See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_05_EO:92-0076696_990_200906.pdf
https://public.resource.org/privacy?2010_05_EO:92-0076696_990_200906.pdf

3

o~

]

SCANNED WA 117

<

H

Forai 990

benefit trust or private foundation)

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

OMB No 1545-0047

Open to Public

Intemal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30: 2009
B check ifappicatie | Please |C Name of organzation ASSETS, INC. D Employer Identification number
e ;‘::e:'ﬁ Doing Business As 92~-0076696
Name changs | PANtor(  Number and street (or P O box f mail is not delivered to street address) Room/suite ] E Telephone number
type.
Inutial ceturn See (2330 NICHOLS STREET (907)279-6617
Termnation if:f""l" City or town, state or country, and ZIP + 4
'A::\:’:ded tions ANCHORAGE, AK 99508 G Gross receipts $ 16,387, 591.
:gggfn-;wn F Name and address of principal officer MyarT JONES H(a) Ls !f':l:‘e:tse:?gmup return for Yes | ¥ | No
SAME AS C ABOVE , H(b) Are all affihates included? Yes No

[x [s01c)(3 ) 4 (nsetno) | [4saraynyor | [527

Tax-exempt status

If *No," attach a list (see instructions)

1
J Website p WWW.ASSETSINC.ORG H(c) Group exemption number P
K  Type of organization I X [ Corporation l I Trustl l Association | | Other P> L Year of formation 1 980| M State of legal domicile AK
Summary
1 Bnefly describe the organization’s mission or most significant activties _ _ . _ _ . _ _ _ _ _ e
@ ASSETS PROVIDES VOCATIONAL OPPQRTUNITIES TO CLIENTS WITH DISABILITIES ______________
§ IN THE COMMUNITY AND/OR THRQUGH_INTERNAI, EMPLOYMENT. ASSETS PROVIDES ________________
s SUPPORTED LIVING TQ CLIENTS THAT WISH TO LIVE IN THE COMMUNITY. _____________________
g 2 Check thisbox p [:] if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (PartVl, ine1a) | . . ... ..... e e e e e e 3 7
'§ 4 Number of independent voting members of the governing body (Part VI, ine 1b) e R 7
| 5 Total number of employees (PartV,Ine 2a) . ... ........ e . K 594
E 6 Total number of volunteers (estmate If necessary) . . . ... .. T 6 10
7a Total gross unrelated business revenue from Part VIIl, ine 12, column (C) e 7a NONE
b Net unrelated business taxable income from FOrm 990-T, lne34 . . . . . v ¢ v & v s 0 s o o s o o L h e e e 7b NONE
Prior Year Current Year
o»| 8 Contribution and grants (Part Vi, tne th) e e 8,621,740. 1,879,454.
% 9 Program service revenue (PartVill, ine2g) ... .. . e 6,878,476. 14,421,515.
E 10 Investment income (Part Vill, column (A), nes 3, 4, and 7d), | | . e e .. 164,599. 79,905.
11 Other revenue (Part ViIi, column (A), knes 5, 6d, 8¢, 9¢, 10¢, and 11e)_ e 244,889. 6,717.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12), . . ... .. 15,909,704. 16,387,591,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o, e NONH NONE
14 Benefits paid to or for members (Part IX, column (A), ined) NONH NONE
9 15 Salaries, other compensation, employee benefits (Part IX, column (A}, Iines 5-10)_ e . 10,966,490. 11,359,124.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11} ., .. . e e NONE] NONE
2 b Total fundraising expenses, Part IX, column (D), ine 25) pp ] 13,992.  ____
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) . ., . . . e e 4,034,284. 4,175,042,
18 Total expenses Add hines 13-17 (must equal. mﬁ%ejg)’ﬁ“ _______ 15,000,774. 15,534,166,
19 Revenue less expenses Subtract kne 18 frdm line 15":‘&’&“’&: R 908, 930. 853,425.
5 § k(f) Beginning of Year End of Year
85120 Total assets (Part X, Ine 16) |, ., . . S| . APRL4200 1 ... 7,628,034.] 8,137,099,
25121 Total liabilies (Part X, tne26) V7N r L] - I 1,158,026, 1,086,776.
35 22 Net assets or fund balances Subtract hine 21 fr ¢ e 6,470,008. 7,050,323,
m Signature Block UGUEN; Ul
Under penalties of perjury, 1 declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
san | | 92410
Here Signature of officer Date
WallyTe aking
Type or print name/and titie
g | PSS (o) . ra/z010 |t |Gee s
Preparers | ———— A= <1 I MMJA_"IK_ - empioyed B | | P00624297
Use Only ﬁlgaffe?:g:yg%r .yours KPMG LLP EN > 13-5565207
address, and ZIP +4 7701 WEST 8TH AVENUE, SUITE 600 ANCHORAGE, AK 99501 Phoneno »  907-265-1200

May the {RS discuss this return with the preparer shown above? (See instructions) , , ,

I_lYes IL_JNO

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

JSA
8E1010 2 000

AXG0JS 1832 v08-8.3 637073

Form 990 (2008)
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Form 990 (2008) 92-0076696 Page 2

‘Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the orgamization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior FOrm 990 0 890-EZ? |, . . . . .\ ittt e e e e [ Jves [x]No
If "Yes" describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
sevices? ..., e et e e e e e e e e e e e e e e e DYes @ No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code ) (Expenses $ 6.332,297 Including grants of $ ) (Revenue $ 6,643,895 )
SUPPORTED LIVING: ASSETS ACHIEVEMENT IN THIS PROGRAM SERVICE

INCLUDES THE DEVELOPMENT AND ONGOING SUPPORT OF SUCCESSFEUL

COMMUNITY LIVING FOR OVER ONE HUNDRED INDIVIDUALS THAT EXPERIENCE
SEVERE_MENTAL ILLNESS OR DEVELOPMENTAL DISABILITIES. THESE
INDIVIDUALS TYPICALLY HAVE LIVED IN HIGHLY RESTRICTIVE OR

INSTITUTIONAL SETTINGS PRIOR TO ASSETS PARTICIPATION.

4b (Code ) (Expenses $ 773,510 _ncluding grants of $ ) (Revenue $ 520,909 )
SUPPORTED EMPLOYMENT-ASSETS HAS ACHIEVED EMPLOYMENT THROUGH

COLLABORATION WITH OVER 30 PRIVATE COMMUNITY EMPLOYERS FOR

APPROXIMATELY FORTY INDIVIDUALS WITH COGNITIVE AND/OR_INTELLECTUAL

DISABILITIES WHO HISTORICALLY HAVE BEEN UNEMPLOYED.

4c¢ (Code ) (Expenses $ 6,239,211 ncluding grants of $ ) (Revenue $ 7,239,207 )

—L et e

CONTRACTS SERVICES—-ASSETS HAS ACHIEVED THE EMPLOYMENT FOR

APPROXIMATELY 80 INDIVIDUALS WITH COGNITIVE OR INTELLECTUAL

DISABILITIES BY DIRECTLY EMPLOYING PERSONS WITH DISABILITIES TO

PROVIDE THE OPERATIONS QOF SEVERAL FEDERAL,STATE AND PRIVATE

CONTRACTS THE_ORGANIZATION OPERATES WITHIN THE COMMUNITY.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $ 13,345,018 . (Must equal Part IX, Line 25, column (B) )
égﬁozo 1 000 Form 990 (2008)
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Form 990 (2008) 92-0076696 Page 3
CEV{I\"R ' Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A | e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . ... .... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . .. ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete
Schedule C, Partll | e e e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) A
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part il = . . S I
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule D, Partl | e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,"” complete Schedule D, Part!l . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll | e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparir, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? If "Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable L e 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? [f "Yes," complete Schedule D, Parts XI, Xll, and Xl . . . .. 12 | X
13 Is the organization a school described in section 170(b)(1)(A)()? if "Yes,” complete Schedule £ . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? . .. ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part! . ... .. 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partii = . . .. 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . ... ..... 16 X
17  Did the organization report more than $15,000 on Part iX, column (A), ine 11e? If “Yes, " complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If *Yes, " complete Schedule G, Part Il . | 18 X
19 Did the organization report more than $15,000 on Part VIII, hne 9a? If “Yes," complete Schedule G, Partlll | 19 X
20 D the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . ... . ....... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? if “Yes, " complete Schedule |, Parts land Il | 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 2? if "Yes,” complete Schedule |, Parts land il = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
SChedUIe J | e e 23 X
24a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No,"go to question 25 L e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ = | 24b|] N/A
Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year NAA
to defease any tax-exemptbonds? L e e 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durning the year? = | 24d| N/A
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If “Yes," complete Schedule L, Part! . . .. .. ......... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If “Yes," complete Schedule L, Part] e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if “Yes, “ complete Schedule L, Partill . . . . . 27 X
JSA Form 990 (2008)
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Form 990 (2008) 92-0076696 Page 4
{4\ ' Checklist of Required Schedules (continued)

Yes | No
. 28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,"” complete Schedule L,
L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, PartIV . . . . . . . . . .. ittt e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organzation? If "Yes," complete Schedule L, Part iV . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M , . . . | 29 X
30 D the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . i i e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
L L 1 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partil . . . . . . . . it i et i e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part! . . . . . . .. . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV, and Vo lne 1 . o o e i e e e e e e et e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete
Schedule R, Part V, line 2 | . . . . . . i i i it e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, liIne 2 . . . . . . . . v v i v v v ot et e et s e as o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part
| S I T T I T T T S S S S 37 X

Form 990 (2008)
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Form 990 (2008) 92-0076696 Page 5
' Statements Regarding Other IRS Filings and Tax Compliance
) Yes No
. 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S. Information Returns Enter-0-1fnotapplicable. . . .« v v v v v v o i v vt i e e w 1a 39
b Enter the number of Forms W-2G included in ine 1a Enter-0- fnotapplicable . ... ... .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambiing) winnings to prize winners? . . . . . . . . . i ittt i s e e e e e e s e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return 2a 594 —_—
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by -
IS FEIUM? & v i vt i e e i e e et et e e e e e e e e et e e e e e, 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,* provide an explanation in Schedule O . . . . . . . . . . . .. 3b | N/p
4a 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 country (such as a bank account, securities account, or other financial
Yo 111213z 4a X
b If “Yes,” enter the name of the foreign country ». l J
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank {
and Financial Accounts —— e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. .. Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TranSaction? « « v v o v v v v o e e v e e et e e m e et a et s teaeenaseaenens sc | NfA
6a Did the organization solictt any contributions that were not taxdeductible?. . . . .. .. ... ... ........ 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or N/A
gifts were not tax deductible? . . . v . i i i e e e e e e e e e e e e e e e 6b ,
7 Organizations that may receive deductible contributions under section 170(c). IS DU
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b | N/A
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 « « « v v o v o s it it e e et e e et e s e s s e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. .... ‘AJ_N/L “
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal PR NN
DENEFIt COMMTACE? + v o v e v e e v e e e e e et e et et e e e e e 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . . | 7g | N/JA
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as N
TEAUINEA? v v v v v e e e e e e e e e e e e e e e e e et e e 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section o
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring — J
organization, have excess business holdings atany tme duringtheyear?. . . . . . . .. ... ... 00 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section4966?. . . . . . . . .. .. v oo s oL 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . ... ... .. .. 9b X
10  Section 501(c)(7) organizations. Enter
a |nitiation fees and capital contributions included on Part VIll, line 12 . . . . . . oo v v . 10a N/A
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faciites . . . 10b N/A
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . .. ... .0 o e o 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources against N/A
amounts due orreceived fromthem.) . . . v ¢ ¢ v v e e i Lt e e e e e 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . . 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b N/A )
Fom 990 (2008)
IsA
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Feorm 990 (2008) 892-0076696

Page 6

LAl ~ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

. Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See mnstructions
1a Enter the number of voting members of the governngbody _ , . . . .............. 1a 7
b Enter the number of voting members that are independent . . ... ......... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . L L. e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | , , . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?, , , . . . 5 X
6 Does the organization have members or stockholders? _ |, . . . . . . . . i it ittt s et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . .. ... e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . , . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . .. .. ........... 8b N/A
9a Does the organization have local chapters, branches, or affiliates? . . . .. . ... ... . .. ... ... 9a X
b If"Yes," does the organization have written policies and procedures governing the activittes of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? = = . .. 9b NfA
10 Was a copy of the Form 990 provided to the orgamization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 = . . . . . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . .. ... ..... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
describe in Schedule O how thisisdone || e e 12¢| X
13  Does the organization have a written whistleblower pohcy? .., 13 | X
14 Does the organizatton have a written document retention and destructionpoliey? . . . ... ........ 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Drrector, or top management official? . . . ... ... ........ 15a| X
b Other officers or key employees of the organizaton? ... 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? | L e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N/AB
the organization's exempt status with respect to such arrangements? . ., ., ... . . . . ¢ v v e e u oo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » Ak,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply.
Own website L__] Another's website E] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization pWALLACE_ JENKINS_2330_NICHOLS_ST, ANCHORAGE AK_,__99508

907-334-8622

JSA
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1
Form 990 (2008) Page 7

92-0076696
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10938-MISC) of more than $100,000 from the organization and
any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

r_—] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A} (8 © (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 85 5| Q| & 5 Il compensation compensation amount of
week |22 2 3ls g_‘% 3 from from related other
8 g % = g s e 2 the organizations compensation
92| 3 g|°8 organization (W-2/1099-MISC) from the
S é': 4 % (W-2/1099-MISC) organization
o2 a and related
o % organizations
(=3
KELLY DONNELLY ]
CHAIR 1 X NONE! NONE
DQLERES A. SQLANO _______________.|
VICE CHAIR 1.1 X NONE] NONE
NMINCE WITHINGON _______________ |
TREASURER 1.1 X NONE]| NONE
EATTH MYERS . _____]
SECRETARY 1.1 X NONE NONE
ROB SHOAF __ _ _ o _____]
BOARD MEMBER 1. X NONE]| NONE
D.SCOTT DATTAN _ _________________/]|
BOARD MEMBER 1.1 X NONE! NONE
MARIA-ELENA WALSH ______________|]
BOARD MEMBER 1 X NONE] NONE
MALLACE JENKINS __________________
FINANCE DIRECTOR 40. X 92,056. 29,749.
MATTHEW J. JONES ________________||
EXECUTIVE DIRECTOR 40. X X 105,014. 33,937.
1sA Form 990 (2008)
8E1041 1000
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Form 990 (2008)

92-0076696 Page 8
Séction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (€E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25| 5| Q] & g o compensation compensation amount of
week el 21 F1<18 ‘% 3 from from related other

22| s & 3 2488 the orgamzations compensation

g2l 3 g(°®8 organization (W-2/1099-MISC) from the

Els 3| 3 (W-2/1099-MISC) organization

] a 2 and related
o g organizations

a

1b Total

197,070.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organ

1zation

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

--------------------------

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

63,686.

Yes| No

!

3 X
i
|
4 X
N PR N
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8

Description of services

(€)
Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

1

vece g,

|

JSA
8E1050 1 000

AXGOJS 1832

v08-8.3

637073

Form 990 (2008)



Y

Form 990 (2008)

Page 9

Statement of Revenue 92-0076696

. ' A (B) ©) {D)

b Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

* ‘ revenue 512,513, or 514

4 8 1a Federated campaigns . . . . . . . . | 1@ ;

gg b Membershipdues . . .......[1b [

) El ¢ Fundraisingevents . . . . . ... . J1c ]

5| d Related organizations « . . . . . . . 1d {
g% e Government grants (contributions) . . [ 1e 1,867,185, |
= f All other contnbutions, gifts, grants,

"g ":5 and similar amounts not included above . L1f 12,269. |

S"c’ g Noncash contnbutions included in lnes 1a-1f $ e e SV S I
Ol b Total AddINes 18-1f o « o o o v o o v oo oo u s > 1,879,454, 5
% Business Code ’ L o .
% 2a ENCLAVE CONTRACTS 121000 6,770,581 6,770,581.
% b CLIENT CONTRIBUTION 900099 10,320 10,320,
S | ¢ MEDICAID 621400 7,640,614 7,640,614,
6| d
E e
g f All other program service revenue . . . . .
E ] 9 Total AddINes28-2f « o v o s v v o v o e e s ne e > 14,421,515 . , J
3 Investment income (including dividends, interest, and
other similar amounts) . . . . - e .STMT 3. .0 64,769. 64,769.
4 Income from mvestment of tax-exempt bond proceeds . . . P NONE
5 Royalties + « = + « s & + v a0 v o o s o o avoos. » NONE
() Real {(u) Personal IR N . !
6a GrossRents . ... ... L . i
b Less rental expenses . . . T N
¢ Rental Income or (loss) . . - e v i
d Netrentalincomeor (IosS) e « « o o v ¢ v o o v o v v . NONE
(1) Securities {n) Othel {
7a  Gross amount from sales of i
assets other than inventory 15,136 T !
b Less costor other basis
and sales expenses . . . . " '
¢ Ganor(loss) « . . - .« - 15,136 | — ]| ._..M..N“__,,._._,___.__._._..J
d Netganor(loss) . . « . .. T » 15,136 15,136
8a Gross income from fundraising s . !
4 events (not including $ _ J,
§ of contributions reported on line 1c) 1
& SeePartiV,hpe18 . . . . . . .. ... @ N ‘
E b Less drectexpenses . . . . . . e SN PSS SN NURNI U SRS
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 2 NONE
9a Gross Income from gaming activities - i
See PartIV,hne19 , . . ... ... .. a !
b Less directexpenses . . . . . . wee. b '
¢ Net income or (loss) from gaming activities . « . . . . . . NONE ‘
10a Gross sales of Inventory, less B 4
returns and allowances _ , . ... ... a |
b Less costofgoodssold . + « + « « o o+ b — e
¢ Netincome or (loss) fromsalesof inventory. . . . . . . .. » NONE
Miscellanecus Revenue Business Code | - - T T
11a MISCELLANEOUS 900099 6,717. 6,717.
b
c
d Allotherrevenue . . « « v ¢ ¢ s 4 & v o ;
e Total. Addimnes 11a-11d . . . . . . .. e e e e e > 6,711 . '
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c _10c, and 11e « « + . . . s e e s v v s . 16,387,591 14,428,232 NONE 79,905,
JSA Form 990 (2008)
8E1051 1 000
AXG0JS 1832 v08-8.3 637073




Form 990 (2008) 92~0076696 Page 10
m Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, T (A) (8) (©) (D)
ofal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part iV, ine 21 | | NONE]
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 ., ., ........ NONE]

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 _ , , .. ... NONE]
Benefits padtoorformembers , , , . ... .. NONE!
Compensation of current officers, directors,
trustees, and key employees , . . . ... . e 197,070. 197,070.

6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , . . NONE]

7 Othersalarresandwages., . . . .. ... ... 8,387,761. 7,646,157, 734,656, 6,948 .
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 70,492. 58,685, 11,807,

8 Otheremployeebenefts « + + « v v v v v . . . 1,908,162. 1,657,414. 250,748.

10 Payrolltaxes .« « « « ¢ « 4 0 o . e e e e e e 795,639. 707,376. 88,263,

11 Fees for services (non-employees)

a Management ., . _ . _........... NONE]

b Ltegal ... .. e e e e et e e e s 39,242. 39,242,

C ACCOUNtING & v v & v v v 4 v e b s e e NONE}

d Lobbying « + « vt v vt v e e 2,044. 2,044.

e Professional fundraising services See Part IV, ine 17 NONE]

f Investment managementfees , ., ... .. .. NONE]

g Other . . .. @ it it et et e e .. 1,762,697. 1,762,477, 220.
12 Adverhising and promotion . . . . . . . .. .. 13,203. 50. 13,153.
13 Officeexpenses . . . . . .. . e e e e e 43,947. 7,056. 36,891.
14 Information technology. . . . . . . .. .. 16,262, 1,431. 14,831.
15 Royalbes, . . ....... e e NONE|
16 OCCUPANCY « « ¢ « v v o s s a s o s « « s . 239,536. 137,225. 102,311.
17 Travel . . . 0 s s s s e e e e e e 177,358. 170, 937. 6,421.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . , . . NONE!
20 Interest . . . ... 0o e e, NONE,
21 Paymentstoaffilates . .. .......... NONE]
22 Depreciation, depletion, and amortization . . . . 211,387. 144,619. 66,768.
23 INSUMANCE |, , , ot i e e e e e e 215,955, 215,955,
24 Other expenses ltemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a MISCELLANEQUS _ . ___ 638,709. 340,158. 298,551.

b SUPPLIES . _ _ _ o ___ 673,756. 612,723. 56,033. 5,000.

¢ EQUIPMENT _ _ o _ 140,946. 98,710. 42,236.

d e

€ o e

-

All other expenses _ _ _ _ . _ __ _ __ _____

25 Total functional expenses. Add lines 1 through 24t 15,534,166. 13,345,018. 2,175,156. 13,982
26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only If the organzation

repoted In column (B) joint costs from a

combined educational campaign and fundraising

sohication . . . v . w . e e e e s e e e e s
ISA Form 990 (2008)
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Form 990 (2008) 92-0076696 Page 11
‘ Balance Sheet

{A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . v v oottt i e e 1,841,010, 1 2,612,436,
2 Savings and temporary cashinvestments . . . ... ... ... 0000 2
3 Pledges and grantsrecevable,net . . .. ... ... ... . o000, 3
4 Accountsreceivable,net . . .. . . it i e e e 2,598,516.] 4 2,504,919,
5§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . .. .. 5
6 Receiwvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . v L i i it i e e e e e e e e 6
| 7 Notesandloansrecewvable,net . .................. ..., 7
@1 8 Inventories for SAleSOrUSE « « v+ v v v v v e b e 38,709 8 41,837,
<| 9 Prepaid expenses and deferredcharges . .. .......... SEMT- 4 - . 76,9211 9 87,055,
10a Land, builldings, and equipment costbasis. . . . [10a 3,240,936/
b Less accumulated depreciation. Complete
Part VlofScheduleD. . . . ... ... ...... 10b 2,270,456 939,648.[10c 970,480.
11 Investments - publicly traded secuntes. « . - . . . . . ... SEMT- 5- - 1,905,568.| 11 1,684,148.
12 Investments - other securities. See Part IV, Ilne11. . . . .« . v v v o v v v 227,662.112 236,224.
13 Investments - program-related See PartiV,lne11 . ... ... ... .. .. 13
14 Intangible @ssets . - « « + v v o v vttt e e e e e 14
15 Other assets SeePartlV,lne 11 . « . « v« v v v v v i v b ii v i 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. .. ... 7,628,034.116 8,137,099.
17 Accounts payable and accrued EXPENSES . « « « « o+ + + v s s v b b 4wy 1,155,309.417 1,086,590.
18 Grantspayable . « « o v v v i i it e e e e e e e 18
19 Deferredrevenue . . . . o« ot ittt i STMT- 6- - 2,717 .19 186.
20 Tax-exemptbond habilties . . . . ... . ... i e 20
al21 Escrow account liability Complete PartiV of ScheduleD . . . . . . . . . .. 21
E|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part I
- Of SChEdUIB L v v v v v e et e e e e e et e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loanspayable- . . . . . . .. . oo o 24
25 Other labiities Complete Part X of ScheduleD . . . . - . « v o 0 o v v v v 25
26 Total liabilities. Add lines 17 through25. . . . . .. . ... ... ... ... 1,158,026.] 26 1,086,776.
Organizations that follow SFAS 117, check here » I_Kl and complete
4 lines 27 through 29, and lines 33 and 34.
:‘é 27 Unrestnictednetassets .« . -« ¢« v v vt i e i e e e e 6,470,008.| 27 7,050,323,
g 28 Temporarily restrictednetassets . . . . . . ..o Lo oo d e 28
(29 Permanently restricted netassets. « . . . o oo v o oo el 29
c Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... 0 o0 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassets orfund balances « « « « v v v v e v i b e e e e 6,470,008.| 33 7,050,323.
34 Total habilties and net assets/fund balances. . . . .. ... ... ...... 7,628,034 .| 34 8,137,099.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash L—__ZZI Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . + « ¢ .« 0 o 4o .. 2a X
Were the organization's financial statements audited by an independentaccountant? . . . « « ¢« v v v v 0 e oo e oL 2b X
If "Yes" to ines 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements ana setecton of an INCEPENOENt acCoUMNTani? + « « « « o v o o ¢ + o & » 2c X
3a As aresult of a federal award, was the organmization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . vt 0 0 v i v i e s e e e v v s s e e s s a s e e e s e e s 3a X
b If “Yes," did the organization undergotherequired audit or AUAIS? « o @ v & v @ v o v s s e s s s s s s e e s e s e e s e e 3b N/]Z-\

Form 990 (2008)
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+ Department of the Treasury

D A2, Public Charity Status and Public Support

To be completed by all section 501(¢c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

OMB No 1545-0047

Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ASSETS, INC. 92-0076696

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization s not a private foundation because it 1s (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

2
3
4
An organization operated for the benefit of a Ec;ll—e_g-;f_e_o_r_UETvEFsTt;_o;v_r@a—o_r_o_p_é_r.a-tga B;/—a_g_c;v_e?r;n;t;r;tgl_ unit described 1n

section 170(b)(1){A)(iv). (Complete Part II.)

6 B A federal, state, or local government or governmental umit described in section 170(b){1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acguired by the organization after June 30, 1975. See section 509(a){2). (Complete Part il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a ,:] Type | b D Type i c l:’ Type lil - Functionally Integrated d D Type Il - Other
e(:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

10
11

f If the organization received a written determination from the IRS that it 1s a Type 1, Type |l or Type Ill supporting
organization, check this boX, | e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (1) Yes | No
and () below, the governing body of the supported orgamization? ... .. ... 11g(i) X
(i) A family member of a person described in () above? L 11g(n) X
(i) A 35% controlled enlity of a person described in (1) or (W) above? ... .., 11g(iii) X
h Provide the following information about the organizations the organization supports
(1) Name of supported (n) EIN (1ii) Type of organization| (iv) Is the organization | (v) Did you notify (v1) Is the (vi) Amount of
organization (described on lines 1-9 | in col (1) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 990-E2Z) 2008

;32104000
AXGOJS 1832 v08-8.3 637073




Schedule A (Form 990 ar 990-E2) 2008

92-0076696 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{(Complete only if you checked the boxon line 5, 7, or 8 of Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

Section B. Total Support

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

Gifts, grants, contributions, and
membership fees received {Dc not
include any "unusual grants ")

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities
furmshed by a governmental unit to the
organization without charge

Total. Add lines 1-3

The portion of total contributions by each
person (other than a governmental unit or . -
publicly supported organization) included '
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

>

Amounts fromline4. . . . . . .. ...
Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
SOUTCES + » o s o o o s 2 « o 5 o o« s » &

Net income from unrelated business
activities, whether or not the business I1s
regularly carried on

Other income Do not tinclude gamn or
loss from the sale of capital assets
{Explain in Part 1V )

Total support. Add lines 7 through 10 . . - . - hd
Gross recelpts from related actvities, etc (See instructions )

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%
%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supported organization »

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more, checl S
box and stop here. The organization qualifies as a publicly supported organzation . . . . v ¢« ¢ v v v v v v v i v v o o0 v >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1Is 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the “facts and circumstances” test The organization qualffies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explam in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 92-0076696 Page 3
m ‘Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6
7a

b

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross recetpts from admissions, merchandlse

9,127,234 8,737,814, 9,363,428 8,628,892, 9,522,971 45,380, 339.

sold or services performed, or facilities
furmished In any activity that Is related to the

organization's tax-exempt purpose 5,128,941 6,143,918. 5,825,600. 6,354,177, 6,864,178 30,316,814,

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of semvices or facilities
furnished by a governmental unit to the
organization without charge 341,278 341,728 341,278 341,278. 341,278, 1,706,840

Total. Add lines 1-5 | _ | 14,597,453 15,223,460. 15,530,306. 15,324, 347 16,728,427 77,403,993

Amounts included on lines 1, 2, and 3

recelved from disqualified persons , . , .
Amounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor$5'000.............

Addlines7aand7b. . . ... .. ...
Public support (Subtract ine 7c¢ from

ne6) . . v v v v v v v e e 717,403,993

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from ne6, | | 14,597,453 15,223,460 15,530,306 15,324, 347. 16,728,427, 77,403,993

Gross income from mterest leldends
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., + .+ » . e e e e e e e e 41,818 125,629 175,440 163,729 64,769, 571,385,

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | . . .
Add lines 10aand 10b _ _ . ., . ... 41,818 125,629 175,440 163,729 64,769 571,385
Net income from unrelated business
activittes not ncluded in lhne 10b,
whether or not the business 1s regularly
CArriedON = » s s » « 3 s ¢ 2 s o v s oa
Other income Do not include gain or

loss from the sale of capital assets
(ExplanmPartiv) . . ....... 488,268 159,534 45,801 299,088 17,037, 1,009,728
Total support. (Add lnes 9, 10c, 11,
and 12) 78,985,106
First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . . . . . ot e e e e s e A N I L AR A e w e e e e » D

Section C. Computation of Public Support Percenta ge

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 98.00%

Public support percentage from 2007 Schedule A, Part IV-A, INE27Q . « + v v v v v s & o o a0 s s s o s on 16 97.80%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 0.72%
Investment income percentage from 2007 Schedule A, Part iV-A, line 27h 18 0.58%
33 1/3% support tests - 2008. if tne organizauon aid not check the box on iine 14, and hne 15 13 more than 33 /3%, and line

17 13 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton ., P &]
33 1/3% support tests - 2007. If the organization did not check a box on iine 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | = | » H

Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this boxand seemnstructions . . . . . . . . ..»>

JSA
8E1221 1 000
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Schedule A (Form 930 or 990-EZ) 2008 92-0076696 Page 4
‘Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
. Part I, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

_DESCRIPTION ________________2004 _______2005________ 2006 _____2007 _______ 2008 _______ TOTAL __
_CLIENT CONTRIBUTIONS ___________448,268 _____ 141,742, ____28,516. _____ 54,199, ____ ] 10,320, ____ ¢ 683,045 _______
-GAMING INCOME __ _ ______________ 40,000 _____ 14,093, ______ 8 39,660 ______
SGAINLOSS 3. a9
_OTHER REVENUE _ _ _ e _ALB38. _ 244,889. 611 263,304 ________

wwreese ____ssen g ___nom __vowme

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Farm 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Open to Public
Department of the Treasury . .
Intomal Rovenus Seroe p Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c){3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-8

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lii
Name of organization Employer identification number

ASSETS, INC. 92-0076696
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the Iinstructions for Schedule C for detalls.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . . . it e e e e e e e e e e e e > 3
3 Volunteer hours | . . . . . . o et e e e e e e e e e e e et e e e e e

ET 48] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organmization under section 4955 . . . ., . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . ... .. ... ... .. B Yes B No
4a Wasacomectonmade? . . . . . i i ittt e e e e m e e e e e e e e e Yes No
b If "Yes," descrnbe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIEES | | e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funclion CHVINES . . . L . L v ittt e e e e e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOmM 1120-POL INE 17D . L L . o ottt ettt e e >3
4 Dud the filing organization file Form 1120-POLforthisyear? . . . . . . . v i i v i i it e it et s e o e o D Yes I:l No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were pohtical
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information 1n Part [V

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization Hf
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
A
8E1284 1000
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Schedule C (Form 990 or 990-E2) 2008 92-0076696 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
« (election under section 501(h)). See the instructions for Schedule C for details.
A Check »|_ | If the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term "expenditures' means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying), , . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . ..
Total lobbying expenditures (add ines faand1b) , . . . .. ... ... ... ......
Other exempt purpose expenditures |, . . . . . . . ..o v vt n v vt e o nenn
Total exempt purpose expenditures (add lmes1cand1d), . . .. ... .........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

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
Qver $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

Grassroots nontaxable amount (enter 25% oflne 1f) . . , . .. . ... ...... ...
Subtract Iine 1g from line 1a. Enter -0- if ine gis morethantinea ., , . ... ... ...
Subtract ine 1f from line 1c Enter -0- if line f is more thanlnec , ., ., . ... ... ...
If there 1s an amount other than zero on either line 1h or line 1), did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . . i i i i i i i it e e e e e e e e e s e e e e s st s e e s e e s s s D Yes D No

-0 Qo o

- - Ta

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 instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (¢) 2007 (d)2008 (e) Total
beginning n)

2 a Lobbying non-taxable amount

b Lobbying celling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 930 or 890-EZ) 2008

JSA

8E1265 2 000
AXGO0JS 1832 v08-8.3 637073



Schedute C (Form 390 or 990-EZ) 2008 92-0076696 Page 3

CUAIR:E " To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? | x
Media advertisements?

=
=
=]
w
w
—
o
3
o
3
o
1]
=
w
©
«
@
Y]
-
(o)
-
»
o
-
—_
=2
(1)
kel
c
=2
0,
~
XXX I

...... 6,948 .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? === [ x 7,044.

Other activities? If "Yes," descrbe in Parttv. -~~~ ...~ X

Totalhnes Tcthrough 11 | e

Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? _ _ | X

If "Yes," enter the amount of any tax incurred under secton4912 . . ... ... ... ...

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year®. . . . . N/jA
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

13,992.

N

a oo nsT TGO "o a0 o
o
=
o
o
a
Q
o
3
-
I
o
128
£
=
>
3
«Q
0
o
=S
o
-
0
—_
=3
o
=
»
“
[
=
w
[7e]
o
<
@
)
3
3
o
=1
=
o
=
o
o
o
=]
b
[
@
Q
@
I
=4
<
)
o
o
Q.
<
N)
x

Yes [ No

1 Were substantially all (30% or more) dues recewved nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or Iessl'i:

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , , , . ... ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)}(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts frommembers | | . . L L. L. . e e 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUmTeNtyear e et e e e e, 2a

Carryoverfrom lastyear L e 2b

c TOtaI -------------------------------------------------------- zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .| 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (line 2c totalminus 3and4) . ... ......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1, Part B, line 4, Part kC, line 5 and Part B, line 1)
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2008
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Supplemental Information (continued)

Schedule C (Form 990 or 980-E2Z) 2008
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SCHEDULE D | oms No 15450047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
D i ooy answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identificauon numoer
ASSETS, INC. 92-0076696

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ... .....
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (durng year) . ... ..
4  Aggregate value atendofyear .........
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes I____] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebeneft? , . . . ... .. ... . e e e e e (. ves [ lno
Conservation Easements. Complete If the organization answered "Yes" to Form 890, Part iV, Iine 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
N Held at the End of the Year
a Total number of conservationeasements . . . . . . . ... e i e e s e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... 0 ol e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5§  Does the orgamzation have a written policy regarding the periodic monitoring, tnspection, violations, and
enforcement of the conservation easementsitholds? . ... .. ... .. ... i e D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year &
7 Amount of expenses incurred in monitoning, inspecting, and enforcing easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY1) and 170(h)(4)(BXI)? « v v v i i i it e i e e st e e i e e e e e e e e I:] Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, line 8.
1a If the orgamzation elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items
() Revenues included in Form 990, PartVlilllne1 . . . . . .« ¢t o v v i v it i e et et e e e e » 3
(i) Assets included N Form 990, Part X . . . . v ¢ i i v i it it e s st e e e s >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIl Iine1 . . . . . . . v i v i i i it i et e s e e v e >3
b Assetsincluded INnForm 990, Part X . . . . o v v i i ittt e e e e s e e e e e s e e s 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form $90) 2008

JSA
8E1268 1 000

AXGOJS 1832 v08-8.3 637073



Schedule D (Form 990) 2008 92-0076696 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accesston and other records, check any of the following that are a significant use of its collection
items (check all that apply)
] Public exhibition d [ ] Loan or exchange programs
Scholarly research e t:l Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? . . . . . . i:] Yes D No

m Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . . .. L i i e e i e e e e e D Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . .. . L e e e e e e e e e e 1ic
d Additionsdurngtheyear . ... .. ... it e 1d
e Distributions duringtheyear. . . . . . v o i i v i it i it e e e 1e
f Endingbalance . . . . v vt i it i e e e e e e s e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, lne21? , |, . .. ... ... ... ....... u Yes [_l No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, line 10.
{(a) Current Year {b) Prior year {c) Two years back {(d) Three years back (e) Four years back
ta Beginning of year balance . .
b Contrbutions . . . .. ......
¢ Investment earnings or losses . .
d Grants or scholarships . ... ..
e Other expenditures for facilities .
and programs . . . .. .0 ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasendowment » %
b Permanent endowment p» %
Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzations. . . . . . . . L L L e e e e e e e e e e et e e e e e e, Ja(i)
(i) related OrganIZations . . . v v v v v o v i e et e e e e e e e e e e e 3a(in)
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . ... ... ...« .. .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or ather basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Lland. ... ... . oo, NONE NONE
b Bulldlngs .................. NONE]
¢ Leasehold mprovements . ... .. ... NONE 549,540. 264,141 | 285,399,
d Equpment ................. NONE] 2,226,838.1 1,713,082, 513,756.
e Other . . .......c.vvocnvnn. NONE 464,558. 293,233, 171,325,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B),Ine 10(c)) . . . . . .. .. » 970,480.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008
Part VIl

92-0076696 Page 3
* Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Financial derivatives and other financial products , , , .
Closely-held equityinterests , _ ., . ., . .. .........
Other

Total (Column (b) should equal Form 990, Part X, col (B)lne 12) p
Z1:a"[} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Total (Column (b) should equal Form 990, Part X, col (B)lne 13} p

EZITd Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (bj should equal Form 990, Part X, col (B} line 15)

W e e e e e e .
Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability {b) Amount R 1

Federal income taxes I
Total, (Column (b) should equal Form 390, Part X, col (B}line 25) P
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for
uncertain tax positions under FIN 48
JSA Schedule D (Form 990) 2008
8E1270 1 000
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Schedule D (Form 890) 2008 92-0076696 Page 4
‘ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 890, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract hne 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

16,387,591.
15,534,166,
853,425,
-273,110.

© (N[N =

.................................. -273,110.

Excess or (deficit) for the year per financial statements. Combinelnes3and9. . . . ... .. ... 10 580,315.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ , , ., ... ......... 1 16,455,759,

Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains on investments 2a -273,110.

Donated services and use of facilities 2b 341,278.

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e 68,168.

3 Subtractline2efromline1 . . . . ... . ... ... e e e e e e e e e 3 16,387,591.
Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl lne12) . . . .. .. ... ... 5 16,387,591.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 15,875,444.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 341,278.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e 341,278.

3 Subtract ine 2e from line 1 3 15,534,166.

Amounts included on Form 990, Part IX, line 25, but not on lne 1
a Investment expenses not included on Form 980, Part VIII, Ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Parti, ine 18.) & . .. ........| 5 15,534,166.
ELR. U  Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, PartV, line 4, Part X, Part XI, line 8, Part XIl, lines 2d and 4b, and Part XIIl, fines 2d and 4b.
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1:ETi9. 48 Supplemental Information (continued)
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| omB no 1545-0047

2008

Open to Public

SCHEDULE O .
(Form 990) Supplemental information to Form 990

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number
ASSETS, INC. 92-0076696

HOW_ORGANIZATION MAKES DOCUMENTS AVAILABLE_TO_THE PUBLIC

CPART VI 19: SCH O e

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Nan_'le of the organization Employer ldentification number
ASSETS, INC. 92-0076696

PROCESS_BY WHICH ORGANIZATION REVIEWS_FORM_39S0

JsA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the ofganization Employer Identification number
ASSETS, INC. 92-0076696

JSA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the ofganization Employer identification number
ASSETS, INC. 92-0076696

COMPLIANCE WITH CONFLICT OF INTEREST _POLICY

SHALL REFRAIN_ FROM VOTING AND PARTICIPATING_IN_ THE BOARD OF DIRECTOR'S

_CONFLICT BY THE OTHER MEMBERS OF THE BOARD_OF_DIRECTORS. IF THE VOTE IS __________________

JSA Schedule O (Form 990) 2008
8E130% 1 000
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ASSETS, INC. 92-0076696

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ASSETS MISSION IS TO CONSISTENTLY IMPROVE THE EMPLOYMENT
OPPORTUNITIES, HOME ENVIRONMENTS, AND COMMUNITY CONNECTIONS OF
INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES AND/OR MENTAL ILLNESSES
WHO NEED SUBSTANTIAL SUPPORT, SO THAT THEIR INDEPENDENCE AND
SELF-WORTH ARE ENHANCED AND THE COMMUNITY IN WHICH THEY LIVE AND WORK
REALIZES THE BENEFITS OF THEIR CITIZENSHIP.

STATEMENT

AXG(0JS 1832 v08-8.3 637073
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ASSETS, INC. 92-0076696

99Q, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

B e R E T S S e

CURRIER'S ASPHALT MAINTENANCE SNOW REMOVAL 127,094.
PO BOX 91463
ANCHORAGE, AK 99509

TOTAL COMPENSATION 127,094.

STATEMENT 2
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. BSSETS, INC. 92-0076696

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
EMPLOYEE BENEFITS 76,921. 87,055.
TOTALS 76,921. 87,055.
STATEMENT
AXGOJS 1832 v08-8.3 637073
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. ASSETS, INC.

FORM 990, PART X -~ INVESTMENTS - PUBLICLY TRADED
BEGINNING
DESCRIPTION BOOK VALUE
MUTUAL FUNDS 1,905,568.
TOTALS 1,905,568.

92-0076696

SECURITIES

ENDING COST
BOOK VALUE OR FMV

STATEMENT

AXG0JS 1832 v08-8.3 637073
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. ASSETS, INC. 92-0076696

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 2,717. 186.
TOTALS 2,717. 186.

STATEMENT 6

AXG0JS 1832 v08-8.3 637073



SCHEDULED

(Form 1041)- Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

‘Name of estate or trust
ASSETS, INC. 92

-0076696

Employer identification number

Note: Form 5227 filers need to complete only Parts | and I/

I:ZTi8] Short-Term Capital Gains and Losses - Assets Held One Year or Less

(c) Date sold

(a) Description of property
(mo, day, y7 )

(b) Date acqurred (d) Sales pnce

(e) Cost or other basis
(see page 4 of the

() Galn or {loss) for
the entire year

(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr) instructions) Subtract {e) from (d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,ne1b ., . . . .. ... .. ......... 1b

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , . . .. ... ......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, ., , ., .. 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2007 Capital Loss

Carryover Worksheet | . L e e 4_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,

column(3)onthe back . . . . . . v i v i v it et e i e e e e a4 o s e e e e s s s s e e s s s e e s » | 5

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(c) Date sold
{mo, day, yr )

{b) Date acquired
(mo , day, yr)

(a) Description of property

(Example 100 shares 7% preferred of “Z" Co ) {d) Sales prce

(e) Cost or other basis
(see page 4 of the

instructions)

(N Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,me6b_ . . .. ... ............ 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . ......... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ |, ., ., ., ... 8
9 Captalgandistributions | | | L L e e e e 9
10 Gainfrom Form 4797, Partl | | e 10 15,136.
11 Long-term capital loss carryover. Enter the amount, If any, from line 14 of the 2007 Capital Loss
Carryover WOrKSREEL | | | . . .\ttt ettt e e e e e 11 |( )
12 Net iong-term gain or {ioss). Combine iines 8a tirough 11 i column (f) Enter here and on tine 14a
column (3)onthe back . . v o v v v vt o e e e e e e e e e u e e s e s s e e 4 e e e e e wa s s s ss e > | 12 15,136.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F1210 2 000

AXG0JS 1832 v08-8.3

637073

Schedule D (Form 1041) 2008



Schedule D (Form 1041) 2008 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-term gainor{loss) _ .., . .............. 13
14 Net long-term gain or (loss):
a Totalforyear ... ... ..t 14a 15,136.
b Unrecaptured section 1250 gain (see Iine 18 of the wrksht), , ., . . 14b
C 28%rategaN , | e 14c
15 Total net gain or (loss). Combine Iines 13 and 142 _ , , , ... » |15 15,136.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, hne 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

-EYsd\"A Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of

a Theloss online 15, column(3)or b $3,000 16 |(

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), I1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

max Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gams, or an amount is entered in Part | or Part |l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 890-T, ne 34) |17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero, . . . ... ......... 18
19 Enter the estate's or trust's qualified dvidends
from Form 1041, ine 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , | 19
20 Addlines18and19 ., . ... ......... 20
21 If the estate or trust is filing Form 4952, enter the
amount from hne 4g, otherwise, enter-0- | | » [ 21
22 Subtract line 21 from hne 20. If zero orless, enter-0- , , . . .. ....... 22
23 Subtract line 22 from hne 17 If zero orless, enter-0- _ ., .. .. ..... 23
24 Enter the smaller of the amountonline 17 0or $2,200 _ . . ... ... ... 24
25 is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amountfrom lne 23, ., . . . . . .. ... ... 25
26 Subtracthne 25 fromline 24, | | . . . . .. .. e e e e e e 26
27 Are the amounts on hnes 22 and 26 the same?
Yes. Skip lines 27 thru 30 go to line 31 D NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from Iine 26 (If line 26 1s blank, enter-0-) . . . ... ... 28
29 Subtracthne 28 from line 27 . . . . . . e e 29
30 Multiply 1€ 29 by 15% (15), . . . L\ v e e e e e e e e e e e 30
31 Figure the tax on the amount on Iine 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINSIUCHONS) | . . . .. o .t vt ettt e e e e et e e 31
32 AdAINes 30aNd 31 | L L e e 32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Gunstructions) | | | . . ., .. . . .. .. e e e 33
34 Tax on all taxable income. Enter the smaller of ine 32 or tine 33 here and on line 1a of
Schedule G, Form 1041 (orine 36 of Form 890-T). . . . & v v v v v v v v v v ot v o s o oo o 0o - 34
Schedule D (Form 1041) 2008
JSA
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rem 4797 Sales of Business Property

Depan‘menl of the Treasury

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

Intemal Revenue Seice  (99) » Attach to your tax return. > See separate instructions.

OMB No 1545-0184

2008

Attachment
SequenceNo 27

Name(s) shown on retum

ldentifying number

ASSETS, INC. 92-0076696
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on line 2, 10, or 20 (see instructions) | | | , . e e e e |

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

{e) Depreciation (f) Cost or other

{g) Galn or (loss)

2 {a) Description {b) Date acquired{ {c) Date sold {d) Gross allowed or basis, plus Subtract (f) from the
of property (mo, day, yr) (mo , day, yr) sales price allowable since | improvements and sum of (d) and (e)
acquisttion expense of sale
3 Gan,ifany, from Form 4684, lned5 e e e e e e e e e e e 3
4 Section 1231 gan from installment sales from Form 6252, ne 26 0r 37 = | . e 4
5 Section 1231 gan or (loss) from like-kind exchanges from Form 8824 . . e . . 5
6 Gain,if any, from line 32, from other than casualty ortheft .. .. e . . L8 15,136.
7 Combine hines 2 through 6 Enter the gain or (loss) here and on the appropriate line as follows . e 7 15,136.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K line 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If line 7 I1s zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9 If ine 7 1s a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see instructions) | e . 8
9 Subtract ine 8 from line 7 If zero or less, enter -0- If ine 9 1s zero, enter the gain from line 7 on Iine 12 below If line
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) |, . . . . . . .. . L. . e 9
[T Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
11 Loss.ifany fromne? ... .. ... e e e e e e L )
12 Gan, if any, from line 7 or amount from ine 8, \fapplicable _ | . . . . ... .......... e e e e e .12
13 Gan, ifany, fromhne 31 = | e e e e et e e e e e e O I )
14 Net gain or (loss) from Form 4684, Ilnes37and44a e e e e e e e e s e e 14
15 Ordinary gain from installment sales from Form 6252, ne250r36 |, . ..., ... e e e e e e, 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 = = | . e e e e e R, .1 16
17 Combine bnes 10 through 16, | | .. ... ... ... . o e e e e .. 17
18 For all except individual returns, enter the amount from hine 17 on the appropriate ine of your return and skip
lines a and b below For individual returns, complete lines a and b below
a If the loss on line 11 includes a loss from Form 4684, line 41, column (b)(i), enter that part of the loss here Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, line
18a " Seenstructions |, | ., | e e e e e e e e e e e e e e e e 18a
b Redetermine the gain or {loss) on line 17 excluding the loss, If any, on line 18a Enter here and on Form 1040,
hne1d ., .. ... 0.0 P N 18b

For Paperwork Reduction Act Notice, see separate instructions.

Jsa

8X2610 3 000

AXGOJS 1832 v08-8.3 637073
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Form 4797 (2008)

92-0076696

Page 2

‘Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property

(bz Date acquued

éc) Date sold
mo , d

day, yr) ay, yr )
A VEHICLE VAR VAR
B
Cc
D
These columns relate to the propertles on lines 19A through 19D. P>| Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing )| 20 15,136.
21 Cost or other basis plus expenseofsale , . , , ... 21
22 Depreciation (or depletion) allowed or allowable , | [ 22
23 Adjusted basis Subtract line 22 fromline21 _ _ , [ 23
24 Total gain Subtract line 23 fromne20 , ... .. 24 15,136.
25 |If section 1245 property.
a Depreciation allowed or allowable from line 22 125a
b Enter the smallerof lne240r25a . ... ..... 25b
26 M section 1250 property: If straight line deprectation was
used, enter -0- on line 26g, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see instructions) {26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a (see instructions), . , . ... .. 26b
¢ Subtract ine 26a from hne 24 f residential rental property
or line 24 1s not more than Iine 26a, skip knes 26d and 26e ,|26¢
d Additional depreciation after 1969 and before 1976 [26d
e Enter the smallerof ine 26cor26d, , . . ... .. 26e
f Section 291 amount (corporationsonly), , . .. .. 26f
g Add lines 26b, 26e,and 26f , , . . . .. ... .. 269
27 f section 1252 property Skip this section if you did not
dispose of farmland or iIf this form 1s being completed for a
partnership (other than an electing large partnership)
a Soil, water, and land clearing expenses | | | . .]27a
b Line 272 muluplied by apphcable percentage {see nstructions) | |27b
¢ Enterthe smallerofline240r27b . . . ., ... .. 27¢
28 |If section 1254 property:
a Intangible driling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructionsy | | .|28a
b Enter the smallerofhne24o0r28a , . ... .. .. 28b
29 If section 1255 property"
a Applicable percentage of payments excluded from
income under section 126 (see instructions), | . | | 29a
b Enter the smaller of line 24 or 29a (see instructions).{29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to hine 30.

30 Total gains for all properties Add property columns A through D, line 24 |
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 28b Enter here and on lme 13
32 Subtract ine 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 39 Enter the portion from
................................... 32

other than casualty or theft on Form 4797, line 6

30

31

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years

34 Recomputed depreciation (see instructions} = |

(a) Section
179

(b) Section
280F(b)(2)

133

134

35

JSA

8X2620 2 000
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rom 886 8 Application for Extension of Time To File an

(Rév. Aprl 2009) Exempt Organization Return OMB No. 15451709
Depz;rlment of the Treasury
Intemal Revenue Senvice

e Ifyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . .. ... . .. .. > x|
e tyou are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part li (or page 2 of this form).

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

mutomatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAM L ONIY « « v v e e e s e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, 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 a corporation required to file Form 990-T). However, you cannot file Form 8868
electromically 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 From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and cick on e-file for Chanties & Nonprofits

> File a separate application for each retum.

Type or Name of Exempt Organization Employer identification number
print ASSETS, INC. 92-0076696
£ Number, street, and room or sute no If a P O box, see instructions
iie by the
due date for 2330 NICHOLS STREET
A City, town or posi office, state, and ZiP code For a foreign address, see instructions
retum See o pemn 38 A g TN pu
instructons ANCHORAGE, AK 99508 Wee AL PTEVUE PETRLS
. L_‘ T -7 s T . Rl
Check type of return to be filed (file a separate application s Eaghreturn) ', ey
é‘é‘&”“‘- INCTRMLIRY IR T

Form 990 _ Form 990-T (corporahbh Form 4720

Form 990-8L Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other meﬂabeve)l 6 20{]9 Form 6069

Form 990-PF Form 1041-A Form 8870

IRl & P LWk
e The books are Inthe care of » WALLACE JENKINS A R B
£iev A %7
5 Y
Telephone No » 3907 279-6617 FAX No »

If the organization does not have an office or place of business in the United States, check this box
if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i this 1s
for the whole group, check this box . > if it 1s for part of the group, check this box. ™ [:_l and attach a Iist with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15,2010 _ ,to file the exempt organization return for the organization named above The extension Is
for the organization's return for

» | | calendaryear or
> tax year beginning 07/01.2008 _, and ending 06/30.2009

2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return [:] Change in accounting period

3a If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ NONE
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 as a credit 3b| $ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit a3
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See ﬁg
instructions 3c|$ NONE
Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Raduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
B8FB054 3 000

1832 vV08B8-5 637073



Form 8868 (Rev 4-2005) Page 2
e [fyou are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | _ _ . ., .. » Lx_l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

.o |If Eou are filng for an Automatic 3-Month Extension, complete only Part I (on page 1).

p Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number

Type or
print ASSETS, INC. 92-0076696
File by the Number, street, and room or suite no If aP O box, see instructions For IRS use only
e or |__2330 NICHOLS STREET
mltng thse City, town or post office, state, and ZIP code For a foreign address, see instructions %
retum. See
instructions ANCHORAGE, AK 99508 !

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

Form 990 Form 990-PF Form 1041-A B Form 6069
| | Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books areinthe careof » _ WALLACE JENKINS

Telephone No » _ 907 279-6617 FAX No »
¢ If the organization does not have an office or place of business in the United States, check thisbox , . . . .., ........ » D
¢ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check thisbox , . , » If it 1s for part of the group, check thisbox , , . » and attach a

st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15/2010
§ For calendar year , or other tax year beginning _ 07/01/2008 ,andending _ 06/30/2009 .
6 If this tax year is for less than 12 months, check reason ,__, Initial return ,___, Final return E Change in accounting period
7 State in detall why you need the extension  INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ NONE

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b|$ NONE
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions (8¢ $ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
t1s true, correct, and complete, and that | am authonzed to prepare this form

CPA 2/4/2010

Signature P Title P Date P
KPMG LLP Form 8868 (Rev 4-2009)
701 WEST 8TH AVENUE, SUITE 600
ANCHORAGE, AK 99501

JSA

8F8055 3 000
1832 v08-5 637073




