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“__/

o 990

Department of the Treasury
internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

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

OMB No 1545-0047

2011

., Open to Public
°  Inspection

A For the 2011 calendar year, or tax year beginning

DEC 1, 2011 andending NOV 30, 2012

B Check 1t C Name of organization D Employer identification number
applicable.
change. | ASSOCIATED EQUIPMENT DISTRIBUTORS
yha:?\ege Doing Business As 36-2098486
rhian Number and street (0r P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
jemn- | 600 22ND STREET 220 6305740650
ﬁargxergded Crty or town, state or country, and ZIP + 4 G Gross recepts $ 4 ’ 450 ’ 304.

[Jaee= | OAR BROOK, IL 60523

pending

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status. L__J 501(c)(3) [X1501(c)( 6 )< (nsertno) ] 4947(a)(1)or ] 527

J Website: > AEDNET . ORG

for affilates?

H(a) Is this a group retum

DYes No

H(b) Are all affilates included?[_Jyes [ No
If "No,” attach a list.
H(c) Group exemption number P>

{see instructions)

K Form of organization: [ X | Corporation || Trust [ [ Associaton || Other >

[ L Year of formation: 1 95 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
§ ASSOCIATION REPRESENTING COMPANIES INVOLVED IN THE DISTRIBUTION,
g 2 Checkthisbox B> LI ifthe 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 governing body (Part VI, ine 1b) 4 20
3|1 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 18
§ 6 Total number of volunteers (estimate If necessary) 6 60
E 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 829, 621.
b Net unrelated business taxable income from Form 890 IES T e 7b 57,738.
neveiveu O Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ine 1h) o @D 0. 0.
g 9 Program service revenue (Part VIlI, line 2g) ol APR 1 2 2013 O ) 3,401,629. 3,783,371.
é 10 Investment income (Part VI, column (A), lines 3, 4 ‘a?\g 7d) % 36,731. 10, 455.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢ - 154 [ 911. 197 7 444.
12 Total revenue - add lines 8 through 11 (must equallB: ammghmu,ﬁ) 3 ’ 593 ’ 271. 3 ’ 991 [ 270.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 40,000. 40,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 1,786,564. 1,755,687,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. [Fvivver nz vyt Fapiped st - |
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1 ’ 836 ’ 037. 2,171 , 2 68.
18 Total expenses. Add lines 13-17 {(must equal Part 1X, column (A), ine 25) 3,662,601, 3,966,955,
19 Revenue less expenses. Subtract line 18 from line 12 ) -69,330. 24,315.
:5§ 7 Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, line 16) 4,310,793. 4,815,992.
Z5| 21 Total labilties (Part X, Ine 26) 2,333,748. 2,532,176,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,977,045, 2,283,816.

Part:}l .| Signature Block

Under penalties of perjury, | declare that %ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete. Declaration ¢

reparer (other thy officer)is based on all information of which preparer has any knowleglge,

} (N~ L/ | 7/%/43
Sign Signature of officey / / P Date
Here élrﬁ-/—\«/ Hﬁ’/ﬂ""&/<) LFo
Type or print name and title

Print/Type preparer's name Preparer's §ign Date cnm L[| PTIN
Paid  [STEVEN PIERSON w (X 7 ]33 | Yengors PO0653362
Preparer [Frm'sname p SELDEN FOX, LTD. = ‘ Frm'sEINp 36-2985770
Use Only [Fym'saddressy, 619 ENTERPRISE DRIVE

OAK BROOK, IL 60523-8835

Phoneno. 630-954-1400

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

IZ, Yes L__J 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
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Form 990 {2011) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 2
iRantlillj| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [If R IE
1  Bnefly descnbe 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

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

the prior Form 990 or 980-E2? X . R l:]Yes IX] No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes [X] No

If *Yes,” descnbe these changes on Schedule O.
4  Descnibe the organization’s program service accomplishments for each of ts 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 s )

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.

4b (Code ) (Expenses $ including grants of $ )} (Revenues )

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.

4c  (Code ) (Expenses s including grants of § ) (Revenues )

1 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.

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P>

Form 990 (2011)
132002
02-09-12
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Form 990 (2011 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 page3
mﬁmst of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actwmes or have a sectlon 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 | N/ A
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part ill o ] L L 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not isted in Part X; or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? If *Yes, " complete Schedule D, Part V 10 X
11  if the organization’s answer to any of the following questions 1s "Yes," then complete Schedu!e D, Parts VI, VII, VIl}, IX, or X R
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
Part Vi o ] 11a} X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vi 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, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reponed n
Part X, hine 16? If *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If *Yes, ® complete Schedule D, Part X 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posrtions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, XII, and Xlil . 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, X, and Xl is optional 12| X
13 Is the organization a school descnbed In section 170(b){(1)(A)(i)? If "Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of 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), Iine 3, more than $5,000 of grants or assstance to any organization
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 assnstance to |nd|V|duaIs
located outside the United States? /f “Yes, " complete Schedule F, Parts llland 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? If "Yes," complete Schedule G, Part | ] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part li 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actvities on Part VIII, line 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facilities? /f “Yes, * complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011 __ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 4
[ Eart l? [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1? /f "Yes, " complete Schedule I, Parts 1 and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part X,
column (A), line 22 If *Yes, " complete Schedule I, Parts I and Il 22 X

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 abou’( compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J _ =X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? X 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any ttme 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 dunng the year? If "Yes," complete Schedule L, Part | o531 N/RA

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

Schedule L, Part | ] o5p | N/
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 Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV N RN R
instructions for applicable fiing thresholds, condrtions, and exceptions). LSl YRl B X,
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 cumrent 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 . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M . 30 X
31 D the organmization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part] ) ] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il ] ] ] X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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, Ill, IV, and V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? X 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)? If "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-charrtable related organization?
If “Yes,* complete Schedule R, Part V, lne 2 ) o 36 | N/BA
37 Did the organization conduct more than 5% of its actlvrtles through an entity that i1s not a related organlzatlon
and that 1s 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 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 980 (2011)
132004
01-23-12
4
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Form 990 (2011) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486  Page5
[BamiY;] 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 -O- if not applicable i 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gamblhing) winnings to pnze winners? .
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

If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a D the organization have unrelated business gross income of $1,000 or more during the year?

T

If “Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

o

focf

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: » CANADA

See mnstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that t was or i1s a party to a prohibited tax shelter transaction?

If "Yes,"” to hne 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solncnt
any contnbutions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts

were not tax deductible? i R . i . R
Organizations that may receive deductible contributions under section 170(c). N/A

g8

>

g 12 1828

7 [
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 . . . L. 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year B I 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/Rp
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h N/
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A %b
10 Section 501(c){7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIlI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of ciub facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . N/A 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 organization filing Form 990in Ineu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b L . .
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization kicensed to issue qualified health plans in more than one state? N/A
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s licensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand i 13¢
14a D the organization receive any payments for indoor tanning services during the tax year?
b If "Yes,” has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 2011) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 6
vemance, 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V1 [X]
Section A. Governing Body and Management
YesI No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21 ‘{.25‘3 J‘
If there are matenal differences in voting nghts among members of the governing body, or if the governing :}!rf el
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. f t
b Enter the number of voting members included in line 1a, above, who are independent 1ib 20 wfi; :E:g':
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :ﬂim

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect 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 pnor Form 990 was fi Ied? 4 X
5 X
6

(3]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? L
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 govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? o i 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: Op | eny M
8a
8b

a The govemning body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses n Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," dd the organization have wntten policies and procedures goverming the activities of such chapters, afflhates
and branches to ensure their operations are consistent with the organization’'s exempt purposes? i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg theform? |11a]| X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990. el | fmoesi]
12a Did the organization have a written conflict of interest policy? /f *No, " go to line 13 R 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If *Yes,* descnbe
n Schedule O how this was done ) 12c| X
13 D the organization have a written whistleblower policy? X 13X
14 Did the organization have a written document retention and destruction policy? R 14| X
15 D the process for determining compensation of the following persons include a review and approval by mdependent s 45 . ﬁ
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? l;ﬁ ﬁl it
a The organization’s CEO, Executive Director, or top management official i 15a| X
b Other officers or key employees of the organization 15b

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 dunng the year? 16a
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its parncnpatlon % & X
n jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s £
exempt status wrth 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
] Own website D Another’s website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during 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

TOBY MACK - 630-574-0650
600 22ND STREET, SUITE 220, OAK BROOK, IL 60523

132000

01-23-12 Form 990 (2011)
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Form 990 (2011 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486  Page7
| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question n this Part VIl i r_—_]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensatton 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.*

® L ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

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

® 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.

L] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average (do not cfegfmgmm one Reportable Reportable Estimated
hours per | box, uness person s both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(descnbe g the organizations compensation
hours for | s 2 organization (W-2/1099-MISC) from the
related | g g N {(W-2/1099-MISC) organization
organizations| £ | 3 2 |e and related
inSchedule [ | £ | . |2 |2&] = organizations
0) HEHHEHHSE
(1) J. TOBY MACK
PRESIDENT & CEO 50.00(X X 296,726. 0.] 22,096.
(2) DENNIS E, KRUEPKE
PAST CHAIRMAN 5.00|X X 0. 0. 0.
(3) LAWRENCE F, GLYNN
CHAIRMAN 5.00|X X 0. 0. 0.
(4) MIKE QUIRK
VICE CHAIRMAN 5.00[X X 0. 0. 0.
(5) TIMOTHY J. WATTERS
SENIOR VICE PRESIDENT 5.00|X X 0. 0. 0.
(6) DON SHILLING
VICE PRESIDENT 5.00(X X 0. 0. 0.
(7) GARRY FRELICK
VICE PRESIDENT & REGIONAL DIRECTOR 5.00|X X 0. 0. 0.
(8) MICHAEL D, BRENNAN
VICE PRESIDENT OF FINANCE 5.00|X X 0. 0. 0.
(9) PAULA BENARD
AT-LARGE DIRECTOR 5.00[X 0. 0. 0.
(10) RICK DAHL
AT-LARGE DIRECTOR 5.00[X 0. 0. 0.
(11) GREGG R, ERB
AT-LARGE DIRECTOR 5.00[X 0. 0. 0.
(12) DENNIS J. HELLER
AT-LARGE DIRECTOR 5.00|X 0. 0. 0.
(13) MIKE ROONEY
AT-LARGE DIRECTOR 5.001(X 0. 0. 0.
(14) MICHAEL J. SAVASTIO
AT-LARGE DIRECTOR 5.00[X 0. 0. 0.
(15) BRUCE A, BOWMAN
REGIONAL DIRECTOR 5.00[X 0. 0. 0.
(16) PATRICK W. MCCONNELL
REGIONAL DIRECTOR 5.00|X 0. 0. 0.
(17) MARK ROMER
REGIONAL DIRECTOR 5.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Pa@
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) (E) F)
Name and title Average (do not efegksﬁ'gg‘m one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 5 | & s (W-2/1099-MISC) organization
organizations| £ | = g |g and related
nSchedule [ S| 5[, |2 2=t organizations
(18) JEFFREY SCOTT
REGIONAL DIRECTOR 5.00]X 0. 0. 0.
(19) GERALD W. TRACEY
REGIONAL DIRECTOR 5.00|X 0. 0. 0.
(20) RICK VAN EXAN
REGIONAL DIRECTOR 5.001(X 0. 0. 0.
(21) GARY D. VAUGHN
REGIONAL DIRECTOR 5.00(X 0. 0. 0.
(22) CHRISTOPHER PERA
CHAIRMAN AED FOUNDATION 5.00|X 0. 0. 0.
(23) WES STOWERS
AT-LARGE DIRECTOR 2010-2011 5.00|X 0. 0. 0.
(24) MIKE SOLEY, JR,
AT-LARGE DIRECTOR 2010-2011 5.00(|X 0. 0. 0.
(25) CRAIG BURKERT
REGIONAL DIRECTOR 2010-2011 5.00}X 0. 0. 0.
(26) DENNIS VANDER MOLEN
PAST CHAIRMAN 2009-2010 5.00(X 0. 0. 0.
1b Sub-total [ 296,726. 0.] 22,096.
¢ Total from continuation sheets to Part VI, Section A > 507,269. 0.] 24,924.
d Total {(add lines 1b and 1c) > 803,995, 0.] 47,020.
2 Total number of Individuals {including but not imited to those listed above) who received more than $100,000 of 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 P N 1
ine 1a? If "Yes, " complete Schedule J for such indvidual ] . 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization | T P :'
and related orgamizations greater than $150,000? /f *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 | R {
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) 8 (©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than o .
$100,000 of compensation from the organization p> 0 .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
132008 01-23-12
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Form 990 (2011) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page9
[Part VIIT]_ Statement of Revenue
A B C (0)
Total (rezlenue Reléte)d or Unr(ela)ted exgggggufsom
exempt function business tax under
revenue revenue Sg%l?gf 5511 f ,
g‘g 1 a Federated campaigns 1a
g 3 b Membership dues 1b
m‘& ¢ Fundraising events 1c
% 8 d Related organizations 1d
g‘ % e Govemnment grants (contributions) 1e
S £ All other contributions, gifts, grants, and
§-§ similar amounts not included above 1f
%% G Noncash contributions inciuded m lines 1a-1f §
o8 h Total. Add lines 1a-1f | 2
Business Code
8 | 2a MEMBERSHIP DUES 900099 1679001. 1679001.
go b ANNUAL MEETING 900099 1098690.] 1098690.
wg ¢ CED PUBLICATION 541800 631,270. 17,252.] 614,018.
§3| o EXECUTIVE FORUM 900099 | 147,207. 147,207.
8| e ONLINE NEWSLETTER 541800 93,267. 93,267.
o f All other program service revenue 541511 133,936- 79,051. 54:885-
g _Total. Add lines 2a-2f » | 3783371. ' ' |
3  Investment income (including dividends, interest, and
other similar amounts) T 56,036. 56,036.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties > 115,065. 67,451. 47,614.
(i) Real (17} Personal »
6 a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental ncome or (loss) . >
7 a Gross amount from sales of (i) Securrities (i) Other -
assets other than inventory 413453.
b Less. cost or other basis
and sales expenses 459034.
¢ Gain or (loss) -45581.
d Net gain or (loss) oo > -45,581. -45,581.
o | 8 a Grossincome from fundraising events (not ;
g including $ of
E contributions reported on lne 1c). See
5 Part IV, ine 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 i a
b Less. direct expenses b
¢ Net income or (loss) from gaming activittes . . |
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 78,520. 78,520.
b MISC. INCOME 900099 3,859. 3,859.
c
d All other revenue
e Total. Add Iines 11a-11d > 82,379. }
12 Total revenue. See instructions. [ 3991270.] 3103580.] 829,621.[ 58,069.
0123.42 Form 990 (2011)
10
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orm 990 (2011)

ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2

098486 Page 10

X§| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A} but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX L]
Do not include amounts reported on lines 6b, Total g(‘;))enses Progragr? )serwce Managéggnt and Fun(S[r)a)lsmg
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, ine 21 40,000.
2 Grants and other assistance to individuals in _ _
the Unnted States See Part IV, line 22
3 Grants and other assistance to govemments,
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 459,954,
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 i 1,031,815.
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 143,290.
10 Payroll taxes e 120, 628.
11 Fees for services (non-employees).
a Management 5,674.
b Legal 2,814.
¢ Accounting 23,354.
d Lobbying i o
e Professional fundraising services. See Part IV, line 17 R
t Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 55, 245.
14 Information technology
15 Royaltes
16 Occupancy 174,569.
17 Travel . 72:863-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 677 ’ 096.
20 Interest 18,035.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 19,22 6.
23 Insurance 22,094.
24 Other expenses. Itermize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a FEDERAL AND STATE UBIT
b WASHINGTON COUNSEL FEES
¢ PRINTING AND PUBLICATIO
d COALITION SUPPORT 105,945.
e All other expenses 66,445.
25 Total functional expenses. Add lines 1 through 24e 3,966,955.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sokcitation.
Check here P [:I # following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) ASSOCIATED E@IPMENT DISTRIBUTORS 36-2098486 Page 11
_P >antXg| Balance Sheet

(A (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) N 180.{ 1 201,197.
2 Savings and temporary cash Investments 225,714.] 2 156,854.
3 Pledges and grants receivable, net i X R 3
4  Accounts receivable, net ) . ) 161,261.] a 193,222,
5 Receivables from current and former officers, directors, trustees, key S - .

° L.

employees, and highest compensated employees. Complete Part Il
of Schedule L L

6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(8) voluntary

" employees’ beneficiary organizations (see instructions) 6
fé 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use . . 8
9 Prepaid expenses and deferred charges 64,476.] o 74,110.
10a Land, builldings, and equipment. cost or other
basis. Complete Part Vi of Schedule D 10a 435,262.
b Less: accumulated depreciation 10b 119 ’ 113. 307 ’ 646. 10¢c 316 ’ 149.
11 Investments - publicly traded securities i 3,551,511 6.] 11 3, 623 ,150.
12 Investments - other securities. See Part IV, line 11 R 12 250,710.
13 Investments - program-related. See Part IV, line 11 i R 13
14 Intangible assets i i 14
15  Other assets. See Part IV, line 11 ] . 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 4,310,793.] 16 4,815,992,
17  Accounts payable and accrued expenses o 572,232.] 17 566 , 178,
18 Grants payable o 18
19  Deferred revenue o o 1,441,516.] 1o 1,640,398.
Tax-exempt bond liabilies R R o
@ |21 Escrow or custodial account liabifity. Complete Part IV of Schedule D
L |22 Payables to current and former officers, directors, trustees, key employees, ol
§ highest compensated employees, and disqualified persons. Complete Part |l b
- of Schedule L. ] o 22
23  Secured mortgages and notes payable to unrelated third parties ) 320,000.f 23 325,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26__Total liabilities. Add lines 17 through 25 2,333,748, 2 2,532,176.
Organizations that follow SFAS 117, check here P> X1 and complete I
2 lines 27 through 29, and lines 33 and 34. %, L ’
E 27  Unrestncted net assets ) 1,977,04 27 2,283,816.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets L 29
i Organizations that do not follow SFAS 117, check here P [Jand
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
E 31 Paid-in or caprtal surplus, or land, building, or equipment fund _ 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 1,977,045.] a3 2,283,816.
34 Total habilities and net assets/fund balances 4,310,793.] 34 4,815,992.
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 page12

[Part X1| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIll, column (A), line 12) 1 3,991,270.
2  Total expenses {must equal Part IX, column (A), line 25) 2 3,966,955,
3 Revenue less expenses. Subtract line 2 from line 1 3 24,315.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,977,045.
5  Other changes In net assets or fund balances (explain in Schedule O) ) 5 282,456.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column ®|) | 6 2,283,816.

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI| . IE

Yes | No
1 Accounting method used to prepare the Form 990: [ dcasn X1 Accrual ] other k s j\é"ﬁq %;« '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. s ;r Dl W

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2v | X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng 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:I Separate basis [X’ 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 Audit

Act and OMB Circular A-1337? . ) 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)

132012
01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities |__oueno 5450

Form 990 or 990-EZ
( o ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 1
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. (OpenltolPublic]

Internal Revenue Service . .
Y P> See separate instructions.

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 I-A and C below. Do not complete Part |-B.

@ Section 527 organizations: Complete Part I-A only.
i 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 ii-A. Do not complete Part 1I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part 1V, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

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

Name of organization Employer identification number
ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486
omplete 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 Polttical expenditures . . >3
3 Volunteer hours

llP.ﬁt, ]I!.B|| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 R >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? L lves | _INo
4a Was a comrection made? i . o . i D Yes D No
b If "Yes," descnbe in Part IV.
[BEMIEE Complete if the organization is exempt under section 501(c], except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities L . . >3
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ) ) . ) g
4 Did the filing organization file Form 1120-POL for this year? LI ves L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate polrtical organization, such as a separate segregated fund or a
political action committee (PAC). If addrtional space 1s needed, provide information in Part V.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of poltical
filng organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
polttical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule C Form 990 or 990-€2) 2011 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Ppage2

the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P L« the fillng organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control” provisions apply.

- R " (a) Filing (b) Affilated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures® means amounts paid or incurred.) totals
i Subtract line 1f from line 1c. If zero or less, enter -0

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

reporting section 4911 tax for this year? i i . . C] Yes D 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.)

Total lobbying expendrtures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legisiative body (direct fobbying)

Total lobbying expendrtures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the following table n 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.

- 0 20 0 T D

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract ine 1g from line 1a. If zero or less, enter -0-

| Lobbying Expenditures During 4-Year Averaging Period

Calendar year

1 (or fiscal year begmning i) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount i P
(150% of line 2a, columni(e)) :

¢ Total lobbying expenditures

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

f_Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2011

132042
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Schedule C (Form 990 or 990-E7) 2011 ASSOCIATED EQUIPMENT DISTRIBUTORS

art I-B| Complete If the organization is exempt under section 501(c)(3) and has iled Form

~ (election under section 501(h)).

36-2098486 page3

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descnption (a)

(b)

of the lobbying activity. Yes

No

Amount

1 Dunng 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: e

Volunteers?

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

Media advertisements?

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

T -0 Qa0 Uo

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

i Other activities?

j Total. Add Iines 1c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4312 R "
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 g

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

o -
- N

IPart III-A| Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section

501(c)(6)-

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expendrtures from the prior year?

Yes

| | | &

Part llI-B[ Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members B i
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
b Carryover from last year
¢ Total

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

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 carmryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year?

5 Taxable amount of lobbying and political expendrtures (see instructions)

T T1.565,127.
442,946.
113,946,

s 138 236.

”y 4,710.

5

[Part V] Supplemental Information

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

this part for any addtional information.

Schedule C (Form 990 or 990-EZ) 2011

132043 01-27-12
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SCHEDULE D Supplemental Financial Statements e

(Form 990) P> Complete if the organization answered "Yes,” to Form 990, 20 1 1

o ¢ of the Treasury PartV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ——Open-to Publi

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. - Inspection:

Name of the organization Employer identification number
ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

[Part1 ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCounts. Complete  the

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

A dWON =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

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? X |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? R i i . X |:] Yes D No
I Part i l Conservation Easements. Complete if the organization 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 histoncally mportant land area
Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space
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
Total number of conservation easements i 2a
Total acreage restncted by conservation easements i L 2b
Number of conservation easements on a certified histonc structure included in (@) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register X 2d

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

year p>

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

Does the organization have a wntten pohcy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? B . I:] Yes l:| No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durnng the year p

Amount of expenses incurred in monitonng, 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)()

and section 170(N@®B)W? o Cdves [lno
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.

],Part H]] | 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 1its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems.

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
refating to these items.

(i) Revenues included in Form 990, Part VIli, line 1 i . > 3
(i) 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 tems:
a Revenues included in Form 990, Part VIlI, ine 1 X . > $
b Assets included in Form 990, Part X . . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018512
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Schedule D {Form 930) 2011

ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486 Ppage?2

{Partlll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(check all that apply).
a Public exhibition
b D Scholarly research
c D Preservation for future generations

d ':] Loan or exchange programs

e

Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’'s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets

reported an amount on Form 990, Part X, line 21.

to be sold to raise funds rather than to be maintained as part of the orgamization’s collection?

[:I Yes |:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or

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.

[:] Yes D No

Amount
¢ Beginning balance 1c
d Addrtions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 . LI Yes LI No
b _If "Yes,"” explain the arrangement in Part XIV.
I Par‘t&Vé&l 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 i - Do V|

b Contnbutions

SO W ]

Net investment eamings, gains, and losses

v el

Grants or scholarships

o a o

Other expendrtures for facilities
and programs

& WW;

)

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P

%

b Permanent endowment p>

%

¢ Temporarnly restncted endowment P>

%

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a 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 3a(i)
(ii} related organizations 3afii)
b If "Yes" to 3a(1), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[[PartyVig] Land, Buildings, and Equipment. See Form 990, Part X, iine 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 200, 476 . |k datsan 200,476.
b Buldings .
¢ Leasehold improvements 4,038. 288. 3,750.
d Equpment 188,210. 91,928. 96,282.
e_Other 42,538. 26,897. 15,641,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 316,149.
Schedule D (Form 990) 2011

132052
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Schedule D (Form 990) 2011 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 pPage3
[Part.VII[ Investments - Other Securities. See Form 990, Part X, Ine 12.

(a) Descnption of security or category
(including name of securty)

(c) Method of valuation:

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

(1) Financiai denvatives

(2) Closely-held equity interests

(3) Other
(ny ISHARES MSCI EMERGING MKT]

- (8 INDEX - ETF 250,710.] END-OF-YEAR MARKET VALUE

—©
0
(5]
(R
G)
H
0]

Total. (Col (b) must equai Form 990, Part X, col (B) line 12.) > 250, 710 . [ Sensiopesdssislionssod: cBASMNEBMOn BB dsviv dity ki

I,ParthIllflnvestments Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of iInvestment type (b) Book value Cost or end-of-year market value

(W]

2

(©)]

4)

5)

6)

{

8

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > | e
[RartiDG] Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

i o

i

U]
@
(3)
(4)
{5
6)
)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) »
[RarteXy] Other Liabilities. See Form 990, Part X, Iine 25.
1. (a) Descniption of hability (b) Book value
(1) Federal income taxes
2
(3)
)
&)
6
@
(8)
9)
{19
(11)
Total. (Column (b) must equal Form 990 Part X col (B) l/ne 25) | 2
12576'? 48 (ASC 740) o o

01-23-312 Schedule D (Form 990) 2011
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36-2098486 Paged

Schedule D (Form 990) 2011 ASSOCIATED EQUIPMENT DISTRIBUTORS
[RazXIl] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-h

Total revenue (Form 990, Part Vill, column (A), iine 12)
Total expenses (Form 980, Part iX, column (A), line 25)
Excess or (defictt) 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

© O~NOOOMSAEWN

'Uo

Excess or (defictt) for the year per audited financial statements. Comblne hnes 3 and 9

art B3Rl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 3,991,270.
2 3,966,955.
3 24,315.
4 282,456.
5
6
7
8
9 282,456.
10 306,771.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

N =

Donated services and use of facilities

2a
2b

Recoveries of pnor year grants

2¢

Other (Descnbe In Part XIV.)

2d

1

o a0 oo

Add lines 2a through 2d

3 Subtract ine 2e from line 1 .

4 Amounts included on Form 980, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b

2e

T o

Other (Descrbe in Part XIV.)

4a
4b

¢ Addlinesd4aandd4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pan‘ I, lne 12)

4c

5

-Part Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Descnibe in Part XIV.)

1

o Qo0 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, Iine 7b

b Other (Descnbe in Part XIV.)

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lne 18.)

2a
2b
2c
2d
2e
3
4a
4b
4c
5

||P.E|T't, !XI__\Z,| Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9; Part Iil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X|, ine 8; Part XII, lines 2d and 4b; and Part Xlll, Iines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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SCHEDULE F

Statement of Activities Outside the United States = |-SReeee
(Form 990) P Complete if the organization answered "Yes® to Form 990, 20 1 1
Part IV, line 14b, 15, or 16. ———
ﬁf&i’?ﬁ:ﬁ eor: :e,e Treasury P> Attach to Form 9'30I P> See separate instructions. ﬁ%",ﬁi‘*i&?‘

Name of the organization Employer identification number

ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486
|=P’art»|5‘~\| General Information on Activities Outside the United States. Complete if the organization answered "Yes*
to Form 990, Part IV, ine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

D Yes D No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Regton. (The following Part |, ine 3 table can be duplicated if additional space Is needed.)

(a) Region {b) Number of | (¢} Number of | (d) Activities conducted in region (e) If activity histed in (d) () Tota!
offices ggr;nepr‘rl%:ea%sd (by type) (e.g., fundraising, program IS a program service, efog?gggfes
in the region | ndependent services, Investments, grants to describe specific type \nvestments
C?r?rg%%rs recipients located in the region) of service(s) In region in region
CANADIAN MEMBERS OF AED
NORTH AMERICA - PAY DUES AND ADMISSION
CANADA AND MEXICO, BUSINESS AND PROGRAM 'O THE ANNUAL MEETING
BUT 0 0 [BERVICES EXECUTIVE FORUM, 0.
3a Sub-total 0 0 0.
b Total from continuation
sheets to Part | 0 0 0.
c 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) 2011

SEE PART V FOR COLUMN (E) DESCRIPTIONS

132071
01-23-12
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Schedule F (Form 990) 2011 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) i D Yes No

\

‘ 2 Did the organization have an interest in a foreign trust during the tax year? If "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)

D Yes IX] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,*®
| the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
} Certain Foreign Corporations. (see Instructions for Form 5471) D Yes [KJ 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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) . R R B i |:] Yes 'X] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organzation may be required to file Form 8865, Return of U S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) D Yes IE No

6 Did the organization have any operations in or related to any boycotting countnes dunng 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) 2011
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Schedule F (Form 990) 2011 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 pages
Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitornng of funds); Part I, line 3, column {f) {(accounting method;
amounts of investments vs. expenditures per region), Part 1], line 1 (accounting method); Part Iif {accounting method); and Part |ll, column
(c) (estmated number of recipients), as applicable Also complete this part to provide any additional nformation.

SCHEDULE F, PART I, LINE 3: ACCRUAL BASIS

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA - CANADA AND MEXICO, BUT

(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.

132075 01-23-12 Schedule F (Form 990) 2011
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part |V, line 23.

Internal Revenue Service

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

I OMB No 1545-0047

2011

(Openlto]Rublic)
: Inspectionis

Name of the organization

ASSOCIATED EQUIPMENT DISTRIBUTORS

Employer identification number

36-2098486

[RBall] Questions Regarding Compensation

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, line 1a. Complete Part Ill to provide any relevant information regarding these rtems.
First-class or charter travel
D Travel for companions
Tax indemnification and gross-up payments
':I Discretionary spending account

Health or social club dues or inttiation fees
El 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 |ll to explain

Housing allowance or residence for personal use
Payments for business use of personal residence

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a?

Indicate which, if any, of the following the filing 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 Ili

Compensation committee Written employment contract

D Independent compensation consultant Compensation survey or study
Form 990 of other organizations

4 Durning the year, did any person listed in Form 990, Part Vi, Section A, Iine 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, 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 IIl.

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 ine 5a or 5b, describe in Part lIl.
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 eamings of
a The organization?
b Any related organization?
If "Yes*® to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnibe in Part Il X i
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
inthial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part {ll
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Approval by the board or compensation committee

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ“"_“|"":°|"

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

Form 990 or 990-EZ or to provide any additional information. [——Opento Public
pepariment of the Treasury P> Attach to Form 990 or 990-E2. Inspection —:I
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 SOURCE 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 SOURCE 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. Schedute O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O {Form 990 or 990-E7) (2011) 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 GAINS ON INVESTMENTS: 282,456.

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.

013312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E27) (2011) 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, 2012 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.

132212
01-23-12

18480330 798777 02402-02-1
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Schedule R (Form 990) 2011 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Pages
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Form 980 (2011) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486
lEaﬂthHI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) (€) (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 S the organizations compensation
g ‘§ organization (W-2/1099-MISC) from the
S E (W-2/1089-MISC) organization
| 2 and related
E E g g organizations
- HHNEEE
HHEHEHEEE
E]lE]|Ss|=]x|£
(27) WALTER BERRY
PAST CHAIRMAN AED FOUNDATION 1.00{X 0. 0. 0.
(28) ROBERT HENDERSON
EXECUTIVE VICE PRESIDENT A 50.00 X 201,768. 0. 1,559.
(29) DAVE GORDON
PUBLISHER/VICE PRESIDENT O 50.00 X 174,174. 0.l 11,491.
(30) WILLIAM C HERMANEK
STAFF VICE PRESIDENT, E-CO 50.00 X 131,327. 0.] 11,874.
Total to Part VII, Section A, line 1c 507,269. 24,924.
132201 05-01-11
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