rorm 990 Return of Organization Exempt from Income Tax B o, 15 008

2004

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

Depariment of the Treasury o ) i . i Open to P-Ub’ic
Internal Revanue Service > The crganization may have to use a copy of this return to satisfy state reporting requirements., Inspection
A For the 2004 calendar year, or tax year beginning  10/01 , 2004, and ending 9/30 , 2005
B  Check if appiicable: D Employer ldentilication Number
[ Jadbess changs | ReTahar |ASIAN ACCESS LIFE MINISTRIES | 95-6120630
™| Name chengs o g’;';f 2220 E. ROUTE 66, SUITE 201 E Telephone number
: Initial return ;pseEﬁi? GLENDORA’ CA 31740 62 6" 914_8990
Final return "t‘i%nlsl? F ﬁ%?ﬁé'(?t ing l:l Cash Accrual
: Amended return Other (specify) ™
Application pending @ Section 507(c){3) organizaﬁons and 4947(a)('1) nonexempt H and | are not applicable to section 527 organizations.
o charitable trusts must attach a completed Schedule A H (2) is this = group retum for affiliates?, . . . D Yes No

(Form 950 or 990-E2).
G Web site: ™ WWW. ASTANACCESS.ORG

J  Organization type {if 'No.' attach a list. See instructions.)
{check only one)... .. .... > 501() 3 = (insert iy D 4347(a)(1) or |_| 527
. T R H (d) Is this a separate retura filed by an
K Check here ™ le the organization's gross receipts are normally not more than

izati b ting?
$25,000. The organization need not file a return with the (RS; but if the organization organization covered by a group reing? [ Jyes  [X] o
received a Form 990 Package in the mail, it should file a return without financial data. | Group Exemption Number. .. »

Some states require a complete return. M  Check » |:| i the arganization is net required
L Gross receipts: Add lines 6b, 8b, 9b, and 10k to line 12 > 3, 765,212, to attach Scheduls B (Form 890, 390-EZ, or 990-PF),
‘ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Centributions, gifts, grants, and similar amounts received:
a Direct public support ... 1a 3,556,136
b Indirect public support. .......... ..., e ib
¢ Government contributions (grants) . .......... ... ... . Te 5
d Tg'?ﬁré%%%‘%“&‘(cash 5 3,596,136, noncash § ) I 1d 3,596,136,
Program service revenue including government fees and contracts (from Part VI, ne 93). . ............. 2 150, 664,
Membership duas and assessmentS. . ... ..ot e e 3
Interest on savings and temporary cash investments. ......... ... . 4 2,384.
Dividends and interest from securities
Ba Gross rents. ...
blessirentalexpenses ... ... .. .
¢ Net rental income or (loss) (subtract line 6b from line 6a). ... ............ ...
7 Other investmant income (describe. .. .. ... >

H (b} If "Yes, enter number of affiliates . ™

[P - W FL I N

{A) Securities

8a Gross amount from sales of assets other
thaninventory. .. ....................... e

b Less: cost or other basis and saies expenses . .. .. .. 8h
¢ Gain or (loss) (attach schedule). . . ....... ... ... ... . ... 8¢
d Net gain or (loss) (combine line 8c, columns (Ayand BY. ............... ... R
8 Special events and activities (attach schedule). If any amount is from gaming, chec
a Gross revenue (not including 5 of contributions
reported on line 1a) ... .. .
b Less: direct expenses other than fundraising expenses. . ..................
¢ Net income or (loss) from special events (subiract line Sb from line 9a) . . ...,
10a Gross sales of inventory, less relurns and ailowances. . ...................
blessicostofgoodssold.... ... ... ... .. . T
¢ Gross profit ar {loss) from sales of inventory {attach schedule) (subiract line 106 from line 108 . . ... ... ... ... ... ... ... idc
11 Other revenue @rom Part VIL Iine T03) . ... oo 11 16,028,
12 Total revenue (add lines 1d, 2, 3,4,5, 66,7, 8d, 9, 10¢, and 110, . ..o oo 12 3,765,212,
13 Program services (from ling 44, column B . .. oot 13 3,130,024,
14 Management and general (from fine 44, column (). ... ... o 14 565, 476.
15 Fundraising (from line 44, column O3 .. ..o 15 378,746,
16 Payments to affiliates (attach schedule) . ... . 16
17 Total expenses (add lines 16 and 24, columrl (AN .. ... ..o 17 4,075,146,
18 Excess or (deficit) for the year (subiract line 17 from line 12% ... I 18 -309, 934,
19 Net assats or fund balances at beginning of year {from ling 73, column (A} ..o vvveeenee 19 832,076.
20 Other changes in net assets or fund halances (altach explanation). . ........... ... .. .. .. ... ... .. ... 20
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20). .. ... rvre e, 21 522,142,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instrictions. ﬁmmwmrrv\ ?A_”_.brm 990 (2004)
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Form 990 (2004)  ASTIAN ACCESS LIFE MINISTRIES 95-6120630 Page 2
Statement of Functional Expenses Al organizations must complete column (A). Columns (8), (C), and (D) are
required for section 501(c}(3} and (4) organizations and section 4947(a)(1) nenexempt charitable trusts but optional for others.
Do gttt s et o wrow | O | Ot | g
22 Grants and allocations {att sch) simtmnany
(cash ]
nen-cash & Yoo, 22
23  Specific assistance to individuals (att seh) .. .. ... 23
24 Bensfits paid to or for members (attsch). ... . ... 24
25 Compensation of officers, directors etc . .. ... ... 25 396, 441, 129, 300. 131,700. 135, 441,
26 Other salaries and wages. ............. 26 1,497,050. 1,276,644, 163,148. 57, 258.
27 Pension plan contributions. .. .. ... .... 27 64,853, 46,902. 10,698, 7,253,
28 Other amplayee benefits...............| 28 536, 537. 460,379. 55,617, 20,541,
23 Payrolltaxes. ........... ............ 29 136,059. 109, 983. 14,987. 11,089.
30 Professional fundraising fees, .. ........ 30
31 Accountingfees................. .. ... 31 10,410. 10,410.
32 legalfees.......... ... . 32
33 Supplies........... ... . . 33
34 Telephone........................ ... 3 40,114, 18,282. 15,435. 5,397.
35 Postage and shipping................. 35 27,301, 10,454, 15,5690. 1,287.
86 Occupancy.......................... 36 79, 380. 58,790. 9,215. 11, 375.
37 Eguipment rental and maintenance. . . .. 37 36, 330. 32,087. 2,877. 1,366.
38 Printing and publications . ... .... .. .. .. 38 135,439, 68,274, 4,648, 62,517.
39 Travel ... 39 358,687. 249,613, 69,352, 39,722.
40 Conferences, conventicns, and mestings. . . ., ., .. 40 51,140. 45,571. 4,692, 877.
AT Interest.............. .. ... .. .. ... a1 b,2717. 5,648, 629,
42 Depreciation, deplstion, efc (attach scheduls). . . . . . 42 58,181. 45,043. 10,713. 2,425.
43 Other expenses not covered above (itemize):
aSEE STATEMENT 1 =~ 43a 640,947, 573,954, 45,795. 21,198,
b___ 43b
S 43¢
d___ 43d
e 43e
44 Total functional expler;f:s ((:%cllﬂlimss:s(%z) : %3 |
orr e b poc pptupns (8) - (0 . |aa 4,075,146. 3,130,924, 565,476, 378,745.

Joint Costs. Check . "D if you are following SOP 98-2.

"D Yes No
; (ii) the amount allocated to Program services
; and (iv) the amount allocaied

If *Yes,' enter {i) the aggregate amount of these joint costs 3
; (i) the amount allocated to Management and general 5

to Fundraising & .
i | Statement of Program Service Accomplishments

What is the organization's primary exempt purpaose? » SEE STATEMENT 2 Program Service Expenses
Alt organizations must describe their exempt purpase achievemenis in a clear and concise manner, State the number of (Requirad for S01¢c)(3) and
clients served, publications issued, etc. Discuss achievermnents that are not measurable, {Section 501(c)(3) & (&) organ- 3347 E)(1) trusts; but
izations and 4947 (s)(1) nonexempt charitable trusts must also enter the amount of grants & allocations ta others.) cp‘(ionaﬂ ?ﬂr others.)
a SEE STATEMENT 3 .
T (Grants and allocations s T ) 3,130,924,
b
T (Grant‘s_arE{ allae_ati_on_s_$ O )
€ e
B {Granis an_d allocations_$ ______ )
A
(Grants and allocations § )
e Qtherprogram services. .. ......... ..., (Grants and allocations § .

—J‘\ [ m ]
TN S 3,130, 924,
Farm 980 {2004)

f Total of Program Service Expenses (should equat line 44, column (B), Program services) ., @ f . "‘,
BAA TEEAQIO2L 03/07/05 k




Form 990 (2004) ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 3

Balance Sheets (See Instructions)

Note: Where required, altached schedules and amounts within the description LY B)
column shiould be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-bearing. ... 470,516, 45 146,109.
48 Savings and temporary cash investments ... ... L. 21,101.; 46 59,143.

30,828.} 47c 36,312,

4BaPledgesreceivable ........... ... ...
b Less; allowance for doubtful accounts. ............ 48¢
49 Grants receivable, ... .o o 49

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

57 a Other notes & loans receivable (attach seh). .. ........ .. ... 51a

b Less: allowance for doubtful accounts. . ......... .. 51b
52 Irwentories for sale or USe. ... ...
53 Prepaid expenses and deferred charges ................ ... ... i, 16,505.
54 Investments — securities {attach schedule). ... ... ... .. "“D Cost D FMV
55a Investrnents — land, buildings, & equipment: basis, | 55a

nw4amun e

12,109,

b Less: accumulated depreciation
(attach schedule). ....... ... ... . ... ... .. ... 55b 55¢c

56 Investments — other (attach schedule). .. ... ... ... . . ... ... ... .
57a Land, buildings, and equipment; basis ... ... .. ... 57a 1,379,869.

b Less: accumulated depreciation

(attach schedule). ....... . .. STATEMENT. .4.... | 57b 570, 626. 162,280, 57¢ 809,243,
58 Other assets (describe » ).
59 Total assets (add lines 45 through 58) (must equal line 74). . ........... ... ... 1,301,240.
60 Accounts payable and accrued 8XPeRses. ... ... 183, 099.
61 Grantspayable. .. ... . . .
62 Deferred FeVemUE. .. ... it
63  Loans from officers, directors, trustess, and key employees (attach schedule). . ...... ... ... ...
64a Tax-exempt bond liabilities (attach schedule). ......... ... ... .. ... ... .. ...
b Mostgages and other nofes payable (attach schedulsd . .. ... ... ... . . .. ... 276,065.
65 Other liabilities {describe *. ).
66 Total liabilities (add lines 60 through 65). . ... .. ... . 0 e 469,164 .
Organizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74.
67 Unrastrictee. . . . 208,991,
68 Temporarily restricted. ... .. ... 623,085,
69 PermanenYly 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 . ... .. .. ..

1,062,916,
265,820,

270,954,

UM—A— "~ WO —r

540,774,

-296,435.
818,577,

73 Total net assets or fund balances (add lines 67 through &9 or lines 70 through
72; column (A) must equal line 19; column (B) must équal line 21} .. ... .. ... .. 832,076,

74 Total liabilities and net assetsffund balances (add lines 86and 73) ... .. ... ..., 1,301, 240.

LMOZPrrE OZCT N0 u-HMnNE —im=

522,142,
1,062,516,
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular

organization. How the public perceives an arganization in such cases may be determined by the information presentad on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

BAA

¥

VNN

<

TEEADIO3L 01/07/05

i,

D

e

P
B

AN

ot



Form 9920 (2004)

ASIAN ACCESS LIFE MINISTRIES

95-6120630

Page 4

Reconciliation of Revenue per Audited

Financial Statements with Revenue
per Return (See instructions.)

|Reconciliatien of Expenses per Audited

Financial Statements with Expenses

per Return

a Total revenue, gains, and other support
per audited financial statements. ... ... .. >

3,765,212,

b Amounts included on line a but
not on line 12, Ferm 980:

{1} Net unrealized

gains on

investments.... §
(2) Donated serv-

ices and use

of facilities . . ... §

{3) Recoveries of prior

year grants. .. .. ..

(&) Other {specify):

$
Add amounts on lines (1) through (4. . ... ™
¢ Lineaminuslineb...... .. R >

O |

3,765,212,

d Amaounts included on line 12,

Form 990 but not on line a:

(1) Investment expenses

not included on line

6b, Form 880, . .. .. S

(@) Other (specify):

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

e  Total revenue per line 12, Form
990 (line e plus lined). ........... »

3,765,212,

e

a Total expenses and losses per audited
financial statements. . .......... ... > a

4,075,146.

Amounts included on line a but not

on line 17, Form 990:

(1) Donated serv-
ices and use

of facilities . . . ... 5

(2) Pricr year adjust-

ments reported on
line 20, Form 990. ... 8

{3) Lossas reported on

line 20, Form 990, . ., 5

(@) Other (specify):

Add amounts on lines (1) through (4) . .. . ..

Lineaminuslineb................ »-

O T

4,075,146,

Amounts included on line 17,

Form 990 but not on line a:

(1) Investment expenses
not included on line

66, Form 990....... S

(2) Other (specify):

Add amounts on lines (1) and (2). .. ™

Total expenses per line 17, Form

980 (linecpluslined)............. *| e

4,075,146,

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; ses instructions.)

(B) Title and I?\éeragte hours| (C) (%ompensgtion (D) Contributionsf Eo {E) Etxpense
per week devoted if not paid, employee benefi account and cother
(A} Name and address to position enter -{-) plans and deferred allowances
compensation
SEE STATEMENT S5 __ _ ______ |
_____________________ 396,441, 12,360. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 frem your crganization and all related organizations, of which mare than

$10,000 was providéd by the related organizations?
If *Yes,' attach schedule — see instructions.

No

BAA

TEEADICAL  01/07/05

Farm 990 (2004)




Forl

(2004 ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 5

Other Information (See instructions )

76 Did the organization engage in any aclivity not previously reported to the IRS? If 'Yes,’
attach a detailed description of each activity . ... ... L.

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

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 lf Yes,' has it filed a tax return on Form 990-T for this vear?. .. ... .. 78b7 NfA

79 Was there a liquidation, dissolution, termination, or substantial contracticn 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 arganization? . ........ ... .. 80a X

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

____________________________________ and check whether it is | | exemptor || nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions. ......... ... .. ., | 81 a‘ 0.

b Did the organization file Formt T120-POL for $his YEar? . ... ... 81b X

82aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental valua? . .. . . B82a

blif 'ves,' you may indicate the value of these items here. Do not include this amount as
revenue in Part? or as an expense in Part Il, (See instructions in Part 11L). .. ....... . ..., .. | 82b|

b Did the organization comply with the disclosure reguirements relating to quid pro quo contributions?. . .............. ...

84a Did the organization solicit any contributions or gifts that were nat tax deductibla?

b If 'Yes,' did the orgganization include with every solicitation an express statement that such contributions or gifts were

not tax deduchible?. .. oo N, A
85 501(c)4), (B). or (6) organizations. a Were substantially all dues nondeductible by members?. ... ... ... ... ... ... ... 85al NfA
b Did the organization make only in-house cbhbying expenditures of $2,000 0r 18887 . .. oot e e e 85b| N/A

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

€ Dues, assessments, and similar amounts from members. ... ... ... e 85¢ N/B&
d Section 162(e) lebbying and political expenditures. . ... ... .. . . 854 N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices, .. ... .............. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e). ................. 85{ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857, .. ... .ot 859 N/A
b I section B033(e)(1)(A) dues ratices wers sent, doss the organization agree to agt the amount an ling 857 to its reasonable estimate of
dues alloczble to nondadustible lobbying and political expenditures for the fallowing tax year? .. .. ... .. e 85k NYA
86 501(c)(7) organizations. Enter: a Initiation fees and capital coniributions included on
18 T2 86a N/A
b Gross recaipts, included on line 12, for public use of club facilities . .. ... ... .. ... ... .. BGb : N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ... ....... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other scurces
against amounts due or received from them.). .. ........ .. ... . . 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,

ar an entity disregarded as separate frem the organization under Regulaticns sections 301.7701-2 and 301.7701-37
If es, complete Part IX ..

89a 501(t)(3) organizations. Enter: Amount of tax imposed on the arganization during the yzar 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 transaction from a prior year? if 'Yes,' attach a statemant

explaining each ransaction. .. ... 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persens during the
year under sections 4915, 4955, and 4998 . . » 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 »  CALIFORNIA .~~~
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.). .. ................ .. 90b 0
91 The bocks are in care of » MARK LARSEN Telephone number »  626-914-8990
Located at > 2220 E. ROUTE 66, SUITE 201 GLENDORA, CA __ ZP+a 91740
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check bere. ... o . N/A .. » D
and enter the amount of tax-exempt interest received or acerued during the tax year. . .................... > g2 N/A

L

BAA f"::) ﬂz“‘*?»\

TEEADIOSL 01/07/05 \
PR It E
T ‘\_,':‘JJ 14 e

Ly ;‘{‘\fﬁgrm 990 (2004)
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Form 950 (2004 ASTAN ACCESS LIFE MINISTRIES 85-6120630 Page 6

[{ Analysis of Income-Producing Activities (See instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless A (B) (C) B) Related or exempt
otherwise indicated. Businass code Amount Exclusion code Amount function income
93 Program service revenue:
a ENROLLMENT FEES 27,375.
b HONORARIUMS 86,206.
¢ RENTAL INCOME 18,347,
d SALES & ROYALTIES 18,736.

e

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

g Fees & coniracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. . 14 2,384.
96 Dividends & interest from securities . .
97  Net rental income or (loss) from real estate:

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

b not

98  Net renial income ar loss) fram pers prop. . ..

99 Other investment income. ...........

100  Gain or (Joss) from sales of assels
other than inventory................

107 Net income or (fess) from special svents .. .. .
102  Gross profit or (luss) from sales of inventory. . . .

103 Ofher revenue: a

b FORETGN EXCH GATN

debt-financed property . . ...

¢ MISCELLANEQUS

d

e

104 Subtotal {add columns (B}, (D), and (E)).....
105 Total (add line 104, columns (B), (D), and (E)})

Lirne

150, 664.
169,076,

105 plus line 1d, Part |, should equal the amount on line 12, Part .

Note‘

: L

Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No.
v

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
af the organization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 6

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

Gy (B ©) ) €
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, cr disregarded entity ownership interest income assets
N/A %
%
o
[+
%

{ Information Regarding Transfers Associated with Personal Benefit Gontracts {See instructions.)

organization, during the ysar, receive any funds, directly or indirectly, to pay premiums on a personal banefit contract? .. ... .. ....... ... Yes No
Yes No

Note: /f 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).

Under panalties of perjury, | declare that | have examined this return, including accompanying schedulas and statements, and o the best of my knowladge and balief, it is
true, coresct, and compléte, Defyxmt|on prepares (other than officer) is baséd on aif information of which preparer has'any krnowledge.

Please |* | 2lielot
Sign Signature of officer 4 Date
Here > R Bl SNueel P Ee © PBRATIORS 3//////

Type or print name and titlle. ! i

: - & Preparer's SSN or PTIN (See

Paid Breparer's / Dat Cisepk if General Instruction W)
Pre- signature” W WTTLLTAM A. CLEAR%///Q,M,,M %-, b ;L//-j' /,{é sployed > [X]|N/A
parer's Firm's.?anllfe for BYEMAN & CLEARY, tflSKY‘g w77 Rt /I 4 / “
Use iﬁ;&;&‘i; » 412 W. BROADWAY, SUITE 206 A ' en = N/A
Only Zpia GLENDALE, CA 91204-1297 Phodfan *l8 8i~249<3223
BAA

@ﬂﬁfmﬁ 3{' “.._‘_}_-'_.\nr‘h:‘.-?sb (2004)
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OMB No. 1545.0047

Organization Exempt Under
SCHEDULE A Section 501(c)(3)

{Form 930 or 990-EZ)
{Except Private Foundation) and Section 501(e}, 501(f}, 501k},
501¢{n), or Section 4947(a}(1) Nonexempt Charitable Trust 2004

Supplementary Information -—— (See separate instructions.)
Department of the Treasury .. -
Internal Revenue Service * MUST be completed by the above organizations and attached to their Form 990 or 930-EZ.

Name of the organization Employer identificalion number
A CESS LIFE MINISTRIES 55-6120630
; 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) Contributions (e) Expense
amployae paid more hours per week t&;’@"ﬁ%‘éﬁﬁ&?ﬂfg{’g{ account and other
than $50,000 devoted to position compensation allowances
STANLEY DE 1A COUR CHURCH PASTOR
TOKOROZAWA, JAPAN 40 82,559, 3,915, 0.
GREG DAVIS CM TEAM LEADER
TOKOROZAWA, JAPAN 40 54, 556. 2,624, 0.
TivoTsYy vAIL CM TEAM LEADER
HORKAIDO, JAPAN 40 60,265, 3,153, 0.
ERIC TARAMPTO CM TEAM LEADER
HYOG, JAPAN A0 56,413, 2,741, 0.
STUART LYNCH OPERATIONS DIR
TOKOROZAWA, JAPAN 40
Total number of other employees paid
over S50,000 .. .. >

‘Partl." | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions, List each one {whether individuals or firms). If there are nona, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of others raceiving over
$50,000 for professional services. .. ... ... - O}

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

TEEAQMOIL. 07/22/04 L



Schedule A (Form 990 or 990-EZ) 2004 ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization altempied to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? [f 'Yes," enter ihe total expenses paid

or incurred in connection with the fobbying activitias . . . .. >3 N/A
(Must equal amounts on line 38, Part VI-A, orline tof Part V1B . . ...

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 description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engagad in any of the following acts with any
substantial contributors, trustees, directors, officers, craators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustes, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,’ atiach a detailed statement explaining the fransactions.)

3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

expianation of how you determine ihat recipients guaiify to receive payments.). ... ... ... .. .. 3a X
b Do you have a section 403(b) annuity plan for your employees?. . . 3b| X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of fUNAS 2 . L 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?. . ................... .. 4b X

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, convention of churches, or asscciation of churches. Section 170(0)(13(A) ().
A school, Section 170(b){1)(A)(ii}. (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b) (1) (AXiii).
A Federal, state, or local government or governmental unit. Section 170(6)(1)(A) (V).
A medical research organization operated in conjunction with a hospital. Section 170(b}(1){(A)(iii). Enter the hospital's name, city,
and state »

10 |:| An organization operated for the benefit of a college or university owned or operated by a gevernmental unit. Section 170()(1)(AXiv).
(Also complete the Support Schedule in Part IV-A.)

1w,

1la An organization that normally receives a substantial part of its support from a governmantal unit or from the general pubtic.
Section 170(b)(1){(A) (vi}. (Also complete the Support Schedule in Part IV-A.)

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

12 I:I 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 invesiment income and unrelated business taxshie income (less section 517 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

13 |:| An organization that is not controlled by any disqualified persons (cther than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)4), (5), or (8), if they meet the test of section 509(a)(2). (See
section 509(&@)(3).)

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

a) Nama(s) of supported organization(s (b} Line number
@ ) PE rganization(s) from above
14 |_l An organization organized and eperated to test for public safety. Section 309(a)(4). (See instructions.) e . 4

BAA TEZACA02I. G7/27/C4 Schedule A (FOfm*?J-gO; of Form 930-E£7) 2004,
£ R B R ]



chedule A (Form 990 or 990-E2) 2004  ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 3
Fal Support Schedule (Complete only if you checkad a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash methad of accounting.

Calendar year (or fiscal year (a) {b) (c) (d) (e}
beginningin}......... ... ... ... > 2003 2002 2007 2000 Total

15 Gifts, grants, and contributions
received. (Do nat include

unusual grants. See line 28.), .. 3,763,536. 2,687,148. 3,330,921, 2,988,823, 12,770,428.
16 Membership fees received . . . ..

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

charitable, efc, purpose ... ....... .. 178, 261. 92,065, 130,013. 345,561, 745, 900.
18 Gross income from interest, dividends,
amounts received from payments cn
securities loans (section 512(a)(5)),
rents, royaities, and unrelated business
taxable income (lass section 511 taxes)

from businesses acquired by the organ-
ization after June 30,1975.. .. ... ... 1,289. 4,563. 6,325, 30,176. 42,353.

19 Net income from unrelated business
activitias not included in fine 18, ... ..

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
oniisbehalf,...... ... ... ...

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

22 OCther income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets, SKE . STMT . 7. 14,471. -372. 44,393, 53,016. 111, 508.
23 Total of lines 15 through 22. ... 3,857,557, 2,783,404, 3,511,652, 3,417,576.| 13,670,189.
24 Line 23 minus line 17.. ... ..., 3,779,296, 2,691, 3389. 3,381,639, 3,072,015.) 12,924,289,
25 Enter 1% ofline23............ 39,576, 27,834, 35,117, 34,176

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24 .............. "LZGa 258, 485,

b Prepare a list for your records to show the name of and amgunt contributed by each person (other than a gavemmental unit or publicly
supported arganization) whase total gitts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file this list with your

refurn, Enter the total of all these excess amaunts . . .o o o > 26b 1,523,028.
¢ Total support for section 509(a)(1) test: Enter line 24, column (&) . ... ... o, > 26c| 12,924,289
d Add: Amounts from column (e) for lines: 18 42,353. 19

22 111,508, 2&b 1,523,028, 264 1,676,889.
e Public support (line 26c minus line 26d total). .. ..o oo o >l 26e| 11,247,400.
f Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator)) .. .................. ... | 261 87.03 %

27 Organizations describedonline12: /A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified parson.' Do not file this list with yotr return. Enter the sum of
such amounts for each year:

(2003) (2002)

(2001) (2000)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified parsons’), prepare a list for your records to
show the name of, and amount received for each year, that was more than the [arger of {1) the amount on line 25 for the year or {2)
$5,000. (Include 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 Jarger amount described in {1) or (2), enter the sum of these differences
(the excess amounts) for each year:

@003 ooy @oovy @00y _ _ _____
¢ Add: Amounts from column (e) for lines: 5 16
17 20 21 27¢
d Add: Line 27a total. . ... and line 27b total . .., .. .. .. 27d
e Public support (line 27c¢ total minus line 27d total) .. .. ... >
f Total support for section 509(a)(2) test: Enter amount from ling 23, column (&) .. .. '*| 271 | Eimn 3
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)). .. ..................... > 27g
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {dereminator)) . .. . ... .. > 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual granis during 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15. L e . D

BAA TEEADSO3L  07/23/04 Schedule A (Form 990 or 990-E7): 09_4?'




Schedule A (Form 990 or 990-E7) 2004 ASIAN ACCESS LIFE MINISTRIES 95-6120630 Page 4
Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/B
Yes | No

28 Does 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 body? .. ... ... .. .

30 Does the arganization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
AN SCROar NS 7. L

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

If "Yes,' please dascribe; if 'No,' please explain. {If you nead more space, attach a separate staterment.)

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONdiS eI Oy DasIS T, L

¢ Copies of all catalogues, brochures, anncuncements, and other written communications te the public dealing
with student admissions, programs, and scholarships?. ... .. .

If you answered "Yes' to either 342 or b, please explain using an aitached statement.

35 Does the organization cerfify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-60, 1975-2 C.B. 587, covering racial

nondiscrimination? If 'No,' altach an explanation.. .. ... . . Yy -

33a

33b

33c

33d

33e

LY

BAA TEEADAQAL 07/23/04
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Schedule A (Form 990 or 990-F7) 2004  ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 5
Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a ﬂ if tha organization belongs to an affiliated group. Check » b [_] if you checked 'a' and ‘limited control’ provisions apply.
_ . . @) b
Limits on Lobbying Expenditures Affiliated group To ke C(og,pleted
totals i
(The term 'expenditures’ means amounts paid or incurred.) f%rrgé‘r.lﬁ;;ggt[;zg

36 Total lobbying expenditures o influence public opinion (grassroots lebbyina) . ... ... ..
37 Total lobbying expenditures fo influence a legislative body (direct lobbying) ... . .... ..
3B Total lobbying expenditures (add lines 36and 37)......... ...
39 Other exempt purpose expenditures ........... ... . ... e
40 Total exempt purpose expenditures (add lines 38 and 39 .. ................ ... ..
41 Lobbying nontaxable amount. Enter the amount from the following tahle —

If the amount on line 40 is — The [obbying nontaxable amount is -
Notover $500,000..................... 20% of the amount on line 40 ... ..
Over $500,000 but not over $1,000,000. ... ... ... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000.. . .. .. ... $175000 plus 10% of the excess over $1,000,000
Cver $1,500,000 but not over $17,000,000. ... ... .. $225,000 pius 5% of the excess over $1,500,000
Over $17,000,000. ................... .. $1,000000......................

Grassroots nontaxable amount (enter 25% of line 41).. ... ... ... ... . ... . ....
Subtract line 42 from line 36. Enter -0- ifline 42 ismore than line 36 . ............ ..
Subtract line 41 from line 38. Enter -0- if line 41 ismore than line 38.,........... ...
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 507¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

A&N

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (©) ) (e)

{or fiscal year 2604 2003 2002 2001 Total
beginning in) >

45 Lobbying nontaxahle
amount. . ... ... ...

46 Lubbging ceiling amount
{150% of line 45(e)) .. . ...

47 Total lobhying
expenditures. ..., ..

48 Grassroots non-
taxable amount. .. ...,

49 Grassroots ceiling amount
(150% of line 48()) . . . . ..

50 Grassroots lobbying
xpenditures .. ..., .,

{ Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/

During the year, did the organization attempt to influence national, state or local legislation, including any
atternpt to influence public opinfon on a legislative matter or referendum, through the use of: Yes | No Amount

B VOB EETS .
b Paid staff or management (Include compensation in expensas reported on lines ¢ through h). ... ... ..
¢ Media advertisements . ... .
d Mailings to members, legislators, or the public. ............... e
e Publications, or published or broadcast statements. ... ....... .. .. .. ... .
f Grants to other organizations for lobbying purposes . ... ... ... .
g Direct contact with legislators, their staffs, government offictals, or a fegislative body. . ............. ...
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means. ... ..........
i Total lobbying expenditures (add lines ¢ through h.)
If 'Yes' to any of the above, also attach a statement giving a detailed description of the |obbying activities.
BAA Schadule Af(rﬁ;;srfn .9'?'&:95 9?P;EZ 52004,7F

i
1]
) [
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Schedule A (Form 990 or 990-E7) 2004 ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 6
P 1] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

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

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

L 1 L1 51a (i} X
) O NEr B80S, L . e a {ii) X

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization. .. ... ... ... .. i iienin. b (i} X
(li)Purchases of assets from a noncharitable exempt organization. . ... ... .. b {ii) X
(iifyRental of facilities, equipment, or other assels. . ... ... . b {iii) X
{IVIReimbursement armangements. . . ... b (iv) X
{VILDANS OF 10aN QUAIANMEBES . .. ettt e e b (v} X
{vi}Performance of services or membership or fundraising solicitations. . . ... .. . .. . b {vi} X

¢ Sharing of facilities, eguipmant, mailing lists, other assets, or paid employees. ... ... ... .. . . c X
d |f the answer to any of the above is 'Yes,' comﬁlete the following scheduls. Column (B) should always show the fair market value of
the g%oods, other assels, or services given by the rePortm orﬂanlzatron. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column ?d) the vaiue of the goods, other assets, or services received:
@) (b) (© _ B} ) _
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (cther than section 507(c)(3)) or insection 5277, . .. ... . .. ... .. v iiirir.s. > D Yes No
b If 'Yes,' complete the following schedule:
@ ® o
Name of organization Type of organization Description of relaticnship
N/A
BAA

TEEADAOGL  11/29/04



Schedule B OMB No. 1545-0047

o ey Schedule of Contributors

Supplementary Information for 2004
Department of the T PP nary n
Intornal Revenue Service line 1 of Form 930, 990-EZ and 990-PF (see instructions)

Name of organization Emgloyer identification number
ASTAN ACCESS LIFE MINISTRIES 95-6120630
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501¢c}( 3 ) (enter number) organization

| _|4947(2)(1) nonexempt charitable trust not treated as a private foundation

{527 political organization

Form 980-PF : 501(c)(3) exempt private foundation
| [4947(=2)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if vour organization is covered by the General Rule or a Special Rule, (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

DFor organizations filing Form 890, 990-EZ, or 990-PF that receivad, during the year, $5,000 or more (in money or property) from any one
contributor, {Complete Parts | and 1.}

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the reguiations under sections
509¢a)(1)/170(0) (1) (A)vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and 11.)

|:|For a section 301(c)(7), (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
aggregate confributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty fo children or animals. (Complete Parts |, I, and 111}

DFor a section 541 (c)(7}, (8), or (10) organization filing Form 990, or Farm 990-EZ, that received from any one contributer, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributicns that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.). ... ... . ..o i »-5

Caution: Organizations that are not covered by the General Rule and/or the Sé:)ecfan' Rules do not file Schedule B (Form 990, 990-EZ, or
930-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do
not mest the filing requirsments of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2004)
for Form 930, Form 980-EZ, and Forin 990-PF.

TEEADTOIL 11/24/04




OMB No. 1545-0172
Forrn D02 Depreciation and Amortization
(Including Information on Listed Property) 20 04
Department of the Treasury * See separate instructions.
Internal Revenue Service * Attach to your tax return. 67
Nama(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 Property Under Section 179
Note: /f you have any listed properly, cormplete Part V before you complets Part |.

1 Maximum amount. See instructions for a higher limit for certain businesses. ... ... o i .. 1 $102,000.
2 Totat cost of section 179 property placed in service (see instructions). .. ... ... .. ... ... . . . . . . 2
3 Threshold cost of section 179 property before reduction in limitation. .. ... ... . ot i, 3 $410,000.
4 Reduction in limitation. Subtract line 3 from line 2. Ifzero or less, enter -0- .. .. ... ... . o i, 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marriad filing
saparately, see iNSlrUCHOnNS . . oo 5
<1 (a) Bescription of property (b) Cost {business use only)} (C) Electad cost
7 Listed property. Enter the amount from line 29, ... ... ... ... ... .. .. | 7
8 Total elected cost of section 179 property. Add amounts in column (), lines 6and 7. .. ... coie .. 8
9 Tentative deduction. Enter the smallerof ine Sorline 8...... .. ... .. . . . . . . . 9
10 Carryover of disallowed deduction from ling 13 of your 2003 Form 4562. . . .. ot e 10
11 Business incorne limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs). ... | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11.....................
13 Carryover of disallowed deduction tc 2005. Add fines 9 and 10, less line 12... ... ... "| 13 |
Note: Do not use Parf Il or Part I below for listed properly. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (o not include listed property.)
14 Special depraciation allowance for gualified praperty (other than listed property) placed in service during the
tax year (see INstructionsS) .. . .o T 14
15 Property subject to section 168(f)(1) election (see instructions). . . ... ... 15
16 Cther depreciation (including ACRS) (see instructions). . ........ . . . . . . . . . . . 16 12,077.

MACRS Depreciation (Do notinclude listed properly.) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2004

18 If you are electing under section 168()(4) to group any assets placed in service during the tax year into’

17 |

ona or more general asset accounts, check here, . ... . ... . . . |_|
Section B — Assets Placed in Service During 2004 Tax Year Using the General Depreciation System
a) {b) Month and (c) Basis for depreciation {ch {e) )] {Q) Dspreciation
Classification of property year placed (businessfinvestment use Racovery period Conpvention Mathod deduction
in service only — see instruetions)

18a 3-year property.........
b 5-year property..........
¢ 7-year property ... .......
d 10-year property
€ 15-year property
f 20-year property

g 25-year property 25 yrs s/L

h Residential rental 27.5 yrs MM S/L

property. ... 27.5 yrs MM S/L

i Nonresidential real 39 vrs MM S/L

property. ... MM S/L

Section C — Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciaticn System

20a Class life S/L

b 12.year 12 yrs S/L

¢ 40-year 40 yrs MM S/L

3 1 Summary (see instructions)

21 Listed preperty. Enter amount from line 28 .. ... . 21 14,508.

22 Total Add amounts from line 12, lines 4 through 17, tines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions. . . ... .. ... .. .. .. ... ... ... ...

23 For assets shown above and placed in service during the current year, enter
the portion of the basis atfributabie to section 263Accosts .......0.... ... . ...... 23

BAA For Paperwork Reduction Act Notice, see sepatate instructions. FoIZo812L gsz?é?@:_&, -

S+ .. Form 4562 (2004)

45.
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Form 4562 (2004) ASTAN ACCESS LIiFE MINISTRIES 95-6120630 Page 2

Listed Property (Include automobiles, certain other vehicles, callular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
colurnns (@) 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.)

24a Do you have evidence to support the business/investmant use elaimed? . ... ... .. r}a Yes |——| No ]241) If *Yes,' is the evidence written? . . ... |XiYes No

(@ ® | @ @ O ® (@ ®) ®

st Busin is for depreciati jati Elected
oS e s 1 Ohieet | imvestment ather bais Gusnessimvesimant | oened? | et e ciation section 179
use caly} cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) .. ........... .. ... .. . . . .. .. ..... 25

26 Property used more than 50% in a qualified business use (see instructions):
VEHICLES - JVARIQUS 100.0 118, 555. 118,555, 5.0 |§/L HY 14,908.

27 Property used 50% or less in a qualified business use (see instructions):

28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page 1.................. 28
28 Add amounts in column (i), line 26, Enter here andonline 7, page 1. ... .. . . . . . .
Section B — Inforimation 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 questicns in Section C to see if you meat an exception to completing this section for those vehicies.
(@ ) (©) )] (e "

30 Total business/investment miles driven . . . ) } )
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &

miles — see instructions) .............. ...
31 Total commuting miles driven during the yvear. .. ... ...

32 Total other personal (noncommuting)
milesdriven........... ..

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 avaitable for personal use
during off-duty hours?............... ... ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? ..........

36 Is another vehicle available for
personal use? ...

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees wha are not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all parsenal use of vehicles, including commuting,
DY Y OUIr B DOy BB Y e e

38 Do you mainiain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owWners . ...........o.ov.....

39 Do you treat ail use of vehicles by employees as Personal USe?. . ... .. . . . .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and refain the informalion receivad . . o

41 Do you meet the requirements concerning qualified automobile demonstration use? (see instructions). .. ..................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do nof complete Section B for the covered vehicles.

1 Amortization

)] {b) () (d) (e) N
Description of costs Date amortization Amortizable Code Amortization Amartization
begins amount section pericd of for this year
percentage

42 Amortization of costs that begins during your 2004 tax year (see instructions):

43  Amartization of costs that began before your 2004 tax vear ... ... ..

FOIZ0812L 09/30/04 Form 4562 (2004)




Forn 868 Application for Extension of Time to File an

{Rev December 2004) Exempt Organlzatlon Return OMB No. 1545.1709
Department of the Treasury
intarnal Revenue Service > File a separate application for each return,

& |f you are filing for an Automatic 3-Month Extension, complete only Part] and check this 90X .o .o oo e e o >

® |§ you are filing for an Additional {not automatic) 3-Month Extension, complete only Part it (on page 2 of this form).
Do not complete Part lf unless you have already been granted an automatic 3-menth extension on a previously filed Form 8868.

| Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 980-T corporations requesting an autematic 6-month extension — check this box and complete Part lonly........... ... ... . ... »- [:I

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returnis.
Partnerships, REMICs and frusts must use Form 8736 to request an extension of fime to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6-months for corporate Form 990-T filers). However, you cannot file it elactronicalg if you want the additicnal {not automatic) 3-month
6

extension, instead you must submit the fully compieted signed page 2 (Part I1) of Form B8868. For more details on the electronic filing of this
form, visit www.irs.gov/efile,

Name of Exemnpt Organization Employer identification number
Ty‘pg or ‘
Fie by the |ASIAN ACCESS LIFE MINISTRIES 95-6120630
due date for | Number, street, and roem or suite number. If a P.C. box, see instructions.
ey 12220 E. ROUTE 66, SUITE 201
instructions. | City, town or post office. For a foreign address, see instructions. state ZIP code
GLENDORA, CA 91740

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

Form 990 Form 990-T {corporation) Form 4720
. Form 930-BL Form 930-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF [ | Form 1047-A | Form 8870

® The books are in the care of ™ MARK LARSEN

Telephone No. ™ 626-914-8990 FAXNo, ™>_
® |f the organization does not have an office or place of business in the United States, check this box. . ... .oo oo > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . ™ EI . Ifitis for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.
T I request an automatic 3-month (8-months for a Form 990-T carporation) extension of time until _511_5_ __ .20 06
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
L . calendaryear 20 or
» tax year beginning  10/01 _ .20 04 ,andending _9/30  ,20 05
2 | this tax year is for less than 12 months, check reason: D Initial return Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enier the tentative tax, less any
nonrefundable cradits. See InStructions. ... . 3 0.

b If this application is for Form 990-PF or 990-T, enter any refundable cradits and estimated tax paymenis made.

include any prior year overpayment allowed as acredit. ... . . 0.
¢ Balance Due. Subtract line 3b from line 3a. Include igrour payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System), See instructions. ............ $ 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions,
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form BBEB (Rev 12-2004)

FIFZOROIL 01/07/05




2004 FEDERAL STATEMENTS PAGE 1
ASIAN ACCESS LIFE MINISTRIES 95-6120630
STATEMENT 1
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRALSING
LEADERSHIP DEVELOPMENT 371,821. 371,821,
MINISTRY/STAFF DEVELOPMT 158,058, 140,011, 15,647. 2,400.
MISCELLANEQUS 8,173. 6,626. 1,547.
OFFICE EXPENSE 33,763. 14,481, 12,047. 7,235,
QUTSIDE SERVICES 35,702, 14,638. 9,765. 11,299.
ROYALTIES & HONORARIUMS 33,430, 26,377. 6,789, 264.

TOTAL § 640,947. $ 573,954. §

45,795. § 21,198,

STATEMENT 2
FORM 290, PART 1ll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

CHURCH PLANTING & LEADERSHIP DEVELOPMENT IN JAPAN AND ASIA.

STATEMENT 3
FORM 990, PART Hi, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

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 AROQUND
THE WORLD WITH THE GOAL OF EQUIPPING THEM TQ LEAD AND GUIDE
THE GROWTH OF THE CHURCH IN THEIR COUNTRY AND ACROSS ASIA.

CHURCH MULTIPLICATION & EVANGELISM: JAPANESE CHURCHES WERE
STARTED AND STRENGTHENED BY PARTNERING VISIONARY PASTORS AND
CONGREGATIONS WITH CAPABLE MISSICNARIES WHO SERVE AS
CATALYSTS AND RESOQURCE PEOPLE FOR HELPING TQ ESTABLISH AND
MULTIPLY NEW CONGREGATIONS THROUGHCUT JAPAN, ESPECIALLY IN
AREAS WHERE FEW OR NO CHURCHES EXIST. EITHER AS CAREER
MISSIONARIES (OVER 3 YEARS SERVICE), CHURCH PLANTING
ASSOCIATES (1-3 YEARS), OR SUMMER TEAMS (4-6 WEEKS), ASIAN
ACCESS MISSTIONARIES FOCUS ON MULTIPLYING THE CHURCH
THROUGHOUT JAPAN WHERE LESS THAN 1% OF THE POPULATION IS
CHRISTIAN, ASTAN ACCESS HAS 32 MISSIONARTIES SERVING IN
JAPAN.

PROGRAM
GRANTS AND SERVICE
ALLOCATIONS _ EXPENSES

1,124,412,

2,006,512,
$ 0. 53,130,924,




2004 FEDERAL STATEMENTS PAGE 2

ASIAN ACCESS LIFE MINISTRIES 95-6120630

STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY BASIS — DEPREC. VALUE
AUTOMCBILES / TRANSPORTATION EQUIPMENT 5 118,555. 5 73,571, % 44,984,
FURNITURE AND FIXTURES 159,559, 151, 387. 8,212,
MACHINERY AND EQUIPMENT 180,626. 116,200. 64,426.
BUILDINGS 483,089, 229, 468. 253,621.
LAND 438, 000. 438,000.

TOTAL & 1,379,869. 5 570,626. S B09,243,

STATEMENT 5
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEEK DEVOTED SATION EBP & DC OTHER
S. DOUGLAS BIRDSALL PRESTDENT 5 96,000. $  3,840. § g.
2220 E. ROUTE 66, SUITE 201 40
GLENDORA, CA 91740
DR. DAVID BENNETT DIRECTOR - 0. 0. 0.
2220 E. ROUTE 66, SUITE 201 3
GLENDORA, CA 91740
R. ELLIOTT SNUGGS VICE PRESIDENT 80, 000. 3,200. 0.
2220 E. ROUTE 66, SUITE 201 40
GLENDORA, CA 91740
MARK LARSEN DIR OF FINANCE 53,000. 2,120. 0.
2220 E. ROUTE 66, SUITE 201 40
GLENDORA, CA 91740
THOMAS BRADFORD, JR DIRECTOR 0. Q. 0.
2220 E. ROUTE 66, SUITE 201 3
GLENDORA, CA 91740
DR. RAY ORTLAND DIRECTOR 0. 0. 0.
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
DOUG HORN DIRECTOR 0. 0. 0.

2220 E. ROUTE 65, SUITE 201 3
GLENDORA, CA 91740




2004 FEDERAL STATEMENTS PAGE 3
ASIAN ACCESS LIFE MINISTRIES 95-6120630
STATEMENT 5 (CONTINUED)
FORM 980, 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
TOSHIO MAEHARA DIRECTOR a. § 0. § 0.
2220 E. ROUTE 66, SUITE 201 3
GLENDORA, CA 91740
RONALD D. MC MAHON CHATRMAN Q. 0. 0.
2220 E. ROUTE 66, SUITE 201 3
GLENDCRA, CA 91740
MRS. JACKIE TSUJIMOTO DIRECTOR 0. 0. 0.
2220 E. ROUTE 66, SUITE 201 3
GLENDORA, CA 91740
BRUCE JOHNSON VP- LEADERSHIP 80, 000. a. 0.
2220 E ROUTE 66, SUITE 201 40
GLENDORA, CA 91740
GRACE MATTHEWS DIRECTOR a. 0. 0.
2220 E ROUTE 66, SUITE 201 3
GLENDORA, CA 91740
WILLIAM JACOBSEN VICE PRESIDENT 30, 000. 3,200. 0.
2220 E ROUTE 66, SUITE 201 40
GLENDORA, CA 91740
NED KISER VICE PRESIDENT 7,441. 0. 0.
2220 E. ROUTE 66, SUITE 201 40
GLENDORA, CA 51740
NORRIS HILL DIRECTOR 0. 0. a.
2220 E. ROUTE 66, SUITE 201 3
GLENDORA, CA 91740
TOTAL §  396,441. 5 12,360. § 0.

STATEMENT 6
FORM 990, PART VI

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE ¢

EXPLANATION OF ACTIVITIES

93A

93B

93C

ENROLLMENT FEES WERE RECEIVED FROM PASTORS AND LAY LEADERS PARTICIPATING
IN LEADERSHIP DEVELOPMENT TRAINING IN JAPAN AND ASIA. JAPANESE PASTORS ARE
MEMBERS OF THE KEY LEADERS COUNCIL WHICH VISITS VARIQUS CHURCHES IN THE US
TO EXAMINE DIFFERENT CHURCH GROWTH STRATEGIES.

HONORARTUMS ARE RECEIVED BY MISSIONARIES WHEN SPEAKING AT CHURCHES OR
OTHER FUNCTIONS IN THE NAME OF ASTAN ACCESS/LIFE MINISTRIES AND FROM
TEACHING AT THE CHRISTIAN ACADEMY OF JAPAN.

RENTAL INCOME IS RECEIVED FROM A CHURCH AND OTHER GROUPS THAT USE e
FACILITIES IN JAPAN
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ASIAN ACCESS LIFE MINISTRIES 95-6120630

STATEMENT 6 (CONTINUED)
FORM 990, PART VI
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93D SALES AND ROYALTIES ARE RECEIVED FROM THE SALE OF CHURCH GROWTH
PUBLICATIONS, BIBLE & ENGLISH TEACHING AIDS, AND OTHER MATERIALS.

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

DESCRTIPTTON (3) 2003 (B) 2002 (C) 2001 (DY 2004 (E) TQTAL

MISC. INCOME 5 1,562. 5 5,074, 3 5,971. % 0. 5 12, 607.
FOREIGN EXCHANGE GAIN/LOSS 12,909. -6, 386, 22,101. 31, 602. 60, 226.
ASSET RETIREMENT (L0OSS) GAIN Q. 940. 0. 21,414. 22,354.
UNREALIZED LOSS ON SECURITES a. 0. 0. 0. 0.
PAYROLL TAX REFUND 0. 0. 16,321. 0. 16,321,
TOTAL 5  14,471. $ -372. 8 44,393. 5§ 53,016. § 111,508,
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