Form 990

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

> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

Open to Public

%‘?E?J;T“ﬁ@bgﬁj’;%&ev?ﬁ: Y > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 4/01 , 2015, and ending 3/31 , 2016

B Check if applicable:

|| Address change
L Name change
Initial return

L Final return/terminated
L Amended return

Application pending

Cc

ASSOCIATION OF SERVICE AND COMPUTER
DEALERS INTERNATIONAL

131 NW 1ST AVE

DELRAY BEACH, FL 33444

D Employer identification number

E Telephone number

(561) 266-9016

G Gross

receipts $

745,855,

F Name and address of principal officer:

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

| Taxeremptstatus [ [501(c)3) [X[501(c) (g )< (insertno) [ [4947Ga)1)or [ [527
J Website: > WWW.ASCDI.COM H(c) Group exemption number »
K Form of organization: |_| Corporation |_| Trust |§| Association |_| Other ™ | L Year of formation: 1 981 | M State of legal domicile: F'T,
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: REPRESENTATION OF BUSINESSES ENGAGED
@ IN SELLING AND SERVICING PRE-OWNED COMPUTER EQUIPMENT THROUGH PROMOTING HIGH _ __ _
= ETHICAL STANDARDS, PRESENT INDUSTRY VIEWS TO MANUFACTURERS AND PROVIDE A FORUM FOR _
£ INFORMING MEMBERS ON INDUSTRY RELATED MATTERS.
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a).......... ... ................... 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 13
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .......................... 5 0
:_g 6 Total number of volunteers (estimate if necessary).............. .. ... . 0 . 6 30
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . " - oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34agmm. . .. "Wk oo 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ............ .. 8% .. hl. 0
2| 9 Program service revenue (Part VIII, line 2g) ......... @7 S0 N8 731,452. 567,702.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). %4 .. S ..ol 16,552. 4,717.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8em9c; 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal ParyVIIl, column (A), line 12). . ... 748,004. 572,419.
13 Grants and similar amounts paid (Part IX, columnA), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A),fine4) .........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 138, 600. 138,600.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 662,878. 509,822.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 801,478. 648,422.
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ -53,474. -76,003.
g § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, line 16) ... ... . 709, 225. 566,197.
;'E 21 Total liabilities (Part X, line 26) . ... ... 482,883. 423,112.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ..............oovove... 226,342. 143,085.
[Partll__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

$Ign } Signature of officer |Date
Here } JOSEPH MARTON PRESTDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid SCOTT HAGAMAN self-employed
Preparer |Fimsname > LEAF MIELE MANGANELLI FORTUNATO & ENGEL
Use 0n|y Firms address > 310 PASSATIC AVE Firm's EIN » XX-XXXXXXX
FATRFIELD, 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 10/12/15

Form 990 (2015)



Form 990 (2015) ASSOCIATION OF SERVICE AND COMPUTER Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... .. ... .. . .
1 Briefly describe the organization's mission:

REPRESENTATION OF BUSINESSES ENGAGED IN SELLING AND SERVICING PRE-OWNED COMPUTER

FOrm 990 0F 990-EZ2 ... [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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.

4a (Code: ) (Expenses $ 242,275, including grants of $ ) (Revenue $ )
THE ASSOCIATION SPONSORED SEVERAL CONVENTIONS AND A REGIONAL MEETING ATTENDED BY

4b (Code: ) (Expenses $ 107,556. includifg,grahissof $ ) (Revenue $ )
THE ASSOCIATION PROMOTES ETHICAL BUSINESSYPRACTICES WITHIN THE INDUSTRY BY

4¢ (Code: ) (Expenses $ 74,100. 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  $ 99,044, including grants of $ ) (Revenue $ )
4 e Total program service expenses » 522,975.

BAA TEEAO0102L 10/12/15 Form 990 (2015)



Form 990 (2015) ASSOCIATION OF SERVICE AND COMPUTER XX-XXXXXXX

Page 3

[PartIV | Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . .

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 | ... ... . . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . i

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, Part Ill. .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

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 Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l .. .. . . .

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 negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... .. . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........... .. ..................

If the organization's answer to any of the following questions is 'Yes', then completesSchedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in PartXyline\10? /f 'Yes,' complete Schedule

D, Part V. I

b Did the organization report an amount for investments — other securiti€s lin Part'X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VILL . ... . 0 . .

¢ Did the organization report an amount for investments — prograim relateghin Pat X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Rart VII». . ... ... . . . . . . . . . . . . . . . .. . . . ... . ...

d Did the organization report an amount for other assets il Part X, line™15 that is 5% or more of its total assets reported

in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX . . ). ... .

e Did the organization report an amount for other liabilitiesginPart X, line 257 If 'Yes,' complete Schedule D, Part 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. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and Xl . ... . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

13

if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional.................
Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

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 | and IV . ... .. .. . . . . . . . . . . . . . . . i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV. ... ... . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... .. . . . . . . . . . . . . . . . . . . . . . c.........

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... .. . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

Yes| No
1 X
2 X
3 X
4
5| X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11| X
12a X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X

BAA

TEEAQ0103L 10/12/15

Form 990 (2015)



Form 990 (2015) ASSOCIATION OF SERVICE AND COMPUTER XX-XXXXXXX Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land 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 27 If 'Yes,' complete Schedule I, Parts [ and IIl. ... ... .. . . . . . 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 X
Schedule J. . ... 23

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, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . ... o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), 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 disqualified person 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 L. ... . 25b

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, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il .. ... . . . . . . N 26 X

27 Did the organization provide a grant or other assistance to an officer, director grustee,key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35%ieentrolled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... @ . ...k oo 27 X

28 Was the organization a party to a business transaction with one of thefollowing parties(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If Yes, “cemplete 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, Part IV....... ... ... ... .. . .. . A 28b X
¢ An entity of which a current or former officer, director, trustee, orkey employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? [f¥es;" 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 contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . .. .. . . . . . 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
Schedule N, Part Il . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... .. ... ..... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 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. .. ... .. . . . . . . . . . . . . . 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 VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... .. . . . . 38 X
BAA Form 990 (2015)
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Form 990 (2015) ASSOCIATION OF SERVICE AND COMPUTER XX-XXXXXXX

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. ... 1c¢| 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 reported 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 during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. ... ....... .. .. ... .. ... ... ... ... ...... 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 country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a 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 organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(g).
a 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?. ... ... S 7a
b If 'Yes," did the organization notify the donor of the value of the goodSi@rservicesiprovided? . ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . e 7c
d If 'Yes," indicate the number of Forms 8282 filed during thegariy, . W™ ................ | 74|
e Did the organization receive any funds, directly or indirectly, to pay premidms on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums ddirectlyior indirectly, on a personal benefit contract?.............. 7f
g If the organization received a contribution of qualified intellectualiproperty, did the organization file Form 8899
as requIred?. .. ... A 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
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, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 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. ................. ... ... ... .. 11a
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(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 health plans........................ .. 13b
c Enter the amount of reservesonhand ............... . . . .. 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 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 TEEAO105L 10/12/15

Form 990 (2015)



Form 990 (2015) ASSOCIATION OF SERVICE AND COMPUTER XX-XXXXXXX Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 14
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 committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . . 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 governing 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 Q... ... ... ... . .. 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .SEE. .SCHEDULE . O. ... ... . 7a| 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?........ ... .. ... ... ... .. BT 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8a| X
b Each committee with authority to act on behalf of the governing body?...... Sk . .. .. . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 8ection'A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses indSchedule O............................. 9 X
Section B. Policies (This Section B requests information aboutpolicies\not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . W 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of sueh chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . . 4 10b
11 a Has the organization provided a complete copy of this Form 990 tofall membess of its governing body before filing the form?................... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13..... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES Y . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... .. 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... . . 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 following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. ......... .. .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... 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 take steps to safeguard the
organization's exempt status with respect to 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 organization 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 Another's website 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 O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

JOE MARION 131 NW 1ST AVE. DELRAY BEACH FL 33444 (561) 266-9016
BAA TEEA0106L 10/12/15 Form 990 (2015)




Form 990 (2015) ASSOCIATION OF SERVICE AND COMPUTER XX-XXXXXXX Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII.......... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to 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 (D), (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 (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 1099-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 related organizations.

® |ist 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
, (B) | fran one bex. umiecs person (D) (E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week < 2l 3 % S % Eat = (W-2/1099-MISC) (W-2/1099-MISC) from the
(list any E—:‘ = F i =3 = g organization
e BElE|% |5 2 organsations
organiza- Q— 2 § % % g g
tions S = s E
m | BE [P &
line) & %
_( DAMIEN HARDSTONE _ 3
VICE PRESIDENT 0 X X 0. 0 0
_@ TODD BONE _ __ ____________ _3
DIRECTOR 0 X 0. 0 0
_(_FRANK LLACA ESQ ___________ _3_
CHATRMAN 0 X X 0. 0 0
_@ THOMAS WELTIN _ ___________ B8
TREASURER 0 X X 0. 0 0
_©®) JENNIFER LARSON ___________ _ 37
DIRECTOR 0 X 0. 0 0
_®_STEFFEN MILLER ____________ _3_
DIRECTOR 0 X 0. 0 0
_@_JERRY ROBERTS _____________ _3_
CHATRMAN EMERIT 0 X X 0 0 0
_®_ MELODY MCKAY _ ____________ _3_
DIRECTOR 0 X 0. 0 0
_©)_FABIENNE GOUATARBES __ ___ ___ _3_
DIRECTOR 0 X 0. 0 0
09 _NEIL VILL__ ______________ 3
PAST CHAIRMAN 0 X X 0. 0 0
(1 _KAREN MCGAUGHEY _3
SECRETARY 0 X X 0. 0 0
02 MATT ARCHER ___ _ __ ________ -3
DIRECTOR 0 X 0. 0 0
(3 CARSTEN MARCELL ___________ _3
DIRECTOR 0 X 0. 0 0
(% _JOSEPH MARION VIA MGMT COMPANY| 30 _
PRESIDENT & CEO 0 X 138, 600. 0. 0.

BAA TEEAO0T07L 10/12/15 Form 990 (2015)



Form 990 (2015) ASSOCTIATION OF SERVICE AND COMPUTER XX-XXXXXXX Page 8
[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgntﬁne (D) (E) (F)
Name and title wgege:i O%Téeﬁnaizsapngggéf/ trSSteaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm aml(:;LSJtr:{n t?ft?)?her
oy REHZ(2[Z D] WD | BIREWRGT | R
hours™ 1o &1 = % b EEIE organization
for caE|l@ |2 |28 and related
related (G €| & é a o organizations
organiza (& 2| Z = |¢8
-tions S| = = é
below @&l = <& &
dlptted § %_ §
ine) & g
a ]
ae
a ] __]
qa
qa
@ ] __
ey
e ________
e
ey
@ ] _ew
ThSub-total . ..............co i > 138,600. 0. 0.
c Total from continuation sheets to Part VII, Section A 0% . ... ... ... .. .. > 0. 0. 0.
dTotal (add lines1band 1c). .......... ... ... ... .. ... . ... ... ... .......... > 138, 600. 0. 0.
2 Total number of individuals (including but not limited 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. . ......... .. . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 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.
(A) ) . ©
Name and business address Description of services Compensation
MARION ASSOCIATES 131 NW 1ST AVE DELRAY BEACH, FL 33444 MANAGEMENT AND ADMIN 304,320.

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 TEEAO0108L 10/12/15 Form 990 (2015)




Form 990 (2015)

ASSOCIATION OF SERVICE AND COMPUTER

Part VIlI| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations......... 1d
&8
& £| e Government grants (contributions) . . . . le
£ B
~§ 5 f All other contributions, gifts, grants, and
as similar amounts not included above . . . 1f
"g g g Noncash contributions included in lines 1a-1f:  $
&S| hTotal. Add lines Ta-1f........................ ... >
g Business Code
S| 2a MEMBERSHIP DUES & ASSESSMENTS 350,108. 350,108.
5
« | b CONVENTION FEES _ __ ____ 130,595. 130,595.
g ¢ EXHIBIT AND ROYALTY FEES _ _ 86,999. 86,999.
o d
w | - - - - - ___
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 567,702.
3 Investment income (including dividends, interest and
other similar amounts) .................. ... ... .. ... > 12,008. 12,009.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties................. ... >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (Ioss) . ......... ... . B
7 a Gross amount from sales of ( Securities (i) Other -
assets other than inventory 166,144,
b Less: cost or other basis
and sales expenses . . . ... 173,436.
c Gainor (loss)........ -7,292.
dNetgainor(loss)............................... > -7,292. -7,292.
¢ | 8a Gross income from fundraising events
g (not including.. $
2 of contributions reported on line 1c).
o
o0 See Part IV, line 18................
§ b Less: direct expenses..............
ol ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19................
b Less: direct expenses..............
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances....................
b Less: cost of goods sold. . ..........
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
fna
b
c_
d All otherrevenue ................ ..
e Total. Add lines 11a-11d .................. . .........
12 Total revenue. See instructions...................... > 572,419. 473,411. 99,008.

BAA

TEEAO0109L 10/12/15

Form 990 (2015)



Form 990 (2015) ASSOCIATION OF SERVICE AND COMPUTER XX-XXXXXXX Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX........... ... . ... ... . ... ... | |

. ; A) B) ©) D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............
5 Compensation of current officers, directors,

trustees, and key employees............... 138, 600. 106,722. 31,878. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.

7 Other salariesandwages ..................

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits...................
10 Payrolltaxes................. .. ... ... ...
11 Fees for services (non-employees):

aManagement............... ...l 165, 720. 129,262. 36,458.
blegal ... 65,890. 38,875. 27,015.
cAccounting.............. ool 6,950. 6,950.
dlobbying.............. ..o

e Professional fundraising services. See Part IV, line 17. . . ‘ ‘

f Investment managementfees........... ...

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion.................. 15,287 103. 15,184.
13 Office expenses.............coooiiiiinn. 2,247, 1,255. 987.
14 Information technology..................... 10,215. 8,172. 2,043,
15 Royalties...........................L
16 OccupanCy..........covviiiiiiiininaiin..
17 Travel . ... 10,782. 9,704. 1,078.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.

19 Conferences, conventions, and meetings. . .. 156, 621. 156,621.

20 Interest...... ... ...

21 Payments to affiliates............... .. ...

22 Depreciation, depletion, and amortization. . .. 3,857. 3,587. 270.
23 INSUraNCe. ... 2,445, 2,445,

24 Other expenses. Iltemize 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 50,000. 50,000.
b BANK AND CREDIT CARD FEES 17,206. 16,604. 602.
¢ TELEPHONE 1,961. 1,637. 324.
d POSTAGE AND SHIPPING _ __ _ _ 646. 433. 213.
e All other expenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 648,422. 522,975. 125, 447. 0.

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
SOP 98-2 (ASC 958-720). ... ...,

BAA TEEAOTIOL 11/19/15 Form 990 (2015)




Form 990 (2015)

ASSOCIATION OF SERVICE AND COMPUTER

[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . 214,247.| 1 170,5009.
2 Savings and temporary cash investments.................... ... L 9,365.| 2 8,942.
3 Pledges and grants receivable, net........... ... 3
4 Accounts receivable, net ...... ... ... ... 214,267.| 4 172,658.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule L. ... .. 5
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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
2| 7 Notes and loans receivable, net........................ 7
§ 8 Inventories for sale or USe. ... ... .. 8
<L | 9 Prepaid expenses and deferred charges......................... .. ... ... 3,595.| 9 4,931.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. .......... ... .. ... ... o 250,073.| 1 195, 336.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... .. 17,678.| 14 13,821.
15 Other assets. See Part IV, line 11.............. ... ... oo N 15
16 Total assets. Add lines 1 through 15 (must equal line 34).......... & ... WA ... 709,225.|16 566,197.
17 Accounts payable and accrued expenses................... .ol - 93,183.|17 41,449.
18 Grantspayable ......... ... TR 18
19 Deferredrevenue....................... ... .. ...k 04 389,700.|19 381, 663.
20 Tax-exempt bond liabilities................ .. ... .. ... W et 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule®. ......... 21
&= | 22 Loans and other payables to current and former offieers,\directors, trustees,
o key employees, highest compensated employeeg; and disqualified persons.
g Complete Part Il of Schedule L ............... 0 ... Qo 22
23 Secured mortgages and notes payable to unrelateghthird'parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ........ ... ... .. .. ... ... ... ..... 482,883.|26 423,112.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets........ ... ... . 226,342.|27 143,085.
g 28 Temporarily restricted netassets. ............... . ... ... 28
= | 29 Permanently restricted netassets............. ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.......................... ... ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances............ ... ... .. ... ... ... 226,342.| 33 143,085.
34 Total liabilities and net assets/fund balances. ................ ... .. ... ... 709,225.| 34 566,197.
BAA Form 990 (2015)

TEEAOT11L 10/12/15



Form 990 (2015) ASSOCIATION OF SERVICE AND COMPUTER XX-XXXXXXX

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............. ... ... ...........

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... 1 572,419.
2 Total expenses (must equal Part X, column (A), line 25)........ .. ... i 2 648,422.
3 Revenue less expenses. Subtract line 2 from line 1.... .. .. .. ... . . . 3 -76,003.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 226,342.
5 Net unrealized gains (losses) on investments. .. ... .. 5 -7,254.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).................... .. ... ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) . et 10 143,085.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII.................. ... .. ...........

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a 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
sarate basis, consolidated basis, or both:

Separate basis DConsolidated 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“@nd separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that asstimesitesponsibility for oversight of the audit,

If the organization changed either its oversight process or seleetion Process during the tax year, explain
in Schedule O.

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

b If 'Yes,' did the organization undergo the required audit or auditsg If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any, steps taken to undergo such audits...........................

Yes | No
2a| X
2b X
2c X
3a X
3b

BAA

TEEAO0112L 10/20/15

Form 990 (2015)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspectlon

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 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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 VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part 1I-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

ASSOCTATION OF SERVICE AND COMPUTER XX-XXXXXXX

|Part I-A |Comp|ete 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.
2 Political expenditures . .. ... .. >3
3 VolUNtEEr NOUIS .

|Par‘t I-B |Comp|ete 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....................... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?........ ... ... ... ... .. i .. DYes D No
4aWas a correction made?. ... ... DYes D No

b If 'Yes,' describe in Part IV.
|Part I-C |Comp|ete 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....... >S
2 Enter the amount of the filing organization's funds contributed to othes.orgamizations for section 527 exempt
function activities. . ... .. A e >3
3 Total exempt function expenditures. Add lines 1 and 2g4Eptenhere @and on Form 1120-POL, -
line 17b. . AT
Did the filing organization file Form 1120-POL for thisShyear? iy . .. .. DYes No

5 Enter the names, addresses and employer identification"atmber (EIN) of all section 527 political organizations 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.

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

(0 T

@ b

® e

¢ T

[ Y

[ Y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2015

TEEA3201L 10/12/15



Schedule C (Form 390 or 990-E) 2015 ASSOCIATION OF SERVICE AND COMPUTER XX-XXXXXXX Page 2
Partll-A_|Complete if the organization is exempt under section 501(c)(3) 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.

Limits on Lobbying Expenditures (a)t_Fililjg1 al (b) Affit\iatteld
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

1a 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 Taand 1b)............ ... ... .. ... .. .. ... ... ....
d Other exempt purpose expenditures. . ........ ... ... . .
e Total exempt purpose expenditures (add lines Tcand 1d) .................. ... .. ... ....

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

If the amount on line e, column (a) or () is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

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.

g Grassroots nontaxable amount (enter 25% of line 1f).............. ... ... ... ... ... ...
h Subtract line 1g from line 1a. If zero or less, enter -0-............ ... ... . .................

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do nothave to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditurés During 4-Year Averaging Period

Calendar year (or fiscal (@) 2012 (b)y»2013 (c) 2014 (d) 2015 (e) Total
year beginning in)

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

b Lobbying ceiling
amount (150% of line
2a, column (e))......

c Total lobbying
expenditures........

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

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

f Grassroots lobbying
expenditures .. ......

BAA Schedule C (Form 990 or 990-E2) 2015

TEEA3202L 10/12/15



Schedule C (Form 990 or 990-EZ) 2015 ASSOCIATION OF SERVICE AND COMPUTER XX-XXXXXXX Page 3

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

(a) (b)
For each 'Yes' response on lines 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 legislative matter or referendum,
through the use of:

A VOIUNIEEIS ? L
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ..... ..

Part lll-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 (90% or more) dues received nondeductible by members?,.............. ... ... ... ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, ................................... 2 X
3 Did the organization agree to carry over lobbying and political expenditures,from the prior year?....................... 3 X

Part lll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (a) BOTH Part lll-A, lines 4/and,2,"are answered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from membgfS™. . ... ... 1 348,2009.

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

aCurrent year. . ... . 2a 74,100.
b Carryover from last year . .. ... 2b 10,000.
C O Al L 2c 84,100.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3 72,532.

4 If 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 carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt Year?. .. . 4 11,568.

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

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

BAA Schedule C (Form 990 or 990-E2) 2015
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. fr)lg;::golz]ubllc

Name of the organization Employer identification number

ASSOCIATION OF SERVICE AND COMPUTER
DEALERS INTERNATIONAL N

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 (during year). . . . ...

Aggregate value of grants from (during year) .........

Aggregate value atend of year.............

a b w N =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements..................... . L T o 2a
b Total acreage restricted by conservation easements............. W ... Ll .o 2b
¢ Number of conservation easements on a certified historic stfticturgyincluded in @)............. 2c

d Number of conservation easements included in (c) acquiredafter 8/17/06,@nd not on a historic
structure listed in the National Register. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... ... . . . . . . . . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling 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)(i)

and section 170(h) (@A) (B) (1) 7. . . ..o DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... .. . o >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... . . . . >SS

b Assets included in Form 990, Part X . ... . >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 ASSOCIATION OF SERVICE AND COMPUTER XX-XXXXXXX Page 2
[Part lll |Organizations Maintaining 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... [ ]yes [ ]No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. . . ... . 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. .. ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current yeartend balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » s
b Permanent endowment »> %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ 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. . ... ... 3a(i)
(i) related organizations. .. ... .. 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuildings......... ... ..

c Leasehold improvements. ..................

dEquipment... ... ...

eOther..... .. ... ... ... ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 0

BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 ASSOCIATION OF SERVICE AND COMPUTER XX-XXXXXXX Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

()

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes! on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... .. . . . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
)
®)
®
@
®
(©)
Y]
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2. Liability for uncertain tax positions. In Part XIlI, 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 XIIl. ... ... ... .. . i SEE. PART XIII. [X

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 ASSOCIATION OF SERVICE AND COMPUTER XX-XXXXXXX Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................... ... .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a

b Donated services and use of facilities.................. ... . ... . .......... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIIL) .. ... 2d

e Add lines 2a through 2d. . ... ... . 2e
3 Subtract line 2e from line 1. .. .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIL)Y . ... 4b

cAdd lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ........ .. ... ... .. . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ........... ... . ... 2a

b Prior year adjustments. ....... ... . 2b

C Other 10SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. .. ... ... ... . A 2e
3 Subtractline 2e from line 1. ... ... e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . 4 W, ... . 4a

b Other (Describe in Part XY ... @ 4b

cAddlinesdaand db. . ... ... e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Formf990, Rart I, line 18.)........................... 5

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and'9; Part l§flines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines@d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE
THE ASSOCIATION IS RECOGNIZED AS A TAX-EXEMPT ORGANIZATION DESCRIBED IN SECTION 501
(C) (6) OF THE INTERNAL REVENUE CODE. WHEN APPLICABLE, A PROVISION FOR INCOME TAXES

IS PROVIDED ON UNRELATED BUSINESS INCOME.

THE ASSOCIATION HAS ADOPTED THE AUTHORITATIVE GUIDANCE CONCERNING ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES. ITS ADOPTION HAS HAD NO EFFECT ON THE ASSOCIATION'S

FINANCIAL STATEMENTS. THE ASSOCIATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



Schedule D (Form 990) 2015 ASSOCIATION OF SERVICE AND COMPUTER XX-XXXXXXX Page 5

[Part Xlll |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

A RECOGNITION THRESHOLD OF MORE-LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY
THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX UNCERTAINTY OCCURS IF THE
RECOGNITION THRESHOLD IS MET. MANAGEMENT HAS DETERMINED THAT THERE WERE NO TAX
UNCERTAINTIES THAT MET THE RECOGNITION THRESHOLD AT THE STATEMENT OF FINANCIAL
POSITION DATES, AND NO INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS

HAVE BEEN RECOGNIZED IN THE ASSOCIATION'S FINANCIAL STATEMENTS.

THE ASSOCIATION TIMELY FILES FORM 990 ANNUALLY IN THE U.S. FEDERAL JURISDICTION. THE
ASSOCIATION HAS NO OPEN FILING YEARS PRIOR TO 2011. NO RETURNS ARE PRESENTLY UNDER
EXAMINATION BY THE U.S. FEDERAL JURISDICTION. IN ADDITION, THE ASSOCIATION'S POLICY
IS TO CLASSIFY, IF ANY, INTEREST ACCRUED ON UNRECQGNIZED TAX BENEFITS WITH INTEREST

EXPENSE, AND PENALTIES WITHIN MANAGEMENT AND,GENERAL EXPENSES.

BAA

TEEA3305L 06/03/15 Schedule D (Form 990) 2015



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Attach to Form 990.
> Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form990.

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

ASSOCIATION OF SERVICE AND COMPUTER

Employer identification number

XX-XXXXXXX

Part|l | 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 D No

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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
BUSINESS
(1) EUROPE MEMBER CONVENTION CONVENTION 38,751.
BUSINESS
(2) EAST ASIA AND PACIFIC MEMBER CONVENTION CONVENTION 23,861.
BUSINESS
(3) CANADA MEMBER CONVENTION CONVENTION 33, 946.
Q)
(5)
©6)
@
®)
©)
(10
an
(12)
@13)
(14)
(15)
(16)
a7
3aSub-total................ 96,558.
b Total from continuation
sheetsto Part |..........
c Totals (add lines 3a and 3b). . . 0 0 96,558.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L  05/27/15

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015

ASSOCIATION OF SERVICE AND COMPUTER

XX-XXXXXXX

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g9) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method of
valuation (book,
FMV, appraisal,

other)

Q)

@

3

@

)

©

@

®

)]

(10)

an

)

(13)

(14)

(15)

(16)

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

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

0

0

BAA

TEEA3502L 05/27/15

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015

ASSOCIATION OF SERVICE AND COMPUTER

XX -XXXXXXX

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part Ill 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
cash
disbursement

(f) Amount of non-
cash assistance

(g) Description of
non-cash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

Q)

@

3

@

®

©)

@

®

®

109

an

)

as

a4

@5)

(16)

ann

as)

BAA

TEEA3503L 05/27/15

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 ASSOCIATION OF SERVICE AND COMPUTER 75-1804958

Page 4

|Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . ... ... . ... . . . . . . D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

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). .. ... ........................ D Yes

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 Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471). . ... .. . . . . D Yes

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 to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621). . . . ... D Yes

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 Certain Foreign
Partnerships (see Instructions for Form 8865) .. ... ... . . . . . . . . D Yes

No

No

No

No

No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990).. ... ... ... ... .. . ... .. ... [ ]ves No
BAA TEEA3505L 05/27/15 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 ASSOCIATION OF SERVICE AND COMPUTER XX-XXXXXXX Page 5
PartV_ | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part IIl, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L  10/12/15 Schedule F (Form 990) 2015



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
Deprtmentof e Tresury e o goitorma90. ) Inspection
Name of the organization ASSOCIATION OF SERVICE AND COMPUTER Employer identification number
DEALERS INTERNATIONAL XX-XXXXXXX

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?

1 person and organization
Yes No

Q)

@

3

@

(@)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A0 . L >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >3

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

Q)

@

3

@

)

©

@

®

)]

a0

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 (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

Q)

@

3

@

)

©

@

®

)]

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2015

TEEA4501L  06/03/15



Schedule L (Form 990 or 990-EZ) 2015 ASSOCIATION OF SERVICE AND COMPUTER XX-XXXXXXX Page 2

PartIV_|Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between (d) Description of transaction (e) Sharing of

interested person and the organization's
organization revenues?
Yes No
(1) MARION ASSOCIATES COMMON OFFICER MANAGEMENT FEE PAID X
(2) NCI, LLC COMMON OFFICER EXHIBIT/ROYALTINCOME X
(3) MARION ASSOCIATES COMMON OFFICER ADMIN SERVICE FEE PD X

@

)

©

@

®

©

(10

Part V | Supplemental Information

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

SUPPLEMENTAL INFORMATION

ADMINISTRATIVE AND MANAGEMENT FEES FOR THE YEAR ENDED MARCH 31, 2016 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 "PRESIDENTT UNDER AN EXHIBIT AND PRESENTATION
AGREEMENT THE VENDOR PAYS THE ASSOCIATION EOR “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) 2015
TEEA4501L  06/03/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOPe“ to Public

Internal Revenue Service at www.irs.gov/form990. nspection

Name of the organization ASSOCIATION OF SERVICE AND COMPUTER Employer identification number
DEALERS INTERNATIONAL XX-XXXXXXX

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
THE ASSOCIATION ORGANIZES DELEGATIONS OF EXPERIENCED 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 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

ASSOCIATION OF SERVICE AND COMPUTER DEALERS INTERNATIONAL

Employer identification number

XX-XXXXXXX

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

(a)
Name, address, and EIN (if applicable) of disregarded entity

N O
Primary activity

(©)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

L.
Direct controlling
entity

Part Il | Identification of Related Tax-Exempt Organizations Complete if . the organization

one or more related tax-exempt organizations during the taxsyear:

answered 'Yes' on Form 990, Part IV, line 34 because it had

(@ . (b (© (d) ) , ®» (9)
Name, address, and EIN of related organization Primary activity Llegal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
‘() A.S.C.D.I. CHARITABLE FOUNDATION _ ASSOCIATION
131 Nw 1STAVE OF SERVICE
__ DELRAY BEACH, FL 33444 AND COMPUTER
41-1677640 CHARITY FL 3 PUBLIC DEAL X
e
s
@

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA5001L 06/01/15

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 ASSOCIATION OF SERVICE AND COMPUTER XX-XXXXXXX Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

@ NG © [G) © ® @ Q) [0) [0) ®
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o
e ]
®_

Part1v | ldentification of Related Organizations Taxable as a Corporation,or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34 because it had one or more related organizations treatéd asia carporation or trust during the tax year.

@ N ) ) (d) © ® © (h [0)
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
aC ]
e ]
e ]
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Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. .. ... ... T1a X

b Gift, grant, or capital contribution to related organization(S) . . ... ... 1b X

¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X

d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X

e Loans or loan guarantees by related organization(S). . . . ... .. 1le X

f Dividends from related organization(S). . . . ... o 1f X

g Sale of assets to related organization(S) . . .. ... . 1g X

h Purchase of assets from related organization(S). . . ... ... 1h X

i Exchange of assets with related organization(S) . . . . ... . 1i X

j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X

k Lease of facilities, equipment, or other assets from related organization(S). . . . ... 1k X

| Performance of services or membership or fundraising solicitations for related organization(s). . . ... k. . 11 X

m Performance of services or membership or fundraising solicitations by related organization(s). . € .. - S Tm X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . M. . . L o n X

o Sharing of paid employees with related organization(s) .. ... ... . 1o X

p Reimbursement paid to related organization(s) for eXpenses . ... ... . . Al e 1p X

q Reimbursement paid by related organization(s) for expenses. .. ... .. 1q X

r Other transfer of cash or property to related organization(s). . . ... ... o 1r X

s Other transfer of cash or property from related organization(s) . .......... . . L . 1s X

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 transaction thresholds.
(a) o (b) (c) (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved

m
(t3)
3
@
)
®)
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Part VI | Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) , (b (© (d) (e) U] 9 Q) 0] ) K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
e
®_
“w_
©_
©e_ _____
o ____
®_
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Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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