Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revemue Code (except private foundations)

OMB MNo. 1545-0047

2017

e ot sy T o to wew. . Qo orms090 for nstructions and the lebest mformation. et
A _For the 2017 calendar year, or tax year beginning 4/01 ,2017,andending  3/31 , 2018
B Check if applicable: c D Employer identification number
E Address change  |ASSOCTATION OF SERVICE AND COMPUTER 75-1804958
Name change DEALERS INTERNATIONAL E Telephone number
[ 131 _HW 131 AVE (561) 266-9016

Initial refurn
- Final retum/tesminated

DELRAY BEACH, FL 33444

| |Amendedretum | G Gross receipts $ 543,651.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yag o
_ M ol e e gy LI Yes [t
| Taceemptsatus | [501(cX3) |X]501c) (6 ) (nsertno) | [494%a)Dor | |57
J Website: » WWW.ASCDI.COM H(c) Group exemption number #
K Form of organization: | |Comoration | |Trust [X| Association | | Other® | L Year of formation: 1981 | M State of legal domicile: F'L,
[PartT  [Summary
1 Bﬂeﬂy describe the orgamzatlon s mission or most significant activities: REPRESENTATION OF BUSINESSES ENGAGED
1IN SELLING AND SERVICING PRE-OWNED COMPUTER EQUIPMENT THROUGH PROMOTING HIGH _____
E ETHICAL STANDARDS, PRESENT INDUSTRY VIEWS TO MANUFACTURERS AND PROVIDE A FORUM FOR _
= JINFORMING MEMBERS ON INDUSTRY RELATED MATTERS. _ _ _ _ _ _ _ _ __ _ ________________
% 2 (Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body PartVl, line 1a)...... ... ... . .. ... .. ... ... 3 16
o 4 Number of independent voting members of the governing body (Part VI, line1b)....................... 4 13
.ﬁ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . ...._. .. ... _.._..... ... 5 0
E| 6 Total number of volunteers (estimate if necessany). . ... ... ... .. ... . ... e [ 30
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . ... ... .. ... ... ... . ... ....... 7a 0.
b Net unrelated business taxable income from Form290-T, line 34. ... __ ... .. ... .. . ... .. .. .. ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line th). ... ... . ... 13,750.
é 9 Program service revenue (Part Vill, line2g) .. .. ............_.. fan e e ammanman S - 397,331. 473,004.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7dy. ... ..................... 5,511. 7,603.
| 11 Other revenue (Part Vill, column (A), lines B, 6d, 8c,9¢c, 10c,and 11e). .. ...._........
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12). ... 402,842, 494,357,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ... ... ... ... ... ..
14 Benefits paid to or for members (Part IX, column (A), line 4} .. .. ... ... .. ... .. ....
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. ... 138,600. 126,000.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........ e
g. b Total fundraising expenses (Part 1X, column (D}, line 25) »
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e). ... ... .. ... 341,498. 452, 516.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)... ......... 480,098. 578,516.
19 Revenue less expenses. Subtract line 18 fromline 12. ... . ... ... ... ... ... -77,256. -84,159.
5 Beginning of Current Year End of Year
2& Total assets (Part X, line 16) .. ... .. ... ... ... . 509,241. 342, 880.
B 21 Total liabilities (Part X, line26) ... ... ... .. ... ... .. oa i e ee e A, 432,530. 350, 773.
z Net assets or fund balances. Subtract line 21 fromiine20. .. . .. ... ... ... .. ....... 76,711. -7,893.
[PartT [Signature Block
mwﬁgnﬁwﬁgﬁﬁgiwlyﬁﬁﬂ|Wmam%mﬁ%ndslahemems and to the best of my knowledge and belief, it is true, comrect, and
Si gn > Sigrature of ofiicer |Data
Here ) JOSEPH MARION PRESIDENT
“Type or print name and tile
Print/Type preparer’s name Preparer's signature Date Check LI i |PTIN
Paid SCOTT HAGAMAN, CPA SCOTT HAGAMAN, CPA 11/19/18 selfemployed | P00184266
Preparer |Fimspame ™ LEAF MIELE MANGANELLI FORTUNATO & ENGEL
Use Only |Fimsaddess ™ 310 PASSAIC AVE Fimis EIN ™ 22-3491267
FAIRFIELD, NJ 07004-2530 Phoneno.  (973) 808-9500
May the IRS discuss this return with the preparer shown above? (see instructions) . .. ... . . . ... ... ... .. ... Yes No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08A17 Form 990 (2017)



Form 990 (2017) ASSOCIATION OF SERVICE AND COMPUTER 75-1804958 Page 2
[Partlll_| Statement of Program Service Accomplishments -

Check if Schedule O contains aresponse ornote toany lineinthisPart ... ... . . . i ...
1 Briefly describe the organization’s mission:
REPRESENTATION OF BUSINESSES ENGAGED IN SELLING AND SERVICING PRE-OWNED COMPUTER

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or O00-E72 D Yes Ig No
If "Yes," describe these new services on Schedule O.

If "Yes,” describe these changes on Schedule O.

4 Describe 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.

42 (Code: ) Expenses $ 243,462. including grants of $ ) Revenue $ )
THE ASSOCIATION SPONSORED SEVERAL CONVENTIONS AND A REGIONAL MEETING ATTENDED BY

4b (Code: ) (Expenses $ 92,994, including grants of $ ) Revenue $ )
THE ASSOCIATION PROMOTES ETHICAL BUSINESS PRACTICES WITHIN THE INDUSTRY BY ________

4¢ (Code: ) Expenses $ 60,059, including grants of $ ) (Revenue $ )
THE ASSOCIATION BEGAN EFFORTS DIRECTLY AND THROUGH OTHER ORGANIZATIONS ON INFLUENCING

4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses § 85, 708. including grants of § ) (Revenue $ )

4 e Total program service expenses » 482,223.
BAA TEEAD102L 32005117 Form 990 (2017)




Form 990 (2017) ASSOCIATION OF SERVICE AND COMPUTER

75-1804958 Page 3

[Part IV [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)? If ‘Yes, ' complete
Schedule A ... ... .. e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? ... .. ... ........... 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, or have a section 501(h) election
in effect durinz;(?ne tax year? If "Yes," complete Schedule Cge Part Il 4
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, Partill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo pr%vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, " complete Schedule D, X
£ ¢ 4 6
7 Did 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 S le D, Part 1l . .. ... .. ........ ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . . oo, ... 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negoliation
services? If *Yes,’ complete Schedule D, Part IV. ... ... . .. . .. . i, R 9 X
10 Did the organization, directly or through a related organization, hold asseis in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, Pant V... ... .. . . . . .. .. ... .. ..... 10 X
11 i the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts V1, VI, VIli, X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,’ complete Schedule
D, Part Vi e . |11a X
b Did the organization report an amount for invesiments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Iif "Yes,' complete Schedule D, Part VII. . .. .. ... ... . .. . . . . . ... ...... ST 11b X
¢ Did the organization report an amount for invesiments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? if 'Yes, ' complete Schedule D, Part VIl .. ... ... . . . . . ...... Tic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?2 If "Yes,' complete Schedule D, Part IX . .. ... .. ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X. . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ... | 11f X
12a Did the organization obtain serarate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Paris XI and Xl . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered ‘No' fo line 123, then completing Schedule D, Parts Xl and Xl isoptional. .. .........._... 12b) X
13 Is the organization a school described in section 170()}(1){(A)Gi)? If "Yes,” complele Schedule E. .. ... .. . ... ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... ... . ... ........... 14a X
b Did 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 inves valued
at $100,000 or mere? If 'Yes,  complete Schedule F, Paris Tand IV .. ... ... . . . .. .. . . . . i 14b| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If Yes,' complete Schedule F, Parls tand IV. . .. . . . .. 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complele edule F, Parts lfand IV . .. .. . . . . 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). . ... ... ... ... .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il . . . . .. . . . .. et . |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if "Yes,”
complete Schedule G, Part Il ... .. ... . . ... e . 19 X
BAA TEEADIO3L 081087 Form 990 (2017)




Form 990 (2017) ASSOCIATICON OF SERVICE AND COMPUTER 75-1804958 Page 4

[PartIlV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes, " complete Schedule H. ... ........ ........ veiien.. | 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... ... ..... e 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), line 1? If "Yes, ' complete Schedule I, Parisland il. ... ... ... . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column {A), line 2? If Yes,'complete Schedule |, Paris land Il . .. .. ... . . . . i 22 X
23 Did the organization answer “Yes' to Part VIi, 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,' complete
Schedule J. . . e U A 23 X
24.a Did the organization 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 issued after December 31, 2002? If 'Yes,” answer lines 24b througﬁ: 24d and
mmpletegcheduleK_ If'No, ‘gotoline 25a. ... .. . . . . 24a X
b 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 during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringtheyear? ... ... . _..._ .. 24d
25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part . ... ... ... . ... . ... ........ 25a
b Is the organization aware that it engaged in an excess benefit transaction with a di lified in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if 'Yes," complete
Schedule L, Part 1. . e e e e e 25h
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, h:ghest compensated employees, or disqualified persons?
If 'Yes,’ complete Schedule L, Part 1L . . . . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, irustee, key employee, substantial
coniributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,” complete Schedule L, Part Hll. . ... ... 27 X
28 Was the organization a parly to a business fransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,’ complete Schedule L, Part V. . ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedule L, Part V. . . . 28h X
© An entity of which a current or former officer, director, trustee, or key employee (or a farmg member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV.. . ... . .. . . .. .. ... ..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. . ._...... .. .. 29 X
30 Did the organization receive confributions of art, histerical treasures, or other similar assets, or qualified conservation
coniributions? #f 'Yes,' complete Schedule M. . . . . .. .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part | .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedu!egﬁl, Partil.. . .. .... ge .................................................................................. 32 X
33 Did the organization own 100% of an entity disregarded as se%arate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part L . . . ... . . . . .. s 33 X
34 Was the o&ganizaﬁon related to any tax-exempt or taxable entity? /f *Yes,' complete Schedule R, Part Ii, Hl, or iV,
and Part V, e T e 34 | X
35a Did the organization have a controlied entity within the meaning of section 512®)(13)?. _ ... ... ... ... ... ... ..... 35a X
b If Yes' to line 35a, did the organization receive a;)y payment from or e a?e in any transaction with a controlled
entity within the meaning of section D12(b){13)? If 'Yes,' complete Sd)ggu eR PartV, line2.. ... .. .. ... ... ... 35b
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, line 2. . ... ... . . . il 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI ... ... ... ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... .. . 38 X
BAA Form 990 (2017)

TEEAOIO4L 08/08/17



Form 990 2017) ASSOCIATION OF SERVICE AND COMPUTER 75-1804958

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

Check if Schedule O confains aresponse or nofe toany lineinthisPart V. ... . . . ...

Yes | No
1.a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ._ ... ... ... Ta 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNNINgs 10 PriZe WINNEIS 2 . .. ..ttt e e e e e e e e e e 1e| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return__ . .. 2a 0
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? ... ... . .. .| 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ... ... ... ... ...... 3a X
b H "Yes," has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanation inSchedule Q . . .. .. ... ... . .. .. .. ... ...... 3b
4.a 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 account)?. ... _... 4a X
b if 'Yes,' enter the name of the foreign counfry: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a pariy to a prohibited tax shelter fransaction at any time during the tax year? ... _ ... ... .. ... ... S5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?_... ... ... 5b X
¢ if "'Yes,’ to line ba or 5b, did the organization file Form 8886-T7. . ... . .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ... ... .. .. .. .. .. ... ... ... 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCHIDIE? . . .. . e e e .....| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The PayOry. .. .o . e e 7a
b If “Yes," did the organization notify the donor of the value of the goods or services prowded? .......................... 7b|
c Dld ihemogzamzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file ;
...................................................................................................... [
d If Yes,' indicate the number of Forms 8282 filed during theyear. .. .. ... ... . .. ......... | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... .. ... 7f
g lf the orgamzahon received a contribution of qualified intellectual properly, did the organization file Form 8899
(e R R R 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C e ceee.| Zh
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time duringthe year?. ... ... .. .. ... ... ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... ... .. .. ... ... . ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . _ .. ... .. _.......... Sh
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. ... ... . .. ... . . .. 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities ... . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... ... ... .. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... ... .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 __ ... ... ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. [ 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state? . . ... .. . ... . . ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ......... .. ... . ... ..... 13b
¢ Enter the amountof reservesonhand ... ... .. ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxvear?. .. ... .. ... ......_...... 14a X
b If "Yes, has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O . . ... ... ... .. 14b
BAA TEEADIOSL 08/08/17 Form 990 (2017)




Form 990 (2017) ASSOCIATION OF SERVICE AND COMPUTER 75-1804958 Page 6
|Eart Vi | Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See insiructions.
Check if Schedule O contains a response or noteto any lineinthis Part VI ... ... .. . . .. . .. ... .......... IZ|

‘Section A. Governing Body and Management

Yes | No
1 a2 Enter the number of voting members of the governing body at the end of the tax year... ... 1a 16
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b i3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other | 1
officer, director, frustee, or key employee? . ... 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 govemning documents
since the prior Form 990 was filed? . . . ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. ... .. .. ... | 5 X
6 Did the organization have members or stockholders?. ... SEE. SCHEDULE O . . .. ... ... .................. 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more
members of the governing body? . SEE. SCHEDULE Q. . ... . . 7al X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, SEE SCH 0
stockholders, or persons other than the governing body? ... ... ... ... MTRETEN L .| 7] X
8 Did m organization contemporaneously document the meetings held or written actions undertaken during the year by
owing:
aThe governing bBOOY 2. .. ... e e 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... ... .. ... . .. ... . ... PO 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. ... ... ... . ... . ... ... .. 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes No_
10a Did the organization have local chapters, branches, oraffiliates?. ... ... ... . . .. .. .. ... 10a X
b H "Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUrPOSEST . .. . L. L. L L iiaeaaeaaaan. 10b
11 a Has the organization provided a complete copy of this Form 990 fo afl members of its governing body before filingtheform?_ . __ . ... _._.... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? #f 'No,"gotoline 13.. ... ... .. ... .. ... ... ... .. 12a] X
b Were officers, directors, or frustees, and key employees required fo disclose annually interests that could give rise
10 COMMICIS ? . . e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schodule O how this was done. SEE. SCHEDULE Qo 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... .. .l 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... ... ... ... ... ... .. ... 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent |
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official. SEE_SCHEDULE. .O......._............... 15a| X
b Other officers or key employees of the organization. . .. ... ... . il 15h| X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement with a ‘
taxable entity Auring the Year?. e iiaaeaiiaiaaaas 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and iake steps to safeguard the
organization’s exempt status with respect o such arrangements?. ... ... ... ... ............. 16b|

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website lzl Another's website |Z| Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records: »

___JOE MARION 131 NW 1ST AVE. DELRAY BEACH FL 33444 (561) 266-9016
BAA TEEADI06L 08/08/17 Form 990 (2017)




Form 990 {2017) ASSOCTATICN OF SERVICE AND COMPUTER 75-1804958 Page 7

Part VIl | Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check_if Schedule O contains a response or note to any lineinthisPart Vil ... ... ... .. e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (©), (E), and (F) if no compensation was paid.

@ |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization’s five current highest compensated employees {cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

# 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.

# | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(0] B) | o e o b wereon ®) (3) ®
Name and Title Average is bath an officer and a Reportable Regortable Estimated
hours directorftrustee) compensation from compensation from amount of other
v R ZZ[ZBES W sy | “Gonemee” | hombe
e EFHH EE o)
3 '|§g g ®|3Edz and reated.
orgariza- B ko) §
AR HIBRE
ne | % & g.
_) SHERRI SHEERR _ ___________ _3_
SECRETARY X X 0. 0. 0
_@ TODD BONE _ _ _ ____________| 3 _
CHAIRMAN 0 X X 0. 0 0
_( HOWARD LAWTON _ __ __ _______| ¢ 3 _
DIRECTOR 0 X 0 0. 0.
_@ FRANK LLACA ESQ __ __ _______ _3 _
PAST CHATRMAN 1] X 0 0. 0
_(® THOMAS WELTIN _ ___ ________ _3 _
TREASURER 0 X X 0. 0 0
_® STEVE STUDLEY _ __________._ _3 _
DIRECTOR 0 X 0 0. 0
__JENNIFER LARSON ______ _____ _3 _
DIRECTOR 0 X 0. 0 0
_® STEFFEN MILLER _ _ __ ______ | 3 _
VP EUROPE 0 X X 0. 0 0
_® JERRY ROBERTS _ __ ________ | _3 _
CHAIRMAN EMERIT 0 X X 0. 0 0
00 MELODY MCKAY __ _ _ _ _ _______ _3_
DIRECTOR 0 X 0. 0. 0.
01 FABIENNE GOUATARBES _ _ _ _ __ __ _3 _
DIRECTOR 0 X 0 0. 0
03 NEIL VILL _ ___ ___ _______ | -3
DIRECTOR 0 X 0 0. 0
(3 KAREN MCGAUGHEY ___ ________ _3_
DIRECTOR 0 X 0. 0. 0.
04 MATT ARCHER ____ __________ -3
DIRECTOR 0 X 0. 0. 0.

BAA TEEADIO7L - 08/0817 Form 990 (2017}
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[Part VIS

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
® nmp | gt O A ®
fams andiie e officer and a director/rustee) mnparzsaliobrte from | compensation from an‘xE:'ﬁ of ather
h - = D =] the organization related zations compensation
(lhls;;gy =] é 3 g g 5 ﬁ' & (w.m%ss-wsq M-ﬂ%gg'-]MISQ from the
o E3EIR |2 |283 O retated
relatgd gg“gg;‘;‘* organizations
T 2| 2] 3
below Bl = 28| B
dotted | @ 3
fine) ik 8
Q
0% CARSTEN MARCELL _ __ __ ______ -3
DIRECTOR X 0. 0. 0.
(16) JOSEPH MARION VIA MGMT COMPANY| 30
PRESIDENT & CEOQO 0 X 126,000. 0. 0.
o e
qa
a9 ] I
e ] I
L4 I
e _
e I
e —
> ] V.
1bSubtotal .. . ol s 126,000. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A. . ..................... > 0. 0. 0.
dTotal{(add linestband1c). ... ... .. .. . . ... > 126,000. 0. 0.
2 Total number of individuals (ncluding but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
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 . .. ... .. e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzations greater than $150,0007 if "Yes, " complete Schedule J fo
suchindividual . . . .. . . ... s e ... 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,’ complete Schedule J forsuchperson. . ... ... ... .. ... ...._..__ .. 5 X
Section B. Independent Contractors
T 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.
C
Name and bl&g%ess address Descriptio(l?%f services Comp(en)sation
MARION ASSOCIATES 131 NW 1ST AVE DELRAY BEACH, FL 33444 MANAGEMENT AND ADMIN 270,000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1

BAA

TEEAQ108L 08/08/17

Form 990 (2017)



Form 990 (2017) ASSOCIATION OF SERVICE AND COMPUTER 75-1804958 Page 9
art Statement of Revenue
Check if Schedule O contains a responseornote fo any lineinthis Part VL . ... ... . . D
Total(fe)venue Relgst;d or Unfgl)ated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514
% _g 1 a Federated campaigns . ........ 1a
£ 2 b Membershipdues. ............ 1b
35 ¢ Fundraisingevents.. .. ... ... 1c
%; d Related organizations . ........ 1d
dEl € Government grants (contributions) .. .. | Te
3? £ All other contributions, gifts, grants, and
28|  similar amounts not included above ... | 1f 13,750.
EE g Noncash contributiens included in lines 1a-1f: §
85| hTotal Addlinesla-lf............................... - 13,750.
E Business Code
2 2a MEMBERSHIP DUES & ASSESSMENTS 293,321. 293,321.
o« | b CONVENTION FEES _ _ _ _ _ _ _ 109,577. 109,577.
% © EXHIBIT AWD ROYALTY FEES _ _ 70,106. 70,106.
.
e
E f Ali other program service revenue. ...
gTotal. Addlines2a-2f . . ... .. ... ... ... ... ... R 473,004,
3 Investment income (including dividends, interest an
other similar amounts) ........................... ... = 4 015. 4 015,
4 Income from investment of tax-exempt bond proceeds ™
S Rovalties. ... .. ... .. . .. »
{) Real (i) Personal
6aGrossrents......._..
b Less: rental expenses
© Rental income or (loss) .. .
d Netrental incomeor(loss) ... ... ... ... ... ... >
7 a Gross amount from sales of () Securities (@ Other
assets other than inventory 52,882.
b Less: cost or other basis
and sales expenses . ... .. 49 294,
¢ Gain or (loss)..... .. 3,588.
dNetgainor{loss).... ... ......................... > 3,588. 3,588.
8a Gross income from fundraising events
§ {(not including. §
] of contributions reported on fine 1c).
@ | SeePartIV,line18... ............. 2
E b Less: directexpenses. ........ ... .. b
5 ¢ Net income or {loss) from fundraisingevents .. ... ... >
9a Gross income from gaming activities.
SeePartIV,line 19 ... ... ... . .. a
b Less: directexpenses. ............. b
¢ Net income or (loss) from gaming activities. ... ._..... »
102 Gross sales of inventory, less refums
andallowances........... ... ..... a
b less: costofgoedssold . ... ... .. b
¢ Net income or {loss) from sales of inventory__ .. ... .. i
Miscellanecus Revenue Business Code
11a L
b
e -
d Ali other revenue ... ...
e Total. Addlines 1ia-11d .. ... ... ... ... ... ...... >
12 Total revenue. Seeinstructions........_........_.... » 494,357, 406,486 0. 74,.121.
BAA TEEAOT09L 08/0817 Form 990 (2017)



Form 990 2017) ASSOCIATION OF SERVICE AND COMPUTER 75-1804958 Page 10

PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. Alf other organizations must complete column (A).
Check if Schedule O contains a response or notetoany ineinthus Part IX. ... ... . . ... .. . .. . ... ... ... | ]

D) _
Fundraising
expenses

(C)
Management and
general expenses

Do not include amounts reported on lines Total g(%enses

6b, 7b, 8b, 9b, and 10b of Part V. Program service

expenses

1

~

10
h

Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21. ... .. ...............
Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... .. ..
Grants and other assistance to foreign
organizations, foreém overnmenis, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid toorformembers ... ... .. ...
Compensation of current officers, directors,
trustees, and key employees . ..... ... .. ..

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

Other salariesandwages . ... ........_ .. ..

Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions) . .. ........ .. ... ..

Other employes benefits .. .. ... .. ... ..
Payrolltaxes........................... Gon
Fees for services {(non-employees):

dlobbying....... ........... e e e n e m
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees .._...........

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19

20
21
22
23
24

25

{A) amount, list line 11g expenses on Schedule d.) .....
Advertising and promotion. .................

Officeexpenses .. ... .. ... . ........
Information technology. . .. ... ... _......_.
Rovalties. ......... ... ... ... ... ... ....

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . .......... ... .. ... ... ..

Conferences, conventions, and meetings. ...
Interest ... ... ...
Payments to affiliates. ... ... ... ... .. ...
Depreciation, depletion, and amortization . . .

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 L.OBBYING

126,000.

97,020.

28,980.

0.

144,000.

112,320.

31, 680.

59,117.

34,879.

24,238.

5,000.

5,000.

649.

649.

2,110.

1,182.

928.

3,085.

2,468.

617.

4,947.

4,452,

495.

173,084.

173,084.

3,857.

3,587.

270.

2,355,

2,355.

39,500.

39,500.

12,019.

11,598.

421.

1,563.

1,305.

258.

1,230.

824.

406.

Total functional expenses. Add lines 1 through 24e. . . .

578,516.

482, 219.

96,297.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP9B-2(ASC958-720). ... ..............

BAR

TEEAO110L 080817

Form 990 (2017)
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[PartX [Balance Sheet

Check if Schedule O contains a response or notetoany lineinthisPart X. ... ... ... ... ... ......... e I:l

. A
Beginning of year

N oW -

7
8
9

Assels

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. ... ... __..... ... .. 10b

Cash —non-interest-bearing. . ... .t e
Savings and temporary cash investments. . ... ... ... ... ... ... .. ... ...
Pledges and grants receivable, net. .. .. ... ... . . ... ... ... ... ... ....
Accounts receivable, net .. ... ... e
Loans and other receivables from current and former officers, directors,

trustees, k loyees, and highest compensated employees. Complete
Part 1l of Schedule L o, e .

{ oans and other receivables from other disqualified s (as defined undel
¢

section 4958(f)(1)), persons described in section 4 (B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... _.

Notesand loansreceivable, net.. .. ... .. ... .. . ... .. ... ... .. .......
Inventories forsale or Use. .. ... ... ...
Prepaid expenses and defered charges. . .. ... .. .. ... ... .. .. .........

Complete Part Vi of Schedule D _._................ 10a

159, 877.

7,160.

193,948.

W N =

136,762.

wm

2,000.

wlco| |

10c

Investments — publicly traded securities. . .. .. .. ... .. ... ... ... ... ... ....
Investments — other securities. See Part IV, line 131, .. ... .. .. ... ....
Investments — program-related. See Part IV, line 11 _. ... ... ... ... ... ... ...
Intangible assets. . .. ... ... ... ... ... ........ il ... R

136,292,

11

102,868.

12

13

9,964.

14

6,107.

15

509,241,

16

342,880.

17
18
19
20

Liabilities

Tax-exempt bond liabilities ... ... ... ...
Escrow or custodial account liability. Complete Part IV of Schedule D... ... ...

Loans and other payables to current and former officers, directors, trustees,
key employees, ht?hest compensated employees, and disqualified persons.
Complete Partllof Schedule L ........ . ... ... . . ... ...

Secured mortgages and notes payable to unrelated third parties. ...............
Unsecured notes and loans payable to unrelated thirdparties. ... ...............

Other liabilities {including federal income tax J)ayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25 ... ... .. . . ... .. ... . ... .. ... .. ...

25,435,

17

18

407,095,

19

350,773.

R8N

432,530,

2|

350,773,

BRY

Net Assets or Fund Balances

rugay

Organizations that follow SFAS 117 (ASC 958), check here > B] and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. ... ... ... .. .. . ...
Temporarily restricted netassets. .. ... .. ... ... ... ...
Permanently restricted netassets. . ... ... .. ... .. .... e s
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. ... ... . ... ... ... ... ...
Paid-in or capital surplus, or fand, building, or equipment fund. .. .. .. ... ST
Retained eamings, endowment, accumulated income, or other funds. ... ... ...
Total netassetsorfund balances....... .. ... ... .. ... ... ... ... .. .....
Total liabilities and net assetsffund balances. . ................. enan e

76,711.

-7,893.

B8N

76,711.

-7,893.

509,6241.

B|8I8|28

342, 880.

2

TEEAOITIL  08/08M7
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[Part XI_ |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL ... ... .. .. . .. ... ...

1 Total revenue (must equal Part VIil, column (A), line 12).. .. ... ... ... 1 494,357,
2 Total expenses (must equal Part IX, column (A), fine 25). ... ... ... ..l 2 578,516.
3 Revenue less expenses. Sublract line 2fromline 1..... .. ... ... ... ... 3 -84,159.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))......... Seeaene s 4 76,711.
5 Net unrealized gains {Josses) oninvestments. ... .. ... . .. 5 -445,
6 Donated services and use of facilities. . ...._............. e 6
7 Investment eXDeNSEE . .. e el 7
8 Prior period adjustments . . .. ... iiiieeaiiaa. e 8
9 Other changes in net assets or fund balances (explain in Schedule 0) ........ B, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMIN (B . ... e e e i 10 -7,893.

[PartXil [Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XH_ ... ... .. . . . . . . ... ... -

1 Accounting method used to prepare the Form 990: DCash |z| Accrual DOther

If Eh 33mzatxon changed its method of accounting from a prior year or checked "Other,’ explain
in Sche

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ___..__.... . . ...
It ’Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
ate basis, consolidated basis, or both:
Separate basis DConsohdated 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:
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant? ... ... ... .. ... . ...

If the or ganszatlon changed either its oversight process or selection process during the tax year, explain
in Sche

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular 1337 ..

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 describe any steps taken to undergosuchaudits. .. ........._..._....._.....

2a| X

2b X

2c¢|] X

3a X

3b

BAA

TEEAQ112L 0810817

Form 990 (2017)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 930-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

e e > Complete if the organization is described below. > Attach to Form 930 or Form 990-EZ. Ogien to Public
» -

; mm Se’f;a;w Go to at www.irs.gov/Form990 for instructions and the latest information on

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

® Section B01(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
# Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C befow. Do not complete Part |-B.
#® Section 527 organizations: Complete Part I-A only. ‘
If the organization answered "Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501()): Complete Part #I-A. Do not complete Part 11-B.
® Sef!tlﬁnASO} {c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {i-B. Do not complete
a -

li ihe anization answered “Yes,” on me 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
xy Tax) (see separate instructions), th

' Sectlon 501{c){4), (B), or (6) orgamzatlons Complete Part lil.
Name of organization  ASSOCTATION OF SERVICE AND COMPUTER Employer identification number
DEATERS INTERNATICNAIL 75-1804958
[T’art I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

{see instructions for definition of ‘polifical campaign activities”)
2 Padlitical campaign activity expenditures (see mstructions) . .. ... ... . i, Ll
3 Volunteer hours for political campaign activifies (see instructions). . . ... .. ... ... ... ... ... ... ... ........

Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .. ... ... . .. ... ... ... L]
2 Enter the amount of any excise tax incurred by organization managers under section4955. . ... ... ... . .... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. .. ... ... ... ... . ... .. ... ... ..... DYes DNo
JaWas a comection Mmade?. . . . . e DYes DNo

bif '!es, describe in Part V.
I_Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter.the amount directly expended by the filing organization for section 527 exempt function activities .. .. .. L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
funchon ActiVIES . - . ... . e L]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D, e -4
4 Did the filing organizaticn file Form 1120-POL for this year?. .. .. ... ... . e DYes @No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poimcal orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were 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 in Part IV.

Add
== s O | @t | i,

g feg el
political orgam%l_m. if

™ pmmmmmemmmm—————— o

(2) ____________________

®  pmmmmmmee— e

(4’ b o e o o o i —— —

®  pmmmmmemmmmmm—— o

®  pmmmmmmmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Fonm 990 or $%0-EZ) 2017
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Schedule € (Form 890 or 980-£2) 2017 ASSOCTATION OF SERVICE AND COMPUTER 75-1804958 Page 2
] Part lI-A | Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

imi i i (@) Filin Affiliated
(The term 'exmgﬁogggwgaﬁﬁzgnpugﬁ or incurred.) W"gm"gg”ﬁ"‘ gz’“" asals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). .. .. ... . .....
b Total lobbying expenditures to influence a legislative body (direct lobbying). ......... ... ..
¢ Total lobbying expenditures (add lines lTaand 1b).............. e e S
d Other exempt purpose expenditures .. .. ... .. lliiiiii....
e Total exempt purpose expenditures (add lines lcand 1) ... ... ... ... . .. ... ... ... ..

f Lobbying nontaxable amount. Enter the amount from the following table in

COIUMINIS. . .. e
if the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amourt on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal
year beginning in) (@ 2014 (b) 2015 (c) 2016 (d) 2017 () Total

2 a Lobbying nontaxable
amount .. ... __......

b Lobbying ceiling
amount {150% of line
2a, column {&)). .. ...

¢ Total lobbying
expenditures. . ..._..

d Grassroots nontaxable
amount .. .__........

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

f Grassrecots lobbying
expenditures . ... ...

BAA Schedule € (Form 590 or 990-E_i) 2017
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Schedule € (Form 990 or 880-E7) 2017 ASSOCIATION OF SERVICE AND COMPUTER 75-1804958 Page 3

|Eart “_-B | Complete if the organization is exempt under section 501 (c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each "Yes' response on fines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. 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 Iegls'iatwe matter or referendum,
through the use of:

i Other activities? . . ... .. i o
-j Total. Add lines Tc through 1a . .. .. ..
2 a Did the activities in line 1 cause the organization to be not described in section 501()(3)? ... ... ... ..
b If "Yes,” enter the amount of any tax incurred under section 4912 ... ... ... .. ... ... .. .....

| EEE !!!-A | Complete if the organization is exempt under section 501(c)4), section 501(c)5), or

section 501(c)6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members?. ... .. ... . ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless?...... ... .........................| 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. ... .. 3 X

| Eart 3!'-2 | Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501(c)
(6) and ifd eit{her.(a) BOTH Part llI-A, lines 1 and 2, are answered 'No," OR (b) g’art Ill-A, line 3, is
answered "Yes.

1 Dues, assessments and similar amounts frommembers. . ... ... ... .. ... ... ..... RO 1 293,321.

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

aCumentyear. . ... ... e 2a 60, 059.
b Carryover from last year . . . ... . il 2b 13,432.
3 L | S 2¢ 73,491.
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162{(e) dues ... .. __ .. 3 70,964,

4 {f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to canyover o the reasonable estimate of nondeductible lobbying and political
expenditure NnexXt Year?. . il | 4 2,5827.

5 Taxable amount of lobbying and political expenditures (see instructions) . .. .. ... ... ... .. ... . ... ... 5 0.
[Part IV [Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part li-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this pari for any additional information.

‘BAA Schedule C (Form 990 or 990-EZ) 2017

TEEA3203L 0810917



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States
(Form 950) » Complete if the organization answered Yes' on Form 990, Part IV, line 14b, 15, or 16. m‘l 7
= Attach to Form 990.
Dopartmpnt of the Tregsury > Go to wwiw.irs.gov/Form990 for instructions and the latest information g,g;g:gg,""'“
Name of the organizafion  » cSOCIATION OF SERVICE AND COMPUTER Employer dentification number
75-1804958

—_— DEALERS INTERNATIONAL _ - —
]Part I_| General Information on Activities Outside the United States. Complete if the organization answered "Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance,. and the selection criteria used to award the grants or assistance? . .. DYes DNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part i, line 3 table can be duplicated if additional space is needed.)
(2) Region {b) Number of | (c) Number of | (d) Activities conducted in | (e} If activity listed in () Total
ices in the employees, region {by type) (such {d) is a program expenditures for
region agents, and as, fundraising, program service, descri and investments
independent services, investments, specific ?{ > of in the region
_coniractors grants to recipients service $5’?"
in the region located in the region) the region
BUSINESS
(1) EDROPE MEMBER CONVENTION CONVENTION 39, 283.
@
£))
“@
)
6)
@
®
9
(10)
an
(12
(13
(14
13
(16)
an
3aSubdotal. ... ... . .. 39, 283.
b Total from continuation
sheetstoPartl..........
© Totals (add lines 3a and 3b). .. 0 0 39, 283.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

TEEA3B0IL 0810A7



Schedule F (Form 990) 2017

ASSOCIATION OF SERVICE AND COMPUTER

75-

[Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizatio
990, Part IV, line 15, for any recipient who received more than $5,000. Part li can be duplicated if additional spac

1

{a) Name of organization

(b) IRS code
section and EIN
@f applicable)

(c) Region

(d) Purpose
of grant

{e) Amount of
cash grant

(f) Manner of
cash

disbursement

{g) Amount
noncash
assistanc

m

8

C!

2 8 9 |8 8

Qo)

an

a2

as

L))

sy

L)

-2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recogmzed as tax-exempt by the IRS, or fo

the grantee or counsel has provided a section 501(c)(3) equivalency letier.
3 Enter total number of other organizations or entities

BAA

TEEA3S02. 0810N17



Schedule F (Form 990) 2017

ASSOCIATION OF SERVICE AND COMPUTER

75-

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Y
Part IV, line 16. Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

{d) Amount of
cash grant

{e) Manner of
sh

ca
disbursement

(f) Amount of
noncash assistance

M

@

(6]

®

S

8

(10

an

12

a3

4

(s

(16)

an

(18)

BAA

TEEA303L 08A0/17



Schedule F (Form 990) 2017 ASSOCIATION OF SERVICE AND COMPUTER 75-1804958 Page 4
[PartIV [Foreign Forms

1 Was the organization a 1.5. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required lo file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926). . . . .. ... ... . el DYes @ No

2 Did the organization have an interest in a foreign trust during the tax year? If *Yes,’ the organization may be
required io separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Recegt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). .. .. .. .. .. .. . ... . .. .. ... .... DYes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if 'Yes,' the
organization may be required to file Form 5471, Information Refurn of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471} . . . .. . e DYes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes," the organization may be required fo file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions Tor Form BB2T ). . . .. e EI Yes IE No

‘5 Did the organization have an ownership interest in a foreign partnership during the tax year? If Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Cerlain Foreign
Partnerships (see Instructions for Form 8865) . . . .. . . e DYes @ No

6 Did the organization have any operations in or related to any boycofting countries during the tax year?
If 'Yes,’ the organization may be required lo separafely file Form 5713, International Boycoit Report (see
Instructions for Form 5713; do not file with Form 990). ... .. ... [Jyes %] No

BAA TEEA3S05L 0R/10/17 Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 ASSOCIATION OF SERVICE AND COMPUTER 75-1804958

Page 5

| PartV_| Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column ()
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part Il (accounting method); and Part lll, column (c) (estimated number of recipienis), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3S04L  08/10M17 Schedule F (Form 990) 2017



SCHEDULE L Transactions With Interested Persons NG 50520047
(Fonn 558 oc SSEED » Complete if the orgz8 anization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 7
b, of 28¢, or Form 990-EZ, Part V, line 38a or 40b.
- » Attach to Form 990 or Form 990- . Open To Public
mm&e reasury * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AGSOCTATION OF SERVICE AND COMPUTER Eaepioyes identitcalion nuimhar

DEALERS INTERNATIONAL

75-1804958

[Partl |

Excess Benefit Transactions (section 501(c)(3), section 501 (¢ ()@, and 501(c)

Form & Part

amzatlons only).

Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or b or , line 40b.
1 {a) Name of disqualified person ® ng,mngﬁamm (c) Description of transaction (d: Cerec:;d?
es

)
[¢4]
3
{4
(5)
©)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SeCtON A0 . -
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ..._._.._... ... ._._.... ... -

art

Loans to andlor From Interested Persons.

Complete if the organization answered "Yes' on Form 990-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form $90, Part X, line 5, 6, or 22,

{a) Name of interested person (b‘?lRelahonshp

organization

{c) Purpose (d) Loan to or ') Original {) Balance due |tg} in default?

of loan from the prir(:c?pd ‘amount
organization?

To From

q:lry (i) Written
board or | agreement?
committea?

Yes | No

Yes | No | Yes | No

M

2

3

@

o

©

@

®

©

o

[Partlll_[Grants or Assistance Benefiting interested Persons,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person

S = . of 2ssi
@)Mm%m;mmpemn {c) Amount of assistance

{d) Type of assistance

{€) Purpose of assistance

M

@

&)

@

o)

©

@

@

®

an

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ.

TEEA4S0LL  08/09/17

Schedule L (Form 990 or 990-£2) 2017



Sche

dule L (Form 990 or 990-£E2) 2017 ASSOCIATION OF SERVICE AND COMPUTER 75-1804958 Page 2

[PartIV_JBusiness Transactions involving Interested Persons.

Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 28a, 28h, or 28¢c.

{a) Name of interested person i(b} Rehﬁmm (m&:)f {d) De=cription of fransaction (e)Sl_uaringg;
organization reverues?
Yes | No

(1) MARION ASSOCIATES COMMON OFFICER 126,000.| MANAGEMENT FEE PAID X
@ NCI, LIC COMMON OFFICER 70,106, | EXHIBIT/ROYALTINCOME X
{3) MARION ASSOCIATES COMMON OFFICER 144,000.| ADMIN SERVICE FEE PD X
4
{5
(6)
@
8
{9
(10

[Part V] Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

SUPPLEMENTAL INFORMATION
ADMINISTRATIVE AND MANAGEMENT FEES APPROXIMATING $270,000 FOR THE YEAR ENDED MARCH 31,

2018 WERE PAID TO A MANAGEMENT COMPANY CONTROLLED BY THE ASSOCIATION'S

PRESIDENT.

THE ASSOCIATION HAS ENTERED INTO TWO AGREEMENTS, EACH EXPIRING ON APRIL 26, 2017, WITH
AN ENTITY CONTROLLED BY THE ASSOCIATION'S PRESIDENT. UNDER AN EXHIBIT AND PRESENTATION
AGREEMENT THE VENDOR PAYS THE ASSOCIATION FOR THE EXHIBIT AND PRESENTATION SPACE AT
ASSOCIATION SPONSORED CONVENTIONS AND MEETINGS IN AN AMOUNT EQUAL TO 20% OF ITS GROSS
SERVICE COLLECTIONS. 1IN ADDITION, UNDER AN ENDORSEMENT AND LICENSING AGREEMENT, THE
VENDOR PAYS 20% OF GROSS SERVICE COLLECTIONS AS ROYALTIES FOR USE OF THE ASSOCIATION

NAME AND OTHER PROPRIETARY MARKS.

Schedule L (Form 990 or 990-EZ) 2017
TEEAAROIL 08109117



SCHEDULE O Suppliemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form 990 or 990-E7) Complete to provide information for responses to specific questions on 201 7
Form or 990-EZ or to provide any additional information.

* Attach to Form 920 or 990-EZ. =
ﬁpe:uaﬂ?-ﬁm cmesgwe_a:;ry * Gio to www.irs.gov/Form990 for the latest information. ) fm“blm
Name of the organzaton ASSOCIATION OF SERVICE AND COMPUTER Employer identiication nunber

DEALERS TINTERNATIONATL 75-1804958

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
THE ASSOCIATION ORGANIZES DELEGATIONS OF EXPERTENCED INDIVIDUALS TO REPRESENT THE
INDUSTRY AS A WHOLE IN COMMUNICATING AND NEGOTIATING ON ISSUES OF GENERAL CONCERN

BETWEEN BUSINESSES AND KEY INDUSTRY VENDORS.

THE ASSOCIATION PUBLISHES AND DISTRIBUTES NUMEROUS MONTHLY NEWS RELEASES TO KEEP ITS
MEMBERSHIP INFORMED OF DEVELOPMENTS AND ITEMS OF GENERAL BUSINESS INTEREST IN THE

INDUSTRY.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THERE IS ONLY ONE CLASS OF MEMBERSHIP AVAILABLE.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

MEMBERSHIP VOTE

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
ELECTS OFFICERS AND APPROVES ANNUAL BUDGET

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS DISTRIBUTED TO ALL THE BOARD MEMBERS FOR REVIEW AND APPROVAL BEFORE
FILING

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
QUARTERY REVIEW OF CONFLICTS

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
BOARD OF DIRECTORS AND MEMBERSHIP VOTE

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST AND ARE DELIVERED ELECTRONICALLY OR MAILED
TO THE REQUESTOR. THE IRS FORM 990 CAN BE RETRIEVED FROM VARIOUS WATCHDOG AND IRS

SPONSORED WEBSITES AS WELL.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEAAS0TL 08/09717 Schedule O (Form 990 or QQOEE) (2017_)




SCHEDULER Related Organizations and Unrelated Partnerships

(Form 950) » Complete if the organization answered ‘Yes' on Form 998, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
partment reasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Pn%emal Rev:tfll,?;e SLViﬁ

Name of the organization

ASSOCIATION OF SERVICE AND COMPUTER
DEALERS TNTERNATTONAT

[PartT ] Identification of Disregarded Entities. Complete if the organization answered "Yes' on Form 990, Part IV, line 33.

(a) (b) {c) ()]
Name, address, and EIN (f applicable) of disregarded entity Primary activity Legal domicile (state Total income Er
or foreign country)

IPart Il | Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, P
had one or more related tax-exempt organizations during the tax year.

(a) (b) © (&) (e)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code | Public _cha% statu
or foreign country) section (if section 501 (c)(3

() A.S.C.D.I. CHARITABLE FOUNDATION

41-1677640 CHARITY FL 3 PUBLIC

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEASO0IL 11£2917



Schedule R (Form 990) 2017 ASSOCIATION OF SERVICE AND COMPUTER

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes' ¢
because it had one or more related organizations ireated as a partnership during the tax year.

a (c) €) (f) (h)
Name, addrésg, and EIN of Primaf(yb )activity Legal Di(rg)ct Predomir(nant income | Share of total Shg?t)a of Dispropor-
related organization domicile controlling {related, unrelated, income end-of-year tionate

(state or entity excluded from tax assels allocations?
foreign under sections
country) 512-514) Yes | No

o _ ]

e _

e

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answere
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

a L B © (d) (? . ]
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Sha
(state or foreign| controlling {C corp, S corp,| total income ¥
country) entity or trust)
ow ]
®_
3

— i — i ———————— T ——— —

BAA TEEAS002L  11/29117



Schedule R (Form 990) 2017 ASSOCIATION OF SERVICE AND COMPUTER

Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part 1V, line

Note: Complete line 1 if any entity is listed in Paris i, lil, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations fisted in Paris Ii-IV?
a Receipt of {i) interest, {ii) annuities, iii) royalties, or (W) rent froma controlled entity . ... ... .. .. ... ... ... .. .....
b Gift, grant, or capital contribution fo related orgamizalion(s) . .. .. ... .. ...
¢ Gift, grant, or capital contribution from related organization(s). . . ... . ... ... e
d Loans or loan guarantees to or for related organizalion(s). . . .. .. .. . e
e Loans or loan guarantees by related organization(s). . .. .. ... . . e

f Dividends from related organization(s). . .. .. ... e
g Sale of assets to related organization(s). .. ... . ... .. ... ... . ... ... s e
h Purchase of assets from related organization(s). . . ... ... .. B
i Exchange of assets with related organization{s) . . . ... ... .. e
j Lease of facilities, equipment, or other assets to related organization(s) .............__.._. e e e e e me v wa i Tl e a e e ma e mae e e s e al e &

k Lease of facilities, equipment, or other assets from related organization{s). . ................... ... e e U
I Performance of services or membership or fundraising solicitations for related organization{(s) .. ... ... ... . ... ... ...
m Performance of services or membership or fundraising solicitations by related organization(s)... ... ... ... ... .. . e B
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... ... ... .. ... ... ..
o Sharing of paid employees with related organization(s). .............. Heeannas e gmssaennnoanan T

p Reimbursement paid to related organization(s) for expenses. ... ... il
q Reimbursement paid by related organization(s) for €Xpenses. . .. ... .. ... L.

r Other transfer of cash or properly to related organization(s). .. ............. U
s Other transfer of cash or property from related organization{s) . . ... . ... . .

2 If the answer to any of the above is 'Yes,’ see the instructions for information on who must complete this line, including covered relationships and transactic

(a) A Y
Name of related organization

Transaction

type (a-s)

A

m

(€]

@

()

BAA TEEASQD3L 1172017



Schedule R (Form 990) 2617

ASSOCIATION OF SERVICE AND COMPUTER

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, F
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measure
revenue) that was not a related organization. See instructions regarding exciusion for certain investment partnerships.
a b; (5 e
Name, address,( a)nd EIN of entity Primar(y )activity Legal (dgmiuzle Pradg?n)inant Are all(p?irtners Shé?a of She(ngf): of Disp(mpor-
{state or foreign income section total income end-of-year tionate
country) {an:lé%ted, unre- 013 assels allocations’
, excluded | organizations?
from tax under

sections 512-514) [ Yes | No Yes | No
o
2 ]
Qe ]
e
o ]
®_ ]
o9 _ o

@

TEEAS004L  0B/08/17



Schedule R (Form 990) 2017 ASSOCIATION OF SERVICE AND COMPUTER 75-1804958 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASO0SL 08/09/16 Schedule R (Form 990) 2017





