRDSALL PRESIDENT $ 96,000. § 3,840. s 0.
2220 E. ROUTE 66, SUITE 2Z01 40
GLENDORA, CA 81740
DR. DAVID BENNETT DIRECTOR 0 0. 0.
2220 E. ROUTE 66, SUITE 201 3
GLENDORA, CA 91740
R. ELLIOTT SNUGGS VICE PRESIDENT 60, 250. 2,410, Q.
2220 E. ROUTE 66, SUITE 201 40
GLENDORA, CA 91740
MARK LARSEN DIR QF FINANCE 50, 416. Z2,017. 0.
2220 E. ROUTE 66, SUITE 201 40
GLENDORA, CA 91740
THOMAS BRADFORD, JR DIRECTOR 0 0. Q.
2220 E. ROUTE 66, SUITE 201 3
GLENDORA, CA 91740
DR. RAY ORTLAND DIRECTOR 4] 0 Q.
2220 E ROUTE 66, SUITE 201 3
GLENDORA, CA 91740
PHILLIP R. FOXWELL DIRECTOR 0 0. 0.
2220 E ROUTE 66, SUITE 201 3
GLENDORA, CA 91740
WILLIAM O. HAMMERBECK SECRETARY 0 0 0.
2220 E. ROUTE 66, SUITE 201 3

GLENDORA, CA 91740




2002 FEDERAL STATEMENTS PAGE 3
ASIAN ACCESS LIFE MINISTRIES 95-6120630
STATEMENT 5 (CONTINUED)
FORM 990, PART V
LiST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOQUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & PC OTHER
DOUG HORN DIRECTCR 5 0. 3 0. § 0.
2220 E. ROUTE 66, SUITE 201 3
GLENDCRA, CA 91740
TOSHIO MAEHARA DIRECTOR 0. 0. 0
2220 E, ROUTE 66, SUITE 201 3
GLENDORA, CA 951740
RONALD D. MC MAHON CHATRMAN 0. 0. Q
2220 E. ROUTE 66, SUITE 201 3
GLENDORA, CA 91740
DR. ROGER PARROTT DIRECTOR 0. 0 0.
2220 E. ROUTE 66, SUITE 201 3
GLENDCRA, CA 91740
MRS. JACKIE TSUJIMOTO DIRECTOR Q. 0. 0
2220 E. ROUTE 66, SUITE 201 3
GLENDORA, CA 91740
ROBERT BOOMSMA VICE PRESIDENT 80,000, 3,200. 0.
2220 E. ROUTE 66, SUITE 201 40
GLENDORA, CA 91740
FREDERIC CANTRELL DIRECTOR g. 0. 0
2220 E ROUTE 66, SUITE 201 3
GLENDCRA, CA 91740
RICHARD OHMAN DIRECTOR 0. 0. 0
2220 E ROUTE 66, SUITE 201 3
GLENDORA, CA 91740
WILLIAM JACOBSEN VICE PRESIDENT 80, 000. 0. 0
2220 E ROUTE 66, SUITE 201 40
GLENDORA, CA 51740
TOTAL § 366,666. § 11,467. 3 0.

STATEMENT 6
FORM 990, PART VIl

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE 4 EXPLANATION OF ACTIVITIES
93A ENROLLMENT FEES WERE RECEIVED FROM PASTORS AND LAY LEADERS PARTICIPATING

IN LEADERSHIP DEVELOPMENT TRAINING IN JAPAN AND ASIA.

93C

SALES AND ROYALTIES ARE RECEIVED FROM THE SALE OF CHURCH GROWTH

PUBLICATIONS, BIBLE & ENGLISH TEACHING AIDS, AND QTHER MATERIALS.
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STATEMENT 6 (CONTINUED)
FORM 990, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93B HONORARTUMS ARE RECEIVED BY MISSIONARIES WHEN SPEAKING AT CHURCHES OR
OTHER FUNCTIONS IN THE NAME OF ASIAN ACCESS/LIFE MINISTRIES AND FROM
TEACEING AT THE CHRISTIAN ACADEMY OF JAPAN,

103C  MISCELLANEQUS INCOME CONSISTS OF NUMEROUS SMALL VALUE ITEMS.

103B  FOREIGN EXCHANGE GAINS OR LOSSES ARE EXPERIENCED ON CASH TRANSFERS TO
FOREIGN FIELD OPERATIONS AND IN BALANCES HELD IN FOREIGN CURRENCIES.

STATEMENT 7
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTTIQON (A)_ 2001 (B} 2000 (C) 1999 (D} 1938 {E) TOTAL
MiSC. INCOME $ 5,971. % 0. % 62,507. & 0. 3 68,478.
FOREIGN EXCHANGE GAIN/LOSS 22,101. 31,602, 35,562, -43,245. 46,020,
ASSET RETIREMENT LOSS a. 21,414, -870. -22,995. -2,551.
UNREALIZED LOSS ON SECURITES 0. a. -29,0096. 0. -29,0%6,
PAYROLL TAX REFUND 16,321 g. 0. 16, 321.

0.
TOTAL § 44,393. 3 53,016. 8§ 68,003, § -66,240. 5 958,172,
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