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. . OMB No 1545-0047 DN
Return of Organization Exempt From Income Tax O
nder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7 o
Departmen of the Treasiry » Do not enter social security numbers on this form as it may be made public. §Open to; Pt;ﬁblic ’ z
internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. e l’nspecﬁon % ~N
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20 S
B Check f applicable C_Name of arganization ADMINISTRATIVE SUPERVISORY PROF D Employerdentification o g,
g Address change Doing business as  ASPTEA 86-0365459 <
Name change Number and street (Rr/“o bax If m 44 1$ not delivered to street address) Room/sutte E Telephone number [ 1]
D Initral return N ()]
D Finat return/terminated Clty or town, state or province, country, and ZIP or forelgn postal code G Gross receipts —
[ Amended retum Phoenix, AZ 85003 $ 233,705 o
D Application pending F Name and address of principal officer H(a) Is this a group retum for subordinates? D Yes E No
[a W] H{b) Are all subordinates included? D Yes D No (9 o)
I Tax-exempt status 501(c){3) @ 501c)( 4 ) ¥ (nsertno) D 4947(a)(1) or D 527 /{ )°'1 If M
J  Website P NM/ W. asptea .corrm T H(c) Groy exeppumlnﬁne;. E[\[gh

K Form of organization D Corporation I:] Trust Association D Other »

LL Year of formaton 1976 I M % of legal dOmm’J
18/ o]

{Partl{ Summary AlG o g op,
1 Bnefly descrbe the orgamzation's mission or most significant activities ORGANIZED REP CITY EMp;bYEEs C oy (?[
5 o \‘?‘H\Ny UI
s
;
3 2 Check this box » [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine1a) . . . - - . . .. 3 1,000
@ 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 0
I*E § Total number of individuals employed in calendar year 2017 (Part V, fine 2a) 5 0
"'3 6 Total number of volunteers (estimate if necessary) 6
< 7a Total unrelated business revenue from Part Vill, colu 7a 0
b Net unrelated business taxable income from Form 99Q0<hline 34 \ . . 7. -~ 7. 7b 0
. g Xof Pnor Year Current Year
8 Contnbutions and grants (Pén Vil Imeth) . - . . J. - 234,594 233,705
'E-'::’ 9 Program service revenue (PaanIII, hne 2g) 0
@ |10 Investment mcome (Part VIIl, column (A), ines 3, 4, and<7 . 0
&’ 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11¢) . - - & - . .-« o 0
12 Total revenue - add hnes 8 through 11 (must equal Part Vill, coumn (A), lne 12) . . . . . . . 234,594 233,705
- 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) - . . .« « « - o o000 ]
14 Benefits paid to or for members (Part IX, column (A),line4) . - - « . <« o o o0 20,640 24,300
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - . - . . 0
§ 16a Professional fundraising fees (Part IX, column (A),lne 11e)  « + - « = v o v v o v o v h v u ] 0
8 b Total fundraising expenses (Part IX, column (D), ine 25) » 0 ne b LRENL RV ATR R gl e
i |17  Other expenses (Part IX, column (A), lines 11a-11d, 11£:24€)  « « « v o = v v o v e v v v v - 212,399 . 206,366
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . .. 233,039 C 230,666
19 Revenue less expenses Subtractine 18 fromine 12 - - - . . . . . ... ... e . 1,555 v f 3,039
'5§ Beginning of Current Year End of Year
§_§ 20 Totalassets (Part X, M€ 16) « + « « = v ¢ ¢ o 4 v o v v vt e e e e e 325,000 325,000
22 21  Totalbabibties (Part X,Ine26) . « + - - =+ ¢ v ot h s s s e e e 271,000 271,000
gé 22 Net assets or fund balances Subtract ine 21 fromhne20 . - - . . . . .. . o0 000 54,000 54,000
_{Partll.]| Signature Block
CQJ Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
CD true, correct, and complete Dec!araho eparer (olher than omcer) 1s based on ali nformation of which preparer has any knowledge
<<:4 V W 05-14-2018
GSlgn } flgnature of officer Dgte
\(jlere } DAVID NIETO JR, TREASURER 5j 5//1?
o Type or print name and title [ 4
D; Prnt/Type preparer's name Prepgpdr’'s signature Date Check f | PTIN
\Baid KENNY MITCHELL pb5-14-2018 self-employed P00700555
Preparer Frm'sname W MITC LSK TAX m Fim's EIN P
Use On'y Fim's address 8648, W CYPRESS Phone no
Pray PHOENIX AZ 85037 623-907-0715 3
MSV the IRS discuss this retum with the preparer shown above? (see insfructions) . . « « ¢« + ¢« o . oL o0 oo ol b oo s s 0w .. D Yes N

For Paperwork Reduction Act Notice, see the separate instructions.
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, Form 99Q (2017) ADMINISTRATIVE SUPERVISORY PROF 86-0365459 Page 2
{Part lI| . Statement'of Program Service Accomplishments
< " Check if Schedule O contans a response or noteto any lne mthis Part il « - - - . ¢ o o v v 0 s s e e D
17 gneﬂy describe the organization's mission
O__R‘GANI ZED REP CITY EMPLOYEES

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIOr FOM 980 0r G90-EZ?  « + « = « ¢ e o o v e st h e e e e e e e e e e e e e e e e e e e e e Oes []nNo
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « + » « o « = 1 s s a4 v s 8 8 o v = s = m s e s 4w e s s s n e e s e e e e s ms e e s e e s e e e D Yes m No
If "Yes," descnbe these changes on Schedule O ’

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ mncludng grantsof $ ) (Revenue $ )
SCHOLARSHIP AND COMMUNITY SERVICES FOR SERVICES FR SHARITABLE AND EDUCATIONAL PURPOSES

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
MEMBER SERVICES PROFFESIONAL DEVELOPEMENT AND INSURANCE MEMBERSHIP DEVELOPMENTS AND
ADMINISTATIVE SERVICES

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
GRIVANCE REPRESENTATION AND LEGAL SERVICES FOR AN AVERAGE OF 1000 MEMBERS

4d  Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses W
EEA Farm 990 (2017)
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. Form 996 (2017) ADMINISTRATIVE SUPERVISORY PROF 86-0365459 Page 3
[Part V]| . Checklist 6f Required Schedules
* Yes | No
1 Ig the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A« « - « - =« « ot e e e e e e i i e s s e s e e e e e e e e e s e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ « « « « + v v v v o =+ o & 2 __X_
3  Did the organization engage In direct or indirect political campargn activiies on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedufe C, Part] « . + « « ¢ v « v 0 i i i i i e e e e e e e e s e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part il « « « « « « v« v vttt v ot vt v o oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
F=F- £ 1/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] « - « « « o+« v o b o bt et e e e e e e e s e e e e e e e et e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll < « « - « - ¢ « v v v o v . . 7 X
8  Did the orgamzation maintamn collections of works of art histoncal treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il « « « « « + o o e v o 0 o i i e s s e e e e e e e e e s e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV~ « - - = ¢ o« o o 0 i i i i dn e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets (n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. - « « « + o o o - . . 10 X
1 If the organization's answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI, § *;a % # f» % z
VI, VI, IX, or X as apphcable I O B I
a Did the orgamization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI - - « « o -« o v i v o i i i e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the orgamization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl - « « « « « ¢ v v « v v i v v v o 0 v u s 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII  « « «+ « « « « ¢ v o v v o v b e e a0 v 11¢ X
" d Ddthe organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX - - = - « « v v e v v v v o v s v v i e e e s e e 11d X
- e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,"” complete Schedule D, PartX .« - + - - . . 11e X
f Duid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX .+ . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xl + « « = ¢ « v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 912a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If !
"Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil1s optional - . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E =~ - - « « « « « v o v o o o .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - -+« v v v v v v b o 0w 0 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land iV~ . . . « - - . . o . oo oL 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ - - < - . o . v v v v i o b i i h i s e 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts lifand IV~ « « « « « « v v v v v v v v v o e L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) ~ « + « v « « « v v o o 0 0 0 oW 17 X
18  Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part!l - « « « « « « v v vt v v v it i i i b i v i e e s e 18 X
19 D the organization report more than $15,000 of gross income from gaming activiies on Part VIIl, line 9a?
If "Yes," complete Schedule G, Partifl « « + - « v« v« i i i e e e e e e e e e e e e e e e e e e e e 19 X
EEA Form 990 (2017)



, Form 990 (2017) ADMINISTRATIVE SUPERVISORY PROF 86-0365459 Page 4
[PartIV.] . Checklist of Required Schedules (continued)
N Yes No
20a 6|d the organization operate one or more hospital faciiies? if "Yes," complete Schedule H ~ + « « « « v v v v e v o v v 0 v w s 20a X
b If "Yes" to Iine 203, did the organization attach a copy of its audited financial statements to this retum? ~ « - = « « « « + « o . . 20b
21  Did'the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?2 If "Yes," complete Schedule |, Parts land !l  « « « « = « v « v v v v v 0 o 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes,” complete Schedule |, Parts land Ill - - - . « « .« « 0 0 i i i v i it e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"compiete Schedule J - - « -+ ¢ - o i o i e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer Iines 24b
through 24d and complete Schedule K If "No,"go follne 262 - « « « « & &« v e o i v i i it et e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - . . . . . . . . . ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? - - « « -« .t L e et e e e e e i e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . - « . .« . .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transachon with a disqualfied person dunng the year? If "Yes,” complete Schedule L, Part] . -« « « =« = ¢ v v i o v o v o . . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! - - « « - « ¢« c 0 0 o 0 i i i e i e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll - - « « « « ¢ o & o 0 i i i i e e e e e e e e e e s 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or farmly member of any of these persons? if “Yes,” complete Schedule L, Part Il « - « « « < « & o o o o oo L oL 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, %Y\ ‘fg; % kY %*%,,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) % L1 3 X j; &
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV - - . « « « < . . - . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV - « « -« « « o e e ot e e i e e e e m e e s e m e e e e e e e e e e e e e e e e e e e e e 28b X
- € An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV~ « « « « « « « . 0 o0 28¢c X
29 D the organization recewve more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M - . . - . . . . . . . 29 X
30  Did the orgamization receive contnbutions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If “Yes," complete Schedule M+ - - « <« « . . o oL o u oL o s e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=7 T 2 & e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll  + - - « = o v v o i o i i e it et e e e et e e e e e e e e e e e e e e 32 X
33  Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] - . « . « « ¢ & 4 0 0 o i i v v i i it e e e a 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lli,
OrIV,and Part V, INe 1 - -« v o o i i i e i e e e e e h e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamization have a controlled entity within the meaming of section 512(b)(13)? - - - « + . ¢ o v o o v v o bt v h v v 35a X
b 1f "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, lne 2~ - - « « « « v v v v 4 & 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, lIne 2 - - « « « « v« v o o i i i i i i it e s e e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes,"” complete Schedule R,
[ Y/ E 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 ) X
EEA Form 990 (2017)




, Form 980~(2017) ADMINISTRATIVE SUPERVISORY PROF 86-0365459 Page §

< Check if Schedule O contains a response ornote toany lne nthis PartV.-. . « v ¢ v o v v v v v o vt v v v a0 v

[Part V] Statements'Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

S5a

6a

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable - » « v v« o v v v v o 1a oft o %‘é%i G g §
.~ LA 3 2 ST
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . - . . . . . . . .. 1b 0 1 S fr
Did the organization comply with backup withholding rules for reportable payments to vendors and §\ ”

reportable gaming (gambiing) winrings to pnze winners? . . - . . . o s oL s 00 d e e e e e P
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ = .+ = .« . . 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? — + - « « « « « = . o . .
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)  + « + « « « ¢+« =« .
Did the organization have unrelated business gross income of $1,000 or more dunng the year? - . « + « « ¢ v o o« o 0 . ..
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule © . - « « -« - « . . . . .
At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

accoum)’) ..........................................................
If "Yes," enter the name of the foreign country P

See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Was the organization a party fo a prohibited tax shelter transaction at any time duning the taxyear? . - . . - . . . . . .. ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - . . « « « « . . . .
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . - =+ . v v v v i v v v i e e e e e e e e e e

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . . .. . ...

If "Yes," did the organization include with every solicitation an express statement that such contrbutions or
gifts were not tax deductible? - .« « - v o L L o L o e s e e e s L e s e e e e e e e e e e s e e e s

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? — « « « <« v v ottt h e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes," did the organization notify the donor of the value of the goods or services provided? - . - - « « - . < o . o o o oo L

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 + & & & v i e i et e et e s e e e e e e e e s e e e et e s m e e e e e e e e

If "Yes," indicate the number of Forms 8282 fileddunngtheyear - + - .+ -« v v v v v v o LTd J

Did the orgamization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? - . . . . . . ..

Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . - . . . . « . ..

If the organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? .« « « « « - . . .

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . .« . - . .« . oo oo L

Sponsoring organizations maintaining donor advised funds.
Did the sponsonng organization make any taxable distributions under section 49667 . . « . <« < . . - .. - L0000

Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? .« « -« . o000 oL .,

Section 501(c)(7) organizations. Enter

2b X
B B E
A ERST) A

3a X

3b

4a X

S T
Py ;f‘% 4
SN I B LA
5, %fi v%&j%* T 8
RN AL RN

5a X

5b X

5c

6a | X
6b X
S iy uu
0 R B
TR . g FLF
7a X
7b
T¢c X

LIS S

Te X
74 X
79 X
7h X

G A

LA RARES
8 X
5 £ B
ku.-‘jéuf x.%&’ o E

9a X
9b X

N 337\\):

K

e,

Iniation fees and capital contributions included on Part VIll, ine 12« . . . . . . . ..o oL L 10a %’: :
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilttes - . - - - . . . 10b ):f 3
Section 501(c)(12) organizations. Enter .
Gross income from members or shareholders - « » - « - . v o Lo oo oL oo e 11a & gf
Gross income from other sources (Do not net amounts due or paid to other sources 3
agamst amounts due or recewved fromthem) - - .« - - . - . o oL L d L L d i dnc e d e s e 11b §
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 n lieu of Form 10417

if "Yes," enter the amount of tax-exempt interest receved or accrued dunng theyear - - - - . . . . . I 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualfied health plans in more than one state? . . . . . . . . . .o o v o0 0oL

Note. See the instructions for addittonal information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintamn by the states in which

the organization i1s licensed to 1ssue qualified health pians - - -+ « « . . - o o v 000 oo oL 13b
Enterthe amount of reservesonhand  « - - « « -+ - o oo n L n s 13c

Did the organization receive any payments for indoor tanning services dunng the taxyear? - . . . . . . . o o0 . 0.

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . « « . . . . . ..

EEA



. Form 990.(2017) ADMINISTRATIVE SUPERVISORY PROF 86-0365459 Page 8
RartVl | .Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

< response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornotetoany ine inthis Part VI . . . . &« v v v v v v e v i e v i e v e e o n e n o a E
Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . . . . . .. 1a 1,000
If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . - . . . . .. 1b 0
2 D any officer, director, trustee, or key employee have a famuly relationship or a business relationship with
any other officer, director, trustee, or key employee'? ..................................... 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - . . - . . . . . . 3
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . . 4
§  Duid the orgamization become aware during the year of a significant diversion of the organization's assets? - . . . . . . . . . 5
6  Did the organization have members or stockholders? . - . - . . . . L o oL Lo n s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? - - s s s e h e e e s e e e e e s e e s e s s e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?  « + -« ¢ v« v o o 0 L h s s e e e e e e e e e e e e 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken durnng ’ §a& % : s§ :»;%j xg
the year by the following AT I
a The goveming body? « - - i e e e e e e e e e e e e e e e et e e s e e s e e r s e e e e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the governing body? . <+« . v o o v o v i vt e n s e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O - « « « « « « o v v 00 o 0. 9 X
Section B. Policies (Tais Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . - . . . . « .« o o 0 o oo v Lo n s s dn s 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure ther operations are consistent with the organization's exempt purposes? - - . . . . . . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 1a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 g j‘ ,fj g =
12a Dud the organization have a written confiict of interest policy? If “No,"gotoline 13 - « « « ¢+ v v v v v v ot i vt i . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow IS WaS dONe  + « « v &« v o v 1 s s s 4t 4 a4 & o 8 o o s o o o s m o o v s o o m o v m s e X
13  Did the organization have a written whistleblower policy? - -« -+ . . . v o o ol s el s e s e e e e X
14 Dud the organization have a wrtten document retention and destruction policy? - <« « « v - v v 0 o h oo e e L X
15  Did the process for determining compensation of the following persons include a review and approval by Moy o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B,
a The organization's CEOQ, Executive Director, or top management official - - - « « < « o« v o o v o Lo h Lo i s
b Other officers or key employees of the organization - - « =+ v o o v 0 0 o i i s e e e e e e s e
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a D the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity dunn@ the year? - -« « « + « c ot i i e e e e e et e e e e e s
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ammangements? -+« .« . v o s i h h e d e s e e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 1s required to be filed » Arizona

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 980, and 990-T (Section 501(c)(3)s only)

available for public mspection Indicate how you made these avanable Check all that apply

D Own website D Another's website Upon request D Other (explam in Schedule O)

Descnibe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and

financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records >
DAVID NIETO (602)509-5439, 3411 E AMELIA AVE, Phoenix, AZ 85018

EEA
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,Form 990.(2017) ADMINISTRATIVE SUPERVISORY ,PROF 86-0365459 Page 7 |
PartViI'| .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors

Check !f Schedule O contains a response or note to any line in this Part VII

Section A.

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

1a Compléte this table for all persons required to be fisted Report compensation for the calendar year ending with or within the

organization's tax year

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

® List all of the organization’s current key employees, if any See instructions for definitton of "key employee "

® List the organization's five current tughest 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 1098-MISC) of more than $100,000 from the

organization and any related organizations

® [ist 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 reiated organizations

® [ st 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

[:] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(&)
Position
o ®) {do not check more than one o € 7
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorftrustes) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
refated 2 1] g S S% & organization (W-2/1099-MISC) from the
organizations % g E gl 3 23 2 (W-2/1098-MISC) organization
below dotted & 8| S N § al = and related
ling) g 2 2 g organizations
g gl | % 38
el 3 ?
o )
2
() DAVID NIETO Jr. _ _ _____________ | 20.00_
TREASURER X 3,398 0 0
(2) COLLEEN LOCKWQOD_ _ _ _ _ _ _________ | 40.00_
- _VICE PRESIDENT X 4,548 Q o)
(3) JASON STOKES_ _ __ ______________| 40.00_
PRESIDENT X 5,698 0 0
(4) JOE NILES _ _ _ ___ _ ____________ | 10.00_
BOARD MEMBER X 1,789 0 0
(5) PETE_OSPITALE  _ _ _ _ _ ___________ | 40.00_
CHIEF REP X 3,269 o 0
6) LISA HUGGINS_ _ __ __ ____________|110.00_
DIRRECTOR X 1,789 0 0
(7) ELIZABETH BENNING _ ____________| 20.00_
SECRETARY X 2,019 0 0
(G)DONNA MAY _ _ _ __ __ ____________ - 10.00_
BOARD MEMBER X 1,789 0 0
O - I
10
0o . .
o Vb _
Q2 o __lo-___
a3 el
T I
M8 _____ L -
EEA Form 990 (2017)




ADMINISTRATIVE SUPERVISORY PROF 86-0365459 Page 8 \
+ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

(c)
) (8) Posihon (D) {E) (f
(do not check more than one
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for 2d| @ 9 3| 3& ¢ the organtzations compensation
related 35| £ 8| s 3— Z| 3 organization (W-2/1099-MISC) from the
oganizations | 85| § 3 3 g‘ Sl (W-21099-MISC) organization
below dotted T3l 2 % 3 and related
line) 21 ¢ o ] arganizations
°l 8 2
2
as o _l__o_.__
08 e ___ L
U . .
08 o _____|l_____
e o _____.__l.____
@) oo
(21)
_____________________________ ).. —_—— - - -
@y o _______ .
@) e
@Y ol ___
@) _ b ..
db Subtotal . - L s L e e e et e e e e e e e e e e e e e e e e e »
c Total from continuation sheets to Part Vi, SectionA . ... .. ... .. ... >
d Total{addilines1band1c) - - -« « - « & ¢ - v 0t bt s s e e e e . » 24,299 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0

3 D 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 - « « - « « « o o i i 0t e e e e e
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

MAVIOUGS « « + = v o« v o v o s o o & 4 s s u o m et s s e e n s e e ek m s e e e em s e e e ee e e X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ERIEENTE
for services rendered to the organization? If "Yes," complete Schedule J for suchperson - « « « « -« o v o 0. 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 Report compensation for the calendar year ending with or within the organization's tax

year
(A) (8 (©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who . T e -
received more than $100,000 of compensation from the organizaton ~ »

EEA Form 990 (2017)
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. Statement of Revenue

Part Vill

. Form 990 (2017)
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Check if Schedule O contains a response or note to any line in this Part Vili
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. Form 990.(2017) ADMINISTRATIVE SUPERVISORY PROF

[PartiX:] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
o Check if Schedule O contains a response or note to any line in this Part (X

86-0365459 Page 10

Do not include amounts reported on lines 6b, 7b, (A) (B) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations BEANE SN T W,
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See PartIV,lne22 . . . ... ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lnes 15and 16 . - . . - . .
4 Benefits paid to or formembers - - - - - . o oL .. 24,300 24,300
5 Compensation of current officers, directors,
trustees, and key employees - - - - - - . . .o .o
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) - - - - - .
7 Othersalanesandwages -+ - « « - ¢« « - ¢ . . ..
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits - - - - - « -« . ... ...
10 Payrolitaxes « - « « « v - v« o a0 s e e
11 Fees for services (non-employees)
a Management ..................... 8’235 8,235
b Legal ......................... 69,052 69,052
[ Accountmg ...................... 300 300
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 F i A
f Investment managementfees - - . - - - . . . ...
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, ist line 11g expenses on Schedule O ) 78,858 78,858
12 Advertising and promotion  «+ « + + s s s o0 = e e -
13 Officeexpenses « » « « « « = = v o v o v 00t
14 Informationtechnology =« - » « - ¢ = v v o v o o
15 Royalties - « « « ¢ « v v o o0 v v i v e s e e
16 OCCUPANCY + = = « = = o + ¢ o = s & o o s 0 o o4 =
17 Travel - - « ¢« « « ot d e i e e e s e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - . - .
19 Conferences, conventions, and meetings « - - + . - . 17,765 17,765
20 Interest « « =« ¢ + = 4 4 v v v e n e d m e e e e e
21 Paymentstoaffilates - - -~ -« ¢ - o v oo oo
22  Depreciation, depletion, and amortizaton - . - . . - .
23 INSUrANCE  + « = » = o = = = s « » = s » = s = & o = &
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a PARKING
b INTERNET 1,427
¢ MEMBERSHIP MANAGEMENT 14,594 14,594
d BUILDING EXPENSE 10,231 10,231
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 230,666 230,666 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitaton Check here & if
followming SOP 98-2 (ASC 958-720)  « « = -« « + » « -
EEA Form 990 (2017)




. Form 990.(2017) ADMINISTRATIVE SUPERVISORY PROF 86-0365459 Page 11
[PartX] .Balance Sheet
‘Check if Schedule O contains a response or noteto any lne nthis Part X . . . . . . . o oo o e el D
T (A) (B)
Beginning of year End of year
1.+ Cash-non-interest-bearng - « - - - - -+« . oo e e e el
2  Savings and temporary cash investments - - - - - . o e o e oo
3 Pledges and grants receivable,net . - . - o o0 a e s s o el L
4 Accountsreceivable, net - « - - ¢ s e s s e h e e s d e s s s e e e e
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L - « « = « v+ ¢ o o v v v o v oo o
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see mstructions) Complete Part ll of Schedule L  « + = = = - - = - - - - .
a 7 Notes and loans receivable, net - - « + « ¢« v+ s hcc e e e s e e e e e s
g 8 Inventories for sale orusSe  « « + ¢ ¢ « v v o s ke s a4 4 e e s e s e e e e e
2 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or 5
other basis Complete Part VI of Schedule D R I 1 S e S
b Less accumulated depreciation . - . . - - - . - .. 10b 325,000 [ 10c 325,000
11 Investments - publicly traded secunties - -+ - - - - 0 e e e e e e e e e e 1
12 Investments - other secunties See Part IV, lne 11 - « -« « = ¢« o v v 0 0w w o 12
13  Investments - program-related See Part [V, lne 11 - « + « < v« v o v v 0w oo 13
14 Intangible assets - - - - - ¢ 4 - e o s o i s s e e e e e e e s e e 14
15 Otherassets SeePartIV,line 11« « « <« + v e v v v e v v v v v e v e 15
‘ 16  Total assets. Add lines 1 through 15 (mustequalline34) . . - . . . . . . .. .. 325,000 | 16 325,000
17  Accounts payable and accrued expenses « « -+ s ¢ s s o s s s w e e w e e ey 17
18 Grantspayable « « « « ¢+« . Lol e e e e 18
19 Deferredrevenue « « = = « ¢ « ¢ o v s & @ 4 5 s 4 a4 s s e e 8w s e m e s s 19
20 Tax-exemptbondhiabihes - + + « - - - 0 oo e a i e e 20
21 Escrow or custodial account hiabiity Complete Part IV of ScheduleD - « « + + .« . 21
'g 22 Loans and other payables to current and former officers, directors, arE T,
= trustees, key employees, highest compensated employees, and L ww’if;‘:w )
_E disqualified persons Complete Part Il of Schedule L~ - « -« « + v ¢ v v o v v ot
- 23  Secured mortgages and notes payable to unrelated third partes - - - < o . o0 271,000 23 271,000
24  Unsecured notes and loans payable to unrelated third parties - - - - -« « <« . . 24
| 25  Other habilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD - - - + & ¢« & ¢ v 4t o s s s b e e e e s s s s n e e e e 25
26 Total liabilities. Add lines 17 through 25 - « = « « ¢ o 0 0 v 0 v v a e e v v v v e 271,000 26 271,000
Organizations that follow SFAS 117 (ASC 958), check here  » L] and R A T R F
§ complete lines 27 through 29, and lines 33 and 34. s mﬁikia 5
E 27 Unrestnicted netassets - = « + « = = « ¢ « ¢ et v a0 s x e e s mw e e s e e s
g 28 Temporanly restricted netassets - - - -« v oo e e s e s s e e e
B | 29 Pemanentlyrestncted netassets - - -« - o0 e e e s e e e e e e e e
& Organizations that do not follow SFAS 117 (ASC 958), check here  » [X] and
S complete lines 30 through 34.
% 30 Capial stock or trust pnncipal, or current funds - - - - < < - s e e e e e
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund - » « - < - o+ .
® 32 Retained eamings, endowment, accumulated income, or other funds - - « « - . . 54,000 32 54,000
= 33 Totalnetassetsorfundbalances - - = « ¢ « = ¢ ¢ v s 4t o d i s e e s e e s 54,000 33 54,000
34 Total habilities and net assets/fund balances - - « - - ¢ < o 000 s o 0. 325,000 34 325,000
EEA Form 990 (2017)




,Form 990 42017) ADMINISTRATIVE SUPERVISORY PROF 86-0365459 Page 12
| PartXI| . Reconciliation of Net Assets
" Check if Schedule O contans a response ornote to any lineinthisPart XIL -+ . . -« & o o v 0 o oo e e e D
‘ 1 ‘Total revenue (must equal Part VIII, COlumN (A), iN@ 12) = « « + « + 4 et e i a e s 233,705
2 Total expenées (must equal Part IX, column (A),Ine25)  « « + « + c v v v s L e e e e e e e e e e 230,666
3 Revenue less expenses Subtractlne 2 fromline1 . - . - < . o o Ll L L L s e e e e 3,039
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . « -« « . o o oo o 54,000
5 Netunrealized gans (losses) oninvestments < =« « « & v v e e e e n e e e s e e e e e e e e e s
6 Donated services anduse offaciliteS = + = = ¢ & 1 ¢ v 4t 4w e e h e e a e s e s e s e e s e e e s e e e
7 InvestmenteXpenses - « + ¢« s s st et e e e et e s s e s e e e e e s e s e s e s e s e e e e
8 Prorpenod adjuStMents « - « = « - 4 v e s s s e e e e e e e e e e e e e e e e e e e
9 Other changes in net assets or fund balances (explain in Schedule ©) - - -+« - v« o v v o oL e L 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
‘ 33,column(B)) ¢ v s e s s e e i e e e e e e e e e e v e e e e e s e s e s e s e e e e s e e e e s s

{PartXIil}| Financial Statements and Reporting

Check If Schedule O contains a response ornoteto anylinemmthis Part Xil - . . . - . o v v o vt v o it i o h

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
{ If the organization changed its method of accounting from a prior year or checked "Qther," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O '

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the S|ng|e AuditAct and OMB Circular A-1337 v v o v v o e i et 6 s e m s s e e e e e e e e e e h e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audts . . . . . . . .

b Were the organization's financial statements audited by an independent accountant?  + + « -« + ¢ o oo a0

3b

EEA
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. SCHEQULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990_) . . . » Complete if the organization answered "Yes" on Form 990, 2017
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depar.tment of the Treasury » Attach to Form 990, % O%gén Q%Pubj vg;”;
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. & ng B
Name of the organization ] Employer identification number
ADMINISTRATIVE SUPERVISORY PROF 86-0365459
[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear - - - « « - . . . . . .

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .+ « . - . . . ..

N Hh WN =

Did 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 legal control? . . . . « . . . v o v o ool D Yes
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donar adwvisor, or for any other purpose

coNfernng IMPermISSIble Private DENEfIt? - « « ¢ « ¢ 4« o v 6w b v ettt e e e e e e e e e e e e e e e e e [ Yes

DNo

DNo

|Eart‘ell“‘| Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) I:l Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year * 4| Held at the End of the Tax Year
a Total number of conservation easements - - - - - - . . oo ool il L h s n e s e 2a
b Total acreage restncted by conservation easements - - - - - . . . oo oo o s ol s s s e e e 2b
¢ Number of conservation easements on a certified historic structure ncludedin(a  « - « -+ « « - - . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register  + -« » « = ¢ v v 0 v v i 0 vt d s o d i e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
" taxyear M
4  Number of states where property subject to conservation easement is located >
5 Does the orgamization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . - . . . . - v v o o o o oL Lo L0l d e D Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, handliing of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» $_____
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(A)(BY(H)? = + « =« o+ o v h e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes
9 in Part XIII, descnbe 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 arganization's financial statements that describes the
organization's accounting for conservation easements

DNo

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xtll, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ifs revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, ine 1« « « - ¢ ¢ o o v v i e v vt o e s s e e e e e e e >3

(i) Assetsincluded N Form 990, Part X - - < ¢+« o v v bt i s e e e e e e s e e e e e e e e e e e e e | 23

2 |fthe 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 (ASC 958) relating to these items

a Revenuencluded on Form 990, Part VHLHNE 1+ « v ¢ o v v o v b v b i v e e e s e e e e e e e e e e e > $
b Assetsincluded mForm 990, Part X  « ¢+ ¢« ¢ 4 v i vt e b e e e e e e e e e e e h e e e e s e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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« Schedule D (Form 980) 2017 ADMINISTRATIVE SUPERVISORY PROF 86-0365459 Page 2
fPart ll:| .Qrganizations Majntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
* collection items (check all that apply)
a D Public éxhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . - . . . . . « . . . .. D Yes E] No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 9, or reported an amount on Form
990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 8990, Part X? ¢« ¢ = v v o h s e e e e e e e st s e e s e e e s e e s e s e e e s e e e e e s s D Yeos D No
b If "Yes,"” explain the arrangement in Part Xlll and complete the following table

Amount
¢ Begmningbalance - - . - s e e o s e e e e e e e e e e e e 1c
d Addtionsduningtheyear - - - « « ¢ 4 v o o h t e s e s e e e e e e e e s e e s 1d
o Distnbutions dunngtheyear - - « « « « v b o i i e e e e e e e e e e e e e 1e
f Endingbalance - « + + « v s e e i e e e e e s e e e s e s e e e e 1f
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihity? - < . . . . . .. D Yes D No
If "Yes," explain the arrangement in Part Xtll Check here if the explanation has been providedon Part Xlll. . . . . .« . .. o o0 0o u vy D
| Part Vi Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Cumrent year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Begmning of year balance - - - - - . - -
Contrnibutions - - + ¢« = = + « 4 = s 0 4 - .
Net investment eamings, gains, and
lOSSES + + ¢ « = » v 4 4 4 = w e e w e e
Grants or scholarships -+ « « - -« . . .
e Other expenditures for facilities and
programs - = ¢« r s v o« s e s e x o e
f Administrative expenses - - . - . o . - .
. g Endofyearbalance - .- ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
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  + « - - - s s 4 s e e a e e e e e e s e e e e e e e e e e e e e e 3a(i)
(il) related organIzatioNs  « « + ¢« ¢t t e e s e e e s e e st e s v d e sttt e e e e e 3a(ii)
b If "Yes" on 3a(u), are the related organizations listed as required on Schedule R? . . . . .« . . o ool s e e 0 3b

Descnbe in Part Xlli the intended uses of the organization's endowment funds

Part VI.| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (¢) Accumulated {d) Book value
{investment) (cther) depreciation
P o R, T

b Buldings - -« - + t - s oo e e 325,000 325,000
¢ Leasehold improvements - <+« <0 o000
d Equpment - - - - .o h o s o s e e
e Other « « ¢ ¢+ v v ¢ i v s & 4 e v v v s s s s o

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . - - . . « « « - « . . . » 325,000

EEA Schedule D (Form 990) 2017



. Schedule D & orm 990) 2017 ADMINISTRATIVE SUPERVISORY PROF 86-0365459 Page 3
[ Part Vil . Investments - Other Securities.
" Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

-
(a) Description of secunty or category (b) Book value {c) Method of valuation
{including name of security) Cost or end-of-year market value

(1) Finangial derivatives  + « « « « v o . 000w e 0 e e
(2) Closely-held equity interests < « « =« v v v v v v 0 v
(3) Other

(A)

(B)

©

(D)

(E)

)

G)

H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
[Part‘VllI’rl investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

per

T ™ vy ﬂ P Za
By AR SR e D e e
e

{a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) > ‘?&%f:i %2% %;%’ ‘:‘?‘} ' éz:}%i ?:;ié ”/5%3 %’f"i"” *éx%‘
[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description {b) Book value

1)
-2
(3)
4)
(5)
(6)
(4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15)  « « « « v v o v v v v i b v vttt s et e e n s >
[PartX | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

hne 25

1. (a) Description of hability (b) Book value

(1) Federal iIncome taxes

2)

(3)

(4)

(5)

6)

(7

8

(9
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) > s oA Iy v
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlll- . . - . . . . D

EEA Schedule D (Form 990) 2017



.Schedule D (Form 990) 2017 ADMINISTRATIVE SUPERVISORY PROF 86-0365459 Page 4
|;Bart Xi §| . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 ‘Total revenue, gains, and other support per audited financial statements - . . . . ... ... e el e ...
2 Amounts intiuded on line 1 but not on Form 990, Part VIII, ine 12
a Netynrealized gans (losses) on investments - -« « « o« o 0o e oL 2a
b Donated services and use of facilittes  » -+« - < ¢ o o0 s e e e c a0 2b
¢ Recovenesofprioryeargrants - « « « « -« 0 s 0o a0 s e e e al e 2c
d Other(DescrbemPart X)) « « - v« v o v o v o o v v vt e e 2d
e Addhnes2athrough2d - - - + « & ¢ & o & v it e s e e e s e e e e e s e e e e e
3 Subtractiine 28 fromliNE 1 « ¢ & & v« v« 4 s 5 e e e m m s e m e e h e s e e e s e e s e e e e e
4  Amounts included on Form 990, Part VIiI, iine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl Iine7b - « . = « « « . . 4a
b Other(Descbe mPart XIll') « « « v ¢« o v v v o v vt i v e v ot i s e 4b
c Addlinesd4aanddb -« - = ¢ . -t it e e h s 4 @ s a e e e s e s e e s e e r e e s e e e e s e e
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part!, ine 12) - - « « -« o -« o v v v v v v 0 vt 5
[PartXIl |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements - - « + - ¢« o c o0 s s d e e e e u
2  Amounts included on line 1 but not on Form 980, Part IX, ine 25 4 a
a Donated services and use of faclites - « - -« - - ool 2a %
b Proryearadustments « -+« - ¢ o . v h s s e e e e e e e 2b %’;
€ OtherloSSes - « + = ¢ = v o o o o 4 o o s v o s = s o n = o s 6 1 = s 2 = w4 = 2¢c %

d Other(DescribemPart XII1) - « « « v v o v o i et e e e e s e e e 2d Ny

@ Addhnes2athrough2d - » « - « « = ¢ ¢ o ot o i st s e s e e e e e e e e e e e e e s 2e
3 Subtractline 28 fromliNE 1 - - & ¢ & ¢« o v @ i s s e s e e s e e m s e m e e s e e e s e s e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 L

a Investment expenses not included on Form 990, Part VIll, ine7b . - « . - . . . . 4a ;»;%’Z .

b Other (Describe mPart XI) - - « ¢ « v o v v o e e e e e st e e e e 4b ‘i

c Addhnesd4aanddb - « « - « o ¢ ¢ & 4 4 h s 4 @ 4 s e s 4 e s e e e a s e s e s e r e e e e n e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part!, lne 18)  « - « « « v o v v o v 0 v o v« 5

[Part XH |

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2,’Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE O . OMB No 1545-0047

* (Form 990 £ 990-£2) Supplemental Information to Form 990 or 990-EZ °
{Form Y ' CGomplete to provide information for responses to specific questions on 20 1 7

.. Form 990 or 990-EZ or to provide any additional information. — _

Department of the Treasury ’_ Attach to Form 990 or 990-EZ. é;gegn tOE.g u?"c%
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. *>Inspectipn;w; :
Name of the organization Employer identification number
ADMINISTRATIVE SUPERVISORY PROF 86-0365459

0l1l. Form 990 governing body review (Part VI, line 11)

REVIEWED DOCUMENTS

02. Conflict of interest policy compliance (Part VI, line 12c)

HOMEOWNERS ASSOCIATION

03. Governing documents, etc, available to public (Part VI, line 19)

HOMEOWNERS ASSQOCIATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
EEA




