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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

- 4

OMB No 1545-0047

2010

Department of the Treasury . Open-to Public
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection ** ¢
A For the 2010 calendar year, or tax year beginning DEC 1, 2010 andending NOV 30, 2011
B Check it C Name of organization D Employer identification number
applicable
ohange. | ASSOCIATED EQUIPMENT DISTRIBUTORS
[ Joknee Doing Business As 36-2098486
i Number and street {or P.0. box If mail is not delivered to street address) Roonvsuite | E Telephone number
[ Jigme | 600 22ND STREET 220 6305740650
'r:'?u?ﬂdw City or town, state or country, and ZIP + 4 G Gross recepts $ 3 ’ 720 ’ 526.
[ Jfe= | OAK BROOK, IL 60523 H(a) Is this a group retumn
Pendng I Name and address of principal officerJ « T« MACK for affilates? Cves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? _ves [_1No

] Taxexempt status. | 501(c)(3) [X]501(c)( 6

)< (nsertno.) || 4947(a)(1)or ] 527

If “No," attach a hst. (see instructions)

J Website: p> AEDNET .ORG

Hi(c)} Group exemption number P>

K Form of orgamization; | X_f Corporation | J Trust [ ] Association Cther p>

| L Year of formation: 195 6] m State of legal domicile: TLs

[Part1] Summary

o | 1 Brefly describe the organization’s mission or most significant activites: AED IS AN INTERNATIONAL TRADE
g ASSOCIATION REPRESENTING COMPANIES INVOLVED IN THE DISTRIBUTION,
g 2 Check this box P> L1 the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of Independent voting members of the goveming body (Part V1, line 1b) 4 20
21 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 22
£ | 6 Total number of volunteers (estimate if necessary) 6 60
Z-a 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 766,380.
b Net unrelated business taxable income from Form 990-T, line 34 7b 16,412.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ine 1h) 0. 0.
E 9  Program service revenue (Part VIII, Iine 2g) 3,183,854. 3,401,629.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -23,740. 36,731.
11 Other revenue (Part VIIl, column (A), Iines 5, 6d, 8c, 9c, 10c, and 11¢e) 612,516. 154,911.
12 _Total revenue - add lines 8 through 11 (mustequal Part VIl, column (A), line 12) 3,772,630. 3,593,271.
13 Grants and similar amountsJi (A), hnes 1-3) 40,000. 40,000.
14 Beneftts paidffo or folfhuen ~E0l @ (A), line 4) 0. 0.
H 15 Salaries, other\compensation, empk;égi enﬁ}(Parth column (A), I|ne5510) 1,936,556. 1,786,564.
g 16a Professional fu |smgQ !‘(Pfrf;l (@ ine 11e) . KO . 0.
g b Total fundraisingce S (Part 1X, colur e 25) P 0. R e A L T
W 47 Other expenses\Pakt X0 A m@‘a-ﬂ 111-241) 1,965,350. 1,836,037.
18 Total expenses. Add |m®@ Austsqual Part IX, column (A), line 25) 3,941,906. 3,662,601.
19 Revenue less expenses. Subtract line 18 from line 12 -169,276. -69,330.
5% Beginning of Current Year End of Year
‘é% 20 Total assets (Part X, line 16) 4,244,727. 4,310,793.
<o| 21 Total liabilttes (Part X, line 26) 2,171,075. 2,333,748,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,073,652. 1,977,045.

[Part 1 [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

a I
Sign Signature of officer \ Date ] /
Here J.T. MACK, PRESIDENT AND CEO W 0/ 2z / [ 2
Type or print name and title ) ~
Print/Type preparer's name Pleparéc’s dignatgh Uate chek | |1 PIIN
Paid STEVEN PIERSON M QR e ) 2 \ 2 Pt empioes
Preparer |Frm'sname ) SELDEN FOX, LTD. i Firm’s EIN gy
Use Only [Firm's addressy, 619 ENTERPRISE DRIVE
OAK BROOK, IL 60523-8835 Phoneno. 630-954-1400

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

[X] Yes L] No

032001 02-22-11

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

Form 9 010)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION %

o)




Rmﬁ%OQ&m ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page2

| Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ili IE]

1

Briefly describe the organization's mission:

AED IS AN INTERNATIONAL TRADE ASSOCIATION REPRESENTING COMPANIES
INVOLVED IN THE DISTRIBUTION, RENTAL AND SUPPORT OF EQUIPMENT USED IN
CONSTRUCTION, MINING, FORESTRY, POWER GENERATION, AGRICULTURE AND
INDUSTRIAL APPLICATIONS. WE ENHANCE THE ONGOING SUCCESS AND

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

the prior Form 990 or 990-EZ? _ [ Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X_l No

If “Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

(Code: ) (Expenses $ including grants of $ )(Revenue $ )
THE ANNUAL MEETING IS CONDUCTED AS AN EDUCATIONAL AND NETWORKING

SERVICE FOR MEMBERS OF THE ASSOCIATION. OVER A FOUR-DAY PERIOD, THE
ANNUAL MEETING PROVIDES UNIQUE SERVICES FOR OVER 3,000 EMPLOYEES OF THE
ORGANIZATION'S 800 MEMBER FIRMS. DURING THE CONVENTION, THE
PARTICIPANTS CAN TAKE ADVANTAGE OF APPROXIMATELY 25 HOURS OF
EDUCATIONAL PROGRAMMING AND AN EQUAL NUMBER OF HOURS FOR NETWORKING
WITH PEERS.

{Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE EXECUTIVE FORUM BRINGS TOGETHER THE EQUIPMENT INDUSTRIES TOP

EXECUTIVES AND EXPERTS TO DISCUSS TRENDS AND ISSUES THAT ARE SHAPING
THE FUTURE OF EQUIPMENT DISTRIBUTION. THE FORUM PROVIDES PARTICIPATING
EXECUTIVES WITH MANAGEMENT CONCEPTS DIRECTLY APPLICABLE TO THE SUCCESS
OF THEIR BUSINESS, AN UNPARALLELED OPPORTUNITY TO DELVE INTO
CHALLENGING ISSUES WITH INDUSTRY LEADERS, ACTIONABLE STRATEGIES FOR THE
ISSUES THEY ARE FACING AND VALUABLE NETWORKING AND CONSULTATIVE
OPPORTUNITIES WITH BOTH SPEAKERS AND FELLOW PARTICIPANTS.

APPROXIMATELY 300 EXECUTIVES PARTICIPATED IN THIS EVENT.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE ASSOCIATION PROVIDES A VARIETY OF PUBLISHED MATERIALS WHICH ARE

AIMED AT HELPING OVER 800 MEMBER COMPANIES UNDERSTAND CONTEMPORARY

MANAGEMENT ISSUES IN ORDER TO OPERATE THEIR BUSINESSES MORE

EFFECTIVELY. OFTEN THE PUBLISHED SERVICES (MANUALS, WORKBOOKS, SPECIAL

REPORTS, NEWSLETTERS, ETC.) ARE THE RESULTS OF SURVEYS OR DEDICATED

RESEARCH ON MANAGEMENT ISSUES SUCH AS SALES, PRODUCT SUPPORT, SAFETY,

ETC.

4ad

Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P>

032002

Form 990 (2010)

12-21-10

2

16461001 798777 02402-02-1 2010.05090 ASSOCIATED EQUIPMENT DISTRI 02402-11




4 a [N

Form 990 (20'10) __ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page3
[Part IV Checkiist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A_ . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durning the tax year? If “Yes,* complete Schedule C, Part Il . . 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Parti | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes,® complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part IlI . ) o 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V o . . 10 X
11 |If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X PRI RO B 1 PR
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, fine 10? /f "Yes, " complete Schedule D,
Part VI . . . . 11a} X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vill 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, line 16? If "Yes, " complete Schedule D, Part IX - 11d X
e Dud the organization report an amount for other liabilties in Part X, ine 257 If “*Yes, " complete Schedule D, Part X 11e X
| f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
i the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X 11| X
1 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, XII, and XliI . . 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional _ 12| X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f *Yes," complete Schedule E 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the United States? 14a X
: b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
i and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14p| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If *Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | ) 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII Ilnes
‘ 1c and 8a? If *Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il ) ) B ) 19 X
20a Did the organization operate one or more hospitals? /f “Yes," complete Schedule H ] 20a X
b if "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 fi Iers that
| operate one or more hosprtals must attach audrted financial statements (see instructions) X 20b
Form 990 (2010)
032003
12-21-10
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Form 990 20‘10) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

Page 4

art IV Checklist of Required Schedules (contnued)

21
22

23

24a

27

28
a
b
c

29

30

31

32

37

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), Iine 17 /f *Yes, " complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts I and Il .

Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J .

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 iIssued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintan an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i i

Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes, " complete
Schedule L, Part | ]

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part I|

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, * complete
Schedule L, Part Il . ]

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

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV ]

A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,” complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes, * complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes,* complete Schedule N, Part | . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete

Schedule N, Part Il . o

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 |

Was the organization related to any tax-exempt or taxable entity?

If "Yes,"” complete Schedule R, Parts I, lll, IV, and V, Iine 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(13)? R o
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f *Yes, * complete Schedule R, Part V, line 2 . [ ves [X] No
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 L. B

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

24a

24b

24c

24d

25b

DRSS

o

I T P PR P I P ] el P

K18 |18 |8

8

37

38

X

032004

12-21-10
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Form 990 (20'10) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b

¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums’7 X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file. (see instructions) bt
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? X
b If “Yes,” has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O X
4a Atany ttme during the calendar year, did the organization have an interest n, 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. > CANADA il b .4 B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. iz\lé;a Pt | Ao
6a Was the organization a party to a prohibited tax shetter 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 Iine 5a or 5b, did the organization file Form 8886-T? 5¢
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? 6a X
b If "Yes,” did the organization include with every solicttation an express statement that such contributions or gifts
were not tax deductible? R 6b
7 Organizations that may receive deductible contributions under section 170(c). el I [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . .. .. 7c
d If "Yes,"” indicate the number of Forms 8282 filed durlng the year l 7d | 0 g R e sﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, ine 12 B 10a

b Gross receipts, included on Form 990, Part VII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fihng Form 990 in lieu of Form 10417

b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . I 12b |

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?
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 i1s licensed to 1ssue qualified health plans . 13b

¢ Enter the amount of reserves on hand .. 13¢ N
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 2010 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 page6

1a
b
2

3

L)

IRantjVll| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the tax year 1a 21
Enter the number of voting members included in line 12, above, who are independent 1b 20
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Does the organization have members or stockholders? 6 | X

7a

b
9

Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?

Are any decisions of the govemning body subject to approval by members stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

The governing body?

10a
b

11a

12a

13
14

Each committee with authority to act on behalf of the goverming body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If “Yes, ° provide the names and addresses mn Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Does the organization have local chapters, branches, or affiliates? 10a X

If "Yes," does the organization have written policies and procedures goveming the activities of such chapters affilates,

and branches to ensure their operations are consistent with those of the organization? i 10b

Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? B 11a| X

Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. -

Does the organization have a written conflict of interest policy? If *No, " go to line 13 12a| X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? . » 12| X

Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe

mn Schedule O how this is done . . . 12c| X

Does the organization have a written whlstleblower policy? . . 13| X

Does the organization have a written document retention and destructlon pohcy? 14 | X

Did the process for determining compensation of the following persons include a review and approval by independent

15

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management officiat
b Other officers or key employees of the organization
If "“Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions. ) ’_
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a | X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate rts participation ‘—!
in joint venture arrangements under applicable federal tax law, and taken 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 P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these avalable. Check all that apply.
Own website |:| Another’s website [XJ Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements availlable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
TOBY MACK - 630-574-0650
600 22ND STREET, SUITE 220, OAK BROOK, IL 60523
Form 990 (2010)
032006
12-21-10
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Form 990 (2010) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page7
[Part VIITCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII E]

———

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

e List the organization's five currenthighest 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.

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

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

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

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

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g . the organizations compensation
hours for 5]s 3 organization (W-2/1099-MISC) from the
related |8 . (W-2/1099-MISC) organization
organizations| 3 | E g N and related
inSchedute |2 |2 | 5|5 |B2] E organizations
O) E|ZE|85|2 |82
J. TOBY MACK
EXECUTIVE DIRECTOR 50.00 (X X 284,304. 0. 21,069.
DENNIS VANDER MOLEN
IMMEDIATE PAST CHAIR 5.00]X X 0. 0. 0.
DENNIS KRUEPKE
CHAIRMAN 5.00(X X 0. 0. 0.
LAWRENCE F. GLYNN
VICE CHAIRMAN 5.00|X X 0. 0. 0.
MIKE QUIRK, SR,
SENIOR VICE PRESIDENT 5.00}1X X 0. 0. 0.
TIM WATTERS
VICE PRESIDENT 5.00(X X 0. 0. 0.
GARRY FRELICK
VICE PRESIDENT 5.001X X 0. 0. 0.
MICHAEL D, BRENNAN
VICE PRESIDENT 5.001|X X 0. 0. 0.
WES STOWERS
AT-LARGE DIRECTOR 5.00X 0. 0. 0.
MIKE SOLEY, JR.
AT-LARGE DIRECTOR 5.00|X 0. 0. 0.
RICK DAHL
AT-LARGE DIRECTOR 5.00|X 0. 0. 0.
MIKE SAVASTIO
AT-LARGE DIRECTOR 5.00|X 0. 0. 0.
PAULA BENARD
AT-LARGE DIRECTOR 5.00|X 0. 0. 0.
GREGG R. ERB
AT-LARGE DIRECTOR 5.00(|X 0. 0. 0.
GERALD W, TRACEY
REGIONAL DIRECTOR 5.00|X 0. 0. 0.
JEFFREY SCOTT
REGIONAL DIRECTOR 5.001}X 0. 0. 0.
MARK ROMER
REGIONAL DIRECTOR 5.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2610) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486  page

IPart VT rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe TE the organizations compensation
hoursfor |2 | H organization (W-2/1099-MISC) from the
related 3|5 | 2 (W-2/1099-MISC) organization
organizations| £ | = £ls5. and related
nSchedule | £ [£| 5 | E |25 = organizations
0) E|lz|5|& 2| =
CRAIG BURKERT
REGIONAL DIRECTOR 5.00|X 0. 0. 0.
BRUCE BOWMAN
REGIONAL DIRECTOR 5.00|X 0. 0. 0.
RICK VAN EXAN
REGIONAL DIRECTOR 5.00(X 0. 0. 0.
WALTER BERRY
CHAIRMAN AED FOUNDATION 5.001|X 0. 0. 0.
MARK HARBAUGH
AT-LARGE DIRECTOR 2009-2010 5.001X 0. 0. 0.
JAMIE P, CORWIN
AT-LARGE DIRECTOR 2009-2010 5.00|X 0. 0. 0.
BENNETT CLOSNER
PAST CHAIRMAN 2009-2010 1.00}X 0. 0. 0.
DIANE BENCK
REGIONAL DIRECTOR 2009-2010 1.00X 0. 0. 0.
MICHAEL CHRISTODOULOU
VICE PRESIDENT 2009-2010 1.00(]X 0. 0. 0.
ib Sub-total o ] > 284,304. 0.] 21,069.
c Total from continuation sheets to Part VII, Section A N 485,301. 0. 22,230.
d Total (add lines 1b and 1c) . . > 769,605. 0.] 43,299.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 2 4
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on [ D B 4
ine 1a? If "Yes," complete Schedule J for such individual . L L 3 X
4 For any individual hsted on fine 1a, 1s the sum of reportable compensation and other compensation from the organization [ B S l
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indwvidual . 4 | X
‘ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o - ‘- |
i rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
|

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) (8) ©)
Name and business address Description of services Compensation

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

$1 00,000 in compensation from the organization | 2 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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orm 990 (2010)

ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486

F
RafVIll section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g B organization {(W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
; % g and related
£|3 gle organizations
g % N E 'E =S
HHEIEEE
=slelsl=]|=|&
ROBERT HENDERSON
EXECUTIVE VICE PRESIDENT A 50.00 X 201,768. 0. 2,763.
DAVE GORDON
PUBLISHER/VICE PRESIDENT O 50.00 X 149,388. 0. 9,522.
WILLIAM C HERMANEK
STAFF VICE PRESIDENT, E-CO 50.00 X 134,145. 0. 9,945.
Total to Part ViI, Section A, line 1¢ 485,301. 22,230.
032201 12-21-10
9
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fmﬁgmumnm ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page9
[Part VI Statement of Revenue —
(A) (B) (C) r%&%
Total revenue Related or Unrelated exclude dl#:'om
exempt function business tax under
revenue revenue Sg%l?gf 5511 j-’ ,
o‘g .2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,‘g ¢ Fundraising events R 1c "
%,«_‘i d Related organizations 1d
g‘ E e Govemment grants (contributions) 1e
2 g t Al other contributions, gifts, grants, and
,35 similar amounts not included above 1f
§'§ g Noncash contributions included in Iines 1a-1f $
o« h Total. Add lines 1a-1f >
Business Code
2 | 2a MEMBERSHIP DUES 900099 1458412.] 1458412.
'go b ANNUAL MEETING 900099 1008307.] 1008307.
wg ¢ CED PUBLICATION 541800 583,600. 16,724.] 566,876.
gs d EXECUTIVE FORUM 900099 149,932,] 149,932.
g‘ e ONLINE NEWSLETTER 541800 84,689. 84,689,
& f  All other program service revenue 541511 116,689. 64,068.] 52,6271.
g _Total. Add lines 2a-2f » | 3401629. |
3 Investment income (including dividends, interest, and
other similar amounts) > 53,690. 53,690.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . .. > 102,194. 62,194. 40,000.
(i) Real (1i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) R >
7 a Gross amount from sales of () Securities (1)) Other
assets other than mventory 110296.
b Less: cost or other basis
and sales expenses 127255.
¢ Gannor (loss) -16959.
d Net gain or (loss) » -16,959. -16,959.
o | 8 a Gross income from fundraising events (not
=
£ including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold .. b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a ADVOCACY 900099 46,750. 46,750.
b MISC. INCOME 900099 5,967. 5,967.
c
d All other revenue
e Total. Add lines 11a-11d > 52,717. |
12  Total revenue. See instructions. > 3593271.] 2750160.] 766,380.] 76,731.
12-21-10 Form 990 (2010)
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Form 990 (2010)

ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486 Page10

[ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(z(‘genses Progra(n?)serwce Managé%)ent and Fund(lr)a)lsm
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 40,000.

2 Grants and other assistance to individuals in -

the U S. See Part IV, line 22 X
3 Grants and other assistance to govemments,

organizations, and individuals outside the U.S.

SeePart IV, ines 15and 16
4 Benefits paid to or for members B
5 Compensation of current officers, directors,

trustees, and key employees ) 460,147.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7  Other salanes and wages 1,066,600.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9  Other employee benefits 141,000.
10 Payroli taxes 118,817.
11 Fees for services (non-employees):

a Management 3,132.
b Legal 449,
¢ Accounting 21,742.
d Lobbymng .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses 50,423.
14 Information technology
15 Royalties
16 Occupancy 160, 216.
17  Travel ) 88,938.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 482,131.
20 Interest 17,539.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,126.
23 Insurance 21,466.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a WASHINGTON COUNSEL FEES 710,000.
b PRINTING AND PUBLICATIO 186,012,
¢ DUES, SUBSCRIPTIONS, & 45,997.
d BANK/CREDIT CARD FEES 39,102,
e PUBLIC POLICY EXPENSES 24,285.
f All other expenses -24,521.
25  Total functional expenses. Add lines 1 through 241 3,662,601.
26 Joint costs. Check here p L] following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486 page 11

|PartiX¢| Balance Sheet

032011 12-21-10

16461001 798777 02402-02-1

12

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 200.] 1 180.
2 Savings and temporary cash investments 417,711, 2 225,714,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 146,587.] 4 1 6 1 2 6 1
5 Recewvables from current and former officers, directors, trustees, key g A
employees, and highest compensated employees. Complete Part I}
of Schedule L ] 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
] 8 Inventones for sale or use
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or other 3
basis. Complete Part VI of Schedule D 10a 407,533 .35 (I e | 75k R o
b Less accumulated depreciation 10b 99,887. 216,815.] 10c 3 0 7, 6 4 6.
11  Investments - publicly traded securties 3,322,076.] 11 3,551,516.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4 ’ 244 , 7 27.] 16 4 ,310,793.
17 Accounts payable and accrued expenses 446,649.| 17 572,232.
18 Grants payable 18
19  Deferred revenue 1,224,426.] 19 1,441,516.
20 Tax-exempt bond Ilabllmes 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_g 22 Payables to current and former officers, directors, trustees, key employees, i |
§ highest compensated employees, and disqualified persons. Complete Part Il Iﬁ
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 500,000.] 23 320,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 2 1 7 1 0 7 5 26 2,333,748.
Organizations that follow SFAS 117, check here B [ X/ and complete i ; ' i ?
@ lines 27 through 29, and lines 33 and 34. SR
g 27 Unrestncted net assets 2,073,652.] 27 1,977,045.
g 28 Temporarly restricted net assets 28
3 29 Permmanently restncted net assets ‘29
2 Organizations that do not follow SFAS 117, check here P I:] and el
5 complete lines 30 through 34. T
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,073,652.] 33 1,977,045.
34 Total habilties and net assets/fund balances 4,244,727.] 3 4,310,793.
Form 990 (2010)
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Form 990 (20I10) ASSOCIATED E@I PMENT DISTRIBUTORS 36-2098486 pPage12
RartdXllf Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X X1
1 Total revenue (must equal Part VI, column (A), hne 12) 1 3,593,271.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,662,601.
3 Revenue less expenses. Subtract line 2 from line 1 3 -69 ,330.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,073,652,
5  Other changes In net assets or fund balances (explain in Schedule O) 5 -27,277.
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 1,977,045.

| Rant; Xll] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X!

1 Accounting method used to prepare the Form 990. l:] Cash IXI Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
I:l Separate basis [E Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

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

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ) See separate instructions. Inspection

if the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C.

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes," to 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 Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

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

Name of organization Employer identification number

ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

|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.
2 Poltical expenditures >3

3 Volunteer hours

| Part 1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves L I No
4a Was a correction made? l:] Yes l:] No

b If "Yes," describe in Part IV.

|Part1-C| Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527

exempt function activities X i >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Iine 17b >3

4 Did the filng organization file Form 1120-POL for this year?

L] ves LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions 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 i1s needed, provide information in Part IV.

(a) Name

(b) Address

(c)EIN

(d) Amount paid from (e) Amount of political
filng organization’s | contnbutions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
poltical organization.
If none, enter -0-.

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

LHA

032041 02-02-11
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36-2098486 Page2_

Schedule C (Form 990 or 990-£2) 2010 ASSOCIATED EQUIPMENT DISTRIBUTORS
- Complete |?I t?:e organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).

A Check P L_| the filng organization belongs to an affiiated group.
B Check P> D if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filng
organization's
totals

(b) Affilated group
totals

Other exempt purpose expenditures

- 0 0 0 T D

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expendrtures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

- T g

reporting section 4911 tax for this year?

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -O-

If there 1s an amount other than zero on erther line 1h or line 11, did the organlzatlon file Form 4720

l:] Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2007 (b) 2008 (c) 2009

(or fiscal year beginning n)

(d) 2010

(e) Total

2a_Lobbying nontaxable amount

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

¢ _Total lobbying expenditures

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

f Grassroots lobbying expenditures!

|
|

|
_

032042 02-02-11
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(election under section 501(h)).

Schedule C (Form 990 or 990€2) 2010 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 pages
- Complete ﬁl t?ie organization is exempt under section 501(c)(3) and has iled Form

(b)

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.

Volunteers?

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

Media advertisements?

Pubhcations, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, their staffs, government officials, or a legislative body?

a
b
c - -
d Mailings to members, legislators, or the public?
e
f
9
h

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any stmilar means?

i Other activities? If "Yes," describe in Part IV _

j Total. Add lines 1c through 11 . . Stk | s nd)

2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)? . a2 BTt o «74
b If “Yes," enter the amount of any tax incurred under section 4912 Rtz bl o i
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | | e

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

upj'amgxw K :j

]Part IlI-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? X L 2 X
3 Did the organization agree to canyover lobbying and poltical expendrtures from the prior year? L. . 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members . 1]1,359,326.
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political :
expenses for which the section 527(f) tax was paid).
a Current year 379,692.
b Carryover from last year
c Total i 379,692.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 394,205.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat
expendrture next year? .. L.
Taxable amount of lobbying and polttical expendttures (see instructions) 5 -14,513.

5
[PartIV:[ _ Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, ine 4; Part |-C, ine 5; and Part II-B, line 11. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2010

032043 02-02-11
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SCHEDULE D Supplemental Financial Statements e PR
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. ——OpentoPublic
.?,f:?,’;“:ii:i.}:‘;lﬁ?i’” P> Attach to Form 990. > See separate instructions. Inspection _I
Name of the organization Employer identification number
ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

[Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O L ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (durng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised funds

are the organization'’s property, subject to the organization’s exclusive legal control? D Yes |:l No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . I;IrYes D No
I Part I | Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) :] Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
Complete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements R 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonic structure included in (a) R 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the orgamnization during the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . i [:] Yes ':] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ':I Yes D No
In Part XIV, describe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

I Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8.

1a

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

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

(i) Revenues included in Form 990, Part VIl line 1 > $
(i) Assets included in Form 990, Part X > $
2 If the organization recetved or held works of art, historical treasures, or other S|mnlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VIIi, line 1 o i » 3
b Assets included in Form 990, Part X ] n . . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
52010
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Schedule D (Form 990) 2010

ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486 pPage2

[RaIll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:] Public exhibition
b E] Scholarly research
c Preservation for future generations

d ':] Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

EEZU] Escrow and Custodial Arrangements. Conpet

D Yes :]tNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

¢ Beginning balance

d Addrions dunng the year

e Distributions during the year
f Ending balance
2a

Did the organization include an amount on Form 990, Part X, ne 21?

|:] Yes [:] No

Amount
1c
1d
e
1
L1 Yes LI No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

b If "Yes," explain the arrangement in Part XIV.
[TERY |

1a Beginning of year balance

Contributions

Net investment eamings, gamns, and losses
Grants or scholarships

Other expenditures for facilties

and programs

Administrative expenses

End of year balance

o Qoo

Q -

(a) Current year

(b) Prior year

(c) Two years back

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P>
Permanent endowment P>

%

%

Term endowment

%

goum

by:
(i) unrelated organizations
(ii) related organizations

b if "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

d) Three years back

e) Four years back

Yes | No

3afi)
3al(ii)

-méjtm. Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 200, 476 .| I 200, 476.
b Buildings R
¢ Leasehold improvements
d Equipment 170,589. 76,881. 93,708.
e Other . 36,468. 23,006. 13,462,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 307,646.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D @orm 990) 2010 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page‘3

[Part VII[ Investments - Other Securities. See Form 990, Part X, ne 12.

(a) Description of secunty or category

{(including name of securnty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

A)

(B)

©)

(D)

CH

()

@

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[Part Vill] investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

@)

8)

@]

5

(€

@

(]

©)

a9

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(U]

4]

3

()

()

()

(U]

8

()]

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

2

3)

4

(&)

(6)

@

8

©)

(10)

(1)

Total. (Column (b) must equal Fonn .990 Parf X col (B) Ilne 25 ) | 2

RO U
2. FIN 48 tASC 740).

O T OIS Ty oy U CaT e T PO oS ey

3
12-20-10

19

Schedule D (Form 990) 2010

16461001 798777 02402-02-1 2010.05090 ASSOCIATED EQUIPMENT DISTRI 02402-11




Schedule D (Form 990) 2010 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 page4
] Part.Xi . | Reconciliation of C Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Iine 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract Iine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8

10 __ Excess or (deficrt) for the year per audited financial statements. Comblne ines 3 and 9 10
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities Lo 2b
Recoveries of prior year grants . L 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d
3 Subtract ine 2e fromine 1 . .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: T
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) . 4b o 30
¢ Add lines 4a and 4b X 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5
]T’art Xiit| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements L . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

© 0O NOOOMSEWON
(N -RERI- N RE AN

o Qo060 oo

a Donated services and use of facilities o 2a
b Prior year adjustments L 2b
¢ Other losses o 2c
d Other (Descnbe in Part XIV.) . .. . .. 2d
e Add lines 2a through 2d

3 Subtract line 2e fromline 1 .
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIV.)
¢ Addlines 4a and 4b i
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, Ilne 18.)
[Part-XIV[ Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, Iine 2; Part X, line 8; Part X, ines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ASSOCIATION'S CONSOLIDATED AUDITED FINANCIAL

&8

STATEMENTS CONTAIN NO FOOTNOTE CONCERNING LIABILITIES FOR UNCERTAIN TAX

POSITIONS, IN ACCORDANCE WITH GUIDANCE FROM THE FASB, BECAUSE IT WAS

DETERMINED THAT NO FIN 48 ISSUES REQUIRING DISCLOSURE EXIST WITH RESPECT

TO THIS ORGANIZATION.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990. P> See separate instructions.

Statement of Activities Outside the United States '

> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

Name of the organization

ASSOCIATED EQUIPMENT DISTRIBUTORS

Employer identification number

36-2098486

IRartill| General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes

DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the Unrted States.

3 _Activities per Region. (The following Part |, ine 3 table can be duplicated !f addrtional space is needed.)

(a) Region (b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
ofﬂces' :&’ﬂ%:%ensd (by tyPe) {e.g., fundraising, program IS a program service, exl;g:‘g:gf es
in the region | independent ser\.m.:es, investments, grants to describe specific type Investments
C?r:\r;%%%fs recipients located in the region) of service(s) in region In region
CANADIAN MEMBERS OF AED
PAY DUES AND ADMISSION
BUSINESS AND PROGRAM 'O THE ANNUAL MEETING
NORTH AMERICA 0 0 [SERVICES BND EXECUTIVE FORUM. 0.
|
i
3 a Subtotal 0 0 0.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

SEE PART V FOR COLUMN (E) DESCRIPTIONS

032071
12-20-10
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Scheédule F (Form 990)2010  ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 pages

Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, * the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) | __...............ccccccciiimiiimiiieiieeeeeeeaaeen. [ves XIno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "

the organization may be required to file Form 5471, Information Return of U S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) = i D Yes LZ] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) D Yes LZI No

5 Did the organization have an ownership interest in a foreign partnership durng the tax year? If *Yes, "
the organization may be required to file Form 8865, Returmn of U S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) R i I:] Yes No

6 Did the organization have any operations In or related to any boycotting countnes during the tax year? If
“Yes, * the organization may be required to file Form 5713, international Boycott Report (see Instructions

for Form 5713) ) ) [ ves No

Schedule F (Form 990) 2010

032074 12-20-10
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Schedule F (Form 990) 2010 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 pages
[PartV] l

Supplemental Information

Complete thrs part to provide the information required by Part I, ine 2 (monitoring of funds); Part |, line 3, column (f) {(accounting method);
Part Il, ine 1 (accounting method); Part Ill (accounting method); and Part 111, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 3: ACCRUAL BASIS

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: CANADIAN MEMBERS OF AED PAY

DUES AND ADMISSION TO THE ANNUAL MEETING AND EXECUTIVE FORUM. ALSO, THE

CANADIAN ASSOCIATION OF EQUIPMENT DISTRIBUTORS REIMBURSED AED FOR COSTS

INCURRED BY AED RELATED TO CANADIAN MEMBERSHIP OF AED. SERVICES ARE

PROVIDED TO THESE MEMBERS CONSISTENT WITH AED'S EXEMPT PURPOSE. ALL

EXPENSES FOR THE REGION ARE ALLOCATIONS OF INDIRECT EXPENDITURES AND AED

DOES NOT SEPARATELY TRACK THOSE ALLOCATIONS OF EXPENDITURES.

032075 12-20-10 Schedule F (Form 990) 2010
25

16461001 798777 02402-02-1 2010.05090 ASSOCIATED EQUIPMENT DISTRI 02402-11




WN LL-EL-LO LOLZED

(0102) (066 wuo4) | ajnpayos 066 W04 40} SUOLONAISU| dY) 938 ‘DOIION J0Y uoionpay yiomiaded J04 YH
*0 | suonez|uebio 18410 JO JeGuwinu |ejo} Jejuy . ©
T < suoijeziuebio Juswwanob pue (){0) L0G uooes Jo Jequinu [ejo} Jeux 2
NOILVONdE TYNOISSHJIOH] HSY]' 0 ‘00007 (€)(D)TOY SvePBLE-9€E £2509 TI 'MOOME XVO
0ZZ ALINS 'IATEA WAINOH 009
*ONI ‘NOIILVANNOA AV FHL
"qes) mm_wu% eoue)sisse
9ouB)SISSe 4O ©0UE)SISSE YSEO-UOU J AWS yseo-uou juesb yseo ejqeoidde p juswutench Jo
%00q) uoen|ea
juesb jo esodind (y) Jo uonduaseq (6} 1o poutel (1) Jo junowy (a) JO nowy (p) uonoes Ny (2) Ni3 {q) uoneziueblo jo sseappe pue ewep (e} |
D ] papeeu s 60edS [BUCIIPPE JI Pajedildnp g Ued || Wed "000°S$ UBY} 810w peAeds. Jusidiosl sUO OU §i XOg SIY} ¥o8UD ‘000 C$ UBU) 8J0W peAlesed jey; jueidioe)

Aue Joy 'L g Bull ‘Al ed ‘066 L0 01 ,SeA, pesemsue uoneziuebio ey Ji 8)9|dwo) *sajels pajiuf 3y} Ul SUOKEZIUBBIQ) PUR S)USWILISAOE) 0} 9OUB)SISSY JOYI() PUE Sluer) _a_
'S81eIS PelUN 8y} Ul Spunj JuelD JO 6SN 8y} DULIOHUOLU 10} S8.1Npes0.d S,UoIBZIUBDIO 8y} \| MBd Ul 6quIse] ¢
ON _H_ SIA E £ 90UB)}SISSE JO SjuRIb 8Y} pPiemE 0} PESN BLIB}ID
uonoe|es ey} pue ‘eoue)sisse Jo syueib eyy 105 Aiqibije ,seejueib eyl ‘esue)sisse 10 sjuelb ey jO JUNOWE By} ejeIUBISONS 0} SPI0J8. ulejuiew uoijeziuebio eyl seoq |

99Ue)SISSY PUE SJUBLD UO UOIJBWLIOM| [BIBUID) _ | ped _

987860Z-9¢ SYOLAINLSIA LNIRIINOE AIILVIDOSSY
Jaquinu uoynesynuapi Jakojdwgy uonjeziuebio eyy Jo eweN
uopoadsu) ‘066 W04 0} yoeny « 60IAIBS BNUBAGY [BUIGIU|
’ alignd 03 uado ‘T2 40 | Z aul| ‘Al Hied ‘066 Wio4 0} ,S9A, paJamsue uoneziuebiio ayy ji ayajdwo) Ainseoy oy} jo Jueunsedeq

c —- QN $91e1S PajiuN 9y} Ul S|ENPIAIPU| PUB 'SJUSWIUIIACY)

‘suonjeziueBiQ o0} 9oue)sISSY JOYIQ PUe Sjueln) {066 wuod)
L¥00-5¥SL ON WO 1 37NA3HOS




(0102) (066 wuod) | ajnpayos LZ LL-EL-LO 20L2E0

*NOILVZINVOYO HHI WO¥d SHHAOTIWH

QIYVYHS ATINO A9 QIJJAVLS SI °*ONI ‘NOILVANAOA dIV HHI SV XTLOFYIA AIYOLINOH

g¥¢ °"ONI ‘NOILVANNOA ddV HHL OL SINVY¥D :Z INIT ‘I L¥Vd ‘I HFINAIHOS

*UOCIJBULIOJUI [BUOIYPPE 18Yj0 AuB puE ‘g eul) ‘| yed ul pelinbse. uoijewsojul ey} epiroid oy ped siy) ejeidwo) ‘uoiew.oju) jeyuswa|ddng _ Al Wed _

(teuzo ‘|esiesdde ‘A4 Hooq) | edueisisse ysed jueib yseo syueidioes
8ouR}SISSe YSed-uou Jo uoijduass(q (3) uonen|ea jo poyisy (o) -uou jo unowy (p)| o unowy (9} | j0 sequnp (q) eoue)sisse 40 yuelb jo edAy (e)

‘pepeou si eoeds jpuoipppe y pejedndnp eq ued jjj ued
‘22 Bul| ‘Al MBd ‘066 WI04 0} ,SOA, peiemsue uoijeziuebio ey} ji 81ejdwo)) 'sajels pajun eyj ul S|enpIAIpuU] 0} 90UB)SISSY J9YI0 pue sjuels _ 1 ved _

Zobed 987860Z-9¢ SYOLNEIVISIA INAWAINOE dALYIDOSSY (0102) (066 Wiod) | 8INPaYdS




SCHEDULE J
(Form 990)

P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Part IV, line 23.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

Name of the organization

Employer identification number

ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486

[Rarjil| Questions ‘Regarding Compensation

Yes | No

1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a. Complete Part lll to provide any relevant imformation regarding these items.
First-class or charter travel
I:] Travel for companions
Tax Indemnification and gross-up payments
D Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or intiation fees

|:] Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part |lf to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee
Independent compensation consuttant
Form 990 of other organizations

[I] Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 Duning the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part III

o

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? _
If "Yes" to line 5a or 5b, descnbe in Part lIl.
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of-
a The organization?
b Any related organization?
If ®Yes" to line 6a or 6b, descnbe in Part III
7 For persons hsted in Form 990, Part ViI, Section A, ine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descrnbe in Part IHl
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4358-4(a)(3)? If "Yes," descnbe in Part i1l
9 If “Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule J {(Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T T 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. ——Open-to Public
e of the areasury P> Attach to Form 990 or 990-EZ. inspection T
Name of the organization Employer identification number
ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RENTAL AND SUPPORT OF EQUIPMENT USED IN CONSTRUCTION, MINING, FORESTRY,

POWER GENERATION, AGRICULTURE AND INDUSTRIAL APPLICATIONS. WE ENHANCE

THE ONGOING SUCCESS AND PROFITABILITY OF OUR MEMBER COMPANIES AND

RELATED CONSTITUENCIES BY CREATING AND PROVIDING HIGH QUALITY PRODUCTS,

SERVICES AND INFORMATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROFITABILITY OF OUR MEMBER COMPANIES AND RELATED CONSTITUENCIES BY

CREATING AND PROVIDING HIGH QUALITY PRODUCTS, SERVICES AND INFORMATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE DUES CHARGED TO MEMBER COMPANIES PROVIDE THE MAJOR SQURCE OF

SUPPORT THAT ENABLES THE ORGANIZATION TO PROVIDE EDUCATIONAL ACTIVITIES

AND BUSINESS SERVICES FOR THE MEMBERS. THE DUES ARE CHARGED TO MEMBERS

ACCORDING TO THEIR RESPECTIVE ANNUAL SALES AND ARE THE MAIN SQURCE OF

FUNDS NEEDED TO CONTINUE OPERATING THE ANNUAL MEETING, PUBLISH INDUSTRY

HANDBOOKS AND SPECIAL REPORTS ON CURRENT BUSINESS ISSUES, AND PROVIDE A

VARIETY OF OTHER SERVICES TO THE 800 MEMBER COMPANIES IN THE UNITED

STATES AND CANADA.

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION HAS MEMBERS THAT

PAY ANNUAL DUES.

FORM 990, PART VI, SECTION A, LINE 7A: THE ASSOCIATION HAS MEMBERS WHO

ELECT MEMBERS OF THE GOVERNING BOARD OF DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
_Name of the organization Employer identification number

ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

FORM 990, PART VI, SECTION B, LINE 11: IN ORDER TO PROVIDE EACH BOARD

MEMBER AN OPPORTUNITY TO REVIEW THE 990 BEFORE FILING, A DRAFT COPY OF THE

COMPLETED FORM 990 IS SENT TO EACH MEMBER VIA EMAIL. THE 990 WILL NOT BE

FILED UNTIL THE BOARD HAS HAD SUFFICIENT TIME TO COMPLETE THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, THE CONFLICT

OF INTEREST POLICY IS DISTRIBUTED TO ALL STAFF AND BOARD MEMBERS WITH

INSTRUCTIONS TO INFORM MANAGEMENT OF ANY INTERESTS THAT MAY GIVE RISE TO A

CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE REVIEWS

NON-PROFIT PAYROLL DATA IN DETERMINING THE EXECUTIVE DIRECTORS

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: AED'S GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -27,277.

FORM 990, PART XI, LINE 2C, EXPLANATION:

AUDIT OVERSIGHT

THE ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED ON A CONSOLIDATED

BASIS. A FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR AUDIT OVERSIGHT

AND AUDITOR SELECTION.

012411 Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

FORM 990, PART IV, LINE 12A

AUDITED FINANCIAL STATEMENT

THE NOVEMBER 30, 2010 FINANCIAL STATEMENTS WERE INCLUDED IN

CONSOLIDATED FINANCIAL STATEMENTS WITH THE AED FOUNDATION, INC. THESE

CONSOLIDATED FINANCIAL STATEMENTS WERE PREPARED IN ACCORDANCE WITH

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES AND WERE INDEPENDENTLY

AUDITED.

0124-11 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 pages
pplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

12-21-10 Schedule R (Form 990) 2010
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; . - ] ] —
Fom 8868 Applic:. »n for Extension of Time To. ie an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
D 2 of the Tr ¥

tnternal Revm:: Service P> File a separate application for each return.

® If you are fiing for an Automatic 3-Month Extension, complete only Partl and check this DOX . ... e > D—Cl

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll {on page 2 of this form).

Do not complete Part I} unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 ¥ you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, lnformation Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed). _

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . ... e ereesesreeeese » [

All other corporations (including 1120-C fiers), partnerships, REMICs, and must use Form 7004 to request an extension of time
to fle income tax retums.

Type or | Name of exempt organization Employer identification number
print
o by the ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

due date for | NUmMber, street, and room or suite no. If a P.O. box, see instructions.
tingyowr | 600 HUNTER DRIVE, NO. 220

retum. See
mstnctions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OAK BROOK, IL 60523

Enter the Retum code for the retum that this application is for (fle a separate application foreachretum) . (01
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 (1)) Form 990-T (corporation) o7
Form 990-8BL 02 Form 1041-A 08
Form 990-EZ ()] Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T @trust other than above) 06 Form 8870 12
TOBY MACK
® The booksareinthecareof 600 HUNTER DRIVE, SUITE 220 - OAK BROOK, IL 60523
Telephone No.p» 630-574-0650 FAXNo.p> 630-574-0132
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... > D
® [fthisis for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . ¥ this is for the whole group, check this

box B> [ 1. ¥itis for part of the group, check this box B[] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

JULY 15, 2012 , to fie the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:
»[ Jcalendaryear_ or
»[X] tax yearbeginning DEC 1, 2010 ,andending NOV_30, 2011
2 I the tax year entered in line 1 is for less than 12 months, check reason: || Initial retum [} Final retum
D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.
b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract ine 3b from ine 3a. Include your payment with this form, # required,
using EFTPS ic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment instructions.
LHA For Paperwork Rediction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
o182
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Form 8868 (Rev. 1-2011) ) - Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box » E(J'g_
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Galy file the original {no copies needed).

Type or Name of exempt organization Employer identification number
:’:"tm ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486
by

extanded Number, street, and room or suite no. If a P.O. box, see instructions.
swdatelr 500 22ND STREET, NO. 220

reum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
fetuctions- DAK. BROOK, IL 60523

Enter the Return code for the retum that this application is for (file a separate application for each retumy _ [0 ]1]
Application Return | Application Return
Is For Code lisFor Code
Form 930 o1
Form 990-BL 02 Form 1041-A 08
Form 930-EZ o1 Form 4720 09
Form 9S0-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Formi 8868.
TOBY MACK

® Thebooksareinthecareof p 600 22ND STREET, SUITE 220 - OAK BROOK, IL 60523

Telephone No.p» 630-574-0650 FAXNo. p» 630-574-0132
® |f the organization does not have an office or place of business in the United States, check this box __ - | & D
® |f thisis for a Group Retum, entertheorgamzatlonsfowd;gnGroupExemphon Number (GEN) _ . lf this is for the whole group, check this

box P> D Ifnlsforwofthegrwg,eheckthlsboxb andattadnaﬁstwmmenamesandENsofaIlmembersﬁ\eextensbmsfor

4  1request an additional 3-month extension of time until OCTOBER 15, 2012,

§ Forcalendaryear___ ,orcthertaxyearbeginning DEC 1, 2010 ,and NOVv 30, 2011

6 If the tax year entered in line 5 is for less than 12 months, check reason: [T initial retum E_’Flnalratum
I:l(:hangemawounthgpenod

7  State in detall why you need the extension _
THE ORGANIZATION IS WAITING FOR INFORMATION FROM THIRD PARTIES AND
REQUIRES ADDITIONAL TIME TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this appkcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aflowed as a credit and any amount paid

previously with Form 8868, gh| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. s&cls 0.

Signature and Verification

Under penatties of perjyry, 1 declare that I have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, an: ﬁmplete, and thatlama to prepare this form.

Signature P Tile p- CPA Date P '7—!( - A9~
Form 8868 (Rev. 1-2011)

023842
01-18-12
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