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o' 990

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

L)
OMB No 1545-0047

2012

Department of the Treasury benefit trust or private foundation) #:Open.to Public..
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. ¥ Inspection. -
A For the 2012 calendar year, or tax year beginning DEC 1, 2012 andending NOV 30, 2013
B Check rf C Name of organization D Employer identification number
applicable
change’ | ASSOCIATED EQUIPMENT DISTRIBUTORS
ohange | _Doing Business As 36-2098486
oo Number and street (or P.0. box if mail s not delivered to street address) Room/sute | E Telephone number
- | 600 22ND STREET 220 6305740650
g’:’:ﬁ?\ded City, town, or post office, state, and ZIP code G Gross receipts $ 4 ’ 885 ’ 842.
[_Jasptea- OAK BROOK, IL 60523 H(a) Is this a group retum
pending
F Name and address of principal officer: for affilates? DYes (X] No
SAME AS C ABOVE H(b) Are all affilates included? _lves [__INo

1 Tax-exempt status: L) 501(c)(3) [XJ 501(c)( 6

)< (insertno.) || 4947(a)(1)or |__J 527

J Website: p» AEDNET . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | .X | Corporation |__[ Trust | | Association

[ j Otherp>

| L Year of formation: 1 95 6 m State of legal domicile: T L,

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activites: AED IS AN INTERNATIONAL TRADE

g ASSOCIATION REPRESENTING COMPANIES INVOLVED IN THE DISTRIBUTION,
g 2 Checkthisbox P |l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 21
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 17
’; 6 Total number of volunteers (estimate if necessary) . . 6 60
é 7 a Total unrelated business revenue from Part VII!, column (C), ine 12 7a 871,903.
b Net unrelated business taxable income from Form 990-T, line 34 7b 67 ’ 275.
Prior Year Current Year
2 8 Contnbutions and grants (Part VI, Iine 1h) BN \\\A\D\ O\ 0. 0.
S19 Programservncerevenue(PanVII j 29) \\\]V . @ 3,783,371. 4,041,747.
é 10 Investment income (Part VIil, column ({\\)&lmes 3/4, and 7d) 10,455. 97,270.
11 Other revenue (Part VIIl, column (A), inesS, 6d, 8¢, 9¢, 30c, and 9}’ 197,444. 149,238.
12 Total revenue - add lines 8 through 11\ (must‘equa\PPart VIlk-Colgmn (A ) ine 12) 3,991,270. 4,288, 255.
13 Grants and similar amounts paid d column (A punég.;\;)/\// 40,000. 30,000.
14 Benefits paid to or for members (Part ne4 ) 0. 0.
gﬁ 15 Salarnies, other compensation, employee b f\s> .art’{column (A), ines 5-1 0) 1,755,687. 1,858,941.
&% 16a Professional fundraising fees (Part IX,\Me 11e). . . 0. 0.
"2 | b Total fundraising expenses (Part IX, column (D), lne 25) P> 0. o e o T aNERL N
=4 | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 2,17 1, 2 6 8 2 s 489 , 1 40.
g: 18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 3,96 6 ,955. 4 , 378 ,081.
< 19 Revenue less expenses. Subtract line 18 from line 12 24,315. -89 ,826.
p 5% Beginning of Current Year End of Year
| 20 Total assets (Part X, line 16) 4,815,992. 5,210,110.
%Z5| 21 Total labilities (Part X, line 26) ) 2,532,176, 2,515,013.
%25| 22 Net assets or fund balances. Subtract ine 21 from hne 20 2,283,816. 2,695,097.

Part Il | Signature Block

o

true, correct, and complete. D

aration of preparer

“tinder penalties of perjury, | declare that | have exan%hls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

er thapgdifiess) 1s based on all information of which preparer has any knowledge,

} v 77 | _2// Z //1/
Sign Signatufe of officer v Date /7~
Here 6 Anno AAT 7 C fe C )&?
Type or print name and fitle
Print/Type preparer's name Pdpater's §igAature , ate cex | || PTIN

Paid |STEVEN G. PIERSON M A ;,\n,|<~1 srengioys JP00653362
Preparer |Frm'sname_ ) SELDEN FOX, LTD. ! Frm'sEINp  36-2985770
Use Only |Firm's addressp, 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}) @I Yes E_l No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486  page?2

. | Part HI | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

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

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

the prior Form 990 or 980-EZ? L . . ] . . l__—]Yes I_—Kl No
If “Yes," descrnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes IX! No

If *Yes,"” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required tc raport the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ inctuding grants of $ ) (Revenues )
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 $ ncluding grants of $ ) (Revenue s )
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 $ mncluding grants of $ ) (Ravenue $ )
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 (Descrnibe in Schedule O.)
(Expenses $ ncluding grants of $ } (Revenue $ )

4e Total program service expenses >

232002
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Form 990 (2012) __ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486  page3
2arlVk Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If “Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of ContnbutorS? . 2 X
3 D the organization engage in direct or indirect political campargn 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 activities, or have a section 501(h) electlon in effect

dunng the tax year? /f “Yes, " complete Schedule C, Part Il a | N/A
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or

similar amounts as defined in Revenue Procedure 98-197 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 distribution 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, historic land areas, or historic structures? If "Yes,® complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part Il o 8 X

9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account Ilabulrty serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments permanent
endowments, or quasr-endowments? If “Yes, " complete Schedule D, Part V

11 If the organization’'s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX or X
as applicable.

‘ a Did the organization report an amount for land, buildings, and equipment in Part X, lime 107 If *Yes, " complete Schedule D,

Part Vi ) ) ) 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f *Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 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 is 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, ine 257 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 uncertain tax positions under FIN 48 (ASC 740)? If “Yes, * complete Schedule D, Part X 11t X
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XI 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 hne 12a, then completing Schedule D, Parts XI and Xl is optional 12| 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? i 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 nvestments 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), ine 3, more than $5 000 of grants or assnstance to any organlzatlon
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 IX, column (A), hne 3, more than $5,000 of aggregate grants or assnstance to lndnwduals
located outside the United States? /f "Yes,* complete Schedule F, Parts lll and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professnonal fundransnng 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 income and contrlbutlons on Part VIiI, ines
1c and 8a? If *Yes," complete Schedule G, Part Il ] 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facilities? If “Yes,* complete Schedule H i 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 (2012)
232003
12-10-12
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Form 990 (2012) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486  Page4
| 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), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes, * complete Schedule I, Parts | and Il ) 22 X

23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . Lo L 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal 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 line 25 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’) . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? oo . i 24c¢c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? B o 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| N/A

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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| 250 | N/A
Was a loan to or by a current or former officer, dlrector trustee, key employee, highest compensated employee or dlsqualmed
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
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 Iil 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 receive more than $25,000 in non-cash contnibutions? /f *Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M ) 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operatxons?
If "Yes,* complete Schedule N, Part | L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f 'Yes complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon 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, Part 1, III orlV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entrty within the meamng of sectlon 512(b)(13)? 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
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 3 | N/R
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is 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, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098
. - Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable R R 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0 -l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 retumn 2a 17
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | 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 during the year? 3a| X
b If ®Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O R 3| X
4a At any time during 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, securties 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 durning 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 receipts that are normally greater than $100, 000 and did the organization sollctt
any contrnibutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? o i 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A J
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
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 A 7c
d If "Yes," indicate the number of Forms 8282 filed during the year R . I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A J
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 Did the organization make any taxable distributions under section 49667 ) N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’) o N/ A Sb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i i i N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them) X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to mamntain by the states in which the
organization 1s licensed to issue qualified heatth plans i 13b
¢ Enter the amount of reserves on hand . X 13¢c
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 (2012)
232005
12-10-12
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Form 990 (2012) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 6
-

Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI X . @

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b a2y
\ 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 5% ;
} officer, director, trustee, or key employee? . X
‘ 3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? i 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? X . 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 appornt one or
! more members of the governing body? L B 7a | X
b Are any govemnance 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 wnitten actlons undertaken dunng the year by the tollowmg: Sl kel |
a The goveming body? . » . 8a
b Each committee with authority to act on behalf of the governing body? g8b | 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 mailing address? If *Yes, * provide the names and addresses in Schedule O X 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters affllrates
and branches to ensure therr 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 Descrbe in Schedule O the process, If any, used by the organization to review this Form 990. e beas |4 ,t:]
| 12a Did the organization have a written conflict of interest policy? If “No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
mn Schedule O how this was done o o 12| X
13 Did the organization have a written whistleblower policy? . ] 13| X
14 Did the organization have a written document retention and destruction pollcy'7 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent i 3¢ s due Jiw b
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : i ?i?" = é‘ig
a The organization’s CEQ, Executive Director, or top management official . 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 mstructlons) RO E F o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -&?n ;’3{ i i
taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requmng the organlzatlon to evaluate its partrcrpatron vy g | ot o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s a2y -‘g&zsz By
exempt status with respect to such arrangements? X X 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE
18  Section 6104 requires an organization to make ts 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 al! that apply.
Own website l:] Another's website Upon request D Other (explain in Schedule O)
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 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
ROBERT HENDERSON - 630-574-0650
600 22ND STREET, SUITE 220, OAK BROOK, IL 60523
oz Form 990 (2012)
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Form 990 (2012) ASSOCIATED EQUIPMENT DISTRIBUTORS _ 36-2098486 Ppage?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil X D

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

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

® List all of the organization’s current key employees, if any. See instructions for definttion 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 10939-M!ISC) 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.

® | st 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.

D 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 | 4o not cf e‘gfg‘gz‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related |z |2 2 (W-2/1099-MISC) organization
organizatons| £ | 2 g (e and related
below Elsl. 12138 s organizations
R HHEE S
(1) J. TOBY MACK 50.00
PRESIDENT & CEO X X 296,739. 0.] 21,766.
(2) LAWRENCE F. GLYNN 5.00
PAST CHAIRMAN X X 0. 0. 0.
(3) MIKE QUIRK 5.00
CHAIRMAN X X 0. 0. 0.
(4) TIMOTHY J, WATTERS 5.00
VICE CHAIRMAN X X 0. 0. 0.
(5) DON SHILLING 5.00
SENIOR VICE PRESIDENT X X 0. 0. 0.
(6) WHIT PERRYMAN 5.00
VICE PRESIDENT X X 0. 0. 0.
(7) RICK VAN EXAN 5.00
VICE PRESIDENT X X 0. 0. 0.
(8) MICHAEL D. BRENNAN 5.00
VICE PRESIDENT OF FINANCE X X 0. 0. 0.
(9) PAULA BENARD 5.00
AT-LARGE DIRECTOR X 0. 0. 0.
(10) RON BARLET 5.00
AT-LARGE DIRECTOR X 0. 0. 0.
(11) GREGG R. ERB 5.00
AT-LARGE DIRECTOR X 0. 0. 0.
(12) DENNIS J. HELLER 5.00
AT-LARGE DIRECTOR X 0. 0. 0.
(13) MIKE ROONEY 5.00
AT-LARGE DIRECTOR X 0. 0. 0.
(14) MICHAEL J, SAVASTIO 5.00
AT-LARGE DIRECTOR X 0. 0. 0.
(15) BRUCE A, BOWMAN 5.00
REGIONAL DIRECTOR X 0. 0. 0.
{16) PATRICK W. MCCONNELL 5.00
REGIONAL DIRECTOR X 0. 0. 0.
(17) MARK ROMER 5.00
REGIONAL DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 890 (2012) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page8
. art VIi ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfgmggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a durector/trustee) from from related other
(ist any g the organizations compensation
hoursfor | 5 2 organization (W-2/1089-MISC) from the
related - 2 (W-2/1099-MISC) organization
organizations| g | £ s |E and related
below |S1E]_|2i28]. organizations
(18) JEFFREY SCOTT 5.00
REGIONAL DIRECTOR X 0. 0. 0.
(19) CHRISTOPHER PALMER 5.00
REGIONAL DIRECTOR X 0. 0. 0.
(20) GARY D. VAUGHN 5.00
REGIONAL DIRECTOR X 0. 0. 0.
(21) GARRY FRELICK 5.00
REGIONAL DIRECTOR X 0. 0. 0.
{22) CHRISTOPHER PERA 5.00
CHAIRMAN AED FOUNDATION X 0. 0. 0.
(23) ROBERT HENDERSON 50.00
EXECUTIVE VICE PRESIDENT A X 201,740. 0. 1,319.
(24) DAVE GORDON 50.00
PUBLISHER/VICE PRESIDENT O X 187,600. 0. 12,368.
(25) WILLIAM C HERMANEK 50.00
STAFF VICE PRESIDENT, E-CO X 128,056. 0.] 12,730.
1b Sub-total i > 814,135. 0. 48,183-
¢ Total from continuation sheets to Part VIl, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) . [ 814,135. 0.] 48,183.
2 Total number of individuals (including but not Imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on J
ine 1a? If *Yes, " complete Schedule J for such individual o . . . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization I _j
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual 4 | X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. iIndependent 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 Description of services Compensation
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 » 0 |
Form 990 (2012)
232008
12-10-12
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Form 990 (2012)

ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486_ Page9

[Part Vil

Statement of Revenue

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

]

) © Revenug)e)xclud d
Total revenue Related or Unrelated oy e?
exempt function business sections 512,
revenue revenue 513,0r 514
£ £| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,;5 ¢ Fundraising events 1c
g 8 d Related organizations 1d
«é E e Govemment grants (contributions) 1e
g? t All other contnibutions, gifts, grants, and
3%’ similar amounts not included above hlj
Eg g Noncash contributtons included in lines 1a-1f $
oc I
(3% h Total. Add lines 1a-1f | 2
Business Code R S
8 | 2a MEMBERSHIP DUES 900099 0,870,651.1,870,651.
'g, b ANNUAL MEETING 900099 (1,114,736.11,114,736.
wg ¢ CED PUBLICATION 541800 651,837. 10,809.f 641,028.
§2| o EXECUTIVE FORUM 900099 | 137,677. 137,677.
S’I e ONLINE NEWSLETTER 541800 110,953. 110,953.
a t All other program service revenue 900099 155,893. 112,120. 43,773-
g_Total. Add lines 2a-2f > 4,041,747, |
3  Investment income (Including dividends, interest, and
other similar amounts) . > 80,693. 80,693.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes . > 128,001. 76,149.] 51,852.
(i} Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss) o e I
d Net rental income or (loss) »
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory 424,164.090,000.
b Less: cost or other basis
and sales expenses 397,111.]200,476.
¢ Gan or (loss) 27,053-“10,476- _ o . |
d Net gamn or (loss) . : | 16,577. 16,577.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses . . b o L
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, Iine 19 a
b Less: direct expenses b ey Yy
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances X a
b Less cost of goods sold b I e o ]
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue BusnessCodey | Y
11 a ADVOCACY 900099 16,723. 16,723.
b MISC. INCOME 900099 4,514. 4,514.
c
d All other revenue
e Total. Add lines 11a-11d > 21,237. V
12  Total revenue. See instructions. » [4,288,255.[3,267,230.] 871,903.] 149,122.
1371012 Form 990 (2012)
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Form 890 (2012)
. art

ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486 page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check f Schedule O contains a response to any guestion in this Part 1X . . L_J
Do not include amounts reported on lines 6b, Total e(fgenses Progra(nB\)servnce Managég\)ent and Func(ill?a)lsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 30,000.
2 Grants and other assistance to individuals in ‘
the United States See Part IV, Iine 22
3 Grants and other assistance to governments, & N
organizations, and individuals outside the i !
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 493,524.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 1,0 69 .95 4,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 28,752.
9 Other employee benefits 148,959.
10  Payroll taxes o 117,752.
11 Fees for services (non-employees)
a Management 11,518.
b Legal 24,842.
¢ Accounting 22,987.
d Lobbying
e Professional fundraising services. See Part |V, line 17
t Investment management fees o 31,08 4.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses 55,487.
14 Information technology
15 Royalties
16 Occupancy 173,012.
17 Travel 101,207.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 715,427.
20 Interest 12,748.
21 Payments to affilates
22 Depreciation, depletion, and amortization 30 ’ 067.
23 Insurance 23,137.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a FEDERAL AND STATE UBIT 30,472.
b WASHINGTON COUNSEL FEES 752,281.
¢ PRINTING AND PUBLICATIO 191,066.
d COALITION SUPPORT 127,038.
e All other expenses 186,767.
25 Total functional expenses. Add fines 1 through 24e 4,378,081.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here it following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 890 (2012)

ASSOCIATED EQUIPMENT DISTRIBUTORS

. | Part X | Balance Sheet

232011
12-10-12

08080206 798777 02402-02-1
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Check If Schedule O contains a response to any question in this Part X |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 201,197.] 1 192,849.
2 Savings and temporary cash investments 156 ,854.] 2 155, 338.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 193 ’ 222.] 4 177 ’ 522.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L L. i i 5
6 Loans and other receivables from other disqualified persons (as defined under ¢
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instr). Complete Part It of Sch L 6
§ 7 Notes and loans receivable, net 7
- 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 74 ’ 110.] o 91,250.
10a Land, buildings, and equipment' cost or other v
basis. Complete Part VI of Schedule D 10a 239,016.
b Less. accumulated depreciation 10b 149,180. 316,149. 10c 89,836.
11 Investments - publicly traded securtties 3, 623 ,750.] 14 4 , 2 48 ,815.
12 Investments - other securities. See Part IV, line 11 250 ’ 710.] 12 254 ,100.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets o 14
15 Other assets. See Part IV, Iine 11 0.l 15 400.
16 Total assets. Add Iines 1 through 15 (must equal line 34) . 4 , 8 15 I 992.] 16 5,210, 110.
17  Accounts payable and accrued expenses 566,778.] 17 637,035.
18 Grants payable 18
19 Deferred revenue X 1,640,398- 19 1,502:978-
20 Tax-exempt bond liabilities N 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
‘__"; 22 Loans and other payables to current and former officers, directors, trustees,
_('3 key employees, highest compensated employees, and disqualified persons.
~ Complete Part Il of Schedule L ] 22
23 Secured mortgages and notes payable to unrelated third parties 325,000.] 23 275,000.
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 liabilities not included on lines 17-24) Complete Part X of
Schedule D X . 25
26 Total liabilities. Add hines 17 through 25 2,532,176.| 26 2,515,013,
Organizations that follow SFAS 117 (ASC 958), check here p> X! and
2 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets 2,283,816.[ 27 2,695,097.
g 28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets i 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l
] and complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital 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 2,283,8160 33 2,695,097-
34 Total llabilities and net assets/fund balances 4,815,992.] 34 5,210,110.
Form 990 (2012)
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Form 990 (2012) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 page12
-'Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI I:]
1 Total revenue (must equat Part Vill, column (A), Iine 12) 1 4,288 ,255.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,378,081.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -89,826.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A)) 4 2,283,816.
5 Net unrealized gains (losses) on investments 5 501,107.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33,
column (B)) . . 10 2,695,097.
| Part XIl| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil l__lﬂ
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash [_Tﬂ Accrual [:] Other ﬁsv? g; 5 g
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. B 3:}»:;« ik
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i AR B
separate basis, consolidated basis, or both: i Lt
E] Separate basis |:| Consolidated basis [:I Both consolidated and separate basis ’ ” x
b Were the organization’s financial statements audited by an independent accountant? i 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consoldated basis, or both
Separate basis Consolidated basis ] Both consolidated and separate basis . ’ B
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt, -
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit N
Act and OMB Circular A-1337 ) o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
P05
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

Form 990 or 990-EZ

(Form r ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public ;3
Internal Revenue Service ) See separate instructions. Inspection { ...

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

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part II-A. Do not complete Part II-B.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part l1l.

Name of organization Employer identification number

ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

{Partl-A] Complete if the organization is exempt under section B01(c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures L. . . >3

3 Volunteer hours

|T’art l-§| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? X LI Yes L Ino
4a Was a correction made? i R i D Yes E] No

b If “Yes," describe in Part IV.

{PartlI-C| 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 contributed to other organizations for section 527
exempt function activities . . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . >3
4 Did the fiing organization file Form 1120-POL for this year? L Yes LI nNo

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 poltical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds. If none, enter -O-. promptly and directly

delivered to a separate
political organization
If none, enter -O-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
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Schedule C (Form 990 or 990-£2) 2012 ASSOCIATED EQUIPMENT DISTRIBUTORS 3 6 209 8 486 Ppage2
. {Partll-A] Complete if the organization is exempt under section 501 {c)3) and filed Form 5768

(election under section 501(h)).

A Check P L_| ifthe filing organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [:‘ if the filing organization checked box A and “Iimited control” provisions apply.

Fil b) Affil
Limits on Lobbying Expenditures org(:rlnzgzgn’s ) It'gtt:g group

(The term “"expenditures" means amounts paid or incurred.) totals

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

Total lobbying expendrtures to influence a legislative body (direct iobbying)

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

Other exempt purpose expenditures

Total exempt purpose expenditures (add Ilnes 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: ; cerpe
Not over $500,000 20% of the amount on line 1e. Y
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.

- 0o 0 O U 0

“re

.

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

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

Subtract line 1f from line 1c¢. If zero or less, enter -0- i

If there is an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . X L i D Yes |:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

- - T Q

| Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf‘;‘:::feﬁi;mg ) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

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

c_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celing amount
{150% of hine 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-€2) 2012 ASSOCIATED EQUIPMENT DISTRIBUTORS
. - Complete |'7l t?'\e organization Is exempt under section 501(c) as ile

{election under section 501(h)).

36-2098486 pages
orm

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

(b)

of the lobbying activity.

No

Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body'7

TQ -0 a o oo

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

Other activities?

j Total. Add lines 1c through 1 4 IR |+ bl ¢

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

R R A AR |

b If “Yes," enter the amount of any tax incurred under section 4912 . §
c If “Yes,"” enter the amount of any tax incurred by organization managers under section 4912 E:~§. rw:,x?.

o pf"-
5! £

Rk Pie

e N );wr"{

d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
plete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (930% or more) dues received nondeductible by members?
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

1

2

3

> ¢l | &

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?
IPart III-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 111,745,569.
2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political . e*;
expenses for which the section 527(f) tax was paid). m
a Current year 2a 342,126.
b Carryover from last year 2h 4,710.
¢ Total . o 2¢c 346,836.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 488,759.
4 If notices were sent and the amount on line 2¢ exceeds the amount on ine 3, what portion of the excess :%,‘
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political AT
expenditure next year? 4
Taxable amount of lobbying and polmcal expenditures (see mstructions) 5 -141,923.

[T’art IV, Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part |I-A (affihated group list); Part II-A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012

232043
01-07-13
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| OMBNo 1545-0047

SCHEDULE D Supplemental Financial Statements
. (Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. OpenitoiPublic
Department of the Treasury . - 3
Internal Revenue Service P> Attach to Form 990. > See separate instructions. %ﬁm
Name of the organization Employer identification number
ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

[Barkilg] 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 (during year)
Aggregate grants from (during year)
Aggregate value at end of year L
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 D Yes l—___] No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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

impemissible private benefit? . L] Yes C_INo
—igaﬂ HI§| 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) El Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified historic 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

N HhON -

day of the tax year
|ig:| Held at the End of the Tax Year

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

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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 monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? R R l:l Yes |:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)(B){i)? _ _ _ . Clves [Ino
9 In Part XIIl, 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
[Barlllf] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes 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 tems
(i) Revenues included in Form 990, Part VI, line 1 R > 3
(i1} Assets included in Form 990, Part X ) . ) . > %

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

a Revenues included in Form 990, Part VIIl, 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) 2012
EERTAN
16

08080206 798777 02402-02-1 2012.05030 ASSOCIATED EQUIPMENT DISTRI 02402-11



. . ’ 4
Schedule D (Form 990) 2012 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 2
. ] E,art 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a Public exhibrtion d :] Loan or exchange programs
b l:l Scholarly research e E] Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L] Yes gNo
- Escrow and Custodial Arrangements. Compiete if the organization answered *Yes" to Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o
b If “Yes,"” explain the arrangement in Part XlIf and complete the following table:

|:] Yes D No

Amount
¢ Beginning balance i i . 1c
d Addttions during the year i i o 1id
e Distributions during the year . L i e
f Ending balance . 1t
2a Did the organization include an amount on Forrn 990 Part X, ine 21?2 L_!Yes LI No
b If “Yes," explain the  arrangement in Part XIll. Check here if the explanation has been provnded n Part XIII E]

[_P'art V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back {(d) Three years back

(a) Current year (b) Prior year e) Four years back

1a Beginning of year balance
Contnbutions

b
¢ Net investment earmings, gains, and losses
d Grants or scholarships
e Other expendrtures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ 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 . . . . .. |Sali)
(ii) related organizations . . L 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as requnred on Schedule R? . R 3b

4 _Descnbe in Part Xl the intended uses of the organization's endowment funds.
]Part Vi. [Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land :

b Buildings

¢ Leasehold |mprovements 4,038. 866. 3,172.

d Equipment 192,440. 117,057. 75,383.

e Other 42,538. 31,257. 11,281.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 89,836.

232052
12-10-12

08080206 798777 02402-02-1
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Schedule D (Form 990) 2012 ASSOCIATED EQUIPMENT DI STRIBUTORS 36-2098486 Page 3
. ] Part VII| investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or-end-of-year market value

(1) Financial denivatives
(2) Closely-held equity interests
(3) Other
A
(B)
©
D)
(E)
()
()]
H
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
{(a) Descnption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

3

)

(5)

{6)

U]

8

9)

{10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, Iine 15.

(a) Description (b) Book value

(1)
2
(3
4)
()
(6}
)
8
(9)
{10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . | 2
I Part X l Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of liability (b) Book value

(1) Federal Income taxes
2
3)
4)
()
6
U]
(8)
)
(19)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll .
Schedule D (Form 990) 2012

232053
12-10-12
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 36-2098486 Page 4

! Schedule D (Form 990) 2012 ASSOCIATED EQUIPMENT DISTRIBUTORS _
! ]Part Xl |

Reconciliation of Revenue per Audited Financial ‘Statements With Revenue per er Return

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

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xill.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIli, line 7b
b Other (Describe in Part XiIl.)

¢ Add lines 4a and 4b

o Qo0 oo

2a

1

2¢c

2d

2e

4a
4b

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

Total revenue. Add ines 3 and 4c¢. (This must equal Form 990 Panl line 12)
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:
a Donated services and use of faciiities
} b Prior year adjustments
‘ c Other losses
d Other (Describe in Part XIi.)
e Add lines 2a through 2d
3 Subtract hne 2e from Iine 1 . .
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b
b Other (Describe in Part Xill.)
¢ Add Iines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990 Part |, hne 18.)

2a
2b
2c

2d

2e

&5

4c

5

[-art X[ Supplemental Information

‘ Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, ines 1a and 4; Part IV, ines 1b and 2b, Part V, ine 4; Part
X, Iine 2; Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any addrtional information.

232054
12-10-12
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SCHEDULE F

. (Form 990)

Department of the Treasury
Internal Revenue Service

lStatement of Activities Outside the United States

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

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

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

OMB No 1545-0047

2012

Inspection

pen to Public '

Name of the organization

ASSOCIATED EQUIPMENT DISTRIBUTORS

Employer identification number

36-2098486

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

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

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

. DYes DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 __ Activities per Region. {The foliowing Part |, line 3 table can be duplicated If additional space I1s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity listed In (d) {f) Total
offlces. ;&%’&3{%‘?\5& (by type) (e.g., fundraising, program IS a program service, exegrgﬁgr@s
In the region | independent services, |nvestmea.'1ts, grants to descnbe specific t).lpe \nvestments
c?r?rreaq%?\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 PO THE ANNUAL MEETING
BUT 0 0 [SERVICES PND EXECUTIVE FORUM, 0.
3 a Sub-total 0 0 0.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
SEE PART V FOR COLUMN (E) DESCRIPTIONS
232071
12-10-12
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Schedule F (Form 990) 2012 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486  Pages
. IiEa?.'..r»ti.! Vi[ 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) o L L C Jves X] No

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

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

Receipt of Certan 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) ..., ...............c.coeeveieeieiieiiiiieeeeeeeeee e, Clves [XIno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,*

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) . i R . |:| Yes @ No

1 4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
‘ qualified electing fund during the tax year? /f “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) i E] Yes [X] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,*
the organization 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 No

} 6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) o . ] . ':] Yes No

Schedule F (Form 990) 2012

232074
12-10-12
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Schedule F (Form 990) 2012 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 5

IL;..Ea"h.&!I Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, ine 3, column (f} (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ili (accounting method); and Part Iil, column
(c} (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 3: ACCRUAL BASIS

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA - 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. 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.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE J L Compensation Information

. (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

1 s

OMB No 1545-0047

2012

P Complete if the organization answered "Yes" to Form 990, —-
Department of the Treasury Part IV, line 23. Open to P.Ubllc
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
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person fisted in Form 990, *
Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
First-class or charter travel IXI Housing allowance or residence for personal use
l:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments IX] Health or social club dues or inttiation fees
I:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef) "
| b If any of the boxes on lIine 1a are checked, did the organization follow a written policy regarding payment or :
| rembursement or provision of all of the expenses described above? If "No," complete Part iil to explain ib | X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
i
3 Indicate which, if any, of the following the filing orgamzation used to establish the compensation of the organization’s l
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to i
establish compensation of the CEO/Executive Director, but explain in Part lii. ‘
Compensation committee Written employment contract i
Independent compensation consuttant @ Compensation survey or study %
Form 990 of other organizations Approval by the board or compensation committee ‘
t
i 4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fiing i
‘ organization or a related organization: T N
a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.
i 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 13, 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 line 5a or 5b, 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: X
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If “Yes," descrnibe in Part Il 7
8 Were any amounts reported in Form 990, Part VII, 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,” descnbe in Part llI 8
9 If "Yes® to line 8, did the organization aiso follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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. (Form 990 or 990-EZ)

L omB No 1545-0047

SCHEDULEO .Supplemental Information to Form 990 or 990-EZ 2012

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service P> Attach to Form 990 or 990-EZ.

Name of the organization Employer |dent|ﬁcat|on 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. Schedule O (Form 990 or 990-EZ) (2012)
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.

Schedule O (Form 990 or 990-EZ) (2012) _Page2
. 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 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.

FORM 990, PART IV, LINE 12A

AUDITED FINANCIAL STATEMENT
830413 Schedule O (Form 990 or 990-EZ) (2012)
32
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»

Schedule O (Form 990 or 990-EZ7) (2012)

Page 2

. Name of the organization

ASSOCIATED EQUIPMENT DISTRIBUTORS

Employer identification number

36-2098486

THE NOVEMBER 30, 2013 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.

232212
01-04-13

33

Schedule O (Form 990 or 990-EZ) (2012)

08080206 798777 02402-02-1 2012.05030 ASSOCIATED EQUIPMENT DISTRI 02402-11




zi-oi-21
1’45 vH1 e

2102 (066 W404) Y ajnpaysg 066 W04 10} SUONIONIISU| Y} IS ‘3D1JON }OV UOIIONPaY Niomiaded 104
X (9)(d)T09 SIONITIY NOILVIDOSSY £2S09
FAVYL TYIDHIRHO TI 'MO¥E ¥VO ‘1§ aNZZ 009 'LLEVLEO-ZE -
FONYITIY FTUNLONYISYHANI QNY INIHAINDA AOHANA
X Y/ 6 (£)(D)T094 SIONITIY SATLINALYO4IO TYNOILVINAH £€2509 1TI ‘dodg NVO
4 SAAIAOYd ANV ONINYVHT LS aNzZ 009
SNOANIINOD SEOVHAOINH SY6PBLE-9€ - 'ONI 'NOILVANNOd Q3IV FHL
ON | %A (€)o)Log
Lhnue Ayue uoloas Jl) smejs uonoes {faqunoo ubieioy uoneziuebio pajejas jo
a;”m_oe.__wwuam Bunjosuo0 aug Aueyo ongnd 8po,) 1dwex3 1o a3e3s) eyo1wop |eben Apanjoe Aewd NI3 pue ‘ssaippe ‘ewepN
) o (o) ) (o) (@) ©

(-1e8A xey By} Bunp suoijeziuebio @
jdwexe-xe) Paie|a. 910W JO BUC PeY } 9SNBJ8q HE Ul ‘Al UBd ‘066 W0 O} ,SOA, Pesemsue uoneziuebio ey} j e1ejdwo)) suoneziuebip ydwax3-xe] pajejay Jo uonesyiuap| L)

Amue {A13unoa ubieuo} Ayue papiebeusip jo
Buijjosyuod yoeuag sjesse Jeak-Jo-pul awooul [Bjo| 10 e3e)}S) ojIviwop jebe Ajanoe Aewiud (ejqeondde i) N13 pue ‘sseippe ‘eweN

) (0) (p) () (q) (e)

(‘€€ 8UI| ‘Al MBd ‘066 WI04 0} ,SOA, Pelemsue uoneziueBio ay; ji e1e|dwon) sannug papiebauisiq Jo uUolBIIRUAP| ﬂ_mtm\_ :

98%860C-9¢ SYOLNEIYLSIA INIRIINOT QIALYIDOSSY
Jaquinu uonesynuapt sokoidwy uoneziueblo ey) Jo sweN
‘suojonsul sjeledas aag ‘066 W.io4 0} yoeny a:wﬂwmw nﬁw%wm% :ﬁﬁu
"LE 10 ‘9E ‘S ‘VE 'S aull ‘Al Med ‘066 w404 0} ,S3A, pasamsue uoneziuehiio sy} i 99jdwo) « (066 wuo4)
Toosver onano 1 ma_cw‘.w:tmn_ pajejeiun pue m:o_uwN_:mm._O paje|oYy 4 3INA3HOS




2102 (066 Wi04) Y d9jnpayosg G¢ 2L-0L-2L 291262
ON [seA
e sjosse (1snuy Jo ﬁ_ﬁ”w
pajoguoo | diysieumo |  seeh-jo-pus ewooul ‘di0o g ‘di00 9) Ajyue 10 61E}S) uoneziuebio pejeles jo
a;noms abejuasied jo ereys |BJ0} JO eJeys Amuse jo edAj | Bunjosuod yoeaq |enowop ebe Apaijoe Aeudugd NI3 pue ‘ssesppe ‘eweN
uoi}Ieg
0} {w (6) n {a@) P 0 {a) (e)
{ 1eak xe} ey} Buunp 3snu} J0 uonei0dioo e se pajes.) suoleziuebio EIIIMM
pajejel 610W 10 BUO PeY ) 8SNEOBQ PE BUI| ‘Al Ued ‘066 WI0H 0} ,S8A, pasemsue uoneziueblo ey i 8}ejdwo)) Jsni] 10 uonelodio) e se ajgexe] suoneziuebiQ paje|ay Jo uonesyuIP| Alled
ON[AA (5901 wiod) L)Y | ON [ SaA sesse (¥16-21§ suoyaas ﬁ_ﬁ%
8|npeyas jo 02 13pun Xe} WoJy papn(axa
diysieumo »ﬁwmﬁ x0Qq :F__ um:*oEm LSUORBIOIB 818 jpgA-j0-pus swiooul u.usm_w un _wwﬁﬂ_w _f Amue %hwﬂa uoneziuebio pajejal Jo
obejuesiadlo meues| 19MN-A BPOD  |-uoniodosdsig jo eseys [e10} Jo ereys | awoaul jueuiwopald | Bujonuod oeag __ao._u Ajaijoe Aewiy NI3 Pue 'ssaippe ‘sweN
)] " U} {u) (6) ¥ (@) p) {0) (q) (e)
( 1eeA xe} ey Buunp diysieuped e se pejees; suoneziuebio -
. pajejes eJ0w IO BUO peY Y 6SNBI8Q HE Bul| ‘Al HBd ‘066 WI0H 0} ,SOA, paiamsue uoneziuebio ey j1 819|dwo)) diysiaupied e se ajgexe] suoljeziuefiiQ paje[oy 0 Uonesynuap| H:E
¢obed  98y860T-9¢€ SYOLNEI¥LSIA INIWAINOT AALYIDOSSY 2402 (066 Wiod) H anpauds




2102 (066 wi0d) Y 3|npayss 9¢ 21-01-2L £912€2

{9)

{s)

’ HSYJ* 000°0T g AONVITIV ®

TINLONULSVIINI ANV INIWIINOF XONANI

. HIVY AVIHYIAO SEWIL AIMMOM SMUNOHI'68L'ZL 0 *ONI ‘NOILVANNOJd AAY FHL €

HSVJ° 000 0€ d *ONI ‘NOILYANNOA 43V FHL (@

FILVY QVAHYEAO SHWIL AINYOM SUNOH"8LT'G9Z 0 *ONI ‘NOILYANANOd dAY FHL |+

(s-e) edAy
peAjoAul Junowe Buluiwsep Jo poyisiy POAIOAUI JUNOWY uoijoesuel] uoiyeziuebio Jeyjo Jo sweN
(9] (0 (a) {e)
"SPIOYSe.U} UoIjOBSUEI} PUB SCIYSUOIIE|8) PaIeA0d buipnioul ‘sulf siy) 638}dWod 1SN oym UO UOIBLLIOJUI 10} SUOIJONIISUI 8L} 88S ,'SBA, SI OAOGE B} JO AUR O} JBMSUB 8U} J| 2
X St (S)uoieziuebio peyejes wouj Apedoid Jo YSED JO Jejsuel} 18yi) S
x| (s)uoneziuebio pejelas 0} Auadoud Jo yseo Jo Jejsues) oyl 4
X by sasuadxe o) (sjuoneziuebio pejejes Aq pied yjuswasinquiey b
X dp sesuadxa o) (s)uoneziuebio pejejai 0} pied juswasinquusy d
x | ot (s)uonyeziuebio pelejes ypm seslfojdwe pied jo Bueyg o
X up (s)uoneziuebio pajejel yum s1esse Jayio Jo ‘sisi Buiew ‘uewdinbe ‘seijoey jo Bureys u
X wl (s)uoiyeziueb.io peje|e.s Aq suoieyoljos Buisiespuny 1o diysIeqUISLL JO SBOIAISS JO 8OUBLLIONE] W
X T (s)uoneziuebio peje|al 1o} suonepoljos Buisteipuny o diySIeqUISL JO SBIIAIBS JO BOUBLLIONSd |
X T (s)uonreziuebio pejejes wouy s}esSE JY}0 40 ‘Jusiudinba ‘saiy|ioey o asee] ¥
X L (s)uoneziuebio pajejas 0} syesse 1oy)0 L0 ‘Juswdinbe ‘seniioey jo ases |
X T (s)uoneziuebio pejejes yym sjesse jo ebueyoxg |
X uyi (s)uoneziuebio peje|es Woly S}OSSE JO 8SBYIING Y
X By | (s)uoijeziuebio pejeje. 0y sjesse jo sjeg 6
X Ty (s)uoneziuebio pajejas wouy spuspiag 3
X ET (s)uoneziuebio pejejas Aq sesjuesent ueo) Jo sueo @
- X PL (s)uoneziuefio pejejel 1o} 10 0} se8URIENG URO| JO SURBOT P
X oL (s)uoneziuebio peje|es wolj uoiNQUIUOD [ENdRD JO ‘Juelb ‘Y 2
x| a (s)uoneziuebio pajelss 0y uonquUoD [eded Jo Juelb ‘Yo q
‘ X ej Anue pejjos3uod B Wl Jued (A1) Jo saiyeAol (i) serinuue (1t) 1saseiul (1) jo idiedey e
_ LA Sued Ul pejsi| suoneziuebio peye|a. eJow Jo euo yym suoijoesues) Buimoj|o} ey jo Aue ui ebebue uoneziuebio eyy pip JeeA xey ay) Buung |
oN [ saA "8)NP8YOS SIY) JO Al JO ‘||| ‘|| SHed Ul pesi| st Ayus Aue )i | suy 8)8jdwioD) ‘930N
. ("9 10 'age ‘pE BUI| ‘Al HBd ‘066 WO 0} ,SBA, Peiemsue uoneziuebio au) i e3e|dwo)) suoneziuebiQ paje|ay Yy suonoesuell | A Med

€%ed  987860C-9¢€ SY0LNGINISIA INIWAINOH AALVIDOSSY CHOC (066 Wod) o einpeuos



Z10Z (066 wu0d) H anpayas

LE

21-01-21L
yoLzez

ON[soA —Amwﬂu.%h%mvs ON[s8A sjesse ewooul ON[seA ?—xmm.uw_rmomﬂ%m_ﬂ %WE_ (K1yunoo
’ d < SUOneI0|Ie! .10. mm_o
diysisumo %_._mwﬁs 02 X0q Uy unowe 3 us_u:s__ Jeoh-jo-pus |e103 &3_8 palB[RIIN ‘POYERI) uBle.o} 10 ae}S) Ayue Jo
sbejusdIadlo leeusn]  |gN-A 3P0 | -10derdsig 1O eJBYS 4O esBYS ua__w_ﬁsq 3W0JUI JUBLIWIOPald | ©ndiuop ebe Auanoe Aewid NI3 PUR 'SS3IpPE ‘aWeN
b)) (1] " (W) (6) ) (@) ()] (2) (@) {e)

'sdiysseuped Jusw)seAul UIBLISD 10 uoisnjoxe Buipiebel suoijoruisul 83S ‘uoieziuebio paje|al e J0U Sem jey)
(enuaneu sso1b Jo S}OSSE €10} AQ PEINSEaL) SBINAIJOR S) JO JUedIed BAlY UBY) 8J0W PejoONpuod uoljeziuebio ey) Yaiym ysnouyy diysieuped e se pexe) AJjus yoes Jo) uoijewlou Buimojjo) eyl epinoid

( 2£ euil ‘A Hed ‘066 Wi04 03 ,S8A, peiemsue uoneziuebio ey} j 19|dwo)) diysiauped e se ajqexe] suoneziuebiQ pajejaiun | JA Hed

{robed

9878

60C-9¢

SY0INGI¥ISId INIWAINOE AdLV¥IDOSSY

2102 (066 uuod) H 8INpayos



Schedule R (Form 990) 2012 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 pages
I;E@_l;u!" | Supplemental Information

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

SCHEDULE R, PART V, 2(4)

OTHER TRANSFER OF CASH OR PROPERTY TO RELATED ORGANIZATION

THE ASSOCIATION PAID $10,000 FOR MEMBERSHIP DUES TO ENERGY EQUIPMENT

AND INFRASTRUCTURE ALLIANCE.
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