Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Ti > Do not enter social security numbers on this form as it may be made public. Open to Public
Inenal Revenue Serics > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 4/01 , 2020, and ending 3/31 ,20 2021

B Check if applicable: [+
Address change  |ASSOCIATION OF SERVICE AND COMPUTER
Name change DEALERS INTERNATIONAL

Initial return
Final return/terminated

Amended return

131 NW 1ST AVE
DELRAY BEACH, FL 33444

D Employer identification number

E Telephone number
(561) 266-9016

G Gross receipts $ 365, 764 .
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yes X No
H(b) Arsa all subordinates included? Yes No

SAME AS C ABOVE

If "No," attach a list. See instructions

Tax-exempt status: | [501(c)3)  [X]501(0) ( 6 )< Gnsertno) [ [4847¢a)(1)or [ [527

Website: » WWW.ASCDI.COM

H(c) Group exemption number B

|
J
K Form of organization: !__JCorparation l_ITrust B(J Assaciaticn |_| Other ™

l L vYear of formation: 1981 l M state of legal domicile: F'L,

[Part]

[Summary

rt il | Signature Block

1 Briefly describe the organization's mission or most significant activities: REPRESENTATION OF BUSINESSES ENGAGED
o  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 * if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a)..................ooo i, 3 17
:' 4 Number of independent voting members of the governing body (Part VI, line 1b).. . ... ................ | 4 17
B! 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a).......................... 5 0
E 6 Total number of volunteers (estimate If NECESSArY). .. ...\t 6 30
E 7a Total unrelated business revenue from Part VIII, column (C), line 12...... ... ... ... ... ... .ot 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11................ooiiiiiiininns I~ 7b 0.
Prior Year Current Year

© 8 Contributions and grants (Part VIIl, line Th)................. ... ... 900.
3| 9 Program service revenue (Part VI, line 2g)............. ... oo oi. S 446,001. 362,539.
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)............... ..., 2,625. 2,325.
¢ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 448,626. 365,764.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................

14 Benefits paid to or for members (Part IX, column (A), line4)................. ...,
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 119, 700. 119, 700.
§ 16a Professional fundraising fees (Part IX, column (&), line 11€)................
% b Total fundraising expenses (Part X, column (D), line 25) »

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .............. . ... 302, 700. 244,648.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ........ ... 422,400. 364,348.

19 Revenue less expenses. Subtract line 18 from line 12. S S 26,226. 1,416.
3; Beginning of Current Year End of Year

2 Total'assels (Part X e 16) s sr s ous g aismws N R 336, 335. 439,881.
ii 21 Total liabilities (Part X, line 26). ........ccvveicrvrmnnenieunnenns. 333,599, 222, 693.
;E Net assets or fund balances. Subtract line 21 from line 20. .......... ... ............. 2,736. 17,188.

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. .

|

Sign } Signature of officer Date
Here p JOSEPH MARION PRESIDENT
Type or pninl name and tile
Print/Type preparer's name Preparer’s signature Date Check l_| it PTIN
Paid SCOTT HAGAMAN, CPA SCOTT HAGAMAN, CPA self-employed | P00184266

Preparer |Fimsname > LEAF MIELE MANGANELLI FORTUNATO & ENGEL
Use Only |rimsaddess ™ 310 PASSAIC AVE

Firm's EIN ™

FATIRFIELD, NJ 07004

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.

TEEAD101L 01/19/21 Form 990 (2020)
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Form 990 (2020) ASSOCIATION OF SERVICE AND COMPUTER _GMNpe  Page2
‘Partiil. 7] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart Hl. ... ... i Izl
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 900 Or G00-EZ 7. .. .ttt ettt et te e s aenaenoasannastsistsinetennoneansarasiotsnenoneeosanans D Yes lzl 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 [Zl 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 (cZ(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 $ including grants of $ ) Revenue $ )

e e o e e e L L o e o e e o o e o i o — ———— — —— ——— — — - — —— ——— —————— ——— - ——— ——— ————

———— —— — _- —— ————————————— ] - ————————————— — A ——————————— ————— —————— ———— ——

——— . — — — — — — ————————————— ——— . ———————— ———————— ———————- — —— — > ——————— —— — —

e ——— — ———— —————— - ——————————————— —— - — — — ——————————— — V_n —————————— . ———

- ——— ———— ————— A —— ————————— i f— —— ————— = O ——————————— - — m~ = me W e e — e — -

——— - — ——— — ——— ——— ——— —— — - - ——————— T — e M. e G G e e G G S ——— —————— = e - = —

e e o e e e e e e . e - ——— ————— ——— — — — ——— ——— —————————— o —— o —— —

- — - ———————————— —————— - ————————— — —————————— — ——— — —————————— " ———— = o ———

—— — — — . —— - —— — —— = (g ———— ——————— - — ——————————— —— —————————— T ——— —————————

- —— — ————————— —————— — —— - — ———— ————— e - W e, T GvA N CED W W Gmh D S e ———— . ————— -

—— o —— — o — —— ——— — —— ——— = Ve S G —————————— T ————— ——_ ——— ———————— — - G — " = — —— = ——

—— — — — —— - - —— —— v W T GES W G - ———— G S =S e . — e v . S ————————— — — - — . Gm" = e —— e e —— e e e

—— — —— — — > - =D G - — . - S S - ———— D e - ——————— . — G D TR S e — —  —— G —— ——

-—— - — ———— o —— — T — — — — — — —— . > e . —— — —— — - e . G G ———— ——— ——————— ————— ———— —

————— — — ——— — A - T T . —————————— — — ——— " - fa. - ————————— T ———————— e S — ————

—— —— — ————— — ————— . L M S ——————— s s G . —— — T ———— —— ———— —— — —— " ———— T - G o —— >

—— ———— — —————— " Wn —— ————— ——— —— —— —— —— — ——— — ————— —————————— — — —————— A% —— — ———

—— — — ———— ——— ——— ——— ¢ = e An M- S - v G Gee . G - ——— . S e . G e M S —— - —— —— — — ———— — i — —— o ——— —

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »
BAA TEEAOI02L 10/07/20 Form 990 (2020)




Form 990 (2020) ASSOCIATION OF SERVICE AND COMPUTER P NS

[Part IV [Checklist 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
Sehedilad . ... .5 a0 s s sue TG Sk S D SN a0y i S X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? ................... con | 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 'Yas;" complete Schedtle G, Parbl. . .. c. i s siommmaismnis iummmssmmios s s a6 s a3 a0 s o0 s wsss 3 X

4 Section 501(c)3) organizations. Did the organization engacc:je in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ....... ..o i 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 98-197 If 'Yes,' complete Schedule C, Part lil . . .. .. 5 X

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

PAIE L. o e e e 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? If '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,'

CoMpIate SCIBALIBID EREE I v stomsesssom s im0 o, ¥vio S35 SSEFASin 9520 ) S0, SCR im0y Seuer ks 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

sefvices? If 'Yes, complete Schedule D, Part IV, ive i vissie sy s msiisl vogis s s 055 88 $09508 5 TH6L00G 2 863~ ¥4 405 £330 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,’ complete Schedule D, Part V. ......... ... o i S 10 X

11 If 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‘rﬁanizatiom report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
T = T O N Y S S AT e 1a 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 VIL......... ... .. .ccoiiiiiiiiiiiiiinin, 11b X
c 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,' complete Schedule D, Part VIIl. .......c.ovveiiiiiiii i 1c 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 IX . .i: cov civsivsins e vus simosmi s islys s s wios sl slass o s aaieiiva on s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X... . ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Sehaditla 3 Parts Xl 000 Xl i sum vais o g s s S e S5, e s s e s s s e S i T RS S0 4 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 Xil is optional. . ... ... ... ... 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 outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of mare 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.Pants I ant IV ... v sicsisiesmsnsss comis o se e o e i s 5% s 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 Il and IV. ... ... ... .o 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 Il and IV. ... ... . ... oo i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for grofe_ssional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. ........................ ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... SO R A e A S R e s s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
completa:Schedile G Partillis: v wis v v a5 S55 iy SEaeys Y00 00w e e S e A a0 e A 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............ ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, ' complete Schedule I, Parts land ll................. et 1| X

BAA TEEAO103L 10/07/20 Form 990 (2020)




Form 990 (2020) ASSOCIATION OF SERVICE AND COMPUTER wollhae -
[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization reeort 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 1 and Ill. ... ... ..o i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% f(gn}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CHEOIB. L, e eoooiarase einis simis wmtrm st et A SRS SSATEASIT, PSR TSRSR P i s BT B e TR BE G003 T R T EEE mes T Font 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'INO, ‘GO 0 lIN8 258. . . .. ...\ttt et et ettt et et e e 24a X
b Did the organization invest any proceeds of tax-exempt bends 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-BXEMI Pt DO 7 . . . .o ittt et e e e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl........................... 25a

b Is the organization aware that it engaged in an excess benefit fransaction 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
SCHRAUIEIL, BArE]... oo ssminsamemast wasn sesstosnten 1o ertmis soimmsnmme ssmmnsmiom sl 5 S A R SRR S0 4% U S o 99a .. | 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il. . ................... ..o, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
DOtSONS T IF YO compIote SERBTUIG L; PEIEAIL: summwisim et bt s w0 o S0 F a3 450 51808 5137450 o s 27 X

28 Was the organization a party to a business transaction with ene 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, key employee, creator or founder, or substantial contributor? /f

W ™. ODIETe SERBIE L PAPEIN i csmmnsessm s a5 o S e sSath VR A8 N SRS ...... | 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........... ... ... ... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
Yes; " cornplefe Schedtile L, Part IV, . vz v av e o s b s s s s s b s aesmis s v s o 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributionS? 47 "Yes, " complele SthetlUle M. .. ui i vesiis iar v siespss s 600 s i e Sk wwi §55 s 4w § R e | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SONOAUIEIN. PRI, ..csco.nsomamimnsonipominsssaimspommmssnimsn s wat simssasass, ssas s o8 VT8 B 55 3000 S0 93 030 ) Do S0 ML USRS S 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 |.. ... ... . i x| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
AN Part V lIN8 1 o oo e e e e e e e e e e e .....|38 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..................o it 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)7 /f 'Yes, complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the or'ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2...... ... ... oo iiiiiiiiiiiiii i 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? /f '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.. ... ... i 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. ... ... ... .o o i inan g D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. | 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable..... ..... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? .. ... ...t iiiiiiiii e e 1c¢| X

BAR TETAOICAL  10/07720 Form 990 (2020)



Form 990 (2020) ASSOCIATION OF SERVICE AND COMPUTER

Page 5

Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reportied 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?.............. e . 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation on Schedule 0. . .. ........ ... .. .o it 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 B886-T7. .. ccuiiim e siiiuinvsmamiiayins passviives s ave wioe 5c
6a 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? ..................... R e 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
[FT61 0= s [Te ik (o1 o[- e Pt S e RSP PR SRt RS e 6b
7 Organizations that may receive deductible contributions under section 170(c). R
a Did the organization receive a'Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Dayor?. .« wu ey s s 5 S ws el i DI S s s R e et 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?..................... . i
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EOMM BER2 Y 1. v onatiisssas i ehe s s e e s 7 0 R A 4 T RN A8 S O L8 A S BRI T s 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... [ 7d| i ;
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
A5 TOAUITEAT. . | s iavn s R o s W@ TR S sl SR wieth Sl S 0 Fahsvidts 0 N R P A T ¥ AL 4 70 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10%8-()? ........................................................................................... 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 49667................. ..o 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: e
a Initiation fees and capital contributions included on Part VIII, 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)12) organizations. Enter:
a Gross income from members or shareholders . ..., Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. | 122
b If *Yes, enter the amount of tax-exempt interest received or accrued during the year....... | 12| :
13 Section 501(c}29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans in more than one state?. .........................ioies 13a
Note: See the instructions for additional information the organization must report on Schedule O. £
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.............. ... 13b
c Enter the amountof reserves on hand .........cooiiiiiiiiiiiiiiii i annssesomsnsanuaas 13c
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 on Schedule O............... 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) dUMNG the YEAI? ... . ...\ ouuiuut ittt ettt ettt an e .| 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organizaticn an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O. ;
BAA TEEAD105L  10/07/20 Form 990 (2020)



Form 990 (2020) ASSOCIATION OF SERVICE AND COMPUTER ey 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 on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VL. ... .. . . i i [gl

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬂoverning body at the end of the tax year ... .. 1a i |
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .... | Tb| 1.7
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 emMPIOVEET .. v inains svewsio siie ¥ish o s s Sui da s 805 Vi vien e e 5w e e & e e s b s s 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ................. it 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... ..ottt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... SEE. SCHEDULE. Q.. .. . i 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?..SER .SCHEDULE. O.. . ... . .. U I
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?. ... ... TR T 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
B THE GOV DOV 5000000 008000 0 S S s BV 0w S0 i i a0 A i s 8al X
b Each committee with authority to act on behalf of the governing body?.......... ... e 8b| 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 on 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 affiliates?. ... 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 PUIPOSEST. . . ... ... oo e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. .. ................... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O _
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13................... ..., T 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
80 COMITIIEES T 55 i s T VT BV S G 74 A5 0 S 2378 w58 e 12b] X
¢ Did the organization regularly and consistentlé monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE, SCHEDULE. Q.. .. ... ... e samei 10120 X
13 Did the organization have a written whistleblower policy?. .. ... ... e 1131 X
14 Did the organization have a written document retention and destruction policy?. . ..., SRS e S 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independen
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...................... 15a| X
b Other officers or key employees of the organization. . ...... .. ... . i 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 YEAIZ ... ... ittt e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE _

18 Section 6104 requires an organization to make its Forms 1023 (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.

I:] Own website D Another's website Upon request D Other (explain on Schedule ©)
19  Describe on 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 MARTON 131 NW 1ST AVE. DELRAY BEACH FL 33444 (561) 266-9016
BAA TEEAO106L 10/07/20 Form 990 (2020)




Form 990 (2020) ASSOCIATION OF SERVICE AND COMPUTER et VT e 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 lineinthisPart VIL ........... ... ... T — wie D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensaticn 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.

® 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® |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.

See instructions for the order in which to list the persons above.

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

©
(B) | i cne o aiess parson ®) E) ®
Name and tille Average is both an officer and a Reportable Reportable Estimated amount
hours director/lrustee) compensation from compensation from of other
2 R STOTE I D] B | ki ogeneiers | compensaton rom
(list any |a. g‘ é § 2 13 g‘ § "“;ﬁ&"?{{fﬁﬂ“
h:)ulgefgr!g g = g .g @l & organizations
ore_aniza- g 2 § g
ons gl =
mee | BE |® §
line) § §
_(_JOSEPH MARION VIA MGMT COMPANY| 30 _
PRESIDENT & CEO 0 X 119,700. 0. 0.
_@_SHERRI SHEERR _ ___________ -3
SECRETARY 0 X X 0. 0. 0.
_@& TODD BONE _ ______________ -3 _
CHATRMAN 0 X X 0. 0. 0.
_®_ANDREAS LUND FIBIGER ______ | -3 _
VICE PRESIDENT 0 X X 0. 0 0
_© DANIEL VILLAVECES ____ ______ _3
DIRECTOR 0 X 0. 0 0
_© THOMAS WELTIN ____________| -3
CHAIRMAN EMERIT 0 X X 0 0 0
A STEVE STUDLEY . oo | ..
VICE PRESIDENT 0 X X 0. 0 0
_®_ANUAR GARCIA _____________| .-
DIRECTOR 0 X 0. 0 0
_©& STEFFEN MILLER ___________ .
DIRECTOR 0 X 0. 0 0
(0 FRANK KOBUSZEWSKL _ _______ | .
DIRECTOR 0 X 0. 0 0
(h_JERRY ROBERTS _ _ ___________ -3
CHAIRMAN EMERIT 0 X X 0. 0 0
02 SEAN PRICE _____________ | -3
DIRECTOR 0 X 0. 0 0
83 NBIL VILL e . .
PAST CHAIRMAN 0 X X 0. 0. 0.
(4 ANDRZEJ KRUFA__ __________ | - -
DIRECTOR 0 X 0. 0. 0

BAA TEEAQI07L  10/07/20 Form 990 (2020)
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Form 990 (2020) ASSOCIATION OF SERVICE AND COMPUTER

Page 8

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

(B) ©)
(A) A;grage t()go not g;&sme m h~c‘m«z D) (3] (D]
Name and title ﬁ: Dﬂ’fée":nands ; f,{fggmm:e'; mg:mﬁr - - m';gmr:elmm Estimated al:wum
Y = th izati fated izat :
G Bg 2|8 [ggg| NS | “wHEENEST | qrmmer
for g a 2 3 2 and related
related g g‘ d _g g al™ organizations
organiza =d §
- tions = ’g
L1 Eg g
line) §
(5_KAREN MCGAUGHEY _ _________ | _3_
VICE PRESIDENT 0 X X 0. 0. 0.
16)_BRETT ROGERS_ _ _ _ _ ____ ____ | _3_
DIRECTOR 0 X 0. 0. 0.
QO7_AREN GRIFFITHS _ ___ _ _ ____ | 3
DIRECTOR 0 X 0. 0. 0.
(8 CARSTEN MARCELL _ _ ________ | _3_
TREASURER 0 X X 0. 0. 0.
qa B [
e I
@ __ ] S
e _______] W—
®» ] S
ey S
@ ] N——
VBISUBIERL 15 i ssvivsviesnssens ssarscins, s 1 s ST i S0 R . 119,700. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA. .. .. ... . ... ..... ... % 0. 0. 0.
d Total (add lines Thand 1€ v, s vniismmma i s saes e » 119, 700. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual . ...... ... ... . i 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 $150,0007 If ‘Yes,' complete Schedule J for
B0 o T o {17 = 7= S S & X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson..................coovoi .. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A . ® . ©)
Name and business address Description of services Compensation
MARION ASSOCIATES 131 NW 1ST AVE DELRAY BEACH, FL 33444 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 10/07/20

Form 990 (2020)



Form 990 (2020)

ASSOCIATION OF SERVICE AND COMPUTER

[Part VIl Statement of Revenue

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

(A)
Total revenue

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
12-514

Contributions, Gifts, Grants

1a Federated campaigns......... | 1a

b Membership dues....... ..

¢ Fundraising events............ 1c

d Related organizations. . ...

e Government grants (contributions).... | Te

900.

f Al other contributions, gifts, grants, and
similar amounts not included above. . . 1f

g Noncash contributions included in
lines 18-1F o mmenninns sawanss

h Total. Add lines 1a-1f..... ... ....... =

900.

Program Service Revenue | ;g Gther Similar Amounts

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS

297,393.

297,393.

57,061.

57,061.

8,028.

8,028.

57.

57.

f All other program service revenue . ..

g Total. Add lines 2a-2f.................

362,5309.

Other Revenue

10a Gross sales of inventory, less. . ....

3 Investment income (including dividends, interest, and

other similar amounts)................

4 Income from investment of tax-exempt bond proceeds *>

5 Royalties........

2,325,

2,325,

(i) Real

6aGrossrents........ 6a

b Less: rental expenses |[6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss)........... i

T
7 a Gross amount from HSacorties

sales of assets
other than invento

b Less: cost or other hasis
and sales expenses 7b

c Gainor(loss)...... |7¢c

dNetgainor(loss)...................

8 a Gross income from fundraising events
(not including $
of contributions reported on line Ic).

See Part IV, line18............. 8a

b Less: direct expenses.......

8b

¢ Net income or (loss) from fundraising events . >

9a Gross income from gaming activities.

SeePart IV, line19............. 9a

b Less: direct expenses. ......

9b

¢ Net income or (loss) from gaming activities.. . ..... ...

returns and allowances . .........

10a

b Less: cost of goods sold . ...

10b{

¢ Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous

e Total. Add lines 11a-11d......... ...

12 Total revenue. See instructions. .

365,764.

307,803.

57,061.

BAA

TEEA0109L 10/07/20

Form 990 (2020)



Form 990 (2020)

ASSOCIATION OF SERVICE AND COMPUTER

[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 in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)

Program service

expenses

©
Fundraising
expenses

©)
Management and
general expenses

1

00

10
&

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
Benefits paid to or for members...........

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified g)ersons (as defined under
section 495 g)(] )) and persons described

in section 4958(C)(3)B). .. ...

Other salariesand wages. .................

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

Other employee benefits. ..................
Payroll taxes. . ...................
Fees for services (nonemployees):

119, 700.

0.

aManagement ... ... ... ...
blegal....... i i e
cAccounting. . ...

144, 000.

30,379,

3,000.

dlobbying. ... ... .. oo i
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees.............

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

12
13
14
15
16
17
18

19
20

21
22
23
24

(A) amount, list line 11g expenses on Schedule 0.). .. ..
Advertising and promotion ... .............

Office expenses................. it reiaiaiin
Information technology. . .. .................
Royalties. . .......oooveiiie i
OCCUPENCY. « o eoeee e e iae
TFFANEE o nsammomenm e E s S S

Payments of travel or entertainment
expenses for any federal, state, or local
ptiblic:otficials: s s i s

Conferences, conventions, and meetings. . ..
ITHETEEY v e s s sl st
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

INSUTANEE . sy i sey s w il sl el

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e
expenses on Schedule O.).................

651.

25,463.

5,800.

1,442,

10,142.

8,7175.

2,450.

7,425.

7,000.

1,466.

122.

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

=3,467.

364, 348.

26 Joint costs. Complete this line only if

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

SOP 98-2 (ASC 958-720) . ......c.cvvvnnnn

BAA

TEEAQ110L 10/07/20

Form 980 (2020)



Form 990 (2020) ASSOCIATION OF SERVICE AND COMPUTER

Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X.. . ... ... . i " D
Beginni(r‘;g of year End {oBeyear
1 Cash — non-interest-bearing. ........... ... ... .. .. i 135,155.| 1 267,428,
2 Savings and temporary cashinvestments ...... ... ... ... .. ...l 2
3 Pledges and grants receivable, net ....... ... . .. ... ... .. - 3
4 Accounts receivable, net....... ... e . 143,466.| 4 98, 601.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any 'of these persons. . iz 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B)............. 6
7 Notes and loans receivable, net . 7
8 Inventories for sale or use. . e 8
g 9 Prepaid expenses and deferred charges ............................... R 9 1.427.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part V|l of Schedule D................... 10a
b Less: accumulated depreciation............. S 10b 10¢
11 Investments — publicly traded securities. . ... ...................... R 57,714.| 1 72,425,
12 Investments — other securities. See Part IV, line 11... . ... ... ... ... ... ... 12
13 Investments — program-related. See Part IV, line 11, ... ... ... ... ... ... ... 13
14 |Intangibleassets................c.oo.n e 14
15 Other assets. See Part IV, line 11............ .. ... oo ns e 15
16 Total assets. Add lines 1 through 15 (must equal line 33). .. ... ................ 336,335.|16 439,881.
17 Accounts payable and accrued eXpenses. ............oiviiiiin i, 22:039. 17 23,651.
18 GrantsPayables w. wewswmanssmn smmumsmsmmsmm a oo An Saa 18
19 Deferred reVENUE . . .. ...ttt e e 311,560.] 19 299,042,
20 Tax-exempt bond liabilities. . ... ... ... .. e 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. 21
é 22 Loans and other payables to any current or former officer, director, trustee
,3 key employee, creator or founder, substantial contributor, or 35%
= controlled entity or family member of any of these persons. . 22
23 Secured mortgages and notes payable to unrelated third parties 23 100, 000.
24 Unsecured notes and loans payable to unrelated third parties. . o 24
25 Other liabilities (including federal income tax, payables to related th|rd pames
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.................... G, S ST 333,599.| 26 422,693,
0 Organizations that follow FASB ASC 958, check here * ' e
g and complete lines 27, 28, 32, and 33.
8| 27 Net assets without donor restrictions................... ... R 2,736.|27 17.188.
3 28 Net assets with donor restrictions. . ........ ... A s e 28
'E Organizations that do not follow FASB ASC 958, check here > D
(e and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds. . SR 29
8 30 Paid-in or capital surplus, or land, building, or equupment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds ............ 3
w | 32 Total net assets or fund balances............ R 2,736.|32 17,188.
2| 33 Total liabilities and net assets/fund balances ... ............................. . 336,335.| 33 439,881.

2

TEEAO111L 10/07/20

Form 990 (2020)



Form 990 (2020) ASSOCIATION OF SERVICE AND COMPUTER T RPN

[Part XI_|Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... S 365,764,
2 Total expenses (mist squal Part 1, column (A), ling: 25} <. cuswsssmvwmm vonms smmamimn mns s saw s ]2 364, 348.
3 Revenue less expenses. Subtract line 2 fromline 1. ... ... i e 3 1,416.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A)) . a 2,736.
5§ Net unrealized gains (losses) oninvestments. . .. .. ... i i e e 5 13,036.
6 Donated services and use of facilities. ............ ... i 6
7 Investment @XPeNSES .« s s vt s e 7
8 Prior period adjustments. .......... ..o e e i i e RS B o R S A 3 s 8
9 Other changes in net assets or fund balances (explain on Schedule O) P 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Foto] 1y T {3 O O O T U S AR SR SIS =S PR SO I R 10 17,188.

[Part Xl | Financial Statements and Reporting

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

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

Yes

No

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis D 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 DConsoIidaled basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght cf the audit,
review, or Compllatlon of its financial statements and selection of an independent accountant? 3 e e

If the organization changed either its oversight process or selection process during the tax year, explam
on 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

AuditAct and OMB Ciretlar A<I337. ... . o e vos s i s 5o s s sa G50 000 3556 55 D59 PESRMMWETCMY VYRS &35 a9 ¥4 .

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 on Schedule O and describe any steps taken to undergo such audits. .. .......... ... ... RN

2a

2b)

2c

3a

3b

BAA TEEAO112L 10/19/20

Form 990 (2020)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
990 or 990-
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020
> 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. Inspection.
Internal Revenue Service pgcﬂ

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 I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-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 [1-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete

Part 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 35c
(Proxy Tax) (See separate instructions), then

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

Name of organzation pSSOCIATION OF SERVICE AND COMPUTER
DEALERS INTERNATIONAL
|Partl-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). . ............ccoiiiiiiiniiiiiiiiie i P8
3 Volunteer hours for political campaign activities (See instructions). . ............cooiiiiiniiiiiiiiiii ..

IPa'rt I-B [Compiete if the organization is exempt under section 507(c)(3).

Employer identification number

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 this year? . ........ e S S B S T DYes DNO
Aa Wasa conection MAUEY.. . .orusesmsmmmenmemmmm e posmas bbb e s s 54 S50, SRR e s s 558 s sinedivies s 3 S SR DYes DNO

b If 'Yes," describe in Part IV. -
|'F"a'|'1 I-C JComplete if the organization is exempt under section 507(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 fURchon . actiVIlIES oo sac dmn s Samas S oot we s oa S B T s S e R SR T i >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
TN T, s ecmcmacicns st b e St Biah a0 T S G R 0 BT S T R G e e e Thes B -}
4 Did the filing organization file Form 1120-POL for thiS YEAI?. ... ... ...\ ove o ee ettt ettt e [Jyes [X]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 palitical contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polilical
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 e e
@ @ pressemsssssmes e
@ @ eeeseeeesesemsenes
@ = e e e
& @ peemememmmmemmmemm e
I e ety
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 850 or 390-E7) 200 ASSOCTATION OF SERVICE AND COMPUTER L .
[Part l-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 » [] if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilialed
(The term 'expenditures' means amounts paid or incurred.) organization'’s totals group lotals

1a Total lobbying expenditures to influence public apinion (grassroots lobbying)...............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ................
¢ Total lobbying expenditures (add lines laand 1b) ..o i
d Other exempt purpose expenditures ... ... ... i e
e Total exempt purpose expenditures (add lines lcand 1d)...................o oo,

f Lobbying nontaxable amount. Enter the amount from the following table in
O h COIUMINS. . . e I R

If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but net over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ........ ...
h Subtract line 1g from line 1a. If zero or less, enter -0-......... e .
i Subtract line 1f from line 1c. If zero orless, enter <0-........ ..o iiiiiiiiiiiiiiiniivninn,

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
SECHON J9TT 1% TOr RIS WBAET. i smssn s v ww aarsin i S5, di Sauriss Sus s S o wiese 515 a0 9068 478 4 e DYes DNo

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 01 Total
baginning i (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Tota

2 a Lobbying nontaxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 920 or 990-EZ) 2020

TEEA3202L 09/03/20



Schedule C (Form 990 or 990-E7) 2020 ASSOCTIATION OF SERVICE AND COMPUTER

Page 3

Part ll-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
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

R 11 (== 37O

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?. ... ...

¢ Media advertisements? ... ... I, AT

g Direct contact with legislators, their staffs, government officials, or a legislative body? .............. ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

I OLhEl ACtIVIIBS 7. s o 5w s S0 wimsins s wnia s Seais wai et Wit S00T0 S Gl S R SR e s

j Total. Add lines 1€ throUgh TH e uscveuvuime svmmmsis v o s s i s svesnss sa sk ss e s s so v es
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 section4912..............coviiiiiiiains
¢ 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?...............

[Ea'rt“!!!-'A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)6).

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?........ ..

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year

Yes | No

1 X

2| X

3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-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.

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).

b Cartyover from 1ask VEAE -, cuu svism s ssemrmis oo asdes savuius s sy v G RS O R BT MRS e T
ol < - | A s R P S R P P o

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues...........

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree fo carryover to the reasonable estimate of nondeductible lobbying and political
eXPenditUre MeXE YOI .ttt it it i e e e it et e e ST S

5 Taxable amount of lobbying and political expenditures (See instructions). ...t

1

2a

2b

2c

[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part lI-A, lines 1 and

2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 920-EZ) 2020

TEEA3203L 09/03/20



SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

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

» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

2020

Open To Public
Inspection

Name of the organization ASSOCTATION OF SERVICE AND COMPUTER
DEALERS INTERNATIONAL

Employer identification number

Part] | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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) Descri

ption of transaction

(d) Corrected?

Yes No

Q)

@

)]

@

®)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON GINB . ornr s s s i e e e o S A R R S i SR R DT SRR R T e SR

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

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

(a) Name of interested person | (b) Relationship | (c)Purpose of (d) Loan to or (e) Original () Balance due (g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
Q)
@)
3
@)
®)
(©)
@
®
(€)]
(10)
L e . - e >S5
[Partill_| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization

m

(2)

(©)]

@

)

©)

@

@®

®)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEA4501L  08/10/20

Schedule L (Form 990 or 990-EZ) 2020



Schedule L (Form 990 or 990-E7) 2020 ASSOCIATION OF SERVICE AND COMPUTER oxliR Page 2

“TBusiness Transactions Involving Interested Persons. B
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) mgghmtgnb;%ee& “35?.’;‘3‘3.&‘&.“ (d) Description of transaction g{)}gmggn o;

organization revenues?

Yes | No

MNCI, IIC COMMON OFFICER 57,061.| EXHIBIT/ROYALTINCOME X

(2) MARTON ASSOCIATES COMMON OFFICER 144,000.| ADMIN SERVICE FEE PD X
(£]
@
®)

rt:V:| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION
ADMINISTRATIVE OFFICE AND PERSONEL FEES OF $UMNM® FOR THE YEAR ENDED MARCH 31, 2021

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

UNDER AN ENDORSEMENT, LICENSING AND EXHIBIT AGREEMENT A COMPANY CONTROLLED BY THE
ASSOCIATION'S PRESIDENT PAYS THE ASSOCIATION SR OF ITS SERVICE COLLECTIONS FOR THE
RIGHT TO USE THE ASSOCIATION'S NAME AND MARKS AND FOR EXIBITING AT ASSOCIATION EVENTS.

BAA Schedule L (Form 990 or 990-E2) 2020
TEEA4501L 08/10/20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM o 104
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

%?Efnl'f‘ﬁghé’é u“rszr:?gw > Go to www.irs.gov/Form990 for the latest information. ﬁpsgr;g;'ubllc
Name of the organization ASSOCIATION OF SERVICE AND COMPUTER Employer identification number

DEALERS INTERNATIONAL RPEREET

FORM 990, PART IIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
THE ASSOCIATION SPONSORED APPROXIMATELY TEN VIRTUAL MEETINGS UNDER COVID PANDEMIC
CONDITIONS ATTENDED BY INDIVIDUALS REPRESENTING APPROXIMATELY 350 MEMBER AND

NONMEMBER COMPANIES TO EXCHANGE INFORMATION, VOTE ON ISSUES OF GENERAL CONCERN AND

STAY INFORMED ON INDUSTRY MATTERS.

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  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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SCHEDULER
(Form 980)

Department of the Treasury
Internal Revenue Service

Attach to Form 990,

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

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

OMB No. 1545-0047

2020

Open to Public
pe Inspection

Name of the organization

DEALERS INTERNATIONAL

ASSOCIATION OF SERVICE AND COMPUTER

Employer identification number

e 0

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

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

- ®
Primary activity

(c)
Legal domicile (state
or foreign country)

)
Total(uncome

d © oom
End-of-year assets Direct controlling

entity

[Partli Tidentification of Related Tax-Exem[Jt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because it

had one or more related tax-exemp

organizations during the tax year.

a) . RO © (d) (o) omn (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code | Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes | No
MA.S.C.D.I. CHARTTABLE FOUNDATION _ ASSOCIATION
__ 131 NW ST AVE_ _ _____________ OF SERVICE
. DELRAY BEACH, FL 33444 _ __ _____ AND COMPUTER
41-1677640 CHARITY FL 3 PUBLIC DEAL X
e _
e
@)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930,

TEEASCOIL 07/15/20

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 ASSOCIATION OF SERVICE AND COMPUTER " P2

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

a © (d) D) 0] G ) ®
Name, mnnqwmw. and EIN of _uzam% vm2_<=< Legal Direct Predominant income | Share of total m:mmw of Qmuﬁouo? Oonma,\..cm_ om:m_wm_ or va-%sﬁ
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
Q —————
@

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

a - L © (d ﬁw ; U] @ (h) M
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec m_mmcx_e
(state or foreign| controlling (Ccorp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
o S
e e ]
) e _
TEEA5002L 07/15/20 Schedule R (Form 980) 2020




Schedule R (Form 990) 2020 ASSOCIATION OF SERVICE AND COMPUTER W 0 o
[Part V] Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

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

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity. ... ... ... i 1a X

b Gift, grant, or capital contribution to related organization(8). . . ... ... e 1b X

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

d Loans or loan guarantees to or for related organization(s) .. ............ .. . i 56 O i G O A ST 1d X

e Loans or loan guarantees by related Organization(8). . .. ..ot e e le X

f Dividends fronmiralated OrgamZatiON{S) . o vusrsimss s s s e e ot oo s wa vbsm e s s st oot s et s e o e s e e e e e A S S R G 1f X

g Sale of assets to related organization(s)........ e 8 o 3 B R AR SN 1g X

h Purchase of assets from related organization(S). . . ... ... o : wo e 1h X

i Exchange of assets with related organization(s). . . e R RS A S R B A R R R 1i X

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

k Lease of facilities, equipment, or other assets from related organization(s). . . . A e R R T R A e R T R 1k X

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

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

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . .. ... ... . .. Y g 1n X

o Sharing of paid employees with related organization(s)................... .. 10 X

i Réimbursement paid torelated 'oiganization(s) for BXPENSESE! o wmsan snm srnmwm o s w0 e o S8 A B e R S e SR e SR e S S B e y 5 s 1p X

q Reimbtirserent paid by related organizaliofi(s) FOr @XDENSOE . . oy evews s s 65 55 o s 5o it wa§ 3w dia § a0 swhols a0 o8 alsls SE000 50w alala o e 48 oW s s T 0 o SR AR 3 1q X

r Other transfer of cash or property to related organization(s). ..............coo i SRR R ISR T R S R o A T it i 1r X

& Ofher trarister of ‘cash-or propenty from relafed organization(B): sumsvnems s dn v pie SoF SO T Y v vr S0 T 1% 0 08 ey i i e 5k s s s e e 1s X

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) ;e b ?:) d)
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved

(1
2
(3)
@
(5)
(6)

BAA TEEAS003L 07/15/20 Schedule R (Form 990) 2020



Schedule R (Form 990) 2020

ASSOCIATION OF SERVICE AND COMPUTER el  raes

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related crganization. See instructions regarding exclusion for certain investment partnerships.

a (b) () (d) (e) f k
Name, address.( a)nd EIN of entity | Primary activity | Legal domicile Predominant  |Are all pariners Shére of Shg??a of Disp‘l"g or- CodeoeI-UBl Gengr)al or Peréen)tage
(state or foreign | ° income section total income end-of-year tionate amount in box | managing |ownership
country) related, unre- 501(c)(3) assels allocations? | 20 of Schedule | partner?
ated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No
S S
L
LG
A
L) S
® e ___
S
®
BAA TEEAS004L 07/15/20 Schedule R (Form 990) 2020
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