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






