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)

OMB Ne. 1545-0047

2016

* Do not enter social security numbers on this form as it may be made public. Open to Public
ntpmal Rovenui Seree Y » Information about Form 930 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning  4/01 , 2016, and ending  3/31 y 2017

B Check if applicable:

L

|| Address change
Name change

: Initiad return

L Final return./terminated

|| Amended return

Application pending

c

ASSOCIATION OF SERVICE AND COMPUTER
DEALERS INTERNATIONAL

131 NW 15T AVE

DELRAY BEACH, FL 33444

D Employer identification numher

XEXXRRAREE

E Telephone number

(561) 266-9016

G Gross receipls $

518,501.

_F Name and address of principal officer:

H(b) .IA

H(a) Is this a group refurn for subordinates?| |yeg  |X| No
Yes No

re all subordinates included?
f 'No,’ attach a list. (see instructions)

| Taxeemptstatus | [501c)3) [X]501(0) (g )< (insertno) | [4%47(a)Tyor [ [527
J Website: » WWW.ASCDI.COM H(c) Group exemption number
K Form ofo_rganization: UCorporalion |_| Trust |§| Association ]_I Cther ™ IL Year of formation: 1981 fM State of legal domicile: F'T,
fPartf [Summary
1 Briefly describe the organization's mission or most significant activities: REPRESENTATION OF BUSINESSES ENGAGED

Check this box » [ ]

if the organization discontinued its operations or disposed of more than 25% of its net assets.

@
o
&
E
gl 2
S| 3 Number of voting members of the governing body (Part VI, line 1a)................ ... ..o, 3 13
: 4 Number of independent voting members of the governing body (Part VI, line Th)....................... 4 12
2| 5 Total number of individuals employed in calendar year 2016 (Part V, ling'2a).......................... 5 0
E 6 Total number of volunteers (estimate if necessary). ........... ... . o i i e 6 30
E 7a Total unrelated business revenue from Part VIII, column (C), line 12..........0 0. ..o ooiii it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 0.l i ii i 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VI, line Th) . ... . e e et ineeenn,
E 9 Program service revenue (Part VIN, line 2g). .. ... come oo 0de oo e 567,702, 397,331.
z 10 Investment income (Part VIII, column (A), lines 3, 4yand 7d)......................... 4,717. 5,511.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢; 10¢and 11e)................
12 Total revenue — add lines 8 through 11 (must.equal Part VIII, column (A), iine 12)..... 572,419, 402,842,
13 Grants and similar amounts paid (Part IX,€olumn (&), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), lined)................ccvoivnn.
18 Salaries, other compensation, employee benefits (Fart IX, column (A), lines 5-10)..... 138, 600. 138, 600.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e). ...t
é. b Total fundraising expenses (Part IX, ¢column (D}, line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e)............coovviviinnt. 509,822. 341,498.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25)............. 648,422, 480, 098.
19 Revenue less expenses. Subtract line 18 fromline 12.............cocivii s, -76,003, =77,256.
a; Beginning of Current Year End of Year
§ 20 Total assets (Part X, € 16). .. .. ..o o et e e 566,197 . 5090, 241,
8/ 21 Total liabilities (Part X, N8 26). ... ... .. v e eeeeee s e 423,112, 432, 530.
EE 22 Net assets or fund balances. Subtract line 21 from fine 20............................ 143,085. 76,711.
[Partl_[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.

Si gn Signature of officer Date
Here } JOSEPH MARTON PRESIDENT
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Check LI i |PTIN
Paid SCOTT HAGAMAN seif-employed  |P00184266
Preparer (Fim'srame * LEAF MIELE MANGANELLI FORTUNATO & ENGEL
Use Only |rimsaddess ™ 310 PASSAIC AVE Fim's EN » 22-3491267
FAIRFIELD, NJ 07004-2530 Phone no. (973) 808-9500

May the IRS discuss this return with the preparer shown above? (see instructions)

X[ Yes | | No

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

TEEAD113L 11/16/16

Form 980 (2016)



Form 990 (2016) ASSOCIATION OF SERVICE AND COMPUTER IEEIBOPIEEK Page 2
[Part1ll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part Hl. .. ... o o e e E’

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

FOMM 990 0F 990-EZ7 .. ...\ttt e et [] 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 E No

If "Yes,' describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(g) 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 § 106, 641, including grants of $ ) (Revenue § )
THE ASSQCIATION PROMOTES ETHICAL BUSINESS PRACTICES WITHIN THE INDUSTRY BY

4c {Code: Y (Expenses $ 65, 408, including grants of $ Y (Revenue & )
IHE ASSOCIATION BEGAN EFFORTS DIRECTLY AND THRQUGH OTHER ORGANIZATIONS ON_INFLUENCING
LEGISLATION THAT PROMOTES A FREE, FAIR, AND OPEN MARKET FOR THE RESALE, IMPORT AND _ _
EXPORT OF TECHNOLOGY EQUIPMENT AND SERVICES. _ ____ _ __ _____________ __________
4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses § 98, 238. including grants of & Y (Revenue $ )
de Total program service expenses M 355,724,
Form 280 (2016)

BAA TEEADIO2L 11/16/16



Form 990 (2016) ASSOCIATION OF SERVICE AND COMPUTER IEeD80&EE Page 3
[Part IV |Checkiist of Required Schedules

Yes| No
1 s the organization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
B = S 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ................... 2 X
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 [. ... ... . i e e et i e e i 3 X
4 Section 501((:)(3?10 anizations. Did the organization engaCQe in lobbying activities, or have a section 507(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part I, . . .. e 4
5 s the organization a section 501(c)(), 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 Hil . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo ;;;o’wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
T O R
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 Schedule D, Part If......................... 7 X
g Didthe or%anization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'
complete Schadufe D, Part Il . ... ... . e e e s 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 negotiation
services? [f 'Yes,'complete Schedule D, Part IV . ... e et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily resfricted endowments,
permanent endowments, or quasi-endowments? Jf 'Yes,' complete Schedule D, Part V.........................coi 10 X
11 [f the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the o‘r/?anization report an amount for land, buildings, and equipment in'Part X, line 10? if ‘Yes,’ complete Schedule
P aR VL e e Ma X
b Did the crganization report an amount for investments — other securities.in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,’ complete Schedufe D, Parb MIL. . .. ... ... ... . ... .. . ... ... 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complele Schedule D, Fart VIl . ... ... ... i i i 1ic 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 167 If "Yes,' complete Schedule D, Part DX . @ . o e e 1d X
e Did the organization report an amount for other liabtlities in Part X, line 257 If '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)7 If 'Yes,' complete Schedule D, Part X ... | 111 X
12.a Did the organization obtain separate, independent audited financiat statements for the tax year? If "Yes," complete
Schedule D, Parts Xt and Xl ... . o ittt e e e e e, 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 12a, then completing Schedule D, FParts Xl and Xil isoptional................. 12b) X
13 Is the organization a school described in section 170(b)(1)(A)(i)? if 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, Investment, and R/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Land IV. . ... . ... . . . . et 14b! X
15 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 land IV. ... ... ... . i 15 X
16 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 lland IV. . ... ... . . i e 16 X
17 Did the organization repert 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 | Esee instructions) . ............... ... . ..ol 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... ... ... . . . . . e e 18 X
19 Did the organization r%port more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? if 'Yes,'
complete Schedule G, Part 1. ... ... e e e 19 X

BAA TEEAOI03L 11/16/16

Form 990 (2016)



Form 990 (2016) ASSOQCIATION OF SERVICE AND COMPUTER I8 0E068 Page 4
[Fa‘r.tIV IChecklist 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 202, did the organization attach a copy of its audited financial statements to thisreturn?............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |1X, column (A), line 17 If 'Yes,' complete Schedule I, Partsfand ll.................... 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 tand . . .. ... . ... . . . . . . . i i 22 X
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
B =T 1= S 23 X
24a 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 through 24d and
complete Schedule K. If 'No, ‘goto line 25a. . ... ... .. . . . e 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-exXem Dt DONAS 7 . . e e e s 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(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 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-E27 If 'Yes,' complete
Sehedule L, Part I .. . e e 25b
26 Did the organizaticn rgPort any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part H . . ... .. . e e i et et e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . ... 0. e e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part [V
instructicns for applicable filing thresholds, conditions, and exceptions): | T
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, orkey.employee? If ‘Yes,' complefe
Schadule L, Part IV, . . ... e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f "Yes,' complete Schedule L, PartIV........................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i '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. . .. ... ... . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaticns? If 'Yes,’ complele Schedule N, Part | .. .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complele
Sehedule N, Part B .. e i e ettt ittt e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' compiete Schedule R, Part 1. ... ... ... .. .. .. . . i eianns 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parl if, Ifl, or IV,
AN Part ¥, e 1 o e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)? .. ... ..o iii L. 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........................ 35h
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedude R, Part V, line 2. . . ... . . . i e e e e 36
Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purpeses? If 'Yes,' complete Schedule R, Part\VI. ..................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Nofe. All Form 990 filers are required to complete Schedule O, . ... ... i e i s 38 X

BAA

TEEADTO4L 11/16/16

Form 920 (2016)



Form 990 (2016) ASSQCIATION OF SERVICE AND COMPUTER XExIROMOE8

I.Part v ]§tatements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 8 |
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 et
{gambling) winnings 10 Prize WinNers ? . . . ... . e 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 O] —
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. Z2b
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?..............coi il 3a X
b If "Yes,' has it filed a Form 990-T for this year? if ‘No* to fine 3b, provide an explanationin Schedule Q... ... ... ... it ieinans 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).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .................. " Ba X
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction?.......... 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. .. ... ... i e e e 5c¢

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? .. ... ... .. ... ... . oL 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . ... e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as.a contribution and partly for goods and L L
services provided 10 the Payor?. . .. . o i e e e 7a
b If "Yes,' did the organization notify the donor of the value of the goods er services provided?. ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file -
TR S S ey ey ey - R O - O ¢ AR B - e e EEEEE ¢ 3 ¢ i - R R - i - O (=
d If "Yes,' indicate the number of Forms 8282 filed during the year....0.............. .1 l 7d| =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e|
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEOUITEA Y . . e e s 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C . e e 7 hy
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring el Ve
organization have excess business holdings at any time during the year? .. ... ... ... i, 8
9 Sponsoting organizations maintaining doner advised funds. ]
a Did the sponsoring crganization make any taxable distributions under section 49667. .. ....... ... ... ... ... oL 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 VIll, line 12..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. 10b
11  Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ..........c.c i i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .......... i i e 11b _
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 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 repert 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)
cEnter the amount of reserveson hand ... ... i e 13¢c
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 Q. .............. 14b
BAA TEEADIOSL 11/16/16 Form 990 (2016)



Form 990 (2016) ASSOCIATION OF SERVICE AND COMPUTER Koeha0dasi Page 6
|.Ea'rt 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 ling inthis Part VL. .........................c.o oo, X

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬁoverning body at the end of the tax year .. ... 1a 13
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 12
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 T . .. . e 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson?..................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form G90 was filed . ... .o i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .... ...... L 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 to elect or appaint one or more
members of the governing body?. .SEE . SCHEDULE. Q.. .. .. ... 7a|l X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, SEE SCH O
stockholders, or persons other than the governing body?. .......... ... ... .o L BER Y 7b| X
8 Did the organization contempoeranecusly document the meetings held or written actions undertaken during the year by
the following: C L
&8 The governing Body ?. .. .. e e 8al X
b Each committee with authority to act on behalf of the governing bodyZ. ... ... h oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part V1l; Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesdn Schedule O.................cccccvvn... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. . ... 10a X
b If 'Yes,' did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. - .. . . e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to-all members of its governing body before filing the form?. .. .. ................. 11al X
b Describe in Schedule O the process, if any, used by the erganization to review this Form 990. SER SCHEDULE O | | |
12 a Did the organization have a written conflict of interest policy? If No,"gofoline 13... ... .. i iiiannnnn. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTlICS 7. o 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?. ... ... ..o i e 13 X
14 Did the organization have a written document retentien and destruction policy?. ... i 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? L
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q............... ...... 15a] X
b Other officers or key employees of the organization. . ..........ccooi i i e 15b X
If “Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ) |
taxable entity dUring the Year? . .. ... . i e e e e 16a X
b If "Yes,' did the crganization 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 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.

Own website D Another's website Upoen request |:| Other (expiain 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 TEEAQT06L 11/16/16 Form 990 (2016)




Form 990 (2016) ASSOCIATION OF SERVICE AND COMPUTER TEXXBRAVEE Page 7
- Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contalﬂs aresponse ornotetoany lineinthisPart VIILL................ oo i 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 emplayees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/er 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 crganizations.

® | 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 foliowing 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.

©)
(A (B) | fran ore box. uricss pareon (D) ® (
Name and Title Average is both an officer and a Repertable Reportable Estimated
k0 il mtr’PepﬁP%";ﬁ'EL‘t.'é?{“ é&’&%"ﬂsaﬁﬁfﬁ!{%’ﬁs eompansation.
(Iml:ly §. g é'- l% 5 %g- _§" w2 MISE) arfgraorTizamlieon
heurs for glalg|leklE and related
o;elaamtezd; g g 9 § ol organizalions
ions =— '§
A HEU
line) Y %
_() HOWARD LAWION _ __________ | _ 3 _
DIRECTOR 0 X X 0. 0. 0.
_@& TODD BONE _ __ _ ____ . ____ -3 _
DIRECTOR 0 X 0. 0 0
_& FRANK LLACA ESQ __ _________ _34
CHAIRMAN 0 X X 0. 0 0
_@ THOMAS WELTIN _ __________ | R
TREASURER 0 X X 0 0 0
_® JENNIFER LARSON ________ __ 1 L 3L
DIRECTOR 0] X 0. 0 0
_®) STEFFEN MILLER _ __ ________ -3
DIRECTOR 0 X 0. 0 0
_ MELODY MCKAY _ __ __________| -
SECRETARY 0 |x 0 0 0
_® FABIENNE GOUATARBES _ __ _ ___ _[ _: 3 _
DIRECTOR 0 X 0. 0 0
_&_NEIL VILL _ ______ _3_
PAST CHAIRMAN 0 X X 0. 0 0
(10)_RAREN MCGAUGHEY | _3_
DIRECTOR 0 X X 0. 0 0
Q1) MATT ARCHER ___ _ __ _______ | -3 _
DIRECTOR 0 X 0. 0 0
(2 CARSTEN MARCELL _3_
DIRECTOR ¢ X 0. 0. 0.
(%) JOSEPH MARION VIA MGMT COMPANY| 30
PRESIDENT & CEO 0 X 138, 600. 0. 0.
(14)

BAA TEEAD107L  11/16/16 Form 990 (2016)



Form 99_0_(2016) ASSOCTIATION OF SERVICE AND COMPUTER _ Di62,9'09,0;0,6.:6,5.¢ Page 8
rFar‘t'Vll | Section A. Officers, Directors, Trustees, Key Employees, and Hig_hest Compensated Employees (continues)
) ©)
(A) Ahvgrage édo notlmg:cl’(s mg?e_lhgn hcne 1)) ® (F)
: urs 0X, Uniess person Is bot an i
Name and title per officer and a directorftrustee) comsgrrl’:aﬁiaot::efmm mmlpaeer?g;u-%obrllefrom amElsJ}'ll?:fl%ilher
week = = | the organization related organizations compensation
Getary R 2 2| Q| & |2 g|g| W-21089-MsC) (W-2/1089-MISC) from the
hours” fo. B & g 3 organization
for |3 = £lg (8 o and related
Jelated é g 2 ﬁ o= arganizations
aniza = =
- tions - 2
awr g 2
e | 3| F g
g
a8 ] - —
as S
a ] S
a8 ——
@ ] L=
e ] ==
ey o=
®» ] ———
e .
e ] e
®» __________ .-
TbhSubtotal.......... ... e 3 138, 600. 0. 0.
c Total from continuation sheets to Part VII, Section A........................ - 0. 0. 0.
dTotal (add linesThand 1ed ..............ooove @ u 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 o L e
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 organizations greater than $150,000? if 'Yes,’ complete Schedule .J for =
SUCH IIVIAURT . . o ettt e et e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o -
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person..................c.ooooiiu... 5 X

‘Section B. Independent Contractors

T Coemplete 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

. (B)
Description of services

)
Compensation

MARTON ASSQCIATES 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

TEEAQ108L 1111616

Form 990 (2016)



Form 990 (2016) ASSOCIATION OF SERVICE AND COMPUTER XBEBRIEIERX Page 9
|Eart‘ ﬂ iﬂ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... i i |:|
A) (B) © )

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

| - _ revenue 512514
Eg 1a Federated campaigns. .. ...... Ta
£33l b Membership dues............. 1b
9 5 ¢ Fundraisingevents............ 1¢
% | d Related organizations......... 1d
7.;,;-%; e Government grants {contributions) . . 1e
g 5| T All other contributions, ?ifts, grants, and
__g.;g, similar amounts not included above... | Tf
gE};d @ Nencash cortributions included in lines 1a-1; & |
S.6| hTotal. Addlines 1a-1f ... oo >
% Business Code e e L e e e e e e e et A ML
H 23 VEMBERSHIP DUES & ASSESSMENTS 302,439. 302,438.
« | b EXHIBIT AND ROYALTY FEES _ _ 83,118, 83,118,
% C CONVENTION FEES 11,774. 11,774,
d
Bl ® - ______
g f All other program service revenue . ..
o | gTotal.l Add lines 2a-2f.............. ... ool > 397, 331.
3 Investment income {including dividends, interest and
other similaramounts) ......................... L L 10, 4302 10, 430.
4 Income from investment of tax-exempt bond proceeds. ™
8 Rovalties. ..ot e e L @
(i) Real (i) Personal
6a Grossrents.......... X
b Less: rental expenses
€ Rental income or (loss). .. N
d Net rental income or {loss) . .................... 4... >
7 a Gross amount from sales of | (0 Secwities G Other —
assets other than inventory 110, 740, )
b Less: cost or other basis
and sales expenses. .. ... 115, 659.
¢ Gain or (loss)........ -4.919, ]
d Net gain oF (I0S8). ..« nveriieeereeaanaeeaennnnn > -4,919. | -4,919,
8a Gross income from fundraising events
g (not including. . §
i of contributions reported on line 1¢).
SecPart IV, line18................. a
b Less: direct expenses............... b
1 ¢ Net income or (loss) from fundraising events......... -
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses. .............. b
c Net income or (Joss) from gaming activities........... 4
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costofgoodssold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
na_
b o on = = == =
c
d All other revenue...................
e Total. Add lines 11a-11d...............ooo i g
12 Total revenue. See instructions...................... » 402,842, 309,294, 0. 93,548.

BAA TEEADI09L 11/16/16

Form 990 (2016}



Form 990 (2016)

ASSOCIATION OF SERVICE AND COMPUTER

p:0:6.5.0:60 C L TS Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note 1o any hne m this Part % .- e, I
Do not include amounts reported on lines Total gﬁ;))enses Pro i o ist
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIH. expenses general expenses t'-prens:.r:asg
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, line 22............
2 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.
& Compensation not included above, to
dns ualified persons (as defined under
ion 495 g)(1)) and persons described
II"I section 4958B(C)(3)B). ...........oinit, 0. 0. 0. 0.
7 Other salaries and wages .................
g 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..............ooiiiiiiieinn o 165,720, 129,262, 36,458.
blegal............. ..o 67,401. 39, 767. 27,634,
cAccounting. ... 6,950. 6,950,
dlobbying................coi i
e Professional fundraising services. See Part IV, line 17. .. !
f Investment management fees..............
g Other. (If line 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion................ 13,964, o4 . 13,870.
13 Office eXpenses...........ccvevvvveen. 4,429, 2,480. 1,949.
14 Information technology. . .................. 6,363, 5,090, 1,273.
18 Royalties............. ... et
16 Occupancy..........oooviiiiiiiiii...
17 Travel ......oiiiii 5,508. 4,957, 551,
18 Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials. ............... ..ol
19 Conferences, conventions, and meetings. . .. 6,708, 6,708.
20 Interest.. ...l
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . .. 3,857. 3,587. 270.
23 Insurance.................ciiiiiiiii.. 2,635, 2,635,
24 Other expenses, ltemize expenses not = 1
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.)................. |
a LOBBYING _ _ _ _ o ___ 42,500, 42,500,
b BANK AND CREDIT CARD FEES _ 13,197, 12,735, 462.
¢ TELEPHONE _ _ _ _ ____ ______ 1,845, 1,541, 304,
d POSTAGE AND SHIPPING _ __ __ 421. 282. 139.
eAllotherexpenses.........................
25 Total functional expenses. Add lines 1 through 2de . . . 480,0098. 355, 725. 124,373. 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 (ASC958-720)..................
BAA TEEAOI10L 11/16/16 Form 990 (2016)



Form 990 (2016) ASSOCIATION OF SERVICE AND COMPUTER

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X................coooo i, D

(A)
Beginning of year

B
End (02 year

N bW N =

7
8
9

Assets

1
12
13
14
15
16

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

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

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

trustees, key employees, and highest compensated employees. Complete
Part 11 of Schedu'l)e E .........................................................

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%?(3)(8), and contributing
employers and sponsoring erganizations of section 501(c)(9) voluntary employees'’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ..

Notes and loans receivable, net .. ............ .o il Lt
Inventories for Sale OF LS. . ... . v e e et e e
Prepaid expenses and deferred charges. . ...t e

Complete Part VI of Schedule D................... 10a

170,5009.

86, 920.

8,942,

6,330.

172,658,

BlwiN| =

193,948,

4,931.

Wi~

2,000.

Investments — publicly traded securities. ... . .. N S PR
Investments — other securities. See Part IV, line 11 .. ...t
Investments — program-related. See Part IV, line 11.................... ...

Intangible @ssets .. c.ooeir e e ade
Other assets. See Part IV, line 11....... ... o i e
Total assets. Add lines 1 through 15 {must equal line 34). .. .......& . . ....... %

185, 336.

210,079,

13,821,

9,964,

566,197,

509,241.

18
19
20
21
22

Liabilities

23
24
25

26

17 Accounts payable and accrued eXpenses. . ..........ocov v vnnn i,

Grants payable. .. ... e e
Deferred revenue........o.oovviiiieveenne e e i
Tax-exempt bond liabilities. ........... ... oo S
Escrow or custodial account liability. Complete PartdV of Schedule D ...

Loans and other payables to current and former officers{ directors, trustees,
key employees, hi? est compensated employees, and/disqualified persons.
Complete Part ll of Schedule L....... ... .. @0 b e e

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

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.

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

41,449,

25, 435.

381,663,

407,095,

423,112.

432, 530.

Net Assats or Fund Balances
B8y

pugusg

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

Unrestricted net assets. . ... i e e
Temporarily restricted netassets ...............oo oo
Permanently restricted netassets............. . ...,
Organizations that do not follow SFAS 117 {ASC 958), check here > |:|

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ............cco i
Total liabilities and net assets/fund balances .........................

143, 085.

76,711.

143,085.

76,711.

566,197,

509,241.

BAA

TEEAQITIL 11/16/16

Form 920 (20716)



Form 990 (2016) ASSOCIATION OF SERVICE AND COMPUTER XREXKEHERER Page 12
[PartXI_]Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any dine inthis Part XL....... .. ... . . i i i i, |:|

1 Total revenue {must equal Part VI, column (A), line 12)......... ... i 1 402, 842.

2 Total expenses (must equal Part IX, column (A), line 25). ... ... o e e e 2 480, 098.

3 Revenue less expenses. Subtract ine 2from line 1............cooo 3 -77,256,

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)}............... 4 143, 085.

5 Net unrealized gains (losses) oninvestmMents. . .. ... v 5 10,882.
6 Donated services and use of facilities. .. ... .o e e 6
T INVESIMENt XIS . .. i e e e 7
8 Prior period adjustments. ... ..o e e e e e e []

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,
COIUIMII B - o ittt ittt e e e e e e e e e e e 10 76,711.
[Part Xil |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. ... .. s D
Yes | No

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?................... 2al X

if "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .............. ... ... L. 2b X

If "Yes,' check a box below to indicate whether the financial statements fordhe year were audited on a separate
basis, consclidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

review, or compilation of its financial statements and selection of.an independent accountant? .. ... ................... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. P |
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 A-1337. . ..ottt et o e e e e e et st et e e e e e e e e 3a X
b If "Yes,' did the organization undergo the required auditor audits? 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............................ 3b
BAA Form 990 (2016)

TEEAOT1ZL 11/16/16



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 920-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

» Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ. AT
Department of the Treasury » Information about Schedule C (Form 920 or 290-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. lnsp_e_cﬁon

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 |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below, Do not complete Part I-B,

® Section 527 organizations: Complete Fart [-A only.
I the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 890-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 |I-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 lI-A.
If the organization answered 'Yes,' on Form 920, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

{Proxy Tax) (see separate instructions), then
® Section 501(cX4), (5}, or (6) organizations: Complete Part |1l

Name of organization
ASSOCIATION OF SERVICE AND COMPUTER PPN
f'Par'_t_ 1-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 'political campaign activities")
2 Political campaign activity expenditures (see instructions). .........coo i i e -]
3 Volunteer hours for political campaign activities (see instructions) ................ ... ... ... oo

!T?ﬁﬁil:ﬁj(:omplete if the organization is exempt under section 501(c)3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955......................... »8
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 thisyear?...............  ...oooinien, |:|Yes |:|No
AaWas a correction Made? ... ... . .. e e e DYes |:|No

b If "Yes,' describe in Part IV.
[Frt l-ﬁ' jCompIete 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

FUNGHIGN ACTIVIIES. .. . . ottt e e e e e e s e et e e e e e e e e -g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1= 72~ TS S N >4
4 Did the filing organization file Form 1120-POL forthis year?. . ....... . oo i i e e |:|Yes No

5 Enter the names, addresses and employer identification number (EfN) 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 dwectl;lf 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-. dprpm%%y and directly
elivered to a separate
political organization. If
nane, enter -0-.
O T
@@ e e —
@ e e
@ = femmmmmmm e
®  prmmemmmmmmmm oo
® = e —_————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201L 11111416



Schedufe C (Form 990 or 9%0-E7) 2016 ASSOCTATION OF SERVICE AND COMPUTER FEEUP0P0EK Page 2
[Part IIl-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.

imi i i Filin Affiliated
(The term 'exlf;glctlist:rtls-'onﬁgwsg allsr,:gl.enl‘:gt:;?: or incurred.) organiztan’ toals b s

1 a Total lobbying expenditures to influence public opinicn (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 expendifUres ... ...ttt e i e e
e Total exempt purpose expenditures (@dd lines lcand 1d)............... ...t

f Lobbying nontaxable amount. Enter the amount from the following table in
o To T 15 ¢ 1 L=

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
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.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 49171 tax for this Year?. ... ..o o B e e e e e e e DYes |:| No

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.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal . 201
e oo (o1 s (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

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

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

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

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

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

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

BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 930-E2) 2016 ASSOCIATION OF SERVICE AND COMPUTER XEeb8O&&%8 Page 3
I_Ea‘rt II-B_|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

(election under section 501(h)).
. . o . - (@) (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 altemgt_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:

g Direct contact with legislators, their staffs, government officials, or a legislative body? . ...... .......
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

j Total. Add lines To through Ti. ... . o i et et e e aea
2 a Did the activities in line 1 cause the crganization to be not described in section 501(c)(3)?.. .......
b If "Yes,' enter the amount of any tax incurred under section 4912, .. ... ... ... ... . ... ...l
c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . ..............

[PartTlI-A T Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or

section 507(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... ..o i 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 ar less?. . ... ... it i, 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?....... 3 X

I'E;aﬂ iE-E |Complete if the organization is exempt under section 501(c}4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines.1 and 2, are answered "No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'
1 Dues, assessments and similar amounts from members . . . . . e e 1 301, 339.

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

AUt VAL . .o e e e 2a 62,050,
b Carryover from last Year. . ... ... .. . 2b 11,568.
L ) - | 2¢ 73,618.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3 60,189,

4 If notices were sent and the amount on line 2¢ 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 —
eXPENdiIUre NMEXE YEar Y. L e e e e e 4 13,432.

& Taxable amount of lobbying and political expenditures (see instructions).................... ... .. ool 5 0.

[Part IV [Supplemental information

Provide the descriptions required for Part [-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-4, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3203L 11/1116



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States
(Form 920) » Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 6

» Attach to Form 990.
Department of the Treasury * Information about Schedule F (Form 990) and its instructions is Cpeh to Pubiic
internal Revenue Service at www. ,',s_gov/fomggo_ ﬂ&p@cﬂqq
Name of the organization Employer identification number
ASSOCIATION QF SERVICE AND COMPUTER X IE0E658

Partl |

on Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

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

(a) Region (bgf_Num_ber of | {c) Number of d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d} is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific t(y e of in the region
_contractors grants to recipients service(s) in
in the region located in the regiom) the region
BUSINESS
(1) EUROPE MEMBER CONVENTION CONVENTION 42,740.
BUSINESS
{2) EAST ASTA AND PACIFIC MEMBER CONVENTION CONVENTION 695.
BUSINESS
(3) CANADA MEMBER CONVENTION CONVENTION 1,145,
@
(5)
©
4
®)
®
)
an
2
(13)
aq)
s
(16)
a»n
3aSubdotal................ 44,580.
b Total from continuation
sheetstoPartl.........,
€ Totals (add lines 34 and 3b) . . 0 0 44 580.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

TEEA3501L 09/26/16
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Schedule F (Form 990) 2016 ASSOCIATION OF SERVICE AND COMPUTER

[Part iV [Foreign Forms

HxBOSE06xx

Page 4

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 fo file Form 926, Return by a U.8. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926} ... .....ov i DYes

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 Reiurn To Report Transactions with Foreign Trusis and Recei;t

of Certain Foreign Gifts, andfor 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) .. .. ... oo i i e I_—_|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

INStrUCHONS For FOrm BB2T ). . .. . i e i e e et e e e e e D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? ff ‘Yes,' the
organization may be required fo file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Parinerships (56€ InStruchions fOr FOMM 8865) .. . ... ..\ s et e e et e e aaa et e e DYes

Did the organization have any operations in or related to any boycotting countries during the tax year?
if 'Yes,' the organization may be required fo separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 9900 . . ... .. i i |:| Yes

BAA

TEEA3505L 09/26/16 Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 ASSOCIATION OF SERVICE AND COMPUTER XPESPEXIZEX Page 5

[PartV_ | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Ili (accounting method); and Part I1l, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504L 09/26/16 Schedule F (Form 920) 2016



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 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

. » Attach to Form 990 or Form 990-EZ. . —
Department of the Treasury » Information about Sche;ltule L (I-;rgsn;lo?o or ggg—EZ) and its instructions is Oplﬁggeocggg“c

Internal Revenue Service '
Employer identification number

Name of the organization AGSOCTATION OF SERVICE AND COMPUTER
DEALERS INTERNATIONAL FRXARADOIEEC

{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.

(b) Relationship between disqualified (d) Corrected?

1 (a)} Name of disqualified person person and organization {c) Description of transaction
Yes | No

m
2
3
@
B)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
LS L 10] 1 T o L J P
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization..........................1 -

E_Pa'rt' 1l |Loans to andfor 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.

@) Name of interested person Relationship ') Purpose (d} Loan to or (e) Criginal () Balance due (g) In default? Approved | (i) Written
- . \ﬁhr% organization ( ,of Iogn from the princ%pal amount (Eg)r board or | agreement?
organization? commitiee?

Te From Yes | No | Yes | No | Yes | Neo

(1)
@
3)
)
)
)
@
®
®
(10)

|Par.t lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of inferested person ()] Relationshig between interested person {c) Amount of assistance {d) Type of assistance (&) Purpose of assistance
and the organization

m
@
€]
@
(&)
6)
@
®)
®

(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule L (Form 990 or $20-EZ) 2016

TEEA4501L  08/09M16



Schedule L (Form 990 or 990-EZ) 201¢ ASSOCIATION OF SERVICE AND COMPUTER XEXCOORPOEK Page 2
I’ 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 gé:ﬂ:goggnb:me;g (%T:é‘t?g n°f (d) Description of transaction ((;% ggazgﬂg"?g

organization Tevenues?

Yes | No

(1) MARTON ASSOCIATES COMMON OFFICER 138,600.| MANAGEMENT FEE PAID X

(& NCI, LLC COMMON OFFICER 83,118.| EXHIBIT/ROYALTINCOME X

(3) MARION ASSOCIATES COMMON OFFICER 165,720, | ADMIN SERVICE FEE PD X
@
{5)
(6)
)
@
®
(10)

[Part V] Supplemental Information

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

SUPPLEMENTAL INFORMATION
ADMINISTRATIVE AND MANAGEMENT FEES $304,320 FOR THE YEAR ENDED MARCH 31, 2017 WERE

PAID TO A MANAGEMENT COMPANY CONTROLLED BY THE ASSCCIATION'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. IN 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) 2016
TEEA4SDIL 08/09/6



SCHEDULE O Supplemental Information to Form 990 or 990-EZ sl
{Form 930 or 990-EZ) Complete t%ga'ovide information for responses to specific questions on 201 6
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. s .
Department of the Treasury » Information about Scheg{.fle o (.E;Tmoaw orgsgg'-EZ) and its instructions is In's,ep:gi_oi oﬁl“bl'c
Name of the organization ASSOCIATION OF SERVICE AND COMPUTER Employer identification number
DEALERS TNTERNATIONAL DO REX

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

INDUSIRY.

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 VOIE

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

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

FORM 590 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 - CEQ & 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  08/16716 Schedule O (Form 990 or 950-E7) (2016)
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[Part VI | Supplemental Information.

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