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Form 990

OM3 N 1545 0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

2009

(except black lung benefit trust or private foundation)

Oepartn orf of thy Treasury
Internl Hevenue Serwce

» The organization may have to use a copy of this relurn to salisly slale reporting requirements.

Open to bublicinspécﬁon

For the 2009 calendar year, or tax year beginning , 2009, and ending

B Check appliczbla® . c
Address change | 1RS Tevel’ | NATIONAL EQUIPMENT FINANCE ASSOCATION
Nasr< chenge orpint 13525 PIEDMONT ROAD BLDG S #300
see |ATLANTA, GA 30305

tnipal return specific
nstruc.
Terminaaon lions.

Amended raturn

DEr';u r

26-3741546

E Teephone number

(404) 760-4254

G Gross receipts S

630,820.

Applicaion pending F Name and addisss of prncipal ofhicer
Same As C Above

H() Are 2l alfikates included?

H(a) Is this a group return for afithates? %Yes No
. No

It 'No,’ atiach a list (see wnstructions)

1 Tax-exempt status m 501(c) ( 6 )< (insert no) ﬂ 43947(a)(1) or [_1527
J Website: » nefassociation. org H(c) Group exemption pumber ™
K Farm ot or Isch. H Tiust ﬂ Association [_l Othute ™ lL Year of Formaton 2008 IM State of legat domite  GA
tPartl | Summary
1 Brefly describe the organization's mission or mos! w anificanl acivites  _THE MISSION OF NEFA IS_TO PROVIDE A _ _
g _FORUM_FQR_MEMBERS_TQ PURSUE PERSONAL ANR PRQFESSIONAL GROWTH, ETHICS, ADVOCACY, _ _
.E NETWORKING,. FDUCATIQN_AND INVOLVEMENT . _ _ e —
2] 2 Check this box = |_] if the organizalion discontinued its operalions or disposed of more than 25% of s assets.
g 3 Number of voting members of the goverming body (Part VI, ine 1a) 3 16
» | 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 16
2| 5 Total number of employees (Part V, line 2a) 5 0
% 6 Total number of volunieers (eshmale if necessary) 6 41
< | 7a Tolal gross unrelaled business revenue from Parl VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | B Contributions and granls (Part Vill, ine 1h) 267, 300.
i % 9 Program service revenue (Part Vi, iine 2g) 353, 2(1”23 .
2 | 10 Investment income (Part VIII, colf ; . .
g;"% 11 Other revenue (Part VIII, column|(A), hngﬁﬁzﬁlyﬁ nd Hes
- 12 Tolal revenue — add Imes 8 throdgh mustequat-Par-Vi-solymp|(A), line 12) 630,820.
ey 13 Granis and similar amounts paid [(Ea(t IX, hnes 1-3) }. 3,000.
(';F.J 14 Benehts paid to or for members r @:ﬂl IA hmlw Q
) o | 15 Salares, other compensation. employee benefils (Part IX. colum 1@ , hnes 5-10)
g g 16a Professional fundraising fees (P3rt IX, @@EEN @T : _
=1 a| b Total fundraismg expenses (Parl TX; €O T L]
& %47 other expenses (Part IX, column (A). lines 11a-1 1d. 11£-240) 650, 627.
© 18 Total expenses. Add tines 13-17 (must equal Part IX, column (A), hne 25) 653,627.
g 19 Revenue less expenses. Subtracl hne 18 from lne 12 . -22,807.
= Eé Beginning of Year End of Year
331 20 Tolal assets (Part X, ine 16) 212,452, 271,628,
43 21 Totat habiities (Part X, ine 26) 37,452. 95,9717.
22| 22 Nel assels or fund balances. Sublracl Ine 21 from line 20 175,000. 175, 651.
[Part I Signature Block
Hngel Eﬁggllh 3( uo{wry | geclare lhax IrhaI:.a exnmlnpd h-s lel}l"l nm.)luljljr:gdagﬁ:.)la?ﬁmxgqa:gp‘»‘t,l'l.lmib :1 'sfz!él;%r;ell‘;(: ai:'r;d ‘ll“: uwé(resl uf my knowledge and baliaf, 115
Sign > )é; ) el | 4-§-i0
Here Sighawure of olficer { Date
»> aaﬂ\< A . ﬁml(c& 'T:(CO\S wrsy”
Type or print n¥me aud tile
peie Creck R v
Paid . Smployed >
Pre-  Jsiwe  » Greqqg S. Bossen 9/01/10
o6~ |Fy-mmew GREGG S BOSSEN CPA PC
Only ﬁﬁ;:tgm » 1904 MONROE DR NE Suite 260 EN >
2P+ & ATLANTA, GA 30324-48S58 phune e > (404) 892-9513

May the IRS discuss lhis return wilh the preparer shown above? (see instructions)

m Yes

ﬂNo

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

TEZAQI3L  12129/09
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Form'990 (2009) NATIONAL EQUIPMENT FINANCE ASSOCATION 26-3741546

Page 2
[Part i ] Statement of Program Service Accomplishments
1 Enrnefly describe the organization's mission
_THE MISSION OF NEFA IS _TO_PROVIDE A FORUM FOR MEMBERS_TO PURXSUL PERSONAL AND __
_PROFESSIONAL GROWIH, ETHICS,  ADVOCACY, NETWORKING, EDUCATION AND INVOLVEMENT. ___~~~
2 Oud the orgamzation underlake any significant pragram services during the year which were nol listed cn the prior
Form 990 or 990-E22 , . ] ves No
It Yes ' describe these new services on Schedule O
3 Did the organization cease conducling, or make sigrificant cnanges in how it conducts, any program services? D Yes No
If “Yes,' describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organizaticn’s three largest program sesvices by expenses Section 501(¢)(3)
and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations lo others, the total
expenses, and revenue if any for each program service reported
4a (Coda. y Expenses $ 209,210, ncuding grants of  $ ) (Revenue $ 159,225.)
Fall Conference - NEFA held its first annual Fall Funding Symposium in Monterey, ____
Lalifornia. The event's theme of “"Connect, Innovate, Achieve” was realized as 175 ___
Jleasing industry professionals gathered to_network and learn how to operate more __ __
effectively in today's challenging business enviromment. _ __ __ _________________
4 (Code ) (Expenses § 180, 779. mncluding grants of  $ ) (Revenue $ 147,519 .)
Spring Conference - The first annual NEFA Summit was held April 4 - 7_at the Hilton, _
Walc Disney World Resort. Attendance for the three-day event was 160 leasing industry
Jprofessionals. _
4c (Code ") Expenses S 54,715. including grards of  § )} (Revenue $ 31,277.)
Mini-Regional Events - NEFA held 17 mini regional events in 2009. These small scale

4d Other program services, (Describe in Schedule O) See Schedule O
(Expenses 5 75,129. including araniscf  § ) (Revenue  $ )
4 ¢ Total program service expenses » 519,833,
BAA

TEEAQIQ2L  07/20/09 Form 990 [2009)




Form 990 {2009) NATIONAL EQUIPMENT FINANCE ASSOCATION 26-3741546 Pag= 3

[Part IV |Checklist of Required Schedules

Yes | No
1 s the orgamzation descrioed in seclion 501(c){3) or 4947(a)(1) (other than a privale foundahon)" If 'Yes.' complele
Schedule A 1 X
2 s the orgamizalion required (o complele Schedute 8. Schedule of Contributors? 2 X
3 Dd the orgamzahon engage in direct or indirect pollhcal campaign acbivities on behalf of or in opposuhon lo candidates
for pubhc office? If 'Yes ' complete Schedule C, Part | 3 X
4 Section 501(c 3) organizations Dnd the orgamizalion engage in lobbying activiies? If Yes,' complete
Schedule C, Part i 4
5 Section 501(cX4), 501(c)5), and 501&:)(6) orgamzatlons Is the organizalion subject lo the seclion 6033(&) nolice and
reperling requirement and proxy lax? if 'Yes,' complete Schedule C FParl 1l 5 X
g Dud the argarization maintain any donor advisad funds or any similar funds or accounls where donors have the nght lo
provide advice on the disinbulion or investiment of amounts in such lunds or accounts? If 'Yes," complete Schedule D, %
Part | 6
7 Dud the orgamization receive or hold a conservalion easement, mciiding easements lo Presnrve open space, lhe
environment, historic land areas or histone structures? If 'Yes complete Schedule D. Part I 7 X
8 Did the organizabion maintain collections of works of art, histerical treasures, or other similar assets? {f 'Yes,’
complele Schedule D Part it 8 X
9 Oid the organizabion reporl an amount in Part X, line 21, serve as a custodian for amounts not listed in Parl X,
or previde cradit counseling, debt managemenl credit repair or debl negoliation services? If 'Yes,' complete
Schedule D Part IV 9
10 Did the organizabion, directly or through a relatad orgamzahon hold assels in lerm, permanent. or quasi-endcwments?
"Yes ' complele Schedule D Part V 10 X
11 s the oreanization's answer o any of the following questicns "Yes'? If so, complete Schedule D, Parls VI, Vii, Vill, IX, or
X as apphcable 11 X
‘ ® id the organizalion report an amount for land, buildings and equipment in Parl X, hne 10? If 'Yas ' complete Schedule
‘ D. Parl VI .
| ¢ Did the organizaticn report an amount for invesimenis— other secunies in Parl X, tne 12 that 1s 5% or more oi s total
| assels reporled in Part X line 167 if 'Yes, complete Schedule D, Mart Vii
® Did the orgamization report an amount for investments— program relaled i Part X line 13 thal 1s 5% or more o its plal
assets reported in Part X, ine 1G? if ‘Yes,  complete Schedule D, Part vill
® Did the orgamzation report an amount for other assets in Part X, fine 15 that s S% or mare of its total assels reported in
Part X, tine 167 if 'Yes " cornplete Schedule D, Part IX
® id e orgaruzalion report an amount for olher Labiliies in Part X, line 257 If Yes * complele Schedule U, Part X
® Dnd the organizat'on's separale or consohdated financial stalemenis for Lhe tax year include 3 footnote thal addresses
the orgamizaton’s habihity jor uncerlan lax positions under FIN 487 1f'Yes, cumplete Schedule D, Part X
12 Dud lhe organizal on obtain separate, independent audiled nancial stalement for the lax year? If 'Yes,’ complete
Schedule D Parls X1 x11, and Xill . 12 X
12AWas the organization included i consohdated, |nd-=pendent audited financial statement for the tax Yes| No
year? If 'Yes ' completing Schedule D Parts XI, XIf and Xil} 1s optional . l12 A X
13 Is the organization a scheol described in section 170{L)(1)(A)()? If Yes " complete Schedule E 13 X
14a Dd the orgamization maintan an office, employees, or agents cutside of the Umitea States? 14a X
b Did the orgaruzation have aggreqate revenues or expenses of more than $10,000 from grantmaking, fundraising
business, and pregram service aclivibes outsde the Uniled States? If 'Yes, ' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A). ine 3, more than $5,000 of grants or assistance to any organization
or ently localed outside the United States? If Yes,' complete Schedule F Part 1 15 X
16 Dnd the organization repott on Part 1X, column (A), ine 3, more than $5,000 of aggregate granis or assistance to
ndinduals located outside the Uniied States? If 'Yes,' complets Schedule F Pari il 16 X
17 Did the orgamzalion report a tolal of more than $15,000 of expanzes for profess-onal fundraising services on Parl IX,
column (A), ines 6 and 11e? If "Yes,' complete Schedule G Part ! 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and conlnbutions on Parl Vil
lines 1c and 8a? If 'Yas ' compiele Schedule G, Part il 18 X
18 [hd the orgarization report more than $15.000 of gross income from gaming activiies on Part VIH, ine 2a? /f ‘Yes.*
| complete Scheduir G, Part il 19 X
20 Did the orgamzation op2rate cne or more hospials? If 'Yes " complele Schedule H 20 X
| BAA TEEA0103L 0271216

Form 990 (2009)



F'orm 930 ('2009) NATIONAL EQUIPMENT FINANCE ASSOCATION 26-3741546 Page 4
{Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Dd the arganization rag(orl rncre than $5,000 of grants and other assisiance lo governments and o1gamizahions in the
Uniled States on Parl 1X, column {A), ine 12 If "Yes ' complete Schedule |, Parls | and I} 21 X
22 ([ud the organization report mere than $5.000 of grants and other assisiance {5 individuals in the Umited States on Part
X, column (A). line 27 If 'Yes, complele Schedule J. Parts | and Il 22 X
23 D the organization answer "Yes' to Part VI1, Sectien A, ine 3, 4, or 5 about comfan:ahon of lhe organization's current
and former officers, directors, trustees, key employees, and highesl compensaled employeas? If 'Yes,” compiste
Schedule J 23 X
24a Did lhe organmization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000
as of the 1asl day of lhe year. and (hat was 1ssued after December 31,2002 If 'Yes, " answer imes 24 through 24d and
complete Schedile K. If 'No.'go to ne 25 . 24a X
b Did the organizahion invest any proceeds of lax-exempl bonds beyond a lemporary pencd exceplion? 24b
¢ Did the orgamizalion mamlamn an escraw account cther than a refunding escrow at any hme during the year lo dzfzase
any tax-exempl bonds? 24c
d Did the orgarizahon act as an “on behalf of’ 1ssuer for bonds outstanding at any time duning the year? 24d

25a Section 501(cX3) and 501(c)4) nrganizations. Did the organizaticn engage in en excess beneht transaction wilh a
disqualihizd person dunng the year? /f ‘Yes ' complete Schedule L, Part | 25a

b Is the organizaticn aware that it engaged in an excess benefit transaction wilh a disqualifiec persnn 1n a prior year and
lhat the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2° If 'Yes,’ complete
Schedule L Part | . R 25b

26 Was a loan o or by a current or tormer officer. director, trustee, key employae tighly compensated employee, or
disquantfied person oulstanding as of lhe end of the organization's tax year? If 'yYes, compiete Schedule L. Part 1 26 X

27 [nd the organmizalion provide a grant or other assistance to an officer. director, lrustee, key employee, substantial
contributer, or 4 grant seleclion comitiee member cr to a person related to such an mwividual? If 'Yes,' complele
Schedute L, Part It . 27 X

28 Was the organizalion a party to a business lransalion with one of the following parties (see Schedule L, Part iV
nstruchions for applicable fiing thresholds, conditions, and excephons).

a A currenl or former otficer, director, trustee. or kay employee? If 'Yes " complete Scnedule L. Part IV 28a X
| b A famiiy maember of a current or former officer, director, trustee, or key employee? If "Yes,” complete
| Schedule L Part IV 28b X
¢ An enhly of which a current or fermer officer, director, trustee. or key employee of the organization (or a ranmily member)
was an ofiicer, director, trustee, or direct or indwact owner? If Yes, complete Schedule L, Part 1V 28c| X
29 Did the organization receive more than $25,080 n non-cash centributions? /f ‘Yes compiete Schedule M 29 X
30 Did the organizalion recewve contributions of art. histonical treasures or clher sumdar assels or qualified conservation
contribulions? {f ‘Yes,’ compiete Schedule M 30 X
31 D the organizaticn hiqu date, lerminale, or dissolve and ceas2 operations? /f Yes, complete Schadute N Part ! 31 X
‘ 32 Did the organizauon sell exchange, cispose of, or transter more than 25% of its nel assels? if ‘Yes.' complete
| Schedute N, Pari If 32 X
; 33 Did the organizauon own 100% of an enlity disragarded as separate frem the orgamizalion unaer Regulations sectons
i 301 7701-2 and 301 7701-37 If "Yes, complete Schedule R, Part | 33 X
| 34 Was the crgamczation re'alad to any lax-exempt or taxable entity? If ‘ves,” camplete Schedulz R Parts [i, LIl IV, and V,
; hne 1 . . 34 X
i 35 s any related orgamization a contro'led entity within the meaning of secl on 512(b)(13)? I/ 'Yes ' complete Scheaule R,
| Part V fine 2 135 X
| 36 Section 501(cX3) organizations. Did the organization make any lransfers 1o an exempt non-chantable refated
‘ organization? If 'Yes ' complete Schedule R, Part V, ine 2 36
|
37 Did the orgamization conduct more than 5% of its activities through an entily thal 1s nol a related organization and that s
Ireated as a partnership for federal income tax purposes? I Yes,’ cornplete Schedute R, Part Vi . 37 X
38 Did tre organizatinn complete Schedule O and provide explanations in Schedule O for Part VI, lnes 11 and 19?
Note. All Form 990 filers are requued lo complele Schedule O 38 X
BAA Form 990 (2002)
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Form 990 (2009)  NATIONAL LOQUIPMENT [INANCE ASSCCATION 26-3741546

Page 5
{Pat V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enier the nuimber repnrled in Box 3 of form 1096, Annual Summary and Transmitial of U.S
Information Relurns. Enter -0- if not applicable la 4
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable 1b 0
¢ Did lhe organizalinn comply with backup withholding rules for reperlable payinents to veridors and reporlable garming
(gambling) winrings o prize winners? .o 1cf X
2a Enter the number of employees reporied on foim W-3, Transeutial of Wage anc Tax Statements, filed 161 the
calendar year ending ‘with or vathmn the year cevered by this return 2a 0
2b if al leas! one 1s reporled on line 2a, did the organizaticn file all required federal employment tax relurns? 2b
Note. If the sum ol lines 1a and 2a 1s greater than 250, you may be required to e-file this return  (see instruclions)
3a Did the org}amzahon have unrelated business gross income of $1,000 or more during the year covered by
lhis return 3a X
b if ‘Yes' has it uied a Form 990-T for this year? /f ‘No,” provide an explanation in Schedule O 3b
4a Al any lime duning lh2 calendar year, did the orqanization have an mterest in, or a signature or other aulho'dg over, a
tinancial account In a foreign counlry (such as a bank account, securibies acccunt, or other hinancial account)? 4a X
b if ‘'Yes,' enter lhe name of the foreign counlry >
See the inshiuclions for excephons and fiing requirements for Form TD F 90-22 1, Reporl of Foreign Bank and
Financial Accounts
5a Was the orgamizalion a parly tc a prohibiled tax shelter transaction at any time during the lax year? 5a X
b Dic any taxable party notify the orqanization that it was or 1s a parly to a prchibited tax sheller transaction? 5b X
clf'Yes ' io hine 5a or 5b cid the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheiter Transaction? 5¢
6a Does lhe organmizalion have annual gross receipts that are normally greater lhan $100.000. and did the organ:zation
sohcit any contribulicns that were nol tax deduchible? 6a X
bt 'Yes," did the orgamization include with every solicitzlion an 2xprass statament thal such conlnbuliens or gifts were nol
deductible? 6b
7 Orgamzations that may receive deductible contributions under section 170(c).
a Did the crqanzation recaive a payment in excess of $75 made partly as a contribubion and partly for goods and services
provided o the payor? 7a
b if 'Yes." did the organ:zation nolify tne donor of the value of the goods or services provided? 7b
c Did the organizat.on seil, exchange, or otherwise dispose of tangible personal preperty for which it was required lo file
Form 82827 . 7c
d1f "Yes. indicate the nurber of Forms 8282 filed during the year | 7d|
e 0id the crganizalion, during the year, recewve any funas, directly or indirectly, to pay premiums on a persenat
beneft contract? . Te
f Did the nrgamization, duning the y2ar, pay premwms, directly or indirecily, on a personat benefit coniract? 7
g For aif conlnhuliens of quatified intelieclual property, did the organization file Form 3899 as requ red? 79
h Fer cont-butions of cars, boals, arplunes, and otrer vehicles, did the organizalion hle a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) sup?orting organizations. Did the
supporling oraamzation, or a dener advised fund mamtained by a sponscnng orgamizahlon, have ercess business
holdings at any time duning the year? 8
9 Sponsoring arganizations maintaining donor advised funds.
a Did the organization make any taxabie distnbutions under section 49667 9a
b Oid the orgamization maka any distnbution to a denor. donor advisor, or related person? 9b
10 Section 501(c)(7) organizations Enter
a Imliahion iees and capilal contr butions included on Part V1L, line 12 10a
b Gress Recepls included on Form 990, Part VI, ine 12, tor public use of club facilities 10b
11 Section 501(c)12) organizations Enter
a Gross income from othar members or shareholders. 11a
b Gross income from olher sources (Do not net amounls due or paid to other sources against
amounts due or recewed from them ) 11b
122 Section 4947(a)1) non.exempt charitable trusts. Is the organization fiiing Form 990 in iieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exemp! interest recewved or accrued during the year 12bl
BAA

TZEADI05L o2112/10

Form 990 (2009)



Form 990 (2009) NATIONAL EQUIPMENT F1NANCE ASSOCATION 26-3741546 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.

Section A. Governing Body and Management

Yes | No
1a Enler the number ot voting members of the governing body 1a 16 ’
b Enter the number of voling members that are independent 1b 16
2 Did any officer direclor. lrustee, or key employee have a family relalionship or a business relalionship with any other
otficer” directer, trusiez or key employee? . 2 X
3 D the organization dalegate control over managemenl dulies customarily performed by or under the direct supervision
of officers. directors or trustees, or key employees to a management company or olher person? See Sch O 3 X
4 Dic the organizalion make any significant changes to its organizational documents 4 X
since the prior Form 390 was liled?
5 Did the nrganization hecome aware during the year of a material diversion of the organization's assels? 5 X
6 Does the orgamzaticn have members cr stockholders? . 6 X
7a Does the organization have members stockholders or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject {2 approval by members. stockholders, or other persons” 7b X
8 D¢ the organzation contemporaneously documenl the meelings held or writlen actions uncertaken dunng the year by
the following
a Tha governing body? 8aj X
b Each commitlee wilh authonty to act on behalf of the governing body? 8b X
9 ls there any officer, director or trusiee or key employee 'istec in Part VII, Section A who canncl be reached at tha
organzation's mailing address? If ‘Yes,’ provitie the names and addresses n Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have lecal chapters oranches, or afihates? 10a X
b If 'Yes,' does |he organizat-on have wrdten policies and procedures governing the activities cf such ~hapters, aftiliates
and branches fc ensure the.r operabons are consisten! with those of the organization? 10b
11 Has the organizat:-on proviced a copy of this Form 880 to all members of its govern'ng body before filng the form? 11 X
11 ADeszrbe m Schedu'e O the process, f any, used by the organizalion to review this Form 990, See Schedule O
12a Does lhe orgamzalion have a wnitten confthict of interest pelicy? if 'No,’ go fo tine 13 12a X
b Are siticers, directors or lruslees, and key employees required to disclose annually interests thal could give rise
to conflicts? 12b
¢ Does the organmization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedufe O how this s dope . 12c
13 Does the organization have a written «h slieblower polizy? 13 X
14 Does ihe orgamzahion have a written document retention and destruction policy? 14 X

15 Did the process for determining compensahion of the following persons include a review anu approval by ncependent
persons comparability dala, and contemporanzeus substantiation of the deliberation and decision?

a The organizaton's CEQ, Execulive Diraclor, or top management official . See Schedule O 15a] X

b Other officers ot key employees or the organ.zation . . 15b X
If ‘Yes' tc ine 15a or 15h, descrine the process in Schedule O, (See instructions.)
16a Did the organization invest in, contribule assets o, or parlicipate in a joint venture ar similar arrangement with a taxabie
entity during the year? . 162 X

b If 'Yes,’ has lhe oiganization adopted a written policy or procedure requinng the orgarizalion to evaluate its participation
in joint veature arrangemenls under apphcable tederal tax law, and laken sleps to safeguard the organization's exoempt
status with respec! to such armangements? 16b

Section C. Disclosures
17  List the stales with which a copy of this Form 990 1s required lo be filed ™ GA

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

D Own websile D Anoiber's website Upon request

19 Descnbe in Schedule O whether (ana if so, how) the crqanization makes its governing documents, conflict of interest policy, and financral
statemenls available to the public See Schedule O

20 Staie the name, physizal address. and telephone number of the person who possesses the books and records of the organization

BAA Form 990 (2009)
TZEACID6. 02105/10




Form 990 {2009)

NATIONAL EQUIPMENT FINANCE ASSOCATION

26-3741546

Page 7

[Part Vil { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Comnplete this taote for all persons required to be Iisted Reporl compensation for the calendar year ending with or within the
orgamzalions's tax year. Use Schedule J-2 i additicnal space 1s neaded

* List all of the orqamization’s current officers directors ltrustees (whelher individuals or orgamz
compensation Enter -0-in columns (D), (E). and (F) i no compensation was paid

¢ List alt of the orgamization’s current key employees  See mnstructions for detinilion of 'key employees.’

¢ List the organizalion’s five current lughesl compensaled employees (olher than an officer, drector, trustee, or key employes) who
recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 ¢f Form 1093-MISC) of more han $100,000 from the organizatinn and any

related organizalions

ations), regaraiess of amount of

® st all of the organizalion's former officers. key employees, and highest compensated employees who received more than $100.000 of
repertable compensahon from the organizalion and any relaled organizations.

® List all of the organization's farmer directors or trustees thal recewved, in the capacity as a former director or trustee of the
orgamizalion, more than $10,000 of reportable compensahion from the organizalion and any relaled orgamizations

List persons in the following order indeidual trustees or directors, inshitutional trustees, officers, key employees, highest ~ompensalted

employees and former such persons

LX—I Check this box if the orgamizalion did nol compensate any current officer, director, or kustee

(A) () (5] ©) €) ]
Name od Tide A'\\r;:lz'z?e Soumon enece all il at apriy) Redurtc m,' Rapurtzble £, inatad
porsess [ 222122 TEE] 5] “Toramaroaun S oo aans ke
EEN N I D |z OV 211099 MloC) (& 211089 14ISC) _from "he
S NEAEFIE Ciod tewed
E ':i_ E {‘é orjamzehens

RANDY HAUG_ __ _________]

President 4 X X 0. 0. 0.
NANCY GEARY _ _________|

Vice President 3.5 X X 0. 0. g.
GEQORGE PARKER _ _ __ _____ |

Treasurer 3.5 X X 0. 0. 0.
CHRIS ENBOM ___ _ _ _ _____]

Secretary 2.5 X X 0. 0. 0.
BRENT HALL ___ ____ ]

Director 2.5 X 0. 0. 0.
BRIAN BJELLA _________ _ |

Director 2.5 X 0. 0. 0.
CHARLIE EHLERS _ __ _____ |

Director 2.5 X 0. 0. 0.
VALERIE JESTER _ ____ ___ |

Director 2.5 X 0. 0. 0.
BRAD KISSLER __ ________|

Director 2.5 X 0. 0. 0.
FRANK PERETORE_ _ ___ ___ _ |

Director 2.5 X g. 0. 0.
NANCY_PISTORIO__ ______ _ |

Director 2.5 X 0. 0. 0.
JOHN ROSENLUND __ _______ |

Director 2.5 X 0. 0. 0.
HUGH SWANDEL __ _ _______ |

Director 2.5 X 0. 0.
CHRIS SANTY ]

Director 2.5 X 0. 0. 0.
CHRIS WALKER __________ |

Director 2.5 X 0. 0.
SCOTT WHEELER _ _ _ _____ _ |

Director 2.5 X 0. 0. 0.
BAA TZEAQIO7L 11710008

Form 990 (2009)



Form 990 (2009) NATIONAL EQUIPMENT FINANCE ASSOCATION 26-3741546 Pags 8
[ Part Vi { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (8) (©) D) () 1
Name and Titie Avcrage | Posmon (check all that 2pply) Ruporieble Reporiable Zournated
hours 25l 5]alale o] n| campensaonimn cempeansason from amourt of uher
pereves 212 | 213 55| 2 she urgaruzaien relaied vrganzaduns CANgens I
EIEAER R EHE (W 211099 ISC) (W 211093 MiISC) from te
gelzl*]|sR¥Z organization
§' 518 ‘g £ anul rel‘:ﬂ—.d
S_ ; E ‘3 LIYaraz AIons
T w )
p
1b Total > 0. 0. 0.
2 Tolal number of individuals (ncluding but not imitad to those lisled above) who recewved mere han $100,000 in reportable compensaton
from the organization > 0
Yes} No
3 Dd the orgamzalxon st any former officer, direclor nr truslee, key employee, or tughast compensaled employee
on kinz 127 I Yes.’ cornplete Scheduie J for such mdwvidual , 3 X
4 For any individual listad on Iine 1a, 15 the sum of reporlanle compensation and oiher compensation from
the argamzation and related organizations greater than $150,000° If 'Yes' complete Schedule J for such
indwvidual . . . 4 X
5 Did any person histed on line 1a1eceve or accrue compensation from any unrelaled orgarization for services
rendered to the organization? It ‘Yes, ' complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complate this table for your five highest compensated independent contractors thal recewved more than $100,000 of
compensation from the orgamization
(A) , (8) _(©
Name and businass address Descriplion of Services Compensation
2 Tolal number of independent conlractors (inc'uding cut not hmited to those histea above) who received more than
$100,000 in compensation from the organizalion = 0

BAA FZEA0108L 01/3(v10

Form 990 (2009)




Form 990 (2009)

NATIONAL EQUIPMENT FINANCE ASSOCATION

26-3741546 Page 9
{Part VIII] Statement of Revenue
A) (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¢ | 1a Federated campagns la
ég b Membership dues 1b 267,300.
:_% ¢ Fundraising events 1c
gg d Related organizations 1d
g‘;,_,-; e Gevernment grants (conlrihutiens) . 1e
»9-5 f All other conlribubions, gifts, grants, and
3 stmilar amounts not meluded above 1f
E; g Noncash contribns included n fns Ta-1f. $
82| n Total Add lines 1a-1f > 267,300.
u Business Code "
g 2a CONFERENCE REVENUES 338,021. 338,021.
« b REGIONAL EVENT REVENUES 21,891. 21,891.
| [ ——
w
V| e e e e e e e e o —
2| e .
g f All other program service revenue
& g Total. Add hines 2a-2} > 359,912,
3 Invesiment :ncome (including dividends, interest and
other similar amounts) 3,608. 3,608.
4 Income froin investiment of lax-exempt bond proceeds ™
5 Royalbes >
(1) Reot M) Personat
6a Gross Rents
b Less renlal expanses
c Rental meoms o1 (loss)
d Net rental mceme or (l0ss) >
7a Sross amount from sales of 0 Se uies ) Ocher
assls olher than nvenlory
b Lass rost or other basis
and sa'zs expenses
c Gam or (oss)
d Net gan or (loss) >
w | 8a Gross inceme from fundraising events
2 (net inciuding
g of conlnbutions reported on line 1c)
£ See Parl v, tne 18 a
g b Less. direcl expenses b
© ¢ Nelincome or {l6ss) from fundraisiag evenls >
9a Grass income from gaming aclivilies
See Parl WV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from garming acliviies >
10a Gross sales of inventary, less returns
and allowances a
b Less cost of goods sald b
¢ Netincome or (loss) from sales of inventory >
Miscellancuus Revenue Business Code
Wwa _ _ _ _
b__
C
d Ali other revenue
e Total. Add bnes 11a-11d >
12 Total revenue. See instructions > 630, 820. 359,912. 0. 3,608.
BAA TEZAQI09L 02120

Form 890 (2009)
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For 990 (2009) NATIONAL EQUIPMENT FINANCE ASSOCATION 26-3741546 Page 10
{Part IX "| Statement of Functional Expenses
Section 507(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B). (C), and (D).
. |8) (©) (D)
Do not include amounts reported on lines Total expenses Pragram serice Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil exXpenses general expenses expenses
1 Granls and other assistance to governments
and orgamizatinns in the U S, See Part 1V,
line 2t . 3,000. 3,000.
2 Grants and other assistance to indriduals in
the U.S. See Parl IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Parl IV, ines 15 and 16
4 Benefils pard o or for members
5 Compensaltion of current officers, directors
trustees and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disquahfied persons (as defined under
seclion 4958(f)(1) and persons described mn
sechion 4358(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages
Pension plan contributions (tnclude seclion
401(k) and sectior 403(b) employer
contnibutions)
9 Other employee benehlis
10 Payroll taxes
11 Fees for services (non employees)
a Management 361,698, 264,039, 97,659.
b Legal 3,707. 3,707.
¢ Accounting
d Lobhymng
e Pro* fundraising sves See Part IV In 17
f Investment managemenl fees
g Other
12 Advertsing and promobion
13 Ofiice expenses
14 informatian techralogy
15 Royalues
16 Qccupancy 3,505. 3,5065.
17 Travel 26,169. 19,183. 5,986.
18 Payments of travsl or entertainment
e¥penses for any federal, state, or local
public officials
19 Conferences conventons and meetings
20 interest
21 Paymenis to affiliales
22 Depreciaion depletion, and amnrtization
23 Insurance 2,175. 2,175.
24 Other expenses ‘tenize expenses not
covered abuve (Expenses grouped toyether
and labeled miscellaneous may not exceed
5% of total expenses shown on ine 25
below ) . .
a FOOD AND BEVERAGE _ 115,061. 112,501, 2,560.
b EVENT COSTS __ _____ 23,047, 23,047,
¢ ATTRITION/CANCELLATION _~~ 17, 408, 17, 408.
d Printing and Publications _ 16,589, 16,589,
e BANK CHARGES _____ ——~ 12,393, 7,316, 5,077.
f All other expenses 68,875. 53, 245. 15,630.
25  Total functional expenses Add hnes 1 through 24§, 653, 627. 519, 833. 133,794. 0.
26 Joint costs. Chack here » [j if following
SOP 98-2 Complete this line oniy if the
organization reported ini column (B) 10im
cosls from a combined educational
campaign and fundraising solicitation
BAA

TEZAGHIOL  Q203°10

Farm 980 (2009)




Form 990 (.ZOOQL NATIONAL EQUIPMENT FINANCE ASSOCATION

26-3741546 Page 11
{Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non inleresi-bearing 202,435.1 1 133, 745.
2 Sawvings and temporary cash investments 2 125, 000.
3 Pledges and grants receivable, net 3
4 Acccunls recevable. net 10,000.] 4
5 Recavables from currenl and former clficers, dreclors, lrustees, key employees,
and highest compensaled employees Complele Part |l of Schedule L 5
6 Recawvables from other disqualifiad persons (as defined under secticn 4958(f)(1))
} A and persons described 1n seclion 4958(c)(3)(B) Complete Parl I! of Schedule L 6
\ s | 7 Notes and loans receivable. net 7
i g 8 Inventonies for sale or use 8
| I 9 Prepaid expenses and deferred charges 17.]1 9 12,883.
} 10a Land, culdings, and equipment: cosl or other basis 10a
| Complete Part VI of Schedule D
b Less accumulated cepreciation. 10b 10c
11 Investments — publiciy-lraded secunties 11
12 Investments — other securities, See Part IV, lina 11 12
13  Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
: 15 Other assels See Part IV, lna 11 15
‘ 16 Total assets. Add lines | through 15 (musl equal line 34) 212,452.] 16 271,628.
| 17  Accourts payable and acarued expenses 17 4,882.
| 18 Granls payable 18
| 19 Deferrad revenue 19 91,0095.
Y120 Tax-exempl bond habiities 20
é 21 Escrow or cusladal account hanihity Complete Part IV of Schedule D 21
{ 22 Payables to current and former sfficers diractors, truslees. key employees,
| 1 highest compensaled employees, and d'squaified persons Complete Part ||
| i of Schedule L 22
s | 23 Secured mortuzqges and noles payable to unrelaled third parties 23
24 Unsecured notes ana loans payable to unrelated third parties 24
25 Other iabhiias Complete Part X of Schedule D 37,452.1 25
l 26 Total liabilities. Add lines 17 trcugh 25 37,452 .| 26 95,977.
¥ Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
‘ 8127 unrestricted net assets 175,000 27 175,651,
, E 2B Temporanly restncted net assets 28
29 Peimanrently reslrncted net assels 29
8 Organizations that do not follow SFAS 117, check here » Dand complete
| i lines 30 through 34.
; S 30 Capital stock or lrust principal, or current funds 30
; R 31 Pad-in or capital surplus, or iand, bulding, and equipment fund 31
i k| 32 Retanad earmings, endewment, accumulated income, or olher funds 32
\ g 33  Total net assets or fund balances 175,000.] 33 175, 651.
} 5134 Tolal habilties and nel assets/fund balances., 212,452 .| 34 271,628.
| BAA Form 990 (2009)
|
|
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Form 990 (2009) NATIONAL EQUIPMENT FINANCE ASSOCATION 26-3741546

Page 12

[Part X! | Financial Statements and Reporting

1 Accounling method used to prepare the Form 930 D Cash [X] Accrual D Other
it the organization changed its melhod of accounting irom a prior year or checked 'Other,' explain
in Schedute O.
2a Were the organization’s hinancial statements compiled or reviewed by an independent accountanl?
b Were the organizalion's financial stalements aud:ited by an independen! accountant?

clf "Yes' lo hne 2a or 2b, does the organization have a comimittee thal assumes responsibility for oversight ot the audit,
review c¢r compiialion ot its financial statements and selection of an independent accountant?

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

dIf ‘*Yes' to ine 2a or 2b, check a box below to indicate whelher the financial slalements for the year were 1ssued on 2
conschidated basis, separate basss, or both.

l: Separate basis D Corisohdated basis D Bolh consohidated and separale basis
3a As a result of a federat award, was the organmzation reqmrnd to undergo an audit or audits as sat torth n the Single
Audit Act and OMB Circu'ar A-1337 .

b If 'Yes. did lhe organization undergo the required audit or audits? If the organization did not undergo the required audn
or audils, explain why in Schedule O and describe any steps taken tc undergo such audits

Yes | No

2a|] X

2b X -

2c| X

3a X

3b

BAA

TEEAQINIZL  G21D5/10

Farm 990 (2009)



. N OMB Mo 1345 goay
(SFS,',",,%?OUOL,EQ%_EZ) Transactions with Interested Persons 20 09

* Complete if the organization answered
‘Yes' on Farm 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b. or 28c,

N  he Trencues or Form 990-EZ, Part V, line 38a or 40b Qpen to Public
et Gavtnue Serana » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organwzation Employer identiication b
NATIONAL EQUIPMENT FINANCE ASSOCATION 26-3741546

(Part | lExcgs Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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) Neme of hsqualified person (b) Descripuion of ransachion te) Cortectd?
Yeas No
2 Enter the amount of tax impo<ed on the organization managers or disquahtied persons during the year under
section 4958 . . >3
3 Enter the amcunt of tax, if any, on line 2, above, rembursed by the oiganization > 5
{Partll _[Loans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a
(a) Mame: ut nuergsted person and pupuLe (b) Luan to or fram {c) Ocginat {d) 3elanice due (e) in detzuelt? | () Ppprovan (g) Written
the argzruza won? snncipa! amaoure by buard o1 | ogresmen”
cainm va?
Te rrom Yes | No | Yes | No | Yes | No
Total . . > 3
{PartJil ] Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part \V, line 27.
(a) Mame of ‘nieres.ed person {b) Relaiiunot ip batwaen wrers'ed person 201 () Auoun: »0d type of 2ssistenca
tha organizetton
[Part IV _]Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part |V, fine 28a, 28b, or 28¢c
(2) Name of it-rested parson (b) Retanonshup bo,reen {2) Amaun ut {d) Cescrpnoun of izns2chon (e) Sharing of
in.erested perqun and the uanszenon $ 0IQANZE 1B
argamzatien revenues?
Yes No
BRUCE J WINTER, OFFICER-REVERE BANK | BOARD MEMBER 125,000 |BOUGHT CD WITH REVERE BANK X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedute L (Form 990 or 980 EZ) 2009

or 990-E2,

TEEASOIL 01430:10
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SCHEDULE O Supplemental Information to Form 990

(Form 990) 2009

Complete to provide information for responses to specific questions on ;
Daparanat of she Freasun Form 990 or to provide any additional information. Qpan to Eub!ic
ol Ravenus Servan? > Attach to Form 990. Inspection

Name of hd orgaruzation Employer identification number

NATIONAL EQUIPMENT FINANCEZ ASSOCATION 26-3741546

BAA For Privacy Act and paperwark Reduchion Act Nolice, see the instructicns for Form 990 TESA430IL CF17/0) Schedule O (Form 990) 2000




Schedule'O (Form 990) 2009 Page 2

Naine of the argarizaion Emgployer identilication numbar

NATIONAL EQUIPMENT FINANCE ASSOCATION 26-3741546
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