Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2006

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

Department of the Treasury . . R . R . Open to P-Ub"c
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning 10/01 , 2006, and ending 9/30 , 2007
B Check if applicable: [od D Employer Identification Number
[ Jaddress change | TRaiaber | ASIAN ACCESS LIFE MINISTRIES 95-6120630
| | Name change gggt 2220 E. ROUIE 66, SUITE 201 E Telephone number
: Initial retum _spse;:ieﬁti GLENDORA' CA 51740 626~914-8990
Final return "(Iib;);l:.: F ﬁ%‘iﬁ},‘&'}'““ [I Cash Accrual
] Amended return Other (specify) >
: Application pending @ Sect!on 501(cx3) organizations and 4947 ag(]) nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (@) Is this a group return for affiliates?, . . . DYes No
(Form 990 or 990-EZ). H (b) if 'Yes, enter number of affiliates . »
G_Web site: > WWW.ASTANACCESS . ORG H (c) Are all affiliates included?. . . ... . ... DYes D No
Organization type (i 'No,' attach a list. See instructions.)
(check onlyone)......... > 501(c) 3 < (insertno) l—l 4947(a)(1) or l:l 527 [H (d) Is this a separate return filed by an
K Check here ™ D if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? [ Jyes  [X] no
gross receipts are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number. .. ™
organization chooses to file a return, be sure to file a complete return. M Check » I__J it the organization is ot required
L__Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 4,375, 327. to attach Schedule B (Form 990, 890-EZ or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

(See the instructions.)

mcZm<mx

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. . ..o ... .o i Ta

b Direct public support (notincluded online 1a)............................ 1b

4,101, 258.

¢ Indirect public support (not included online 1a). .......................... 1c

d Government contributions (grants) (not included ondine 1a)................ 1d

® TR S e § 4,101,258 noncasn $ o
Program service revenue including government fees and coniracts (from Part VII, line 93)
Membership dues and @ssessments. . ... ...t
Interest on savings and temporary cash investments............................ .. ...,
Dividends and interest from securities

Ba GrOSS FeNtS. ... o\t

[5) I S TR (V]

4,101,258.
245,485,

.............. 4 1,182,

b Less:rental expenses ... ...

¢ Net rental income or (loss). Subtract line 6b from line6a...................
7 Other investment income (describe. . ... ... >

(B) Other

8a Gross amount from sales of assets other (A) Securities
thaninventory .............. ... ... ... ... 8a

4,943.

b Less: cost or other basis and sales expenses ... .. .. 8b

1,354,

< Gain or (loss) (attach schedule). . .. .. .. STATEMENT. .1..

d Net gain or (loss). Combine line 8¢, columns (A) and (B) . ................... ... oo,
9 Special events and activities (attach schedule). If any amount is from gaming
a Gross revenue (not including  $ of contributions

reported online 1h) ...

.............. 3,589.

b Less: direct expenses other than fundraising expenses. ...................

¢ Net income or (loss) from special events, Subtract line 9b from line 9a. .. .. ..
10a Gross sales of inventory, less returns and allowances. . ...................

b less:costofgoodssold....... ...t

¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a. . ... ... ... ...
11 Other revenue (from Part VIl line 103) ... ... . o
12 Total revenue. Add lines 1e, 2,3, 4, 5,6¢,7,8d, 9¢, 10c,and ¥1......... .. .. .. .. .. ..

................ 10¢

.............. 22,459,
.............. 4,373,973.

ppmunZmuxm

13 Program services (from fine 44, column B)) ... ..o
14  Management and general (from line 44, column (C)) . ... oo
15 Fundraising (from line 44, column (D). ... .o\ v ot
16 Payments to affiliates (attach schedule). .............. ... ... ... ... ... ... ... ..
17 _Total expenses. Add lines 16 and 44, column (A). .. ... . .

............... 3,418,884.
............... 579,484.
.............. 230,258.

............... 4,228,626,

—-m=Z
N TN

18 Excess or (deficit) for the year. Subtract line 17 from line 12.............. ... ... ... ...
19 Net assets or fund balances at beginning of year (from line 73, column (A)) .. ...........
20 Other changes in net assets or fund balances (attach explanation). .....................

21 Net assets or fund balances at end of year, Combine lines 18, 19, and 20..... ... .......

............... 145,347,
.............. 727,943,

............... 873,290.

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

ﬂ%:!::;‘:sﬁ%( (2006)




990 (2006) ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 2

Statement of Functional Expenses Al organizations must complete column (A). Columns (BE), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

(A) Total (B) Program (C) Management (D) Fundraising
services _ and general

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |.

22a Grants paid from donor advised
funds (attach sch)

(cash (5
non-cash  $ )
If this amount includes

foreign grants, check here .. ™ D ... | 22a
22b Other grants and allocations (att sch)

(cash S

non-cash $ )

If this amount includes

foreign grants, check here .. » D ... | 22b

23 Specific assistance to individuals
(attach schedule)..................... 23

24 Benefits paid to or for members
(attach schedule). . ................. .. 24

25a Compensation of current officers,
directors, key employees, etc listed in

Part V-A (atfach sch). . ................ 25a 677,537. 351,095. 191,712. 134,730.

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach sch). . ................ 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)

(attach schedule) . ... ... .. .. ... ... .... 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 1,304,309. 1,173,005. 129,083. 2,221.
27 Pension plan contributions not
included on lines 25a, b, andc......... 27 40,144. 35,145. 4,999,
28 Employee benefits not included on
lines 25a - 27. ... .. ..o 28 564,455, 519, 459. 40,343. 4,653.
29 Payrolltaxes...............ii.. 29 156,224. 135,141. 14,267. 6,816.
30 Professional fundraising fees. .......... 30
31 Accountingfees...................... 31 11,361. 11,361.
32 legalfees...........c.ccviuiiiii... 32 1,565. 1,565.
33 Supplies.......... ... . 33
34 Telephone........................... 34 28,319. 5,564. 19,324. 3,431.
35 Postage and shipping................. 35 19,933. 5,735. 13,851. 347.
36 OCCUPBNCY. . ... oo, 36 76,642. 60, 687. 13,434. 2,521.
37 Equipment rental and maintenance . . . .. 37 30,363. 25,286. 4,455, 622.
38 Printing and publications . ............. 38 84,683. 61,392. 10,367. 12,924,
39 Travel ... 39 275,903. 171,512. 63, 788. 40, 603.
40 Conferences, conventions, and mestings. . ... .. .. 40 118,926. 110,177. 6,947. 1,802.
41 Interest.................... ... .. ... 41 8,042. 7,238. 804.
42 Depreciation, depletion, etc (attach schedule). . . . . . 42 88, 752. 77,253. 10,033. 1,466,
43 Other expenses not covered above (itemize):
aSEE STATEMENT 2 43a 741,468. 680,195. 43,151. 18,122.
b 43b
€ 43¢
i __ 43d
€ 43e
L 43f
9 43g

44  Total functional expenses. Add lines 22a
through 43g. (Or%amzations completing columns

(B) - (D), carry these totals to lines 13- 15). . . . .. 44 4,228,626, 3,418,884, 579,484, 230, 258.
Joint Costs. Check . ’D if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . .. ... ... . ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
; (i) the amount allocated to Management and general [ ; and (iv) the amount allocated
to Fundraising  $ . PN e\
BAA TEEADI02L  01/23/07 T %ﬂ,’ *‘ﬂiﬁgrm 990 (2006)



Form 990 (2006) ASIAN ACCESS LIFE MINISTRIES 95-6120630 Page 3
| Statement of Program Service Accomplishments

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 percelves 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 1, 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 achievements in a clear and concise manner. State the number of | ®egyired for 501 and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 4947(a)s1) trusts; but
izations and 4947 (2)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SEE SIATEMENT 4 .
(Grants and allocations 8t his amount includes foreign grants, chedk here ™ | 3,418,884,
b
(Crants and allocations__ $ ) If this amount includes foreign grants, check here ™ | |
c
(Grants and allocations_ 8 't this amount includes foreign grants, check here ™
S
?G_ra?lt; ;ng ;I;c_a-tgn-; B _$ ————————— )_I;< Eis amo:n-t—i;cﬂdeg Ew;ign_g%nts, check he?e >
e Other program services. . ..............oovvviinn. ..
(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) . ................ .. ... » 3,418,884,
BAA Form 920 (2006)
e «_«v‘-m

TEEA103L 01718007 &
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Form 990 (2006) ASTAN ACCESS LIFE MINISTRIES

85-6120630 Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description G ®
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing. . . .......o. oot 370,783. 290,716.
46 Savings and temporary cash INVestments. . .................... ..., 55,588, 10,446.
47a Accounts receivable. . ... .. 47a 60,373
b Less: allowance for doubtful accounts. ............. 47b 28,581. 60,373.
48a Pledgesreceivable...............................
b Less: allowance for doubtful accounts 48c 261,000.
49 Grantsreceivable . ... i 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ............. .. 50a
b Receivables from other disqualified persons Eas defined under section 4958(f) (1))
A and persons described in section 4958(c)(3)(B) (attach schedule). .. .......... . 50b
2 51a Other notes and loans receivable
1F: (attach schedule). ......................... ... ... 51a
S b Less: allowance for doubtful accounts.............. 51b 51c
52 Inventoriesforsale oruse. . ... ... 52
53 Prepaid expenses and deferred charges. ...t 47,346.] 53 12,868.
54a Investments — publicly-traded securities................ > | |Cost FMV 54a
b Investments — other securities (attach sch) ............. > Cost FMV 54b
55a Investments — land, buildings, & equipment: basis. .. | 55a
b Less: accumulated depreciation
(attach schedule). . .......... ... ..o i 55b 55¢
56 Invesiments — other (attach schedule)............. ... .. ... ... .. ... ... ...
57a Land, buildings, and equipment: basis.............. 57a 1,370,471,
D e e dePrecatOn TEMENT 5 | 576 498, 085. 818,586. | 57c 872, 386.
58 Other assets, including program-related investments
(describe » )
59 Total assets (must equal line 74). Add lines 45 through 58................ ...... 1,320,894, 1,507,789.
60 Accounts payable and accrued eXPeNSES . .. .. ...\ttt 285,529, 325, 366.
61 Grantspayable. ...t
II. 62 DeferredrevenuUe ....... ...t
é 63 Loans from officers, directors, trustees, and key
{ employees (attach schedule) .. ........... ... . . .. .. .
} 64a Tax-exempt bond liabilities (attach schedule)..................................
! b Mortgages and other notes payable (attach schedule). . ... ........... .. .. .. . 307,422. 309,133.
$ | 65 Other liabilities (describe > .. _ __ _ _ _ __ ___________ ).
66 Total liabilities. Add lines 60 through 68 .. .................................. .. 592,951, 634,499.
Organizations that follow SFAS 117, check here » and complete lines 67
E through 69 and lines 73 and 74.
Al 67 Unrestricted . .. ... .. ... -236,930.| 67 2,723,
$ |68 Temporarily restricted ...............eoiii it 964,873.] 68 870,567.
189 Permanently restricted. . ...
9 Organizations that do not follow SFAS 117, check here > D and complete lines
F 70 through 74.
% | 70 Capital stock, trust principal, or currentfunds ................ .
g 71 Paid-in or capital surplus, or land, building, and equipment fund . ............ ...
2 72 Retained earnings, endowment, accumulated income, or other funds . ...........
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
E 72. (Column (A) must equal line 19 and column (B) must equal line 21)........ .. 727,943, 873,290.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73............ ... 1,320,894, 1,507,789.
BAA Form 990 (2006)

TEEAO104L 01/ 8/07;‘ :



Form 990 (2006) ASTAN ACCESS LIFE MINISTRIES 95~-6120630 Page 5
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements 4,373,973.

b Amounts included on line a but not on Part |, line 12:

TNet unrealized gains on investments . . ......... ... .. ... .. .
2Donated services and use of facilities. .............. ... .. .. ... ... ..
3Recoveries of prior year grants. .. ...
40ther (specify):
¢ Subtractlinebfromlinea.......... ... . ... . 4,373,973,
d Amounts included on Part |, line 12, but not on line a:
Tinvestment expenses not included on Part |, line6h............................
20ther (specify):
d
e 4,373,973.
{Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements .. ... ... 4,228,626,
b Amounts included on line a but not on Part |, line 17;
1Donated services and use of facilities . ............... ... ... ... .. ... ... ... b1
2Prior year adjustments reported on Part 1, line 20.. .............. ... ... ... ... b2
3Blossesreportedon Part 1, line 20. . ... ... i b3
40ther (specify):
c 4,228,626,
d Amounts included on Part |, line 17, but not on line a:
Tinvestment expenses not included on Part 1, line6h............................ dl
20fther (specify): _ _ _ ]
______________________________________ d2
Addlines dl and d2. ... ... . d
Total expenses (Part |, line 17). Addlinescand d.................. .. .. .. .. .. . . . ... ... .. ............ > e 4,228,626,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 6 | 551, 854. 125, 683. 0.

Form 990 (2006)



Form 990 (2006) ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 6
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 . .

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or 11-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(S) . ... ... ... 75b X l

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule

A, PartlI-A or |1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization'. .......... ... . ... . . .. .. 75¢ X ]
If 'Yes, attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? .. ............. ... . . . . . . . . 75d] X |

|Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

(C) Compensation (D) Contributions to (E) Expense
(B) Loans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

/] Other Information (See the instructions.) Yes | No

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change . .......... .. o

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

It '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?. .. ... .. o 78b] NJA

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

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?. . ............ ..
blf 'Yes,' enter the name of the organizaton> N/A _ :
_____________________________ and check whether it is D exempt or
8%a Enter direct and indirect political expenditures. (See line 81 instructions.).................. 8la

b Did the organization file Form 1120-POL for this year? . . . . . 81b X ]
BAA Form 990 (2006)




Form 990 (2006) ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 7
: Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? . ... . 82a X

b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part ll. (See instructions inPart L) .................

| e2) N/A

It 'Yes' was answered to either 85a or 85b, do not complete 85c¢ through 85h below uniess 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) lobbying and political expenditures. . . ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. ................... 85e N/A

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
N 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ........................ 86b 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 sources
against amounts due or received from them.). . ... .. ... . e 87b N/A

88a 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 301.7701-3?
IEYes, complete Part X . o 88a X

b At any time during the year, did the or'ganization, directly or indirectly, own a controlled entity within the meaning of
section 512(0)(13)7 If 'Yes,' complete Part XI. ... ... 0 > 88b X

89a 501(¢c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912» 0. ; section 4955»

b 501(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 statement
explaining each ransaction . . ... . i i

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 . . . ... . > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ..................... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... | 89e X
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. ......... 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
)?I'n"ganiza;ion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
B Y Y T

90a List the states with which a copy of this return is filed » NONE

b Number of employees employed in the pay period that includes March 12, 2006
(B NStrUCHONS ) . l 90 bl 41

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign colntry (such as a bank account, securities account, or other financial accounty? ... ... .. .. 91b| X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2006)

TEEAGI07L  01/18/07
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Form 990 (2006) ASIAN ACCESS LIFE MINISTRIES 95-6120630 Page 8

Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?.............. l 91¢| X
It 'Yes," enter the name of the foreign country > JAPAN
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here......................... N/A.. »
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... >| 92 N/A
Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless A) B C (D) Related(c[;:r) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a ENROLLMENT FEES 146,137.
b HONORARTUMS 78,559,
¢ RENTAL INCOME 19,663,
d SALES & ROYALTIES 1,126.

e

f Medicare/Medicaid payments........
g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. . 14 1,182.
96 Dividends & interest from securities
97  Net rental income or (loss) from real estate:
a debt-financed property..............
b not debt-financed property ..........
98  Net rental income or (loss) from pers prop. . . .
99 Other investment income............

100 Gain or (loss) from sales of assets
other than inventory ... .......... ... 3,589.

107 Net income or (loss) from special events . . . ..

102 Gross profit or (loss) from sales of inventory. . . .
103 Other revenue: a

b FOREIGN EXCH GAIN 6,721.
¢ MISCELLANEOQOUS 1 15,738,
d
e
104 Subtotal (add columns (B), (D), and (E)). . . .. 16,920. 255,795,
105 Total (add line 104, columns B), O), and (B)) . ... v vvor e > 272,715,

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

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

SEE STATEMENT 7

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

GV ® © D) )
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
3
g
0
P
©

| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

Yes (X{No
Yes No
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAOQ108L 04/04/07 Form 990 (2006)




Form 990 (2006) ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106  Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity . . ... ... . o e X
(A) @ .
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a | C
N O
N
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity .. .......... ... ... . . . . . . . . . X
(A) ® ©
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a | T
o | T
c
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 @boVe? . ..o X

true, correct, and complete. Declaration of preparer (other than officer) is baséd on all inforniation of which preparer has'any knowledge.

Under penalties é)f perju,lry, | declare that | have examined this retyrn, incILLding accompanying schedfules and statemehnts, and to th]e b;st of my knowledge and belief, it is

Please |™ % %%// | (3/2/7///,4

Sign Sighatdre of offier =~ & T~ Date? %
Hete  |» pri107T SNUGES, VP - OPERATTONS

Type or print name and title.

i Preparer's . Date Check if Iéfae#;’;%rfﬁsstr%’gtghpﬂ,\‘ (See
l’j?é‘f' sgraure P WILLIAM A. CLEARW/ 2 /4’//7 { S oot = [X||N/A W
parer's [Fimsnameor BYEMAN & CLEARY, S ] / /]

Use Loy » 412 W. BROADWAY, SUITE 206 { ‘ en_ > N/A
Only  [5%% ™  "GLENDALE, CA 91204-1297 Phone o, = (818) 247-3223
BAA Form 990 (2006)
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OMB No, 1545-0047

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

(Form 990 or 990-EZ)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(aX(1) Nonexempt Charitable Trust 2006

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

Name of the organization Employer identification number

ASTAN ACCESS LIFE MINISTRIES 95-6120630
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation{ (d) Contributions (e) Expense

employee gaid more hours per week tOI emplo)éetcai bfenef(ijt account and other
than $50,000 devoted to position p%%sm%r:anszﬁigrnre allowances
SEE STATEMENT 8_ _ _ _ _________
438,790, 96,231. 0.

Total number of other employees paid
over $50,000 . ... ... > 5

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

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

Total number of others receiving over
$50,000 for professional services.........

B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None." See instructions.)

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

Total number of other contractors receiving
over $50,000 for other services........... >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ7) 2006
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Schedule A (Form 990 or 990-E7) 2006 ASIAN ACCESS LIFE MINISTRIES 95-6120630 Page 2
Statements About Activities (See instructions.) Yes | No

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

or incurred in connection with the lobbying activities. . . .. >3 N/A
(Must equal amounts on line 38, Part VI-A, or lineiof Part VI-B.) . ... ..o oo 1 X
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 aitach a statement giving a detailed description of the
lobbying activities.

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

a Sale, exchange, or leasing Of ProPer Y T . . 2a X
b Lending of money or other extension of credit?. .. ... . . 2b X
¢ Furnishing of goods, services, or facililies? . ... .. 2c X
SEE FORM 950, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7. .................. ... ..... 2d] X
e Transfer of any part of ItS INCOME OF @SS ST, .. o e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.).................... ... ... 3a X

b Did the organization have a section 403(b) annuity plan for its employees?. . . ... .. i 3b] X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

'Yes,' attach a detailed statement .. ... . 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ........... 3d X
4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4g. If 'No,' complete lines

A AN G 4a X
b Did the organization make any taxable distributions under SECHON 49667, ... ... .\ttt 4b| NfA
c

Did the organization make a distribution to a donor, donor advisor, or related person?. ....... .. ... o i o 4c NYA
d Enter the total number of donor advised funds owned atthe end ofthe tax year. . ...........cvviiriinenn.n, > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year............ > N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts i such funds Or @CCOUNTS . . . ... o - 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. ... ™ 0.

BAA TEEA0402L  04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006




Schedule A (Form 990 or 990-E2) 2006 ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 3

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

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 D A school. Section 170(b)(T)(A) (). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).

9 D A medical research organization operated in conjunction with a hospital. Section 170()(1)(A)(ii)). Enter the hospital's name, city,
and state > ,

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

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

11h D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 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 (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
ﬂType | I—IType i |—|Type HI-Functionally Integrated [—|Type I1I-Other
Provide the following information about the supported organizations. (See instructions.)
(@) G (© (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total . > 0

14 l—l An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-E2) 2006

Fioe 7
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Schedule A (Form 990 or 990-E7) 2006~ ASTAN ACCESS LIFE MINISTRIES 95-6120630 Page 4
> Support Schedule (Complete only if you checked 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 method of accounting.

bogmaimg ooy (or fiscal year - 505 04 593 A0 S
15 Gifts, grants, and contributions

e oS e ey, | 3,911,632.] 3,596,136.| 3,763,536.] 2,687,148.| 13,958,452,
16 Membership fees received. . ... 0.

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

charitable, etc, purpose .. .......... 233,802. 150, 664. 178,261. 92,065. 654,892,

18  Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30, 1975 .. ..... ... 2,638. 2,384. 1,289. 4,563, 10,874.
19  Net income from unrelated business
activities not included in line 18 .. . .. 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitshehalf........ ... ...... 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generaily furnished to
the public without charge ...... 0.

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

capital assets. SEE . STMT . 9. 70,852, 16,028. 14,471, =-372. 100,979.
23 Total of lines 15 through 22. . .. 4,219,024, 3,765,212, 3,957,557. 2,783,404.1 14,725,197.
24 Lline 23 minusline 17.......... 3,985,122, 3,614,548, 3,779,296, 2,691,339.] 14,070,305.
25 Enter 1% ofline23............ 42,190. 37,652, 39,576. 27,834.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24. . ............. > 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts . . .. .. .. .o

¢ Total support for section 509(a)(1) test: Enter line 24, column (8). . . ... oot

368,594,
14,070,305

d Add: Amounts from column (e) for lines: 18 10,874. 19

22 100,979. 26b 368,594,
e Public support (line 26c minus line 26d total). .. .. ... ..o > 26ej 13,589,858.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)). . ................... ... > 261 96.59 %

27 Organizations described on line12:  N/A
a For amounts included in fines 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 person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2005) (2004) (2003) (2002)

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

(05 ___ _________ 0 003y _ _ o 002y __ __ ____
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢c
d Add: Line 27a total. . ... andline 27b total. ........... 27d
e Public support (line 27¢ total minus line 27d total) . . ... oo > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column () .. .. >| 27f | 1
g 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 (denominator)) . ......... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, 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.

BAA TEEAO403L 01/19/07




Schedule A (Form 990 or 990-£2) 2006 ASIAN ACCESS LIFE MINTISTRIES 95-6120630 Page 5

Private School Questionnaire (See instructions.) . .
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 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 organization 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 SCNOIar S DS . e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast 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?. . ... ... . ... . .. . . . . . .

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

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . ....................... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory Dasis?. .. .. ... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

witn student admissions, programs, and scholarships?. ... .. o 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? ................................ 32d

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

a Students' righls or PriVIleges? . .. ..o 33a
b AdMISSIONS POlCIES? ottt 33b
¢ Employment of faculty or administrative staff?. .. ... .. . o 33c
d Scholarships or other financial assiStanCe? ... .. ... . . 33d
e Educational poliCies?. .. ... 33e
fUsSe Of faCi e ? . o 33f
O ANt ProgramSy . o 33g
h Other extracurricular activities?. ... . 33h

b Has the organization's right to such aid ever been revoked or sUSPENdEd? . . ... oottt
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No," attach an explanation.. . ... . 35

BAA TEEAQ404L  01119/07 fé,Che,ng? AA(F'orvm 9?0 or 990-E2) 2006
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Schedule A (Form 990 or 990-E7) 2006~ ASTIAN ACCESS LIFE MINISTRIES 95-6120630 Page 6
: Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be’completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a l—| if the organization belongs to an affiliated group. Check » b |——| if you checked ‘a' and 'limited control’ provisions apply.
_r . . (a) b
Limits on Lobbying Expenditures Affiliated group Tobe C(Ognpleted
. ' . ] ] totals for all electing
(The term 'expenditures' means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .......... 37

38 Total lobbying expenditures (add lines 36 and 37) ... i
39 Other exempt purpose expenditures .. ......oo.t oo
40 Total exempt purpose expenditures (add lines 38 and39) ..........................
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $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. . ... .. ... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. . .. ... .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000...................... $1,000,000......................

42 Grassroots nontaxable amount (enter 25% of line 41)............ ... .. ... ...

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 ................

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . ...............
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) () (c) () (e)

(or fiscal year 2006 2005 2004 2003 Total
beginning in) »

45 [ obbying nontaxable
amount..............

46 Lobbg'ing ceiling amount
(150% of line 45(e)) . . .. ..

47 Total lobbying
expenditures .. ... .. ..

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

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

50 Grassroots lobbying
expenditures . ... .. ...

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

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

A VOIUNTBEIS . .
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). . ..... ...
¢ Media advertisements. . ... ... .
d Mailings to members, legislators, or the public. .. ...... ... . . . .
e Publications, or published or broadcast statements. ............. ... ... .. ... ..
f Grants to other organizations for obbying pUrPOSES ... ... oot
g Direct contact with legislators, their staffs, government officials, or a legislative body. . ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. .............
i Total lobbying expenditures (add lines ¢ through h.)
I 'Yes' to any of the above, also attach a statement giving a detailed description of the Iobbying activities.
BAA Schedule A (Form 990 or 990-E2Z) 2006
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Schedule A (Form 990 or 990-E2) 2006 ASIAN ACCESS LIFE MINISTRIES 95-6120630 Page 7

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

51 Did the reporting organization directly or indirectly 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 organization of: Yes | No

() Cash. 51a (i) X
(DOther @assels. .. ... ... a (i) X

b Other transactions:

(iYSales or exchanges of assets with a noncharitable exempt organization. .. ............... i, b (i) X
(ii)Purchases of assets from a noncharitable exempt organization. . . ............. . o0 b (ii) X
(iii)Rental of facilities, equipment, or other @ssets. .. ... ... . i b (iii) X
(iv)Reimbursement arrangements. . .. ... .o b (iv) X
(VILoans or 10an QUarantBes . ... ..ot i b (v) X
(vi)Performance of services or membership or fundraising solicitations. ... ............. ... .. i b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ...........vov e C X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportin orﬁamzatlon. If the organization received less than fair market value in
any fransaction or sharing arrangement, show in column ?d) the value of the goods, other assets, or services received:

() (b) (c) (d)
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 (other than section 501(c)(3)) or in section 5277 .. ... ... ... .0 oo, > D Yes No
b If 'Yes,' complete the following schedule:
@ ® N C S
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-EZ) 2006




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service > See separate instructions. > Attach to your tax return.

OMB No. 1545-0172

2006

Attachment
Sequence No. 67

Name(s) shown on refurn

Identifying number

ASTAN ACCESS LIFE MINISTRIES 95-6120630
Business or activity to which this form relates
FORM 950/990-PF
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount, See the instructions for a higher limit for certain businesses. . ........................... 1 $108,000.
2 Total cost of section 179 property placed in service (see instructions). . ........... ... ... . . oo, 2
3 Threshold cost of section 179 property before reduction in limitation. . ..................................... 3 $430,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter -0~ . ............ ... ... .oivei. .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions 5

2]

(a) Description of property

Listed property. Enter the amount from line 29

7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7........................ 8

9 Tentative deduction. Enter the smaller of line Sorline 8 ... . .. ... . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562, . ... . ... oo 10
11 Business income limitation. Enter the smaller of business income (ot less than zero) or line 5 (see instrs). ... | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11..................... 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12...... ... >| 13 |

: Do not use Part Il or Part /Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See

instructions.)

Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed

property) placed in service during the fax year (see instructions). . ............. 0 .. . ... o 14
15 Property subject to section 168()(1) election. ... ... . 15
Other depreciation (iNeluding ACRS) . . ..ot e 16 88,752,
Hi | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 17 |

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B — Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

a (b) Month and (c) Basis for depreciation (d) (e) 0} (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property.........
b 5-year property........
¢ 7-year property........
d 10-year property
e 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 yrs MM S/L
property. . ............... MM S/L
Section C — Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
S/L
12 yrs S/L
40 yrs MM S/L
......................................................... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 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. . . ... ... ... . .. . . i 22 88,752

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

BAA For Paperwork Reduction Act Notice, see separate instructions.

' 4562 (2006)



Form 83868 Application for Extension of Time To File an

(Rev April 2007) Exempt Organization Return OMB No. 1545-1709
Pn‘iZ?JLTSZiSéu”;"‘SES?Ci"V > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thiS DOX ... ...oovvit it >

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

4 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part>

LMY L e D

All other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Ty_p? or
rin
P ASTAN ACCESS LIFE MINISTRIES 95-6120630
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for
fingyour .~ |2220 E. ROUTE 66, SUITE 201
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions,

GLENDORA, CA 91740

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-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 1041-A Form 8870

® The books are in the care of ™ MARK LARSEN

Telephone No.. ™ 626-914-8990 FAXNo. » 866-862-0968
® |f the organization does not have an office or place of business in the United States, check this box. ... ..............o .., > 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. . ™ I:] . If itis for part of the group, check this box. ™ |:| and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

until §L];_5__ __ 20 _Q§_, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | ] calendar year 20 ___or
> tax year beginning _10/01 __ ,20 06_,andendng _ 9/30 20 07 .
2 [f this tax year is for less than 12 months, check reason: D Initial return D Final return I:I Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS. . ... i 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit. ............ ... .. i 3b{$ 0.

¢ Balance Due. Subiract line 3b from line 3a. Include your paéyment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
B INSHUCHIONS L . . o oottt et 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZ0501L  05/01/07




IRS e-file Signature Authorization
Form 8879'E0 for an Exempt Organization OMB No. 1545-1878
For calendar year 2006, or fiscal year beginning _1_9 LO_l_ o 2006, and ending_ _9/_3_(_)_ s _2_Q 0_7__
Department of the Treasury * Do not send to the IRS. Keep for your records. 20 06
Internal Revenue Service > See instructions.

Return ID (20-digit number) B 95924520070441700040

Name of exempt organization Employer identification number
ASTAN ACCESS LIFE MINISTRIES 95-6120630

Name and title of officer

ELLIOTT SNUGGS VP - OPERATIONS

Tax Return and Return information (Whole dollars only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If%/ou check
the box on line 1a, 2a, 3a, 4a, or 5a, be%w, and the amount on that line for the return for which you are filing this form was blank, then leave
line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here.... ™ b Total revenue, if any (Form 990, line 12).........c..coiiiiiieion... 1b 4,373,973,
2a Form 990-EZ check here. . . .. > D b Total revenue, if any (Form 990-EZ, line 9)................ ...t 2b
3a Form 1120-POL check here . ... .. > D b Total tax (Form 1120-POL, INe 22) . ...t 3b
4a Form 990-PF check here. .. .. > |_—_| b Tax Based on Investment Income (Form 990-PF, Part VI, line 5). .. .............. 4b
5a Form 8868 check here... ™ D b Balance Due (Form 8868, line 3c) ........ ..ot 5b

[ﬁ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2006
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, {c) the
reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to tﬁe financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification
fnurr&ber'tPCliN) as| my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

unds withdrawal,

Officer's PIN: check one box only
| authorize BYEMAN & CLEARY, CPA'S to enter my PIN | 02965 |as my signature

ERO firm name do not enter all zeros

on the organization's tax year 2006 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(s) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

D/—\S an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2006 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ Date ™

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. ... ..., | 95924539095]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2006 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4206, Information for Authorized IRS e-file
Providers of Exempt Organization Filings.

ERO's signature > Date ™

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2006)
¥ ""‘“::,v,

TEEA7401L 02/09/07(‘{
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DATE ACQUIRED:
HOW ACQUIRED:
DATE SOLD:

10/01/2000
PURCHASE
9/30/2007

2006 FEDERAL STATEMENTS PAGE 1
ASIAN ACCESS LIFE MINISTRIES 95-6120630
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER ASSETS
DESCRIPTION: DELL NOTEBOOK F. DELACOUR
DATE ACQUIRED: 2/01/2003
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR QOTHER BASIS: 2,333,
DEPRECIATION: 2,333.
GAIN (LOSS) 0.
DESCRIPTION: DELL NOTEBOOK - B METCALF
DATE ACQUIRED: 5/01/2003
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 2,117.
DEPRECIATION: 2,117.
GAIN (LOSS) 0.
DESCRIPTION: APPLE G4 NOTEBOOK - JOSH
DATE ACQUIRED: 7/01/2003
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 1,398.
DEPRECIATION: 1,398.
GAIN (LOSS) 0.
DESCRIPTION: DELL NOTEBOOK - E METCALF
DATE ACQUIRED: 8/01/2003
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 1,940.
DEPRECIATION: 1,940.
GAIN (L0SS) 0.
DESCRIPTION: 2 A/C UNITS - STU LYNCH
DATE ACQUIRED: 9/01/2004
HOW ACQUIRED: PURCHASE
DATE SOLD: 7/31/2007
TO WHOM SOLD:
GROSS SALES PRICE: 539.
COST OR OTHER BASIS: 1,706.
DEPRECTATION: 995.
GAIN (LOSS) -172.
DESCRIPTION: HP OFFICE JET




2006 FEDERAL STATEMENTS PAGE 2
ASIAN ACCESS LIFE MINISTRIES 95-6120630
STATEMENT 1 (CONTINUED)
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 930.
DEPRECTATION: 830.
GAIN (LOSS) 0.
DESCRIPTION: DIGITAL VIDEO CAMERA
DATE ACQUIRED: 10/01/2002
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 2,529.
DEPRECIATION: 2,529,
GAIN (LOSS) 0.
DESCRIPTION: IBM APTIVA - YAMAGATA
DATE ACQUIRED: 8/01/1997
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 786.
DEPRECTIATION: 786.
GAIN (LOSS) 0.
DESCRIPTION: MAC LAPTOP 1400 CS LYNCH
DATE ACQUIRED: 10/01/1997
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 2,271.
DEPRECIATION: 2,271.
GAIN (LOSS) 0.
DESCRIPTION: COMPAQ PC OFFICE COMPUTER
DATE ACQUIRED: 3/01/1998
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 2,673,
DEPRECTATION: 2,673,
GAIN (LOSS) 0.
DESCRIPTION: MAC G3 POWERBOOK YAMAGATA
DATE ACQUIRED: 10/01/1998
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 2,656,
DEPRECIATION: 2,656.
GAIN (LOSS) 0.
DESCRIPTION: GATEWAY 2000 PC T. CLARK

DATE ACQUIRED:

12/01/1998




GAIN

2006 FEDERAL STATEMENTS PAGE 3
ASIAN ACCESS LIFE MINISTRIES 95-6120630
STATEMENT 1 (CONTINUED)
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 2,786.
DEPRECIATION: 2,786.
GAIN (LOSS) 0.
DESCRIPTION: EPSON INK JET YAMAGATA
DATE ACQUIRED: 2/01/1999
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 555.
DEPRECIATION: 555.
GAIN (LOSS) 0.
DESCRIPTION: G3 UPGRADE CARD YAMAGATA
DATE ACQUIRED: 6/01/1999
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SQOLD:
GROSS SALES PRICE: 0.
COST COR OTHER BASIS: 507.
DEPRECIATION: 507.
GAIN (LOSS) 0.
DESCRIPTION: MAC SERVER 3 IMACS PRNTRS
DATE ACQUIRED: 7/01/1999
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 21,026.
DEPRECIATION: 21,026.
GAIN (LOSS) 0.
DESCRIPTION: NETWORK WIRING
DATE ACQUIRED: 7/01/1999
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 7,042,
DEPRECTATION: 7,042.
GAIN (LOSS) 0.
DESCRIPTION: ETHERNET, REPEATER, INSTL
DATE ACQUIRED: 8/01/1999
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 21,819.
DEPRECIATION: 21,819.




2006 FEDERAL STATEMENTS PAGE 4

ASIAN ACCESS LIFE MINISTRIES 95-6120630
STATEMENT 1 (CONTINUED)
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
DESCRIPTION: MAC G3 POWERBOOK D. WIRZ
DATE ACQUIRED: 3/01/2000
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 2,802,
DEPRECIATION: 2,902,
GAIN (LOSS) 0.
DESCRIPTION: WINDOWS XP PC
DATE ACQUIRED: 9/01/2003
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 743,
DEPRECTATION: 743,
GAIN (LOSS) 0.
DESCRIPTION: WINDOWS XP PC W/DVD-R
DATE ACQUIRED: 10/01/2003
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 1,164,
DEPRECIATION: 1,164.
GAIN (LOSS) 0.
DESCRIPTION: MAC MINI G4
DATE ACQUIRED: 5/01/2005
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 1,034.
DEPRECIATION: 833.
GAIN (LOSS) -201.
DESCRIPTION: THOMSON VAN
DATE ACQUIRED: 7/01/1999
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 2,356.
COST OR OTHER BASIS: S, 646.
DEPRECIATION: S, 646.
GAIN (LOSS) 2,356.
DESCRIPTION: MUHLING CAR
DATE ACQUIRED: 1/01/2000
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007

TO WHOM SOLD:
GROSS SALES PRICE:

COST OR OTHER BASIS:

0.
15,286.




2006 FEDERAL STATEMENTS PAGE 5
ASIAN ACCESS LIFE MINISTRIES 95-6120630
STATEMENT 1 (CONTINUED)
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
DEPRECIATION: 15,286.
GAIN (LOSS) 0.
DESCRIPTION: CARINA - WILSON
DATE ACQUIRED: 4/01/2002
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 2,048.
COST OR OTHER BASIS: 2,572.
DEPRECIATION: 2,572.
GAIN (LOSS) 2,048.
DESCRIPTION: COROLLA - HSEIH
DATE ACQUIRED: 4/01/2002
HOW ACQUIRED: PURCHASE
DATE SOLD: 9/30/2007
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 2,154,
DEPRECIATION: 2,154.
GAIN (LOSS) 0.
DESCRIPTION: DAIHATSU MILLA - BURRELL
DATE ACQUIRED: 3/01/2004
HOW ACQUIRED: PURCHASE
DATE SOLD: 4/01/2007
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 1,932.
DEPRECIATION: 1,490.
GAIN (LOSS) -442,
TOTAL GAIN (LOSS) OTHER ASSETS § 3,589.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 3,589.
STATEMENT 2
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
LEADERSHIP DEVELOPMENT 450,318. 447,480. 2,838.
MINISTRY/STAFF DEVELOPMT 195, 888. 188,593. 7,295.
MISCELLANEQUS 7,791. 2,173. 4,277. 1,341.
OFFICE EXPENSE 32,308. 15,913. 13,3009. 3,086.
OUTSIDE SERVICES 26,443, 6,618. 6,540. 13,285,
ROYALTIES & HONORARIUMS 28,720. 19,418. 8,892, 410.
TOTAL § 741,468, S 680,195, S 43,151. 3§ 18,122,




2006 FEDERAL STATEMENTS PAGE 6
ASIAN ACCESS LIFE MINISTRIES 95-6120630
STATEMENT 3
FORM 990 , PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
CHURCH PLANTING & LEADERSHIP DEVELOPMENT IN JAPAN AND ASIA.
STATEMENT 4
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM

DESCRIPTTION

LEADERSHIP DEVELOPMENT: IDENTIFIES EMERGING YOUNG PASTORS
AND LAY LEADERS IN JAPAN AND ASIA, AND DEVELOPS THEM USING A
COUNTRY-SPECIFIC CURRICULUM TAUGHT BY FACULTY FROM AROUND
THE WORLD WITH THE GOAL OF EQUIPPING THEM TO LEAD AND GUIDE

GRANTS AND SERVICE
ALLOCATTONS _ EXPENSES

THE GROWTH OF THE CHURCH IN THEIR COUNTRY AND ACROSS ASIA. 1,201,927.
INCLUDES FOREIGN GRANTS: NO
CHURCH MULTIPLICATION & EVANGELISM: JAPANESE CHURCHES WERE
STARTED AND STRENGTHENED BY PARTNERING VISIONARY PASTORS AND
CONGREGATIONS WITH CAPABLE MISSIONARIES WHO SERVE AS
CATALYSTS AND RESOURCE PEOPLE FOR HELPING TO ESTABLISH AND
MULTTPLY NEW CONGREGATIONS THROUGHOUT 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 JAPAN TEAMS (4-6 WEEKS), ASIAN
ACCESS MISSIONARIES FOCUS ON MULTIPLYING THE CHURCH
THROUGHOUT JAPAN WHERE LESS THAN 1% OF THE POPULATION IS
CHRISTIAN. ASIAN ACCESS HAS 36 MISSIONARIES SERVING IN
JAPAN. 2,216,957,
INCLUDES FOREIGN GRANTS: NO
S 0. 53,418,884.
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 181,909, $ 82,936. § 98,973.
FURNITURE AND FIXTURES 63, 900. 62,643, 1,257.
MACHINERY AND EQUIPMENT 155,072. 96, 845. 58,227.
BUILDINGS 531,590. 255,661. 275,928,
LAND 438,000, 438,000.
TOTAL 3 1,370,471. 3 498,085, 5 872,386,




2220 E. ROUTE 66, SUITE 201
GLENDORA, CA 91740

VICE PRESIDENT
40

2006 FEDERAL STATEMENTS PAGE 7
ASIAN ACCESS LIFE MINISTRIES 95-6120630
STATEMENT 6
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC OTHER

S. DOUGLAS BIRDSALL PRESIDENT § 112,935, § 22,152. $ 0.
2220 E. ROUTE 66, SUITE 201 40
GLENDORA, CA 91740
DR. DAVID BENNETT DIRECTOR 0. 0. 0.
2220 E. ROUTE 66, SUITE 201 1
GLENDORA, CA 91740
R. ELLICTT SNUGGS VICE PRESIDENT 80,000. 20,539. 0.
2220 E. ROUTE 66, SUITE 201 40
GLENDORA, CA 91740
MARK LARSEN DIR OF FINANCE 60,000. 17,594. 0.
2220 E. ROUTE 66, SUITE 201 40
GLENDORA, CA 91740
THOMAS BRADFORD, JR DIRECTOR 0. 0. 0.
2220 E. ROUTE 66, SUITE 201 2
GLENDORA, CA 91740
PHILLIP R. FOXWELL DIRECTOR 0. 0. 0.
2220 E ROUTE 66, SUITE 201 2
GLENDORA, CA 91740
DOUG HORN DIRECTOR 0. 0. 0.
2220 E. ROUTE 66, SUITE 201 1
GLENDORA, CA 91740
TOSHIO MAEHARA DIRECTOR 0. 0. 0.
2220 E. ROUTE 66, SUITE 201 1
GLENDORA, CA 91740
RONALD D. MC MAHON CHATRMAN 0. 0. 0.
2220 E. ROUTIE 66, SUITE 201 2
GLENDORA, CA 91740
BRUCE JOHNSON VP- LEADERSHIP 80, 000. 11,678. 0.
2220 E ROUTE 66, SUITE 201 40
GLENDORA, CA 51740
GRACE MATTHEWS DIRECTCR 0. 0. 0.
2220 E ROUTE 66, SUITE 201 1
GLENDORA, CA 91740
NED KISER 88,472. 16,720. 0.




2006 FEDERAL STATEMENTS PAGE 8

ASIAN ACCESS LIFE MINISTRIES 95-6120630

STATEMENT 6 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN~ BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC OTHER
JEFF JOHNSTON VP-COMMUNICATIO § 63,317. § 19,572. $ 0.
2220 E. ROUTE 66, SUITE 201 40
GLENDORA, CA 91740
PETER THOMSON MISSIONARY DIR 67,130. 17,428. 0.
6-16 ENOKI-CHO 40
TOKOROZAWA, SAITAMA 359 JAPAN
JONATHAN KOHL DIRECTOR 0. 0. 0.
2220 E. ROUTE 66, SUITE 201 2
GLENDORA, CA 91740
TOTAL 5 551,854. 5 125,683. 3 0.

STATEMENT 7
FORM 990, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A ENROLLMENT FEES WERE RECEIVED FROM PASTORS AND LAY LEADERS PARTICIPATING
IN LEADERSHIP DEVELOPMENT TRAINING IN JAPAN AND ASIA. JAPANESE PASTORS WHO
ARE MEMBERS OF THE KEY LEADERS COUNCIL PAY FEES FOR VISITS TO VARIOUS
CHURCHES IN THE UNITED STATES TO EXAMINE DIFFERENT CHURCH GROWTH
STRATEGIES.

93B HONORARITUMS ARE RECEIVED BY MISSIONARIES WHEN SPEAKING AT CHURCHES OR
OTHER FUNCTIONS IN THE NAME OF ASTIAN ACCESS/LIFE MINISTRIES AND FROM
TEACHING AT THE CHRISTIAN ACADEMY OF JAPAN.

93C RENTAL INCOME IS RECEIVED FROM A CHURCH AND OTHER GROUPS THAT USE ASIAN
ACCESS FACILITIES IN JAPAN.

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

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

STATEMENT 8
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN- CONTRIBUT. EXPENSE
NAME AND ADDRESS HOURS WORKED SATTON EBP & DC ACCQUNT
STANLEY DE LA COUR CHURCH PASTOR 117,914. 22,812. 0.
6-16 ENOKI-CHO TOKOROZAWA, 40

SAITAMA 359 JAPAN

e PN F i S
A e "-{'r\ 7 gF
- f 5 4
;
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ASIAN ACCESS LIFE MINISTRIES 95-6120630
STATEMENT 8 (CONTINUED)
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES
TITLE & AVERAGE COMPEN-  CONTRIBUT.  EXPENSE
NAME AND ADDRESS HOURS WORKED SATION EBP & DC ACCOUNT
MICHAEL WILSON CM TEAM LEADER 71,493. 17,512. 0.
6-16 ENOKI-CHO TOKOROZAWA, 40
SAITAMA 359 JAPAN
LARRY RUSSELL MISONARY LAUSAN 80, 998. 12,772, 0.
2220 E. ROUTE 66, SUITE 201 40
GLENDORA, CA 91740
BLAIR CARLSON MISONARY LAUSAN 78, 058. 20,814. 0.
2220 E. ROUTE 66, SUITE 201 40
GLENDORA, CA 91740
STUART LYNCH OPERATIONS DIR 90,327. 22,321, 0.
6-16 ENOKI-CHO TOKOROZAWA, 40
SAITAMA 359 JAPAN
TOTAL §_438,790. 5 96,231. 3 0
STATEMENT 9
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2005  _(B) 2004 _(C) 2003 _ (D) 2002 _ (E) TOTAL
MISC. INCOME $ 29,617. ¢ 3,302. % 1,562. $ 5,074. § 39,555,
FOREIGN EXCHANGE GAIN/LOSS 43,8098, 12,726. 12,909. -6,386. 63,147.
ASSET RETIREMENT (LOSS) GAIN  -2,663. 0. 0. 940. -1,723.
0. 0. ) 0. 0.
PAYROLL TAX REFUND 0. 0. 0. 0. 0.
TOTAL § 70,852, §__16,028. §_ 14,471. § =372, §__100,979.
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