Department of the Treasury

rorm 990 Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2005

Open to Public

Internal Revenue Sarvice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2005 calendar year, or tax year beginning  10/01 . 2005, and ending 9/30 , 2006
B Check if applicable: D Employer Identification Number
— Pl
Address change | WS tabal |ASTAN ACCESS LIFE MINISTRIES 95-6120530
| |Name change grrst';';';t é%%I%DgRAROg}T&E 9%? 21 OSUITE 201 E Telephone numbeor
| Initial return .spe:::?fic ' 626~914-8990
L Final return “;isbl‘;:?. F #Z‘iﬁ.’;'ﬁ‘?‘"“ D Cash Acerual
- Amended return Other {specify) >
Application pending @ Section 507 ((;XS) organizations and 4947&3%(']) nonexempt H sndl are not applicable to section 527 orgarizetions.
o charitable trusts must attach a completed Schedule A ) "
(Form 990 or 990-E2). E (;) IS‘u’IIS .a group return for ?fhhates?’.“ .. D Yes HNo
G_Web site: > WWil. ASTANACCESS . ORG (b) s nternurberof it
H (c) Are all atfiliates included? . ... ... .. [:IYes D No
0rganizati0r1 ty e (If ‘No," attach a list. See instructions.)
(checkonly one)......... = | X1 501 3« (nsertno) [—| 4847(2)(1) or D 527 ]
- N - N H (d) Is this a separate return filed by an
K Check here ™ |:| if the organization's gross receipts are normally not more than organization covered by a groug ling? m m
$25,000. The organization need not file a return with the iRS; but if the organization ' Yes Ha
chooses to file a return, be sure to file a complete return. Some states require a 1 Group Exemption Number. .. ™
complete return. M Check » D if the organization is not required
Gross receipts: Add lines 8b, 8k, 9b, and 10b to line 12 ™ 4, 225,750, ta attach Schedule B (Form 930, 990-EZ, or 890-PF),

{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instuctions)

1 Confributions, gifts, grants, and similar amounts received:
a Direct public suppart. ...

Ta

3,911,632,

b Indirect public support . . ... .

b

¢ Government contributions {grants) . ........ ... .

1c

d Jotal addines o S 3,911, 632. soncash §

g b owNh

Dividends and interest from securities
Ba GroSs FeNbS. oL e

Membership dues and asSessmEN S, . . . ... .. e 3

3,911,632,

Program service revenue including government fees and contracts (from Part VI, line 93)............. .. 2 233,902,

Interest on savings and temporary cash Investments. .. .. ... 4 2,638.

b Less: rental eXpenSES ... .. e e

c Net rental income or (loss) (subtract ling Bb from line 6a). .............. .. ..

g | 7 Other investment income (describe. ... .. .. > )
‘E 8a Gross amount from sales of assets other (A) Securities (B) Otner
N than inventory ... ... 8a 4,063.
'é b Less: cost or other basis and sales expenses ....... 8h
© Gain or (foss) (attach schedule). . . .. STATEMENT. 1..... 8¢
d Net gain or {loss) {(combine line 8, columns (A and (B)). ... ... o -2,663,
8 Special events and activities (attach schedule). If any amount is from gaming, check here
a Gross revenue (not including  $ of contributions
reported on ling Ta) .. ... . 9a
b Less: direct expenses other than fundraising expenses. . . ............. ... 9h
¢ Net income or {loss) from special events (subtract line Sb from line 9a) ... ... ... . . ... i i Sc
10a Gross sales of inventory, less retirns and allowances. .................... | 10a
blessicostofgoodssold.. ... ... . .. . . .. i i 10b
¢ Gross profit or (loss) fram sales of inventory (attach schedule) (subtract line 10b from line 108 . ... . ... . v vt 10e
11 Other revenue (from Part VI, Ine T03) ... oo e 11 13,515,
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11). ... ... . . 0 o . 12 4,215,024,
g | 13 Program services (from line 44, column (B ... 13 3,143,764,
X[ 14 Management and general (from line 44, calumn (C)) ... .. .. P 14 566, 890.
E115 Fundraising (from line 44, column (D)) ... ..o 15 302,469,
g 16  Payments to affiliates (attach schedule) .. ... . o e 16
$ |17 Total expenses (add lines 16 and 44, colurmin (A oo 17 4,013,223.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12). ... . ... . o ori i, 18 205,801.
E $1 19 Net assets or fund batances at beginning of year (from line 73, column (A)) ... ...ooooiiiee o, 19 522,142,
T % 20 Cther changes in net assets or fund balances (attach explanation). .. ........ . ... .. .. . o . 20
S| 21 Net assets or fund batances at end of year {combine lines 18, 19, and 200, . ... ... oo i 21 727,943,

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

TEEAOI09L  02/03/08 Form 990 {2005)



Formi 990 (2005) ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 2
: '] Statement of Functional Exrenses Al crganizations must complete cofumn (A). Columns (B), (C), and (D) are
required for section 501{c)(3) and (d) organizations and section 4947(a){1) nonexempt charitable trusts but aptionat for others.
Do rgf gt syt s e wran | O | O T o g
22 Grants and allocations {att sch)
{cash 8
non-cash & }
If this amount includes
foreign grants, check here .. ™ D .. 22
23  Specific assistance to individuals (att sch} . .., . .. 23
24 Benefits paid to or for members (att sch). ... .. . 24
25 Compensation of officers, directors, ele ... ... ... 25 445,618. 203, 646. 133, 500. 112,472,
26 Other salaries and wages, . ............ 26 1,354,188. 1,155,557, 161,325, 37, 306.
27 Pension plan contributions. .. .......... 27 54,0094, 40,472 . 11,385, 2,227.
28 Other employee benefits. ... ........... 28 602, 281. 510, 358. 68,007, 23,916,
28 Payrolltaxes......................... 29 136,198, 111,346, 15,482. 9,370.
30 Professional fundraising fees. . ......... 30
31 Accounting fees...................... 31 11,361. 11,361.
32 Legalfees.... ... .. .. . . i 32 260. 260.
33 Supplies . ... ... 33
34 Telephore. . ......... ... ... 34 30,376, 8,337. 17,562, 4,477.
35 Postage and shipping. ................ 35 17,154, 5,126, 10,497. 1,531.
36 OCCURAMCY . o vovieeee e 36 69,131. 51,141, 12,976. 5,014.
37 Eguipment rental and maintenance . . . .. 37 34,000. 28,503. 3,994, 1,503,
38 Printing and publications .. .......... .. 38 115,235, 79,362. 4,643, 31,230.
39 Travel . ... .. 39 213,163, 151, 588. 30, 366. 31,205,
40 Conferences, conventions, and meetings. . . ... ... [ 40 51,977. 49, 483. 2,265, 225,
A1 Interest.............................| &4 6,147, 5,409. 738.
42 Depreciation, depletion, efc (atiach schedule). .. . . . 42 74,538, 47,667. 24,111, 2,760.
43 Other expenses not covered above (emize):
aSEE STATEMENT 2 43a 793,502. 695, 769. 58,508. 39,225,
b__ 43b
C 43¢
\A__ 43d
e e — 43e
o 43f
9 43g
“ R s B
carry these totals to ings 13 18} @ o - | 4,013,223. 3,143,764. 566,990. 302, 469,

Joint Costs. Check . “D if you are following SOP 93-2.

If Yes,' enter (i) the aggregate amount of these joint costs

$

"D Yes No

; (i} the amount allocated to Program services

; {iiiy the amount allocated to Management and general

to Fundraising  §

$

; and (iv) the amount allocated

BAA

TEEAOQIOZL  11/01/05

Form 990 (2005)



Form 990 (2005) ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 3
[Part: Statement of Program Service Accomplishments

Form 290 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 organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part |It, the organization's programs and accomplishments,

What is the organization's primary exempt purpose? »  SEE STATEMENT 3 Program Service Expenses
All organizations must describe their exempt purpose achievernents in a clear and concise manner, State the number of fRﬁi?';ig;g{zgﬁ;g“g‘S%;‘“d
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c}(3) and (@) organ- 4947(a)(l12 trusts; but
izations and 4b47{a)(1) nonexempt chanfable trusts must also enter the amount of grants and allocaticns 1o others.} optional for others.)
aoEE STATEMENT 4 .
(Grants and allocations  § ) If this amount includes. foreign grants, check here ™ 3,143,764,
B e,
Grants and allocations_ & 3'if this amount includes foreign grants, check here * | |
C e,
(Grants and alloc;ti;n_s__$__ ) If this amount includes foreign grants, check here ™ r-l.
O ——————————————, e, e,
(Grants and allocations _ & ) If this amount includes foreign grants, chack here ™
e Other program services. .. ....................... ...
(Grants and allocations  $ } If this amount includes foreign grants, check here ™ |_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. .................... - 3,143,764,
BAA Form 990 (2003)

TEEADIO3L 10/14/05



Form 990 (2005)  ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 4

| Balance Sheets (See Instructions)

Note: Where required, aitached schedufes and amounis within the description B GY (B)
column should be for end-of-year amaunts orily. Beginning of year End of year

45 Cash — non-interest-bearing. ... ... . 146,108, 375,955,
46 Savings and temporary cash invesiments . ., ... T 55,143. 50,422.

47a Accounts receivable . ... . . L 47a 28,581. L
b Less: allowance for doubtful accounts .. ..., ..., 47h 36,312.| 47¢ 28,581,

A4B8a Pledgesreceivabla ......... ... .. ... ... ... ... 48a
b Less: allowance for doubtful accounts ... .. ...... 48h 48¢
49 Grantsreceivable. ... i 49

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

57 a Other notes & loans receivable (attach sehy. .. ............. 51a

b Less: allowance for doubtful accounts . ........... 51b
52 Inventoriesfor sale or USE. ... ... ..
53 Prepaid expenses and deferred charges . ... 12,1089,
54 Investments — securities (attach schedule). ........ ... ... “'D Cost D FMV
55a Investments — land, buildings, & equipment: basis. | 55a

t-munnk

47, 346.

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

56 lInvestments — other {(attach schedule). ................ ... ... ...
57a Land, buildings, and equipment: basis. ........... 57a 1,347,183,

b Less: accumulated depreciation

{attach scheduls)........... STATEMENT. .5 ... | 576 528,557, 805G, 243, 57¢c 818, 586.
58 Other assets (describe » Y. 58
58 Total assets (must equal line 74). Add lines 45 through 88. .. ......... ... .. .. 1,062,916.( 59 1,320,854,
80 Accounts payable and accrued eXPENSES .. ...ty e 269,820.] 80 285,529,
61 Grants payable. ... ... 61
62 Deferred revenuUe. ... ... ... . 62
63 Loans from officers, directors, frustees, and key employess (attach schedule). .. ......... .. .. .. 63
64 a Tax-exempt bond liabilities (attach schedule) . ... ... .. .. 6da
b Mortgages and other notes payable {attach schedule) .. .. ... ... .. ... ... ... .. ... ... 270,954.] 64b 307,422,
65 Other iiabilities (describe ». Y.
66  Total liabilities. Add lines 60 through 65, .. ... ... 540,774,
Organizations that follow SFAS 117, check here » w and complete lines 67 i
through 62 and lines 73 and 74. -
67 Unrestricted. . .. . -296, 435,
B8 Temporarily restricted. .. .. ... 818,577.
69 Parmanently 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 ... .......

L) 7] e o e = e (O B2 —

502,551,

~236,930.
564,873,

73 Total net assets or fund balances (add lines 67 through €3 or lines 70 through
72; column (A) must equal line 19; column B) must equal line 21). ....... .~ .., 522,142, 727,943,

74 Total liabilities and net assets/fund balances, Add lines 85 and 73. . ... ... ... 1,062,916.| 74 1,320,894.
Form 990 (2005)
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Form 980 (2005) ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 5
‘Part IViA | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)
a  Total revenue, gains, and other support per audited financial statements . ... oL 4,219,024,
b Amounts inciuded on line a but not on Part |, line 12:
TNet unrealized gains on investments. . .............c..o oo LU BT
2Donated services and use of facilities ... ... ... b2
3Recoveries of prior year grantS. ... ... ... b3
AOther (specifyy: _ e ___d
______________________________________ b4
Add lines BT through Ba L e
€ SUDTACLIRB B IOM U IME @ o\ vttt e e e e e 4,219,024,
d Armounts included on Part i, line 12, but not on line a:
Tinvestment expenses notincluded on Part |, fine@b . .............. ... ... . odl
20ther (specify}y: _ e ]
______________________________________ d2
Add lines a1 and €2, . ... d
e Totalrevenue (Part |, line 12). Addlinescand d. .. .. ...oooiveeinniie i * g 4,219,024,
' {Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements 4,013,223,
Amounts inciudad on line a but not on Part |, line 17:
TDonated services and use of facilities . ... ... ... . ol b1
2Prior year adjustments reported onPart |, fine 20 .. ... ... h2
Slossesreported on Part |, line 20, .. .. b3
ACther (specify): _ e _
€ SUBIact e B IrOm lINE @ . o o et e e e 4,013,223,
Amounts included on Part |, line 17, but not on line a:
1Invesiment expenses not included onPart |, line b . ... ... o0 oo dil
20ther (specify): _
______________________________________ d2 -
Addlinesdlandd2. .................. ..... PO d
e Total expenses (Part |, iine 17). Add lines € and o . .. oo > e 4,013,223,

1Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, irustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) Title and E\éeragtegours {C) Cfompensgtion (D) Contribu;ionsf 1%0 (E) Etxpednse
per week devote (if not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred alilowances
compensation plans
SEE STATEMENT 6 449,618, 11,246, 0.
BAA TEEAUDIO5L  10/17/05 Form 990 (2005)



Form 990 (2005 ASTAN ACCESS LIFE MINISTRIES 95-6120630

Page 6

P A Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings .. ™ 11

b Are any officers, directars, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employess
listed in Schedule A, Part!, or highest compensated professional and other indspendent contractors listed in Schedule
A, Part 1I-A or II-B, related ic each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relaticnship(s) . ... . e

¢ Do any officers, directors, trustees, or key employses listed in form 990, Part V-A, or highest compensated employess
listed In Schedule A, Part |, or highast compensated professional and other independent contractors listed in Schedule
A, Part [I-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or Common Control? ..., .

Note. Related arganizations include section 509(a)(3) supporting organizations.
If "Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the

other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

75b

75¢

75d

X

d Does the organization have a written conflict of interestpolicy? . ................. R PR

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, frustee, or key employee received compensation or other benefiis (described below)
during the year, ist that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

(Bg\Loans and (C) Campensation (D} Contributions to (E) Expense
dvances employee benefit account and other
(A) Name and address plans and deferred allowances

compensation plans

/)| Other Information (See the instructions.)

Yes

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

77 Were any changes made in the organizing or governing documents but notreportedto 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?. . ..

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' altach a statemiant, . .

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, frustees, officers, efc, to any other exempt or nonexempt organization? ............ ...,
b If 'Yas,' enter the name of the organization » N/A

76

78a

78b

79

80a .

81a Enter direct and indirect political expenditures, (See line 81 instructions.). ... .. e 8la 0.
b Did the organization file Form T120-POL for this vear? . e e e e e e 81h
BAA Form 990 (2005)

TEEAQIOEL 11/03/05






