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990

Department of the Treasury
Internal Revenue Service

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)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open ta Public
Inspection

A For the 2011 calendar year, or tax year beginning

and ending

B Check it C Name of organization D Employer identification number
applicable
éhdgr:;? MATERIAL HANDLING INDUSTRY
Qha:i"nse Doing Business As MATERIAL HANDLING INDUSTRY OF 56-1596147
ity Number and street (or P O box if mail I1s not delivered to street address) Room/suite | E Telephone number

Terun- 8720 RED OAK BLVD.

201

(704)676-1190

fensmaed City or town, state or country, and ZIP + 4
[Jaeeie= | CHARLOTTE, NC 28217
pending

G Gross receipts $

16,897,287.

F Name and address of pnncipal officerJOHN NOFSINGER
8720 RED OAK BLVD, SUITE 201,

CHARLOTTE, NC

for affiliates?

| Tax-exempt status: [ ] 501(c)(3) 501{c) ( 6

)@ (nsetno) |1 4947(a)(1)or [ 527

J Website: » WWW.MHIA.ORG

H(a) Is this a group return

r_—lYes No

H(b) Are all affiliates included? DYes D No
If "No," attach a list.
H(c) Group exemption number P>

(see Instructions)

_K_Form of organization Corporation [ ] Trust [ | Association [ ] Other P>

| L vear of tormation 19 4 5] M State of legal domicile PA

[Part || Summary

o | 1 Bnefly describe the organization’s misston or most significant activites: TO ADVANCE THE INTERESTS OF THE
P g MATERIAL HANDLING INDUSTRY THROUGH STUDY, PROMOTION, AND
é g 2 Check this box P |:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
e g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
=<4 o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
w _3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 28
g § 6 Total number of volunteers (estimate If necessary) 6 14
g 7 a Total unrelated business revenue from Part VIl, column (C), line 12 7a 224 P 11.
a b Net unrelated business taxable income from Form 990-T, line 34 7b <2,512.>
=z Prior Year Current Year
s 9 8 Contributions and grants (Part Vill, line 1h) 0. 0.
g €| 9 Program service revenue (Part VI, line 2g) RECEIVED 5,582,129. 11,528,695.
w é 10 Investment income (Part Viil, column (A), lines 3, 4} and-7ely O 234,498. 369,193.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢} 9¢{10c, and 11e) n 383,068. 385,852.
12 Total revenue - add lines 8 through 11 (must equal Pfé’n VIIIN@IMml (%, IZ&IZZ) “".: 6,199,695, 12,283,740.
13 Grants and similar amounts paid (Part IX, column (\Hlpes 1-3) 95 81,100. 75,443.
14 Benefits paid to or for members (Part IX, column (4), line D N 0. 0.
@ |15 Salanes, other compensation, employee benefits (M, - : 2,997,851. 3,612,143.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ 4,961,656, 6,823,566.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 8,040,607, 10,511,152.
19 Revenue less expenses. Subtract line 18 from line 12 <1,840,912.p 1,772,588.
Eg : Beginning of Current Year End of Year
'3’% 20 Total assets (Part X, line 16) 12,640,345, 11,468,266.
;%:é 21 Total liabilities (Part X, line 26) 7,431,736. 4,725,136.
22| 22 Net assets or fund balances Subtract line 21 from line 20 5,208,609, 6,743,130.

[Part lf | Signature Block

Under penalties of perjury, | declare that | have examtned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

Vi

true, correct, and complete Degjarabon gf preparer (pther than officer) Is based on all information of which preparer has any knowledge

| 1/1vf1v”

Sidnature of offi

Sign Date
Here MICHAEL . LAURENT, VP - FINANCE
Type or print name and title Y
) . , Date cex ||| PTIN
Print/Type preparer's name Prepareys signat . ec!
Pait  |JANICE A. RATICA ( & Ké’m ( 4/ 2~ | &rempios [P00358837

Preparer

Frm's name_p CHERRY, BEKAERT & HOLLAND,~L.L.P.

Frm'sENp  56-0574444

Use Only

Frm's addressy, 1111 METROPOLIT VENUE, SUITE 1000

CHARLOTTE, NC 28204

704-377-1678

Phone no

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

Yes D No

132001 01-23-12

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

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2011) MATERIAL HANDLING INDUSTRY 56-1596147 page?2

I Pari Il J Statement of Program Service Accomplishments

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

1

Bnefly descnbe the organization’s mission:

MATERIAL HANDLING INDUSTRY OF AMERICA (MHIA) IS THE LARGEST U.S.
MATERIAL HANDLING & LOGISTICS ASSOCIATION REPRESENTING THE LEADING
PROVIDERS OF MATERIAL HANDLING & LOGISTICS SOLUTIONS THAT MAKE THE
SUPPLY CHAIN WORK. MHIA MEMBERS ARE MATERIAL HANDLING AND LOGISTICS

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

the pnor Form 990 or 990-EZ? L. |:|Yes No
If *Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

if "Yes," describe these changes on Schedule O.

Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

4a

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

TRADE SHOW & CONFERENCE: PROMAT 2011 FEATURED 684 EXHIBITS COVERING
260,000 SQUARE FEET. NEARLY 20,000 INDUSTRY PROFESSIONALS ATTENDED THE
EVENT OVER THE FOUR DAYS WITNESSING EVERYTHING FROM BASIC EQUIPMENT TO
AUTOMATED HANDLING SYSTEMS TO SOFTWARE AND SUSTAINABILITY SOLUTIONS.
THE EDUCATIONAL CONFERENCE FEATURED 90 SEMINARS WITH TOPICS ON BEST
PRACTICES, NEW EQUIPMENT, TECHNOLOGY INNOVATIONS AND LEADING SUPPLY
CHAIN TRENDS.

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

MEMBERSHIP MEETINGS: TWO MEETINGS HELD TO CONDUCT WORK FOCUSING ON
ISSUES OF MUTUAL INDUSTRY CONCERNS AND GROWTH OF THE MATERIAL HANDLING
INDUSTRY. TYPICAL MEETINGS FOCUS ON STANDARD DEVELOPMENT, AUTHORITATIVE
REGULATION, LIASON RELATIONSHIP DEVELOPMENT, AND DEVELOPMENT ON
TECHNICAL, SAFETY AND EDUCATIONAL MATERIALS. 1IN ADDITION, EDUCATIONAL
SEMINARS ARE HELD THROUGHOUT THE THREE TO FOUR DAY SCHEDULE. MEMBER
ATTENDANCE RANGES FROM 260 TO 350 INDIVIDUALS.

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

COLLEGE INDUSTRY COUNCII, MATERIAL HANDLING EDUCATION: CICMHE IS A
COMMITTEE COMPOSED OF FIFTEEN COLLEGE AND UNIVERSITY EDUCATORS
MISSIONED TO INCREASE AWARENESS, UNDERSTANDING, EXPLORATION, AND
DEVELOPMENT OF MATERIAL HANDLING AND LOGISTICS THROUGH FOSTERING AND
NURTURING HIGH VALUE PROJECTS AND EVENTS.

ONE SUCH EVENT WAS THE 2011 MATERIAL HANDLING TEACHERS INSTITUTE (MHTI)

HOSTED BY AUBURN UNIVERSITY. THIS EVENT IS DESIGNED TO PREPARE NEW

FACULTY FOR INSTRUCTION IN THE FIELD OF MATERIALS HANDLING AS WELL AS

TO ENHANCE THE SKILLS OF EXPERIENCED FACULTY. MHTI IS FOR BOTH

ENGINEERING AND BUSINESS FACULTY WHO ARE DIRECTLY INVOLVED IN THE

TEACHING OF MATERIAL FLOW SYSTEMS AND/OR FACILITY LOGISTICS. IT

4d

Other program services (Descnibe in Schedule O.)
(Expenss $ including grants of $ ) (Revenue $ )

de

Total program service expenses P>

132002
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Form 990 (2011) ° MATERIAIL HANDLING INDUSTRY 56-1596147 paged

{ Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed 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 Contnbutors? X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposttion 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 actlvmes, or have a sectlon 501 (h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4
5 Isthe organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 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
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasl-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment In Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other securties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part Vil 1tb | X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of Its total
assets reported In Part X, line 162 If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncenrtain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xl 12a X
b Was the organization included In consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional 12b [ X
13 Is the organization a school described In section 170(b){(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "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? If "Yes," complete Schedule F, Parts lll 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), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part Viii, lines
1¢ and 8a? If "Yes," complete Schedule G, Part ! 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 8a? If "Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003

01-23-12




Form 990 (2011) ' MATERIAL HANDLING INDUSTRY 56-1596147 Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il i 21 | X
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 22 If "Yes," complete Schedule I, Parts | and Il 22 X

Did the organization answer “Yes" to Part Vll, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon (] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) 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 | 25a

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

Schedule L, Part | 25b
26 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 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part I/l 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢c| X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b 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 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004

01-23-12




Form 990 (2011) ' MATERIAL: HANDLING INDUSTRY 56-1596147 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questton In this Part V ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? R .. . - . 1c
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 return 2a 28
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes,” has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty 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: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts 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 solicitation an express statement that such contnibutions or gifts
were not tax deductible? . . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b if *Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, 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 dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? i 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions Included on Part VI, ne 12 10a
b Gross receipts, included on Form 990, Part VIil, 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. |s the organization filing Form 990 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt Interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to tssue qualified health plans In more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand R 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2011)

132005
01-23-12




Form 990 (2011) MATERIAIL HANDLING INDUSTRY 56-1596147 Ppageb

l Part W] Governance, Management, and Disclosure For each "Yes" responss to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descnbe 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
1a Enter the number of voting members of the goveming body at the end of the taxyear .. _. | 1a 15
If there are material differences in voting nghts among members of the governing body, or if the goveming
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are iIndependent 1b 14
2 D 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
3 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
4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed? 4 X
5 Did the organization become aware durng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The goveming body? . g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . | 10a X
b If “Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

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

b Describe In Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wnitten conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," descnbe

In Schedule O how this was done 12¢| X

13 Did the organization have a wntten whistleblower policy? 13| X

14 Did the organization have a wntten document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons Include a review and approval by iIndependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i 15a | X

b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b if "Yes," did the organizatton follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lust the states with which a copy of this Form 990 is required to be filed PPNC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply
E] Own website D Another's website Upon request
19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

MIKE LAURENT - (704) 676-1190

8720 RED OAK BLVD. CHARLOTTE, NC 28217-3992

01-23-12 Form 990 (2011)




Form 990 (2011) ° MATERIAL HANDLING INDUSTRY 56-1596147 page?

[Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contalns a response to any question in this Part VIl i |:|

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

1a Complete this table for all persons required to be listed Report compensatton for the calendar year ending with or within the organization’s tax year

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved 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 iIndividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) 7
Name and Title Average | .o cfe‘c’f':"gg than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week tfﬁw and a director/trustee) from from related other
(descrbe § the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| £ | = ;g g and related
inSchedule | 8 | 5| 5 | § E% B organizations
0) 2|E2|5 326
(1) BRIAN MCNAMARA
DIRECTOR 1.00}X 0. 0. 0.
(2) GREGG E. GOODNER
DIRECTOR 1.00|X 0. 0. 0.
(3) JOHN M. HILL
DIRECTOR 1.00|X 0. 0. 0.
(4) DAVID REH
DIRECTOR 1.00([X 0. 0. 0.
(5) JAMES C. ROBERTSON
DIRECTOR 1.00}X 0. 0. 0.
(6) DANIEL J. QUINN
DIRECTOR 1.00|X 0. 0. 0.
(7) WILLARD P, HEDDLES
DIRECTOR 1.00(X 0. 0. 0.
(8) JOHN PAXTON
DIRECTOR 1.00|X 0. 0. 0.
(9) DAVID LIPPERT
DIRECTOR 1.00]X 0. 0. 0.
(10) CLARR SKEEN
DIRECTOR 1.00|X 0. 0. 0.
(11) ARTHUR H, STROYD, JR.
GENERAL COUNSEL 1.00 (X 0. - 0. 0.
(12) COLIN WILSON
LAST RETIRING EXECUTIVE CH 1.00(X 0. 0. 0.
(13) E. LARRY STRAYHORN
EXECUTIVE CHAIRMAN 1.00[X X 0. 0. 0.
(14) DAVE YOUNG
VICE CHAIRMAN - FINANCE 1.00|X X 0. 0. 0.
(15) JOHN NOFSINGER
CEO & DIRECTOR 40.00 X X 449,154. 0.] 29,141.
(16) GEORGE PREST
co0 40.00 X 375,857. 0.] 18,513.
{17) GARY FORGER
SENIOR VP OF PROFESSIONAL DEVELopMeN| 40.00 X 208,072. 0.] 23,436.
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Form 990 (2011) MATERIAL HANDLING INDUSTRY 56-1596147 Ppage8
[Part v“j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ] € (D) (E) 3]
Name and title Average (do not cf:f':"grg than ane Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(describe ?E the organizations compensation
hoursfor | s 3 organization (W-2/1099-MISC) from the
related | g |8 3 (W-2/1099-MISC) organization
organizations| 3 | £ g |2 and related
in Schedule :3 § " § § ;% 8 organizations
0) HEHEESE
(18) MIRKE LAURENT
VP OF FINANCE 40.00 X 140, 315. 0., 19,334.
(19) THOMAS CARBOTT
VP OF SALES & EVENTS 40.00 X 178,359. 0.l 18,996.
(20) MICHAEL OGLE
VP - EDUCATION & PROF. DEVELOPMENT 40.00 X 124,258. 0., 18,057.
_(21) CAROL MILLER
VP - MARKETING & COMMUNICATION 40.00 X 117,832. 0.] 17,454.
(22) RAYMOND NIEMEYER, III
DIRECTOR - MEMBERSHIP 40.00 X 106,385. 0.] 15,926.
(23) ALLAN HOWIE
DIR - EDUCATION & PROF. DEVELOPMENT 40.00 X 106,946. 0.] 12,936.
1b Sub-total . . > 1,807,178. 0. 173,793.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) > 1,807,178. 0.1 173,793.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual hsted on line 13, Is the sum of reportable compensation and other compensation from the organization
and related organizattons greater than $150,000? /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
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 Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

B)

Description of services

C)
Compensation

F. HAL VANDIVER & ASSOCIATES

HOTEL CONTRACTING,

2106 WINDSOR COURT, LITTLE ROCK, AR 72212 MGMT OF INDUSTRY GRO 219,600.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2011)
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Form 990 (2011) ° MATERIAL HANDLING INDUSTRY 56-1596147 Page9
[Part Vili | Statement of Revenue
W ®) © Re\(/gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?'g?g? 5511 42,
é’g 1 a Federated campaigns 1a
& g b Membership dues 1b
AT ¢ Fundraising events 1c
“%5 d Related organizations 1d
g‘g e Government grants (contnbutions) 1e
S 5 f All other contrnibutions, gifts, grants, and
,-35 simiiar amounts not included above 11
“S:% 9 Noncash contnbutions included in lines 1a-1f $
oo h_Total. Add lines 1a-1f >
Business Code
8 | 2a TRADE SHOW/INDUSTRY MT | 900099 | 10007128.9,782,617.| 224,511.
.E;sg b DUES 900099 |1,521,567.1,521,567.
D c
ES
] d
o f Al other program service revenue
g _Total. Add lines 2a-2f > | 11528695,
3 Investment income (including dividends, Interest, and
other similar amounts) . | 3 350,338. 350,338.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real 1)) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 4632402.
b Less: cost or other basis
and sales expenses 1613547,
¢ Gan or (loss) 18,855.
d Net gain or (loss) > 18,855. 18,855.
) 8 a Gross Income from fundraising events (not
g including $ of
E:a contributions reported on line 1c). See
= Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities. See
Part IV, Iine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
a PRODUCT SECTION REVENU { 900099 265,444, 265,444.
b MANAGERIAL SERVICES 900099 100,916.] 100,916.
¢ CAREER EDUCATION PROGR | 900099 19,492. 19,492,
d All other revenue
e Total. Add hnes 11a-11d > 385,852,
Total revenue. See instructions » | 12283740.] 11690036.1 224,511.] 369,193.

Form 990 (2011)
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Part X Statement of Functional Expenses

[Part ]

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).

reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation

Check here P> if following SOP 98-2 (ASC 958-720)

Check if Schedule O contains a response to any question In this Part IX D
Do not include amounts reported on lines 6b, Totat e()‘c\p))enses PrograﬁrB\ )serwce Manage((r;)ent and Funcslr)a)xsmg
7b, 8b, 9b, and 10b of Part VIII expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 75,443.
2 Grants and other assistance to Individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,247,431.
6 Compensation not included above, to disqualified _
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 1,732,055.
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contnbutions) 1 8 9 7 1 0 4 L
9  Other employee benefits 274,786.
10 Payroll taxes 168,767.
11  Fees for services {(non-employees):
a Management
b Legal 177,405.
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 32,400. ‘
12 Advertising and promotion |
13  Office expenses 361,286.
14 Information technology
15 Royaltles
16 Occupancy 245,090.
17  Travel 48,734.
18 Payments of travel or entertainment expenses |
for any federal, state, or local public officials
. 19 Conferences, conventions, and meetings 424,680.
20 Interest 79,211.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 59 7 906.
23 Insurance 21,019.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If ine
24e amount exceeds 10% of ine 25, column (A)
amount, list ne 24e expenses on Schedule 0)
a TRADE SHOW EXPENSES 4,554,395,
b COMMITTEE OPERATIONS 583,205.
¢ PRODUCT SECTION EXPENSE 140,234.
d RECRUITING/TRAINING 41,236.
e All other expenses 54,765.
25  Total functional expenses. Add lines 1through24e | 10,511 ,152.
26 Joint costs. Complete this line only if the orgamization

132010 01-23-12
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Form 990 (2011) * MATERIAL HANDLING INDUSTRY 56-1596147 page i1
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 3,162,975.] 1 1,936,144.
2  Savings and temporary cash investments 2,202,224.] 2 405,242,
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net o . 45,739.] 4 38,878.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1|
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
‘g 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 9,780.] 8 27,199.
9 Prepaid expenses and deferred charges 104,651.] ¢ 125,331.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1 ’ 987 ’ 425.
b Less: accumulated depreciation 10b 1,926,832. 86,583.{10¢c 60,593.
11 Investments - publicly traded securities 11
12  Investments - other secunties See Part IV, line 11 7,028,393.] 12 8,874,879.
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,640,345.] 16 11,468,266.
17  Accounts payable and accrued expenses 635,101.) 17 768,944.
18 Grants payable 18 .
19  Deferred revenue 6,796,635- 19 3,956,192.
20 Tax-exempt bond habiliities 20
@ |21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habllities (iIncluding federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 7,431,736.| 26 4,725,136.
Organizations that follow SFAS 117, check here | and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 4,686,439.| 27 6,240,534.
S [28  Temporarly restncted net assets 522,170.] 28 502,596.
T 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here > D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 5,208,609.] 33 6,743,130.
34 Total habilities and net assets/fund balances 12,640,345.] 34 11,468,266.
Form 990 (2011)
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Other changes In net assets or fund balances (explain in Schedule O)

<238,067.>

Form 990 (2011) MATERIAL HANDLING INDUSTRY 56-1596147 page12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part Xi
1 Total revenue (must equal Part VIil, column (A), line 12) 1 12,283,740.
2  Total expenses (must equal Part iX, column (A), line 25) 2 10,511,152.
3  Revenue less expenses. Subtract line 2 from line 1 . 3 1,772,588.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,208,609.
5 5
6 6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

6,743,130.

| Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part X|

(|

2a

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

If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
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?
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

3a

review, or compllation of 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.
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:

E] Separate baslis Consolidated basis I:] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X
2| X

-2c X

3a X

3b

132012

01-23-12

Form 990 (2011)




OMB No_1545-0047

wemaro Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open ta Public
L O the Treasury P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MATERIAL HANDLING INDUSTRY 56-1596147

EPart i I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A bW =

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

are the organization’s property, subject to the organization’s exclusive legal control? E] Yes :I No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible private benefit? D Yes l__—l No

iPart Il | Conservation Easements. Complete If the organization answered *Yes" to Form 990, Part IV, line 7.

1 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 histoncally important land area
|:| Protection of natural habitat |:] Preservation of a certified histonc structure
(] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements i i 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements Included in (¢) acquired after 8/17/06, and not on a historic structure

listed In the Nattonal Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, iInspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes l:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durng the year P
7 Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements dunng the year ™ $
8 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)(1)? Clves [ Ino
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

EPart 1]} I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 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,
historical 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, historical
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 VIII, line 1 > 3

{ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included In Form 990, Part VIII, line 1 > 3
b Assets Included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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56-1596147 page2

i Part lt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply):
D Public exhibrition
I:l Scholarly research

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 Iin Part XIV.
5 Durnng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizatton’s collection?

D Yes

DNO

EPart v | Escrow and Custodial Arrangements. Complete If the organization answered *Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

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

|:| Yes

[:lNo

b
Amount
¢ Beginning balance 1¢
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes D No
b _If "Yes," explain the arangement in Part XIV.
tPart V | Endowment Funds. Complete If the organization answered *Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance

o a oo

-

3a

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

Board designated or quasi-endowment »

%

Permanent endowment P

%

Temporarly restricted endowment P

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3ali)
(i) related organizations 3alfii)
b If “Yes" to 3a(li), are the related organizations listed as required on Schedule R? 3b
4 Descnibe In Part X1V the intended uses of the organization’s endowment funds.
iPart VI |Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Descniption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Builldings
¢ Leasehold improvements 62 7 843. 62 ) 843. 0.
d Equipment 921,900. 861,307. 60,593.
e Other 1,002,682.] 1,002,682. 0.
Total. Add tines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 60,593.

132052
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Schedule D (Form 950) 2011 MATERIAL HANDLING INDUSTRY 56-1596147 page3
Part VIi| Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Description of secunty or category
(including name of secunty)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(@) Closely-held equity Interests

@) Other
a) EQUITY FUNDS 3,975,427. END-OF-YEAR MARKET VALUE
(8) FIXED INCOME FUNDS 4,455,794. END-OF-YEAR MARKET VALUE
(¢} ALTERNATIVE INVESTMENTS 443,658, END-OF-YEAR MARKET VALUE
(D)
(3]
()
(G)
(H)
()

Total. (Cot {b) must equal Form 990, Part X, col (B) line 12 ) > 8,874,879.

mrt Vil{] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

(1)

2

)

@)

6)

(6)

@)

8

©) -
(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>
tPart IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

(1))

2

(©)]

4

)

(6)

@)

@)

©9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) >
tPart X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of hability (b) Book value

(1) Federal iIncome taxes
@
[©)]
@)
5)
6)
7
8)
©9)
(10)
(1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) »
2 ootnote Tn Pal provide the Text of the footnote fo the organization's Tinancial statements that reports the organizalion's liability for uncertain tax positions under
-__FIN 48 (ASC 740)

8):1;?33?312 Schedule D (Form 990) 2011
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Part X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . i 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facilities .

Investment expenses

Pror penod adjustments

Other (Descnbe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 9

10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10

tPart X1l ] 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 VIII, ine 12:

Net unrealized gains on Investments i 2a

Donated services and use of facilities . . 2b

Recoveries of pror year grants o 2c

Other (Describe In Part XIV.) . 2d

Add lines 2a through 2d . 2e

3 Subtract ine 2e from line 1 3
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vi, ine 7b 4a

b Other (Describe In Part XiV.) . 4b

¢ Addlines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

EPart Xmi Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe In Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not Included on Form 990, Part Viil, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

i Part X1IV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete this part to provide any additional iInformation.
PART X, LINE 2: THE INDUSTRY FOLLOWS FINANCIAI, ACCOUNTING STANDARDS

@ || [ [ ||

© 0O NG A WN

o Qa6 oo

o a0 oo

-

BOARD ("FASB") GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

THE INDUSTRY'S POLICY IS TO RECORD A LIABILITY FOR ANY TAX POSITION TAKEN

THAT IS BENEFICIAL TO THE INDUSTRY, INCLUDING ANY RELATED INTEREST AND

PENALTIES, WHEN IT IS MORE LIKELY THAN NOT THE POSITION TAKEN BY

MANAGEMENT WITH RESPECT TO A TRANSACTION OR CLASS OF TRANSACTIONS WILL BE

OVERTURNED BY A TAXING AUTHORITY UPON EXAMINATION. MANAGEMENT BELIEVES

THERE ARE NO SUCH POSITIONS AS OF DECEMBER 31, 2011 AND 2010 AND,
Schedule D (Form 990) 2011

132054
01-23-12




Schedule D (Form 990) 2011 MATERIAL HANDLING INDUSTRY

56-1596147 pages

{ﬁan XV Supplemental Information (continued)

ACCORDINGLY, NO LIABILITY HAS BEEN ACCRUED.

132055
01-23-12
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Schedule | (Form 990) 2011 MATERIAL HANDLING INDUSTRY 56-1596147 page2
tPart I¥ | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: ROCHESTER INSTITUTE OF TECHNOLOGY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT MATERIAL HANDLING AND

FACILITY LOGISTICS RESEARCH AND TEACHING. IN PARTICULAR FOR 2011, A

RESEARCH STUDY TITLED "DESIGNING SUSTAINABLE PALLET HANDLING OPERATIONS"

THAT WILL DEVELOP A LIFE-CYCLE INVENTORY AND ASSESSMENT OF VARIOUS

PALLETS AND PALLET MANAGEMENT SYSTEMS THAT WOULD ALLOW FOR ACCURATE

ESTIMATION OF THE CARBON FOOTPRINT DUE TO PALLET OPERATIONS.

Schedule 1 (Form 990) 2011

132291 05-01-11




SCHEDULE J * Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Onen to Public

Part 1V, line 23.
It Revenus Sorvess 7 P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MATERIAL HANDLING INDUSTRY 56-1596147
tPart| | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these tems.
|:] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments Health or social club dues or Inttiation fees
l:] Discretionary spending account |:| 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 proviston of all of the expenses descnbed above? If "No," complete Part |ll to explain ib | X
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 items checked In line 1a? 2 X
3 Indicate which, If any, of the following the filng organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.
Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
[:} Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or recelve payment from, an equity-based compensatton arrangement? 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If *Yes" to hine 5a or S5b, describe In Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If "*Yes" to line 6a or 6b, describe In Part Ill.
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In liInes 5 and 67 If "Yes," describe in Part |l 7
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 described In Regulations section 53 4958-4(a)(3)? if "Yes,” describe In Part Il 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE L° Transactions With Interested Persons

OMB No 1545-0047

{(Form 990 or 990-EZ2) » Complete if the organization answered 2 01 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) ) Open To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MATERIAL HANDLING INDUSTRY 56-1596147

EPart i ] Excess 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.

(a) Name of disqualified person (b} Descnption of transaction

{c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
» @

EPart i ] Loans to and/or From Interested Persons.

Complete If the organization answered "Yes* on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (¢) Onginal pnincipal |  (d) Balance due {e) In (2 Atf’(gl%vg? {g) Wnitten
person and purpose the organization? amount default? czmmmee., agreement?
To From Yes No Yes No Yes No
Total > 3
EPart Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between Interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

132131 01-19-12




Schedule L (Form 990 or 990-E7) 2011 MATERTIAL HANDLING INDUSTRY 56-1596147 page2
Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(@) Name of interested person (b} Relationship between interested {c) Amount of (d) Descnption of gf) g’r“ggﬂgn?;
person and the organization transaction transaction rgevenues'?
Yes No
F. HAL VANDIVER & ASSOCIAT[F. HAL VANDIVER, FO 219,600.F. HAL VAND X

EPartV iSuppIemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: F. HAL VANDIVER & ASSOCIATES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

F. HAL VANDIVER, FORMER OFFICER, IS OWNER OF F. HAL VANDIVER & ASSOCIATES

(C) AMOUNT OF TRANSACTION $ 219,600.

(D) DESCRIPTION OF TRANSACTION: F. HAL VANDIVER, FORMER EXECUTIVE VP OF

BUSINESS DEVELOPMENT OF MHI, IS THE OWNER OF F. HAL VANDIVER &

ASSOCIATES. F. HAL VANDIVER & ASSOCIATES PERFORMS MANAGEMENT SERVICES

FOR THE ORGANIZATION SUCH AS HOTEL CONTRACTING, MANAGEMENT OF INDUSTRY

GROUPS AND MATERIAL HANDLING MARKET FORECASTING. ALL TRANSACTIONS WERE

CONDUCTED AT ARM’'S LENGTH AND AT FAIR MARKET VALUE.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2011
o102




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘T_°|°"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99>O-EZ or to provide any additional information. Openta Public

Intemal Revenue Service Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
MATERIAL HANDLING INDUSTRY 56-1596147

FORM 990, PART I, DOING BUSINESS AS:

MATERIAL HANDLING INDUSTRY OF AMERICA

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

DISSEMINATION OF INFORMATION CONCERNING THE TOTAL SUPPLY CHAIN OF THE

INDUSTRY. MATERIAL HANDLING INDUSTRY ALSO STUDIES THE ECONOMIC AND

POLITICAL ENVIRONMENT IN WHICH THE INDUSTRY OPERATES.

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

EQUIPMENT, SYSTEMS AND SOFTWARE MANUFACTURERS; CONSULTANTS; SYSTEMS

INTEGRATORS AND SIMULATORS; THIRD PARTY LOGISTICS PROVIDERS AND

PUBLISHERS. MHIA PROVIDES EDUCATIONAL, BUSINESS DEVELOPMENT, NETWORKING

AND SOLUTION SOURCING OPPORTUNITIES FOR ITS 800 MEMBER COMPANIES AND

FOR THE LARGER COMMUNITY OF MANUFACTURING, DISTRIBUTION, LOGISTICS AND

SUPPLY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

FEATURED A WIDE RANGE OF INDUSTRY AND ACADEMIC PRESENTATIONS, PLANT AND

LAB TOURS, AND SOCIAL ACTIVITIES DESIGNED TO PROMOTE BETTER TEACHING OF

MATERIAL HANDLING AND FACILITIES DESIGN COURSES AT BOTH GRADUATE AND

UNDERGRADUATE LEVELS. THROUGH A VARIETY OF PROGRAM ACTIVITIES,

ATTENDEES WILL HAVE THE OPPORTUNITY TO INTERACT WITH THEIR COLLEAGUES

AND SHARE COURSE DESIGNS, TEACHING METHODS, CASE STUDIES, TEXTBOOKS,

SOFTWARE, AND MORE.

FORM 990, PART VI, SECTION A, LINE 6: ACCORDING TO THE MATERIAL HANDLING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O {Form 990 or 990-E7) (2011} Page 2

Name of the organization Employer identification number

MATERIAL HANDLING INDUSTRY 56-1596147

INDUSTRY BYLAWS, THE MEMBERS SHALL HAVE THE VOTING RIGHTS WITH RESPECT TO

THE ELECTION OF THEIR ROUNDTABLE DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS HAVE THE VOTING RIGHTS

WITH RESPECT TO THE ELECTION OF THEIR ROUNDATBLE DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT AND EXECUTIVE COMMITTEES

WILL PERFORM A DETAIL REVIEW OF THE 990 PRIOR TO FILING. IN ADDITION, AN

ELECTRONIC COPY OF THE 990 WILL BE EMAILED TO THE MEMBERS OF THE BOARD

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANY GOVERNOR OR OFFICER AS TO WHOM

A MATTER COMING BEFORE THE BOARD OF GOVERNORS OR A COMMITTEE ON WHICH SUCH

THE GOVERNOR OR OFFICER SITS, WHICH MAY CONSITITUTE A CONFLICT OF INTEREST

SHALL SO INDICATE AT OR PRIOR TO THE TIME SUCH MATTER IS BEING CONSIDERED

TO THE BOARD OF GOVERNORS OR EXECUTIVE DIRECTOR. THE BOARD MEMBER IS

EXCUSED FROM THE DISCUSSION AND VOTING ON THAT PARTICULAR MATTER.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF GOVERNORS ESTABLISHED

A HUMAN RESOURCE COMMITTEE THAT HAS THE RESPONSIBILITY FOR ALL EMPLOYEE

COMPENSATION, BENEFITS AND RELATED EMPLOYEE MATTERS. THE COMMITTEE SHALL

CONSIST OF THE EXECUTIVE CHAIRMAN, EXECUTIVE VICE CHAIRMAN, THE LAST

RETIRING EXECUTIVE CHAIRMAN AND TWO OTHER BOARD OF GOVERNORS. THE CHIEF

EXECUTIVE OFFICER SHALL SERVE AS AN ADVISOR TO THE COMMITTEE. EVERY 5

YEARS OR LESS THE BOARD OF GOVERNORS AUTHORIZES THE HUMAN RESOURCE

COMMITTEE TO ENGAGE AN INDEPENDENT HUMAN RESOURCE CONSULTING FIRM TO

PROVIDE A COMPREHENSIVE COMPENSATION AND BENEFIT STUDY WITH THE OBJECTIVE

TO RECOMMEND FAIR AND COMPETITIVE COMPENSATION RANGES FOR ALL POSITIONS AND

822, Schedule O (Form 990 or 990-EZ) (2011)




. .

Schedule (? (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

MATERIAL HANDLING INDUSTRY 56-1596147

BENEFITS THAT ALIGN WITH THE STRATEGIC MISSION AND VISON. ANNUALLY, THE

CEO’S SALARY IS DETERMINED AND APPROVED BY THE HUMAN RESOURCE COMMITTEE AND

IS DOCUMENTED IN THE HUMAN RESOURCE COMMITTEE MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND BYLAWS

ARE AVAILABLE ON THE WEBSITE OR BY REQUEST. THE CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON WRITTEN REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -238,067.

FORM 990, PART X, QUESTION 2B

THE INDUSTRY'’S FINANCIAL STATEMENTS ARE NOT AUDITED ON A CONSOLIDATED

BASIS WITH THE AFFILIATED ASSOCIATIONS. RATHER, THEY ARE COMBINED

FINANCIAIL, STATEMENTS THAT INCLUDE THE PRODUCT SECTIONS AND AFFILIATED

ASSOCIATIONS. PRODUCT SECTIONS ARE COMMITTEES ESTABLISHED BY THE

INDUSTRY WITH INTERNALLY DESIGNATED FUNDS. FIVE INCORPORATED

ASSOCIATIONS ARE AFFILIATED WITH THE INDUSTRY BUT REPRESENT SEPARATE

LEGAL ENTITIES, WHICH ARE UNDER COMMON MANAGEMENT WITH THE INDUSTRY.

6:1’222:}21 2 Schedule O (Form 990 or 990-EZ) (2011)




Fom 8868 ° Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
ﬁ::m?;::::utgﬁ::w P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . | 4

® |f you are filing 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 if you need a 3-month automatic extension of time to fite (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, Information Return for Transfers Assoctated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more detalls on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part | only » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print
MATERIAL HANDLING INDUSTRY 56-1596147
:ﬂi Zﬁ:: fo, Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyour | 8720 RED OAK BLVD., NO. 201
wstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.
CHARLOTTE, NC 28217

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-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
MIKE LAURENT
® The books are Inthecareof » 8720 RED OAK BLVD. CHARLOTTE, NC - 28217-3992
Telephone No.» (704) 676-1190 FAX No. P
® if the organization does not have an office or place of business In the United States, check this box | 4 l:]
@ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> :] . If 1t 1s for part of the group, check this box P> E] 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 980-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for:
> calendaryear 2011 or
» [ Jtax year beginning , and ending

2  If the tax year entered in line 1 Is for less than 12 months, check reason: E] Inttial return El Final return
D Change In accounting period

3a |If this application 1s 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 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 1 $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12




Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part I} 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).

|Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print
riebytme MATERIAL HANDLING INDUSTRY 56-1596147
:::gd;;::” Number, street, and room or sutte no. If a P.O. box, see Instructions. Social securnty number (SSN)
retum see 3720 RED OAK BLVD., NO. 201 ]
Instructions | iy, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHARLOTTE, NC 28217
Enter the Return code for the return that this application is for (file a separate application for each retum) . m
Application Return | Application Return
Is For Code |]IsFor - Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-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 ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MIKE LAURENT

® The books are nthecareof » 8720 RED OAK BLVD. CHARLOTTE, NC - 28217-3992
Telephone No.»> (704) 676-1190 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this

box P> D . If 1t is for part of the group, check this box P [_] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until NOVEMBER 15, 2 012,
5  Forcalendar year 2011  orothertax year beginning , and ending
6  If the tax year entered In line 5 Is for less than 12 months, check reason. [:l Initial return D Final return
D Change In accounting period

7  State In detall why you need the extension
ADDITIONAL TIME IS REQUIRED IN ORDER TO GATHER THE INFORMATION REQUIRED
TO FILE A COMPLETE AND ACCURATE RETURN.

8a 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. 8a | $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 s8b| s 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. 8¢c | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Tite » VP — FINANCE Date P>

Form 8868 (Rev. 1-2012)

123842
01-08-12




f ]

Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return - OMB No 1545 1709
Department of the Treasury

Internal Revenue Service P File a separate apphication for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

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

Do not complete Part II 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 if 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, Information Return 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 Chanties & Nonprofits

rPart IJ Automatic 3-Month Extension of Time. Oply submut onginal (na_copies needed)

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

Part | only » (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
MATERIAL HANDLING INDUSTRY 56-1596147
Z:l,z ZZ,::?O, Number, street, and room or suite no If a P.O. box, see instructions Soclal secunty number (SSN)
fingyow | 8720 RED OAK BLVD., NO. 201
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHARLOTTE, NC 28217

Enter the Return code for the return that this application ts for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-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
MIKE LAURENT
® The books are inthecareof » 8720 RED OAK BLVD. CHARLOTTE, NC - 28217-3992
TelephoneNo » (704) 676-1190 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box | 4 E:]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P [:] . If it 1s for part of the group, check this box P> L—_J 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 untd
AUGUST 15 7 2012 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
4 calendaryear 2011 or
> E—__] tax year beginning , and ending

2 I the tax year entered In line 1 1s for less than 12 months, check reason: D Intial return [:] Final return
Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions Ja | $ 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 allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, ff requtred,
by using EFTPS (Electronic 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-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841

01-04-12



! h
Form 8868 (Rev 1-2012) Page 2
® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box »
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).
{Partif] Additional (Not Automatic) 3-Month Extension of Time. QOnly file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
fieyme MATERIAL HANDLING INDUSTRY 56-1596147
:I‘I‘:g":;i:"' Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
etom see 18720 RED OAK BLVD., NO. 201 1]
mstructions | sty town or post office, state, and ZIP code. For a foreign address, see instructions.

CHARLOTTE, NC 28217

Enter the Retumn code for the retum that this application Is for (file a separate application for each return) i m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-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 I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MIKE LAURENT

® Thebooks are Inthecareof » 8720 RED OAK BLVD. CHARLOTTE, NC - 28217-3992
Telephone No.»» (704) 676-1190 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box i > D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:] . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension s for.
4  |request an addrtional 3:month extension of tme unti _ NOVEMBER 15, 2012.
5  For calendar year 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 Is for less than 12 months, check reason: L] inttial retum ‘(] Final retum
Change in accounting period

7  State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED IN ORDER TO GATHER THE INFORMATION REQUIRED

TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 8al! $ 0.

b If 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 allowed as a credit and any amount paid

previously with Form 8868. gb| $ 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. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, nciuding accompanying schedules and statements, and to the best of my knowledge and beltef,
it1s true, correcVnd plete, and that | am authorized to prepare this form

Signature P> Title PJ/V\[\/{M(_@Q P Date B> &Q, Z/Ol |

Form 8868 (Rev. 1-2012)

123842
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