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 No. 1545-0047

2018

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Oqien to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2018 calendar year, or tax year beginning 4/01 , 2018, and ending 3/31 , 2019

B Check if applicable: Cc D Employer identification number

Initial return
b—
Final return/terminated

EAddresschange ASSOCIATION OF SERVICE AND COMPUTER
| Name change DEALERS INTERNAT IONAL

131 NW 1ST AVE
DELRAY BEACH, FL 33444

75-1804958

E Telephone number

(561) 266-9016

Taxexempt status: | [501()3) [X[801() (6 )< (insertnoy | [4%47GaY1)or | [527

Amended return G Gross receipts S 476,435,
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeg X No
SAME AS C ABOVE H(b) Are all subordinates included? Yes No

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

J Website: » WWW.ASCDI.COM H(c) Group exemption number »
K Form of organization: l ]Corporation I |Trust I& Association LJ Other™ ILYearofformation: 1981 IM State of legal domicile: F'L,
[PartT__[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
E INFORMING MEMBERS ON INDUSTRY RELATED MATTERS. ____——————~— """~~~ """""""""~
% 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). .......oooooooorn . 3 18
‘:” 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 18
:g 5 Total number of individuals employed in calendar year 2018 (Part V, line@a). ......................... 5 0
2| 6 Total number of volunteers (estimate if necessary).................. i . oo 6 30
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . ... Bu. oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 .. . ... . 0 i 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIII, line Th)............... 0 S % . 13,750.
g 9 Program service revenue (Part VIII, line 2g). ... ... ... o .. 08 S5 e o G o S e e e o 473,004. 422,280.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4/and 7d). ‘0. ..o, . 7,603. 6,081.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,'9¢f 10c,and 11€)................
12 Total revenue — add lines 8 through 11 (must.gqualtPartVIil, column (A), line 12). .. .. 494,357, 428, 361.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column¥A), line 4) . ..............c..co....
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. .. . 126, 000. 119,700.
§ 16a Professional fundraising fees (Part X, column (A), line 11e). ... o0,
8 b Total fundraising expenses (Part IX, column (D), line 25) » oy
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. ................. ... .. 452,516. 316,860.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). .55 im a0 578, 516. 436,560.
19 Revenue less expenses. Subtract line 18 from line 12............... v . -84,159, -8,199.
] % Beginning of Current Year End of Year
20 Total assets (Part X, ine 16)........coo i 342,880. 354,882.
5«5 21 Total liabilities (Part X, e 26)......................c.coiiieieein e 350, 773. 371,038,
:E 22 Net assets or fund balances. Subtract line 21 from line 20. ..., -7,893. -16,156.

z
[Partll_JSignature Block

Under penalties of perjury, | declare that | have e

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

|

4

SI gn Signature of officer Date
Here } JOSEPH MARION PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check Ll if |PTIN
Paid SCOTT HAGAMAN, CPA self-employed P00184266

Preparer |Fimsname > LEAF MIELE MANGANELLI FORTUNATO & ENGEL
Use Orlly Fim's address ™ 310 PASSAIC AVE

Firm's EIN > 22-3491267

FAIRFIELD, NJ 07004-2530

Phoneno. (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.
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Form 990 (2018) ASSOCIATION OF SERVICE AND COMPUTER 75-1804958 Page 2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1. ... ...

1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ7 ... .. o D 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 $ 3. including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 6.

BAA TEEA0102L 08/03/18 Form 990 (2018)



Form 990 (2018) ASSOCIATION OF SERVICE AND COMPUTER 75-1804958 Page 3
[PartV_[Checkiist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . ... oo T T 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part 1. . ... . . . ... . . . . . . . 3

4 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. .......... ... .. .. ... .. ... . . . ... .. .. 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . .. . .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;;;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
a

............................................................................................................ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il........................ . 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll. . ... . . . . . . . T 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? If 'Yes," complete Schedule D, Part IV. .. ... . . . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ................ .coo'''iioo .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI . 11a X
b Did the organization 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 Schedule D, Part VI .. . ... oo 11b X
¢ Did the organization report an amount for investments — program related id Part,X, line"13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes," complete Schedule D, PartMill. . ... ... .. ... .. . . . . . @ @ 11c X
d Did the organization report an amount for other assets in Part X, line(TSithat is'6% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . ... 0% oo oo 11d X
e Did the organization report an amount for other liabilitiesdh Part X, \line 257 /f 'Yes,’ complete Schedule D, Part X.. . . .. 1e X
f Did the organization's separate or consolidated financial statemeftsforthe tax year include a footnote that addresses
the organization's liability for uncertain tax positionssunder'FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f X
12a Did the organization obtain separate, independent auited finahcial statements for the tax year? /f 'Yes," complete
Schedule D, Parts Xl and XI1. . .. ... .. 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' to line 12a, then completing Schedule D, Parts X| and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. ........... ... . .. 0o 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, ............ ... @ \'ooee T 15 X
16 Did the organization report on Part IX, column (Ag, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and IV. ... ... . . . . . . .. . 0. e 16 X
17 Did the orXanization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INStrUCtONS). . . . . .o ovrvnee o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... .. ... .. . . . . . 0 e 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'

complete Schedule G, Part lIl. ... .. .. .. . . 19 X
20a Did the organization operate one or more hospital facilities? /f '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 IX, column (A), line 1? If 'Yes,’' complete Schedule I, Parts land IL..................... 21 X

BAA TEEAQ103L 08/03/18 Form 990 (2018)




Form 990 (2018) ASSOCIATION OF SERVICE AND COMPUTER 75-1804958 Page 4
[PartIV |Checkiist of Required Schedules (continued)
Yes | No
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......... ... . ... . .. .. . 000 o 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? /f ‘Yes, ' complete
Schedule ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pringi})al 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, ‘G0 10 i 25a. . ......... ... i e 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?. ... oo 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 I........................... 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 |. . ... . e 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 1L .. ... . . . . . . . . . T ia v 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke 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 .. ........ .. ... . ... . i i, 27 X
28 Was the organization a party to a business transaction with one of the following 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,' complete Schedule L, Part IV. . ... ............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV......... oo coo... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key'employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ........ ... ... .. ... ... ... 28¢c| 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'tteasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... 4 . . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part 1. .. . .. 31 X
32 Did the organization sell, exchange, dispose of, or transferifmore than 25% of its net assets? /f '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 1. ... ... . . . . . . . . @ . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Iil, or IV,
and Part V, line 1. ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . ... ..oo oo 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........ ... ... . . 0ot 38 X
|Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V........... ... i D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 5
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 t0 Prize WINNEIS? ... .. ... . . it 1c|] X
BAA TEEAQTOAL OB/03718 Form 990 (2018)




Form 990 (2018) ASSOCIATION OF SERVICE AND COMPUTER 75-1804958 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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?.......... S S e B 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 Q . .. .. ... ... ... . .. i e, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial 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-T2. .. ... .. ... it e 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 dedUuctible? . . ... 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
services provided t0 the PayOr?. .. . 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal propefty for which it was required to file
B O 287 . e 7¢
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year........a" ... % ... ..... | 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 propertyndid the organization file Form 8899
ASTEQUITEA ... ... | 79
h If the organization received a contribution of cars, boats sairplanes, or other vehicles, did the organization file a
Form 1008-C2. e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .......... ... ... . ... . . . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?.................. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ........ F 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)X12) 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 from them.)......... ... ... . .. . 1b
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 . .. . .. | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?................. . ot in... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......0.................. 13b
c Enter the amount of reserves onhand......... ... ... ... . . . . . 13¢c
14a 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
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. .. .. ... ... ..t 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 12/31/18 Form 990 (2018)



Form 990 (2018) ASSOCIATION OF SERVICE AND COMPUTER 75-1804958 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 in this Part VL.................oocoviioi i

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 18
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 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey employee?. ... ... o i 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 filled?. . ... . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?. ... .. SEE. SCHEDULE.O................... i 6 | X
7a 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?. . SER . 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?................ ... ... ... ... ... ... REE 2l MV 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? . ... o....| 8al X
b Each committee with authority to act on behalf of the governing body?. . .0 ... o 8bh| X
9 s there any officer, director, trustee, or key employee listed in Part VIi§ Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses’in Schedule O............................. 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 affilidtes? .0 ... .. ... .. .. . . i, 10a X
b If 'Yes,' did the organization have written policies and procedures governing the-activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES e, . 0 oo oottt 10b
11 a Has the organization provided a complete copy of this Form 990¢to all membersof its governing body before filing the form?. .. .. ................. Mal X
b Describe in Schedule O the process, if any, used byythe organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest'policy? /f ‘No, go to fine 13....... . . . . . . . i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlIC S ?. 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 e 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 CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...... S EAE UG e .. | 15al 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):
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? . ... .. o i 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its i
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 (1024 or 1024-A 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 l:l 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 TEEAO106L 12/31/18 Form 990 (2018)




Form 99_0 (2018) ASSOCIATION OF SERVICE AND COMPUTER B 75-1804958 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 in this Part VH. ... .. ... .. . s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
® List 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.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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.

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

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

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

©
A (B) | thom one box. unices pereon (D) () @)
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 [ = g & I 3T (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany [a. 21 &| = S ‘3— 3 organization
hours for |3 3| | & 2283 and related
related % g‘ S (8 al= organizations
organiza-[] = § =3 =1
tions gl = S
below B g o §
dotted 2
line) = %L 8&5‘
_M SHERRI SHEERR _ __________ | 3
SECRETARY 0 X X 0. 0. 0.
_®_TODD BONE__ _____________ | -3
CHATRMAN 0 X X 0. 0 0
_®_HOWARD LAWTON _ ___________ 3L
TREASURER 0 X X 0. 0 0
~@_FRANK LLACA ESQ __________ 4£3%
PAST CHATRMAN 0o x| |x 0. 0 0
_© THOMAS WELTIN _ ___________ -
CHATRMAN EMERIT 0 X X 0. 0 0
_®_SIEVE STUDLEY _ __________ | _ 3 _
DIRECTOR 0 X 0. 0 0
_(_JENNIFER LARSON __________ | -3 _
VICE PRESIDENT 0 X X 0. 0 0
_®_STEFFEN MILLER __________ | -3 _
VICE PRESIDENT 0 X X 0. 0. 0.
-©)_FRANK KOBUSZEWSKI __ _ _______ -3
DIRECTOR 0 X 0. 0 0
(9_JERRY ROBERTS _ __________ | _3_
CHATRMAN EMERIT 0 X X 0. 0 0
0D_MELODY MCKAY _ _ __________ | _ 3 _
DIRECTOR 0 X 0. 0 0
(12) FABIENNE GOUATARBES __ _ ____ _ _3
VICE PRESIDENT 0 X X 0. 0 0
0% _NEIL VILL ___ ___________ | _3_
DIRECTOR 0 X 0. 0. 0.
(4 MIRE TANAKA _____________ | 3
DIRECTOR 0 X 0. 0. 0

BAA TEEAOTO7L 08/03/18 Form 990 (2018)



Form 990 (2018) ASSOCIATION OF SERVICE AND COMPUTER

75-1804958

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
A) A'\;erage t(,do notlch;:ismgrr‘ejhgn  one () (E) (F)
fiame andteie gg:: °?f)i("’;na?‘sds£ ‘e‘?g&‘;?/trgﬁegg comggggar?oﬂ?mm comseer?gar;iaol:efrpm am%ﬁtr:[cn;‘t%?her
(Igtegny R T =m| the organization related organizations compensation
hous' |o 3l 2|F|& % § (W-2/1099-MISC) (W-2/1099-MISC) orfgrgll;ri'ztal;lt?on
relfgtred E §' =t E 2 22l and related
organiza |8 § = 8o organizations
Iine) z %
(5)_KAREN MCGAUGHEY _ _________ | -3 _
DIRECTOR 0 X 0. 0. 0.
(16) ERNESTO RODRIGUEZ LORIDO__ __ | -3
VICE PRESIDENT 0 X X 0. 0. 0.
(7 DANIEL KEDME _ ___________| 3 _
DIRECTOR 0 X 0. 0. 0.
(18) CARSTEN MARCELL ___ _______ | _3_
DIRECTOR 0 X 0. 0. 0.
(9 _JOSEPH MARION VIA MGMT COMPANY| 30 _
PRESIDENT & CEO 0 X 119, 700. 0. 0.
e .
ey e
e _ _______] e
e o ___ e
e ] e
@ _______] —
TbSubtotal ... e > 119,700. 0. 0.
c Total from continuation sheets to Part VII, Section Ay« ... ........... ... .. > 0. 0. 0.
dTotal (add lines Tband 1C)...................ooouiiiiii i, > 119, 700. 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

on line 1a

such individual
5

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

¢ If "Yes,' complete Schedule J for such individual .. ... .. . . . . 0 . . .
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

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

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

C
Comp(en)sation

MARTON ASSOCIATES 131 NW 1ST AVE DELRAY BEACH, FIL 33444

ADMIN OFFICE & SVCS

144,000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 1

BAA

TEEAQ108L 08/03/18

Form 990 (2018)



Form 929 (2018) ASSOCI@TION OF SERVICE AND COMPUTER 75-1804958 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ... .. i D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.2,2 1a Federated campaigns......... 1a
£3 b Membership dues.......... ... | 1b
:’;5 ¢ Fundraising events. . .......... 1c
55 d Related organizations. . ... . ... 1d
w'_é e Government grants (contributions).... | 1e
%g f All other contributions, gifts, grants, and
8E similar amounts not included above... | 1f
éé g Noncash contributions included in lines 1a-1f: &
85| hTotal. Addlines 1a-1f............coooiii . ... >
g Business Code
g 22 MEMBERSHIP DUES & ASSESSMENTS 289,045. 289,045.
« | b CONVENTION FEES __ ___ __ 69,707. 69,707.
2 | © EXHIBIT AND RQYALTY FEES _ _ 62,947, 62, 947.
S| EAaRIl ARD ROUIALIL ©
&S| dUPS PROGRAM __ _ __ _____ 581. 581.
El & _______ o ____
‘?- f All other program service revenue ...
o gTotal. Add lines 2a-2f......................cc oo ... > 422,280.
3 Investment income (including dividends, interest and
other similar amounts).......................o > 3,801. 3,801.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties...........c i i 4
(i) Real (ii) Personal
6a Grossrents.......... i
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (loss).........................° 4
7 a Gross amount from sales of () Securities iy Otner
assets other than inventory 50,354.
b Less: cost or other basis
and sales expenses.. . ... . 48,074.
c Gainor (loss)........ 2,280.
dNetgainorloss).......................ooii > 2,280. 2,280.
§ 8a Gros§ inco_me from fundraising events
(not including $
2 of contributions reported on line 1c).
€| SeePartlV,line 18 ........c...... a
E b Less: direct expenses............... b
-6_ ¢ Net income or (loss) from fundraising events ... ...... >
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold . ........... b
¢ Net income or (loss) from sales of inventory. ......... >
Miscellaneous Revenue Business Code
1a
ekt
T
d Ali other revenue ... ...............
e Total. Add lines 11a-11d..................... ..., >
12 Total revenue. See instructions. .. ................... al 428,361. 361,613. 66,748.

BAA

TEEAO109L 08/03/18

Form 990 (2018)



Form 990 (2018) ASSOCIATION OF SERVICE AND COMPUTER 75-1804958 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX........... ... .. .. ... ... ... | ]

. . A) (B) (9] (D)
Do not include amounts reported on lines Total éxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,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............... 119,700. 92,169. 27,531.

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

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

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

9 Other employee benefits...................
10 Payrolitaxes..................o i,
11 Fees for services (non-employees):

aManagement. ... 144,000.
blegal.............. ... 40,864.
cAccounting. ... 5,000.
dlobbying.................o 28,500
e Professional fundraising services. See Part IV, Ime 17.. ‘
f Investment managementfees.............. 079,

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

12 Adbvertising and promotion ................. 4,713,
13 Officeexpenses..................cooiven.. 2,971,
14 Information technology. ....................
15 Royalties....................ooiiiiiii..
16 OCCUPanCy........oovviiiineiiniianinnn..
17 Travel ...

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

19 Conferences, conventions, and meetings. . .. 73,453.
20 Interest......... ... ...l
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 3,857.
23 INSUranCe. ..........cooviviiiniiiiiiann, 2,375.

24 Other expenses. ltemize 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 BANK AND CREDIT CARD FEES__ 6,933.
bBAD DEBTS  _ _ _ _ _ _ _______ 1,445.
¢ TELEPHONE _ _ _ __ __ __ ____ 1,105.
d POSTAGE AND SHIPPING__ __ __ 665.
e All otherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24e . . . 436,560. 92,169. 27,531.

26 Joint costs. Complete thi$ 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). . .............. i

BAA TEEAOT10L 08/03/18 Form 990 (2018)




Form 990 (2018) ASSOCIATION OF SERVICE AND COMPUTER 75-1804958 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X.. ... oo e D
Beginni(nlg of year End (oBt) year
1 Cash — non-interest-bearing. ................... i i, 89,701.| 1 80, 380.
2 Savings and temporary cash investments .. ... ..ot 7,442 .| 2
3 Pledges and grants receivable, net .................... e oGS Sl T e - B X 3
4 Accounts receivable, net....... ... .. 136,762.| 4 195, 908.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)(8), and contributing '
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
@ 7 Notes and loans receivable, net .................... ... 7
§ 8 Inventories for sale or USe. . ....... ...t 8
.| 9 Prepaid expenses and deferred charges. ..............c.. i 9 13,272.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation.................... 10b 10¢
11 Investments — publicly traded securities. ............ ... ..ot 102,868.[ M 63,072.
12 Investments — other securities. See Part IV, line 11................... e 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssets ... ... ... 6,107.[14 2,250.
15 Otherassets. See Part IV, line 11 ...t A S e igien 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ........ 4. . ... % .. 342,880.| 16 354,882.
17 Accounts payable and accrued expenses. .....................dv...&v... AR 17
18 Grantspayable.......... ... . i - TR 18
19 Deferredrevenue........................... e B s W 350,773.]19 371,038.
20 Tax-exempt bond liabilities. ......... ... ... 0 it 20
.3 21 Escrow or custodial account liability. Complete PartdV of Schedule D........... 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
:g Complete Part Il of Schedule L............ 4 .. ... . . . ... 22
‘| 23 Secured mortgages and notes payable to unrelated third 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................. fe e enavennnennnenans 350,773.]| 26 371,038.
5 Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets. ........ ... i -7,893.[27 -16,156.
g 28 Temporarily restricted netassets . ...............oo vt 28
o | 29 Permanently restricted netassets.................. ... ... ...l o 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
) 30 Capital stock or trust principal, or current funds. .......................... st 30
31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Totalnetassetsorfund balances.............. ... ... i, -7,893.[33 -16,156.
34 Total liabilities and net assets/fund balances .................coooveiiiii .. 342,880.| 34 354, 882.
BAA TEEAOT11L 08/03/18 Form 990 (2018)



Form 990 (2018) ASSOCIATION OF SERVICE AND COMPUTER 75-1804958

Page 12

|Part Xl |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12). ... 1 428,361.
2 Total expenses (must equal Part X, column (A), line 25). . ..................ooov0 B e S E i - | 2 436,560.
3 Revenue less expenses. Subtract line 2 from line T...... .. ... . .. . 3 -8,199.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 -7,893.
5 Net unrealized gains (losses) oninvestments. ............... ... ... .. 5 -64.
6 Donated services and use of facilities. . ........ ... . 6
7 Investmentexpenses...............cciiiiiiiiiint, e 7
8 Prior period adjustments. . ... ... e 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,
COIUMN (B)) . . e vttt e e e e R i [ 1 -16,156

lPart Xil ]Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1. ... ... .. o i it ..

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

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

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 |:|Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............................... ..
If 'Yes,' check a box below to indicate whether the financial statements for'the year were audited on a separate
basis, consolidated basis, or both:
|:| Separate basis DConsoIidated basis DBoth consolidated and separate basis

C 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 ofian independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a 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-T1332. ... .o e
b If 'Yes,' did the organization undergo the required audit or audits?"If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..........................

2a X
2b X
2c
3a X
3b

BAA TEEAOT12L 08/03/18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
F -
(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. b cti
Internal Revenue Service nspecuon

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 1-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 I1-B.
L] gecttiﬁnA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art II-A.

If the organization answered 'Yes,' on Form 990, 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(c)(4), (5), or (6) organizations: Complete Part Il1.
Name of organzation  ASSOCIATION OF SERVICE AND COMPUTER Employer idertification numbor
DEALERS INTERNATIONAL 75-1804958
[PartI-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 V.
(see instructions for definition of 'political campaign activities")

2 Political campaign activity expenditures (see instructions).............................. Fe e o B S g >3
3 Volunteer hours for political campaign activities (see instructions) ............ ..o vt
[T’art I-B |Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section4955......................... >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 thist¥ear? .. ... ..o, |:|Yes DNo
4aWas acorrection made? ... ... i e DYes D No

b If 'Yes,' describe in Part IV,
IT’art I-Tl_] Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for 'section,527 exempt function activities. . . . ... >S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities.............. .. e T >3
3 Total exempt function expenditures. Add lines 1 and 2. Entershere and on Form 1120-POL,
iNe T7b. .o e >3
4 Did the filing organization file Form 1120-POL for thiSlear?. .. ... ...ttt e DYes No

5 Enter the names, addresses and employer identification number (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 (¢)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
m  pmmmmm—mm e
@  bemmmm e
(3) ____________________
@ e
G  bmmmmmmmm e
®  pmmmmmmmmee e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-£7) 2018 ASSOCTATION OF SERVICE AND COMPUTER

75-1804958 Page 2

[PartII-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affiliated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). ..............
b Total lobbying expenditures to influence a legisiative body (direct lobbying).
¢ Total lobbying expenditures (add lines Taand 1b)................o i, »
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columNs. . ..o

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.

g Grassroots nontaxable amount (enter 26% of line 1)

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures\During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2015

(b) 2016

(c) 2017

(d) 2018 (e) Total

2 a Lobbying nontaxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA

TEEA3202L 11/08/18
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Schedule C (Form 990 or 990-E2) 2018 ASSOCIATION OF SERVICE AND COMPUTER 75-1804958 Page 3

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

(@) (b)
For each 'Yes' response on 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
legisiation, 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 Tc through Ti ... ...
2 a Did the activities in line 1 cause the organization to be not described in section 501(C)(3)?............
b If 'Yes,' enter the amount of any tax incurred under section 4912........................ 5 W S
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?...............

[Part M-A | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by meémbers?u. ............... R R 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000r less? . ... ... ...... ... iiiiiiiiiiinin.. 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. .. .. .. 3 X

Partill-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)
(6) and ifd ei&her (a) BOTH Part llI-A, lines™Tand 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from memberS,. . . ... .ooo it 1 289, 045.

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

A CUMeNt YA . . 2a 28, 500.
b Carryover from last Year . . ... . 2b 2,527.
e I+ e B AR 2¢c 31,027.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3 70, 964.

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 YaI . . o o 4 0.
5 Taxable amount of lobbying and political expenditures (see instructions)........................ccoooie... 5 0.
[PartIV_JSupplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part 11-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part HI-B, line 1. Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

> Go to www.irs.gov/Form990 for instructions and the latest information.

> Attach to Form 990.

OMB No. 1545-0047

Name of the organization

ASSOCIATION OF SERVICE AND COMPUTER
DEALERS INTFRNATTONAL

Employer id enﬁtElﬁon number

75-1804958

IPart |_| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

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

United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number 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 type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region
BUSINESS

(1) EUROPE MEMBER CONVENTIONS CONVENTIONS 39,518.

(3]

3

4)

®)

(6)

@

®

(9
(UY)
an
(12
a3
(14
(15)
(16)
a7

3aSubtotal ................ 39,518.
b Total from continuation
sheetsto Partl..........
C Totals (add lines 3a and 3b) . . 0 0 39,518.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

TEEA3501L 11/02/18
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Schedule F (Form 990) 2018 ASSOCIATION OF SERVICE AND COMPUTER 75-1804958

[PartIV [Foreign Forms

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 to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . ....... ... ... 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 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; don't file with Form 990)............................... DYes

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) ... ... .. |:| 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). . . .. ... . e 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) .. ....... ... . o i D Yes

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; don't file with Form 990). ... ....... ... oiiiei .. SO« e o e . DYes

X] No

X| No

No
No

No

BAA

TEEA3505L 11/02/18 Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 ASSOCIATION OF SERVICE AND COMPUTER 75-1804958 Page 5

PartV_ | Supplemental Information
Provide the information required by Part I, 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 Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504L 11/02/18 Schedule F (Form 990) 2018



SCHEDULE L
(Form 990 or 990-EZ)

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

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

OMB No. 1545-0047

2018

> Attach to Form 990 or Form 990-EZ. Open To Public
e O > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ASSOCIAT ION OF SERVICE AND COMPUTER Employer identification number

DEALERS INTERNATIONAL

75-1804958

[Partl |Excess Benefit Transactions (section 501(c)(3), section 501 (€)@, 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.

1

(a) Name of disqualified person

(b) Relationship between disqualified person and

organization

(c) Description of transaction

(d) Corrected?

Yes | No

M

@

&)

@

®

©

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4008 . >

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

|Part Il |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

with organization

(c) Purpose of (d) Loan to or
loan from the
organization?

To From

(e) Original
principal amount

(f) Balance due

(g9) In default?

h) Approved
(bgl bggrd or
committee?

(i) Written
agreement?

Yes No

Yes No

Yes No

V)

@

(©)

@

5)

©)

@

®

&)

(10

|Part lil_| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationshié) between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

m

@

)]

@

®)

©

@

®

(&)

(19

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

TEEA4501L 06/28/18

Schedule L (Form 990 or 990-EZ) 2018



Schedule L (Form 990 or 990-EZ) 2018 ASSOCIATION OF SERVICE AND COMPUTER

75-1804958

Page 2

[PartlV_]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 (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) NCI, LLC COMMON OFFICER 62,947. EXHIBIT/ROYALTINCOME X
(2) MARION ASSOCIATES COMMON OFFICER 144,000. ADMIN SERVICE FEE PD X
3
@
®)
(6)
@
®
)
(10

| Part V | Supplemental Information.

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

SUPPLEMENTAL INFORMATION

ADMINISTRATIVE OFFICE AND PERSONEL FEES OF $144,000 FOR THE YEAR ENDED MARCH 31, 2019

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

UNDER AN EXHIBIT AND PRESENTATION AGREEMENT A</COMPANY CONTROLLED BY THE ASSOCIATION'S

PRESIDENT PAYS THE ASSOCIATION FOR THE EXHIBIT AND PRESENTATION SPACE AT ASSOCIATION

SPONSORED CONVENTIONS AND MEETINGS IN AN-AMOUNT EQUAL TO 20% OF ITS GROSS SERVICE

COLLECTIONS. 1IN ADDITION, UNDER AN ENDORSEMENT AND LICENSING AGREEMENT, THE VENDOR

PAYS 20% OF GROSS SERVICE COLLECTIONS AS ROYALTIES FOR USE OF THE ASSOCIATION NAME AND

OTHER PROPRIETARY MARKS.

TEEA4501L.  06/28/18

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

E.?Sf}";?qﬁgf, é’; Jgesgﬁ?cséw > Go to www.irs.gov/Form990 for the latest information. ggep:ggol’nubﬁc
Name of the organization ASSOCIATION OF SERVICE AND COMPUTER Employer identification number
DEALERS INTERNATIONAL 75-1804958

FORM 990, PART IIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
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.

THE ASSOCIATION BEGAN EFFORTS DIRECTLY AND THROUGH OTHER ORGANIZATIONS ON
INFLUENCING LEGISLATION THAT PROMOTES A FREE, FAIR, AND OPEN MARKET FOR THE RESALE,

IMPORT AND EXPORT OF TECHNOLOGY EQUIPMENT AND SERVICES.

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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Part VIl T Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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