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57692

- 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> information about Form 990 and its instructions is at www.irs goviform990.

L4 -

<
OMB No_1545-0047

2014

Open to Public
Inspection

A_For the 2014 calendar year, or tax year beginningl2/01/14 _ andending 12/31/14
B Check f applicable C Name of organzaton D Employer Identification number
Address change ASSOCIATED EQUIPMENT DISTRIBUTORS
Dde\ange Doing business as 36-2098486
Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
[ ea eum 600 22ND STREET, SUITE 220 I 630-574-0650
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
i OAK BROOK IL 60523 G Gross receipis 255,716
D Amended retum F Name and address of pnnapal officer
I:] Agpicaton pendng| BRTIAN P MCGUIRE H(a) Is this a group retum for subomlnat&sD Yes IZI No
600 22ND STREET, SUITE 220 ) e o subortnates mcidesn [ ] Yes ] o
OA.K BROOK IL 6052 3 tf "No," attach a hist (see instruchons)
| Tax-exempt status [—| 501(cX3) [ﬂ 501c) { 6 ) d(nserino) | I 4947(a)1) or |—| 527
J  Website. P> AEDNET .ORG H(c) Group exemption number P>

Form of organzation Iﬂ Corporation I—l Trust I—] Association l_romer »

IL Year of formaton 1 956

| M State of legal domcie TLi

K
Part | Summary
1 Bnefly descnbe the organization's mission or most significant actvities
§ SEE SCHEDULE O
o 8
S §
P 3 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
e ®| 3 Number of voting members of the goveming body (Part VI, line 1a) 3] 22
o _g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 21
L 3| 5 Total number of Indivduals employed in calendar year 2014 (Part VR& 51 17
w E 6 Total number of volunteers (estmate if necessary) E [ VE D 6 | 20
c 7aTotal unrelated business revenue from Part VIlI, column (C) ind 12 o 7a 59,744
R b Net unrelated business taxable income from Form 990-T, It - 0 7b 9,111
= SEP 14 2015 [ Pror Yex Current Year
Cié 8 8 Contnbutions and grants (Part VIII, line 1h) [(Q 0
2 €| 9 Program service revenue (Part VIII, ine 2g) xi{4,032,938 229,445
%!%é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7lLiOGDE~\M 241,842 17,358
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 210,164 8,913
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 4,484,944 255,716
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 30,000 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 874,304 33,403
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é’- b Tota! fundraising expenses (Part IX, column (D), line 25) P 0
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3,320,547 214,801
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 4,224,851 248,204
19 Revenue less expenses Subtract line 18 from line 12 260,093 7,512
S _Beginning of Current Year End of Year
88 20 Total assets (Part X, lne 16) 4,752,402 4,777,565
<7| 21 Total habiities (Part X, line 26) 1,768,464 1,831,836
22 Net assets or fund balances Subtract line 21 from line 20 2,983,938 2,945,729
_ Part Il Signature Block

Under penaltes of per]

true, correct, and com| ete DecI ;tlow proparer (other than officer) 1s based on all information Pf wych preparer has any knowledge

declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s

} Zé JC75 Ketc U775 l
Sign Signat ! Date
Here CFo
e or pnnt name and ttle

PnnI/T ype preparer's name Prepar e ] Date Check D,f PTIN
Paid ALLEN I KUTCHINS Q@VL’\ Mﬂkvﬁ@s/ls seffemployed | P00116318
Preparer Firm's name » KUTCHINSL ROBBINS & DIAMOND 7 LTD. Firm's EIN P 36_385667 6
Use Only 1101 PERIMETER DR., STE. 760

Fim's address P SCHAUMBURG, IL 60173 Phone no 847-240-1040

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

[ﬂYes J—INo

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

Form 990 (2014)
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Form 990 (2014) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 2

Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill lz|

1 Bnefly descnbe the organization's mussion
SEE SCHEDULE O

2 Did the organization undertake any significant program sevices dunng the year which were not listed on the
prior Form 990 or 990-E2? [ ves [X] 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? |:| Yes Izl No
If "Yes,"” descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program semces, as measured by
expenses Section 501(cX3) and 501(c)4) organizations 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 $ )
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 EMPLOYEES OF THE ORGANIZATION'S MEMBER FIRMS.
DURING THE CONVENTION, THE PARTICIPANTS CAN TAKE ADVANTAGE OF THE
APPROXIMATELY 25 HOURS OF EDUCATIONAL PROGRAMMING AND AN EQUAL NUMBER OF
HOURS FOR NETWORKING WITH PEERS.

4b (Code ) (Expenses $ including grants of$ ) (Revenue $ )
THE EXECUTIVE FORUM BRINGS TOGETHER THE EQUIPMENT INDUSTRY'S TOP
EXECUTIVES AND EXPERTS TO DISCUSS TRENDS AND ISSUES THAT ARE SHAPING THE
FUTURE OF EQUIPMENT DISTRIBUTION. THE FORUM PROVIDES PARTICPATING
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.

4c (Code ) (Expenses $ including grants of$ ) (Revenue $ )
THE ASSOCIATION PROVIDES A VARIETY OF PUBLISHED MATERIALS WHICH ARE AIMED
AT HELPING 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 (Descnbe in Schedule O)
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses P

DAA Fom 990 (2014)
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Form 990 (2014) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 3
Part [V Checklist of Required Schedules
Yes | No
1 Is the orgamzation descnbed in section 501(cX3) or 4947(a)X 1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A ) 1 X
2 |5 the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 D the organizabon engage in direct or indirect politcal campaign actviies 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 in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part || 4
5 Is the organization a section 501(cX4), 501(cX5), or 501(c)6) organization that receives membership 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 nght to provide advice on the distnbution 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 histonc structures? If “Yes,” complete Schedule D, Part [l 7 X
8 Did the organizabon maintain collecions of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable I N
a Did the organization report an amount for land, buildings, and equipment in Part X, IIne 107 If "Yes,"
complete Schedule D, Part VI 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 VIi 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 Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilites 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ndependent 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 line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b| X
13 Is the organization a school descnbed in section 170(bX1XAXn)? 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 activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ili and IV 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part [l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,” complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital fachties? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
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Form 990 (2014) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and I 22 X
23 D the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 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 dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any tme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 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 | 25b
26 D the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part li 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 selecton 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 instructions for applicable filing thresholds, conditions, and exceptions) N
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¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutons? If “Yes,” complete Schedule M 30 X
31 Did the organization 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? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entty disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, iil,
or IV, and Part V, line 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(bX13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transachion with a
controlled entity within the meaning of section 512(b)13)? If “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-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that s 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
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2014)
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Form 990 (2014) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 12| 12
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib| O
¢ D the organization comply with backup wathholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze 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 retum 22| 17
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 33| X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, prowide an explanation in Schedule O 3b| X
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financal account in a foreign country (such as a bank account, secunties account, or other financal
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filtng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization incdude with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods - - o
and services provided to the payor? 7a
b If “Yes,” did the organmizaton 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
required to file Form 82822 7c
d If “Yes," indicate the number of Forms 8282 filed dunng the year [ 74 ] _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7#
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the
sponsonng organization have excess business holdings at any tme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inibation fees and capital contnbutions incduded on Part VIiI, line 12 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b . .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning sevices dunng the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2014)
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Form 990 (2014) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI

XL

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 22
If there are matenal differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent b | 21
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the pnor Form 980 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organizaton have members or stockholders? 6
7a Dud 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
b Are any govemance decasions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following |
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organizatron have wntten policies and procedures goveming the activites of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 o 1.
12a Did the organization have a wntten confiict 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 nse to conficts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢| X
13 D the organization have a wntten whistleblower policy? 131 X
14 Did the organization have a wntten document retention and destruction policy? 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberabon and: deasion? ~
a The organization's CEO, Execuive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organzation follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)X3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goverming documents, confiict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
JASON BLAKE 600 22ND STREET, SUITE 220
OAK BROOK IL 60523 630-574-0650

DAA

Form 990 (2012)



Form 990 (2014) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

[l

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

o List all of the organzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensaton was paid

o List all of the organization’s current key employees, if any See instructions for definition of "key employee "

e 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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

e List all of the organization’s former directors or trustees that received, in the capaaty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) F)
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensaton compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a directortrustee) the organizations compensation
hours for ss[STol =8z organzation (W-2/1099-MISC) from the
related 2le| 2|2 (B&E|8 (W-2/1099-MISC) organization
oganzatons |ga| E[8 | o |28 g and related
below dotted §§ § _é_ ég ° organizations
line) 5| = % 3
-] § ﬁ
2
1)BRIAN P MCGUIRE
50.00
PRESIDENT & CEO 0.00 |X X 21,161 0 0
(2 TIMOTHY WATTERS
5.00
CHAIRMAN 0.00 |X X 0 0 0
(3)DON SHILLING
5.00
VICE CHAIRMAN 0.00 |X X 0 0 0
(4WHIT PERRYMAN
5.00
SR VICE PRESIDENT 0.00 |X X 0 0 0
(5)WES STOWERS
5.00
VICE PRESIDENT 0.00 |X X 0 0 0
()MIKE QUIRK
5.00
PAST CHAIRMAN 0.00 [X X 0 0 0
(MRICK VAN EXAN
5.00
VICE PRESIDENT 0.00 |X X 0 0 0
(8)MICHAEL D BRENNAN
5.00
VP OF FINANCE 0.00 (X X 0 0 0
(9YMIKE ROONEY
5.00
AT LARGE DIRECTOR 0.00 [X 0 0 0
(10)MITCH NEVINS
5.00
AT LARGE DIRECTOR 0.00 (X 0 0 0
(1)DENNIS J HELLER
5.00
AT LARGE DIRECTOR 0.00 [X 0 0 0

DAA

Form 990 (2014)
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Form990(2014)ASSbCIATED EQUIPMENT DISTRIBUTORS 36-2098486

Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(A) (8) ©) (D) (E) F)
Name and tie Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week bax, unless person 15 both an from related ather
(st any officer and a directorrustes) the organizations compensation
hours for o= = >Texl = arganizaton {W-2/1099-MISC) from the
related 221 2|82 |38] ¢ (W-2/1099-MISC) organzaton
organzatons ﬁg g 8; s 5§ § and related
below dotted |2 B[ 8 = Eg - organzations
line) s B 2| 3
HH R
J g
(12 LARRY R MILLER
5.00
AT LARGE DIRECTOR 0.00 |X 0 0
(13) RON BARLET
5.00
AT LARGE DIRECTOR 0.00 |X 0 0
(149TODD BACHMAN
5.00
AT LARGE DIRECTOR 0.00 |X 0 0
(15)CHRISTOPHER PAIMER
5.00
REGIONAL DIRECTOR 0.00 [X 0 0
(16)GARY D VAUGHN
5.00
REGIONAL DIRECTOR 0.00 |X 0 0
(177)TODD HYSTAD
5.00
REGIONAL DIRECTOR 0.00 |X 0 0
(18)GILES POULSON
5.00
REGIONAL DIRECTOR 0.00 X 0 0
(19YRYAN GREENAWALT
5.00
REGIONAL DIRECTOR 0.00 [X 0 0
1b Sub-total > 21,161
¢ Total from continuation sheets to Part VI, Section A | 2
d_Total (add lines 1b and 1c) > 21,161
2  Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensaton from the organization PO
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated [P u—
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such -
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

Name and

Sﬁgmess address

Descnpuo(r?)of serices

Corn;ggsajon

2 Total number of iIndependent contractors (induding but not imited to those listed above) who

received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2012)
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Form 990 (2014) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) () (F)
Name and ttle Average Position . Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
woek bax, unless person s both an from related other
(lst any officer and a drectortrustes) the organzatons cormpensation
hours for o= = =Tax = organzaton (W-2/1099-MISC) from the
related =2 2 g 2 |138| § (W-2/1099-MISC) organzation
organzatons §§ E|8 | |28 3 and related
below dotied | S5 g 3 g B omganzations
line) h g 2 El
alg| %]
3 g
$ g
(120JAY RODES
5.00
REGIONAL DIRECTOR 0.00 [X 0 0
(13)PATRICK W MCCONNELL
5.00
REGIONAL DIRECTOR 0.00 |X 0 0
(14A ROY KERN
5.00
CHAIRMAN AED FNDTION 0.00 |X X 0 0
(15)
(16)
(17)
(18)
(19)
1b Sub-total >
c Total from continuation sheets to Part Vil, Section A | 4
d Total (add lines 1b and 1c) >
2  Total number of individuals (induding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such - - —
individual 4
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

Name and &mss address

Descnpm(g)of Sevices

Com;gec)samn

2 Total number of iIndependent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P>

DAA

Fom 990 (2014)
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Form 990 (2014) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486
Part Vill Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
axempt
functon
ravenue

(C)
Unrelated
business
revenue

Page 9
()]

[l
Revenue

exciuded from tax
under sections
512-514

1a

~® oo

T Q

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Govemmen! grants (contnbutons) 1e

All other contnbutions, gifts, grants,
and similar amounts not ncluded above | 4 ¢

Noncash contnbutions included n mes 121t $
Total. Add lines 1a—1f »

Contributions, Gifts, Gran
Program Service ReWm“‘and Other Similar Amount

2a

[0 -« ® O 0 T

Busn. Code
MEMBERSHIP DUES 900099

112,251

112,251

CED ADVERTISING/PUBLISHING 541800

108,582

57,288

51,294

ONLINE NEWSLETTER 541800

7,712

7,712

CED PUBLICATION 541800

900

900

All other program service revenue

Total. Add lines 2a-2f >

229,445

Other Revenue

Investment income (including dividends, interest,
and other similar amounts) »

17,358

17,358

Income from investment of tax-exempt bond proceeds

Royalties >

8,913

8,

175

738

{1) Real (n) Personal

Gross rents

Less rental exps

Rental ¢ or (loss

Net rental income or (loss) >

Gross amount fron () Secunties {u) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps|

Gain or (loss

Net gain or (loss) 4

Gross income from fundraising events
(not including $

of contnbutions reported on line 1¢)
See Part IV, line 18 a

Less direct expenses b

Net income or (loss) from fundraising events »

Gross income from gaming actvities
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming actvities >

Gross sales of inventory, less
retums and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory | -

Misceflaneous Revenus Busn, Code i

11a

o T

12

All other revenue

Total. Add lines 11a-11d | 4

Total revenue. See Instructions >

255,716

178,

614

59,744

17,358

DAA

Fom 990 (2014)
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Part IX

Form 990 (2014) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

Page 10

Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any ine in this Part I1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

A)
Total expenses

(8)
Program semvice

axpenses

(€)
Management and
general expenses

0)
Fundraising
expenses

1

2

10
1"

@ "0 a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestc organzatons

and domestc governments. See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizahons, foreign govemments, and foreign
indviduals See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salanes and wages

Pension plan accruals and contrbutions (include
section 401(k} and 403(b) employer contnbutions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line
Investment management fees

Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, kst ine 11g expenses on Schedule O)
Adverbising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expensgs

for any federal, state, or local public officals
Conferences, conventions, and meetings
Interest
Payments to affilates
Depreciation, depletion, and amortizaton
Insurance
Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
Ime 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
WASHINGTON COUNSEL FEES
CED
NEWSLETTER
PREFERRED PROVIDER
All other expenses
Total functional expenses. Add lines 1 through 24e

21,161

929

7,198

4,115

2,275

5,000

257

37,051

5,304

6,930

1,757

9,653

142

408

65,500

55,353

6,910

5,672

12,589

248,204

DN a0 T

NN

Joint costs. Complete this ine only if the
organzation reported n column (B) joint costs
from a combined educational campaign_and
fundraising solicitaton Check here >|j if
following SOP 98-2 (ASC 958-720)

DAA

Fom 990 (2014
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Form 990 (2014) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I—I_
(A) (®)
Beginning of year End of year
1 Cash—non-interest beanng 134,334 1 250,898
2 Savings and temporary cash investments 76,712] 2 93,812
3 Pledges and grants recewvable, net 3
4 Accounts recevable, net 290,013 4 203,477
5 Loans and other receivables from curent and former officers, directors,
trustees, key employees, and highest compensated en}ployees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(fX1)), persons descnbed in section 4958(cX3XB), and contnbuting employers and
sponsonng organizations of section 501(cX9) voluntary employees' beneficiary
a organizations (see instructons) Complete Part Il of Schedule L 6
Q
#1 7 Notes and loans receivable, net 7
<[ 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 102,220]| o 123,260
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 269,666 o e B )
b Less accumulated depreciation 10b 180,560 86,391] 10c 89,106
11 Investments—publicly traded secunties 4,062,732 11 4,017,012
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,752,402/ 16 4,777,565
17 Accounts payable and accrued expenses 204,824 17 157,450
18 Grants payable 18
19 Deferred revenue 1,563,640/( 19 1,674,386
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account hlabiity Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and T R S
_.'3 disqualified persons Complete Part Il of Schedule L 22
~ 123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiites (including federal income tax, payables to related third
parties, and other hiabilites not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,768,464 2 1,831,836
o Organizations that follow SFAS 117 (ASC 958), check here P@ and
g complete lines 27 through 29, and lines 33 and 34. e D
2127 Unrestncted net assets 2,983,938} 27 2,945,729
3 28 Temporanly restncted net assets 28
5129 Permanently restncted net assets 29
t Organizations that do not follow SFAS 117 (ASC 958), check here DD and
2 complete lines 30 through 34.
|30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid+n or capuital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,983,938/ 33 2,945,729
34 Total labities and net assets/fund balances 4,752,402]| 34 4,777,565

DAA

Form 990 (2014
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Form 990 (2014) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI|

O WO NOOHEWN =

-

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilites

Investment expenses

Prior penod adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

255,716

248,204

7,512

2,983,938

-45,721

Wi |N|O |0 [& W (N |-

-
o

2,945,729

Part XIl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part XII

[1

1

Accounting method used to prepare the Form 990 I:] Cash [z] Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

I:l Separate basis I:] Consolidated basis I_—_] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both

D Separate basis IZ' Consolidated basis I:l Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audt, review, or compilation of its financial statements and selecton of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c| X

3a X

3b

DAA

Form 990 (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

P Complete If the organization is described below. P Attach to Form 990 or Form 990-EZ. | Open to Public
Department of the Treasury .
Intemal Revenus Service » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. 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
« Secion 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
« Secton 501(cX3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
» Section 501(cX3) 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) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
» Section 501(cX4), (5), or (6) organizations Complete Part llI
Name of organization Employer identification number
ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486
'Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign actvittes in Part IV
2 Poltical expenditures > S
3 Volunteer hours

‘Part 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 |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »3
3 If the organization incurred a sechon 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correctron made? Yes No
b If “Yes,” descnbe in Part IV
{Part I-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 secton 527 exempt function
actvites >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section
527 exempt function activities &)
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organizaton file Form 1120-POL for this year? [Jyes [JNo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 politcal organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commitiee (PAC) If additional space is needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from () Amount of politcal
filng organization's contnbutons receved and
funds Hf none, enter 0- promptly and directly
detvered to a separate
politcal organzaton If
none, enter -0-
4]
(2)
(3)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

DAA
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Schedule C (Form 990 or 990-E2) 2014 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

Page 2

Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affillated group (and list in Part |V each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

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

(a) Filing
organization's totals

(b) Affiated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add ines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is] The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

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

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

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

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

reporting section 4911 tax for this year?

|_|Yes [_I 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In)

(a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Fom 990 or 990-E2) 2014 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{(election under _section 501(h)).

(a) (b)

For each "Yes," response to lines 1a through 11 below, provide in Part [V a detailed
descnption of the lobbying actvity. 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 opimion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (indlude compensation in expenses reported on lines 1c¢ through 11)?
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, therr staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1c through 11
Did the activites in line 1 cause the organization to be not descnbed in section 501(c)3)?
If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under secton 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section

—_—- TR -~ a0 T

Ind
1]

o

3]

501(c)(6).
Yes | No
1  Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the pnor year? 3 X

‘Part lll-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 lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1 158,809
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 Cument year 2a 35,807
b Carryover from last year 2b -252,665
¢ Total 2c -216,858
3 Aggregate amount reported in section 6033(e)X1XA) notices of nondeductible section 162(e) dues 3 44,467

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estmate of nondeductible lobbying

and political expenditure next year? ’ 4
5 Taxable amount of lobbying and political expenditures (see Instructions) 5 -261,325
Part IV Supplemental Information

Provide the descnptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiiated group hst) Part II-A, lines 1 and
2 (see instructions), and Part 11-B, line 1 Also, complete this part for any additional information

DAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 4
Part IV Supplemental_Information (continued)

Schedule C (Form 990 or 990-EZ) 2014

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service p Information about Schedule D {(Form 990) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identification number

ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

Part | 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 adwised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contnbutions to (dunng year)

3 Aggregate value of grants from (dunng year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adwisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confemnng impermissible pnvate benefit? D Yes D No
Part ll Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified hustonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certfied histonc structure included in (a) 2c
d Number of conservation easements induded in (¢} acquired after 8/17/06, and not on a
histonc 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 i1s located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBX1)

and section 170(hY4)BXn)? [] Yes [] No

9 In Part Xlll, descnbe 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 lli ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiion, education, or research n furtherance of
public service, provide, in Part X, the text of the footnote to its financal statements that descnbes these items

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIil, ine 1 L )

(ii) Assets included in Form 990, Part X > $

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

a Revenue included in Form 990, Part VIIi, iine 1

>
b_Assets included in Form 990, Part X >
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2014 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizaton's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholary research e Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be marntained as part of the organization's collection? D Yes D No
_Partlv  Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
indluded on Form 990, Part X? [ ves [ No
b If “Yes,” explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? I:l Yes No
b If “Yes,” explain the arangement in Part Xlll Check here if the explanation has been provided in Part XllI
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Cument year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back

-0 Qo0

1a Beginning of year balance
Contnbutions
¢ Net investment earmings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilites and
programs
f Adminstrative 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 quasi-endowment P %
b Permanent endowment P %
¢ Temporanly 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 3a(i)
(ii) related organizations 3afii)
b If “Yes” to 3a(it), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIll the intended uses of the organization's endowment funds
Part VI, Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

-2

Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land
b Buldings
¢ Leasehold improvements 4,038 1,442 2,596
d Equpment 265,628 179,118 86,510
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) » 89,106

Schedule D (Form 990) 2014

DAA
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Schedule D (Form 990) 2014 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

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

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(8)

©

©)

(E)

F

©)

H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

_Part VIl Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV,

line 11c. See Form 990, Part X, line 13

{a) Descnption of investment

{b) Book value

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

()

)

(3

4

(&)

6

(U]

8

9

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

! PartIX  Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

{4

2)

(3)

@

(5

6

U]

(8)

9

Total. (Column (b) must equal Form 890, Part X, col (B) ine 15)

>

. Part X . Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Descrnipton of Lability

(b) Book value

(1) Federal income taxes

3]

(3)

(4)

(5)

(6)

N

8

)]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xll| | ]

DAA

Schedule D (Form 990) 2014



57692

Schedule D (Form 990) 2014 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total revenue, gans, and other support per audited financal statements 1

2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faalibes 2b

¢ Recoveries of pnor year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe In Part Xl ) * 4b

¢ Add lines 4a and 4b 4c

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

_Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1

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

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XII! ) 2d e

e Add lines 2a through 2d 2e

3 Subtract Iine 2e from line 1 3

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

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe 1n Part Xl ) 4b R

¢ Add lines 4a and 4b 4c

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

| Part Xlll | Supplemental Information.

Provide the descnptions required for Part Ii, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 5
Part Xill Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ Open to Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform99¢. Inspection
Name of the organization Employer identification number
ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

FORM 990 - 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 PROFITABILITY OF OUR
MEMBER COMPANIES AND RELATED CONSTITUENCIES BY CREATING AND PROVIDING HIGH

QUALITY PRODUCTS, SERVICES AND INFORMATION.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

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.

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS
THE ASSOCIATION HAS MEMBERS THAT PAY ANNUAL DUES. THE CLASSES OF MEMBERSHIP
ARE ACTIVE, ASSOCIATE, ALLIED, SUSTAINING, ASSOCIATE ORGANIZATION,

ASSOCIATE INTERNATIONAL AND HONORARY.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE ASSOCIATION'S MEMBERS ELECT THE GOVERNING BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 890-EZ) (2014) Page 2
Name of the organization Employer Identification number

ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

A DRAFT COPY OF THE COMPLETED FORM 990 IS SENT TO EACH BOARD MEMBER. THE
990 WILL NOT BE FILED UNTIL THE BOARD HAS HAD SUFFICIENT TIME TO

COMPLETE THEIR REVIEW.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ON AN ANNUAL BASIS, THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO ALL
STAFF AND BOARD MEMBERS WITH INSTRUCTIONS TO INFORM MANAGEMENT OF ANY

INTEREST THAT MAY GIVE RISE TO A CONFLICT.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE EXECUTIVE COMMITTEE REVIEWS NON-PROFIT PAYROLL DATA IN DETERMINING THE

PRESIDENT'S COMPENSATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
AED'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 5
Part Vi Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014
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Form 8868 Application for Extension of Time To File an
. : Exempt Organization Return , OMB No 545-1709
J 2014
(Rev January ) . P File a separate application for each return.
Departmont of the qreasury P Information about Form 8868 and its instructions is at www.irs.gov/form8g6s.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > BI

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Part | only | 2 I:l

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (E!N) or
print
ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486
Number, street, and room or suite no If a P.O. box, see instructions Social secunty number (SSN)

File by the 600 22ND STREET, SUITE 220

g::gd:;irfor City, town or post office, state, and ZIP code For a foreign address, see instructions

return See

instructions OAK BROOK IL 60 52 3

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBERT HENDERSON
600 22ND STREET, SUITE 220
® The books are in the care of » OAK BROOK IL 60523
Telephone No P 630-574-0650 FAXNo P

® If the organization does not have an office or place of business in the United States, check this box > D

® If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box » D If it 1s for part of the group, check this box > and attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time

untt 08/15/15 | 1o file the exempt organization return for the organization named above The extension is
for the organization's return for’
| 4 |:| calendar year or

> @ tax year beginning 12/01/14  andending 12/31/14
2 Ifthe tax year entered in line 11s for less than 12 months, check reason. D Imbal return D Final retum
|5(-| Change in accounting penod

3a If thus application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a [ § 0
b If tus application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
52{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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Form 8868 (Rev. 1-2014) Page 2
® if you are filing for an Additiona!l (Not Automatic) 3-Month Extension, complete only Part Il and check this box > l§g|
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486
Flo by th Number, street, and room or suite no If a P O. box, see instructions Social secunty number (SSN)
o oo tor 600 22ND STREET, SUITE 220
filng your City, town or post office, state, and ZIP code. For a foreign address, see instructions
retumn See
instruchons
OAK BROOK IL 60523
Enter the Retum code for the retum that this application ts for (file a separate application for each retum) @
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (indivdual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JASON BLAKE
600 22ND STREET, SUITE 220

®  The books are in the care of » ORAK BROOK IL 60523
Telephone No » 630-574-0650 FAX No P

® |f the organization does not have an office or place of business in the United States, check this box » I:]

® |f this 1s for a Group Retumn, enter the organization's four digit Group Exempton Number (GEN) . If this 1s

for the whole group, check this box | 4 D If it 1s for part of the group, check this box | 4 and attach a

hist with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of tme untl 11/15/15
5  For calendar year  or other tax year begnning  12/01/14 | andendng 12/31/14
6 If the tax year entered in line 5 1s for less than 12 months, check reason’ D Inttial retum h Final retum
Change In accounting penod
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits See instructions 8a | § 0

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

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

Signature and Verification must be completed for Part Il only.

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

Signature ’ Titte ' Date ’ 08/10/15
Form 8868 (rRev 1-2014)

DAA




