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.
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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“‘*?»\
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