COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

“Federal Regulation: Economic, job and energy security implications of federal hydraulic fracturing

regulation”; Wednesday, May 2, 2012

For Witnesses Representing Organizations:

1.

N

Name: Mike Quirk

Name of Organization(s) You are Representing at the Hearing:
Wagner Equipment Co.; Associated Equipment Distributors (AED)

Business Address:

Wagner Equipment Co. Associated Equipment Distributors
P.O. Box 17620 600 Hunter Drive, Suite 220
Denver, CO 80217-0620 Oak Brook, IL 60523

Business Email Address:
[Information redacted for privacy]
Business Phone Number:

Wagner Equipment Co.: (303) 739-3000
Associated Equipment Distributors: (630) 574-0650



Name/Organization: Mike Quirk/ Associated Equipment Distributors
Title/Date of Hearing: “Federal Regulation: Economic, job and energy security implications of federal
hydraulic fracturing regulation”/ May 2, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

| attended Racine Technical Institute in Wisconsin and have numerous business accreditations.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Vice Chairman of Associated Equipment Distributors

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

I have 40 years of business experience including ever-increasing responsibilities in sales, marketing,
financial services, operations, business development, and executive management. I am currently the
Vice President Product Support for Wagner Equipment Co., the Caterpillar Dealer for Colorado, New
Mexico, and far west Texas. Additionally, I serve as the Vice Chairman of AED, Board Vice President
of CAT Auction Services in Minneapolis, MN, President of The Community College of Aurora
Foundation in Aurora, CO, and various Caterpillar advisory groups. | am also active in contractor,
mining, and other trade associations in Colorado, New Mexico, and Texas.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better

understand the context of your testimony.

None



Name/Organization: Mike Quirk/ Associated Equipment Distributors
Title/Date of Hearing: “Federal Regulation: Economic, job and energy security implications of federal
hydraulic fracturing regulation”/ May 2, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Vice Chairman, Board of Directors for Associated Equipment Distributors (AED)

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public

inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Attached



n 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

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning DEC 1, 2009 andending NOV 30, 2010
B Check if prease |C Name of organization D Employer identification number
applicable: use IRS
[X]&ree® |t BSSOCIATED EQUIPMENT DISTRIBUTORS
chinge | ¥ | Doing Business As 36-2098486
rahueh See | Number and street (or P.0. box if mail is not delivered to street address) [Room/suite | E Telephone number
[ Jremin- |PP*"l600 HUNTER DRIVE 220 6305740650
éﬁ“u‘?ﬂde" tions. City or town, state or country, and ZIP + 4 G Gross receipts $ 4 y 433 y 242,
ﬁgr'?"_ca' OAK BROOK, IL 60523 H(a) Is this a group return
pending F Name and address of principal officer:J « T « MACK for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? _lves [__INo

| Tax-exempt status: 501(c) ( 6 )4 (insert no.) |:] 4947(a)(1) or |:] 527

J Website: p AEDNET . ORG

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

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 195 6] M State of legal domicile: T L

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: AED IS AN INTERNATIONAL TRADE
% ASSOCIATION REPRESENTING COMPANIES INVOLVED IN THE DISTRIBUTION,
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 20
| 5 Total number of employees (Part V, ine 2a) ... 5 26
£ | 6 Total number of volunteers (estimate if necessary) 6 60
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line12 7a 617,018.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b -12,842.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h)
2| 9 Program service revenue (Part Vill, ne2g) 3,895,461. 3,183,854.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... ... -153,665. -23,740.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 131,269. 612,516.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 3,873,065. 3,772,630.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 50,000. 40,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,183,428. 1,936,556.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
§ b Total fundraising expenses (Part IX, column (D), line 25) P>
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 2,078,942. 1,965,350.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 4,312,370. 3,941,906.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -439 ’ 305. -169 ’ 276.
a§ Beginning of Current Year End of Year
8520 Total assets (PartX, line16) ... 4,177,935.] 4,244,727.
<5| 21 Total liabilties (Part X, ne 26) ... 2,219,153.] 2,171,075.
é._.g_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 1,958,782. 2,073,652,

Y

art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
J.T. MACK, PRESIDENT AND CEO
Type or print name and title
Paid P_reparer's } Date g}g?_ck It (F;rggianrg;ﬁ éﬁﬁgtsi;ying number
Preparer's signature employed »>
Use Only |semer . SELDEN FOX, LTD. EIN >
self-employed) 619 ENTERPRISE DRIVE
ZP+a OAK BROOK, IL 60523-8835 Phoneno. »630-954-1400

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

Yes |:] No

932001 02-04-10

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

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page2

[ Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
AED IS AN INTERNATIONAL TRADE ASSOCIATION REPRESENTING COMPANIES

INVOLVED IN THE DISTRIBUTION, RENTAL AND SUPPORT OF EQUIPMENT USED IN

CONSTRUCTION, MINING, FORESTRY, POWER GENERATION, AGRICULTURE AND

INDUSTRIAL APPLICATIONS. WE ENHANCE THE ONGOING SUCCESS AND

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

the prior FOMM 990 0r 990-EZ? e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

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

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 OVER 3,000 EMPLOYEES OF THE

ORGANIZATION'S 800 MEMBER FIRMS. DURING THE CONVENTION, THE

PARTICIPANTS CAN TAKE ADVANTAGE OF APPROXIMATELY 25 HOURS OF

EDUCATIONAL PROGRAMMING AND AN EQUAL NUMBER OF HOURS FOR NETWORKING

WITH PEERS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE EXECUTIVE FORUM BRINGS TOGETHER THE EQUIPMENT INDUSTRIES TOP

EXECUTIVES AND EXPERTS TO DISCUSS TRENDS AND ISSUES THAT ARE SHAPING

THE FUTURE OF EQUIPMENT DISTRIBUTION. THE FORUM PROVIDES PARTICIPATING

EXECUTIVES WITH MANAGEMENT CONCEPTS DIRECTLY APPLICABLE TO THE SUCCESS

OF THEIR BUSINESS, AN UNPARALLELED OPPORTUNITY TO DELVE INTO

CHALLENGING ISSUES WITH INDUSTRY LEADERS, ACTIONABLE STRATEGIES FOR THE

ISSUES THEY ARE FACING AND VALUABLE NETWORKING AND CONSULTATIVE

OPPORTUNITIES WITH BOTH SPEAKERS AND FELLOW PARTICIPANTS.

APPROXIMATELY 300 EXECUTIVES PARTICIPATED IN THIS EVENT.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE ASSOCIATION PROVIDES A VARIETY OF PUBLISHED MATERIALS WHICH ARE

AIMED AT HELPING OVER 800 MEMBER COMPANIES UNDERSTAND CONTEMPORARY

MANAGEMENT ISSUES IN ORDER TO OPERATE THEIR BUSINESSES MORE

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

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

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

ETC.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses >3

Form 990 (2009)
932002
02-04-10

2
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Form 990 (2009) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page3

[ Part IV | 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 SCheQUI® A || e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll ... 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical 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; 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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
@S @PPIICADIE ||| e 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
® 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, line 16?2 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIiI.
® 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 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® 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 487? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . . ... [12a] X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 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,
and program service activities outside the United States? If "Yes," complete Scheadule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partil 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
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, line 9a? If "Yes,"
complete Schedule G, Part Ill . e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) 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 and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 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), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

23 Did the organization answer "Yes" to Part VII, 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 issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

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

Schedule L, Part | e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 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 Scheaule L, Parttv. 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 of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv........... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 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 thisreturn 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueO 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 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, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTiDIE? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdEd 10 e DAY O Y 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEMe It oM e Y e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a 21

b Enter the number of voting members that are independent 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? L 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY ? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVeIMING DOy 2 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | 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 Does the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, 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 instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to sUCh arrangemMeNtS? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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

TOBY MACK - 630-574-0650

600 HUNTER DRIVE, SUITE 220, OAK BROOK, IL 60523

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page?

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

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. Use Schedule J-2 if additional space is needed.

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

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

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

® | ist 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.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5| s £ organization (W-2/1099-MISC) from the
g é g g; (W-2/1099-MISC) organization
ERIE 2|88 and related
=12z |5 (25|t organizations
EEA R
J. TOBY MACK
EXECUTIVE DIRECTOR 50.00 X X 331,912. 0.] 21,391.
G. BENNETT CLOSNER
IMMEDIATE PAST CHAIR 5.00|X X 0. 0. 0.
DENNIS VANDER MOLEN
CHAIRMAN 5.00|X X 0. 0. 0.
DENNIS E, KRUEPKE
VICE CHAIRMAN 5.00|X X 0. 0. 0.
JAMES P, COWIN
AT-LARGE DIRECTOR 5.00|X 0. 0. 0.
WES STOWERS
AT-LARGE DIRECTOR 5.00|X 0. 0. 0.
MARK HARBAUGH
AT-LARGE DIRECTOR 5.00|X 0. 0. 0.
MIKE SOLEY, JR
AT-LARGE DIRECTOR 5.00|X 0. 0. 0.
TIMOTHY J. WATTERS
AT-LARGE DIRECTOR 5.00|X 0. 0. 0.
MIKE QUIRK
VICE PRESIDENT 5.00|X X 0. 0. 0.
CRAIG BURKERT
REGIONAL DIRECTOR 5.00|X 0. 0. 0.
DIANE BENCK
REGIONAL DIRECTOR 5.00|X 0. 0. 0.
LAWRENCE F. GLYNN
SR VICE PRESIDENT 5.00|X X 0. 0. 0.
MIKE CHRISTODOULOU
VICE PRESIDENT 5.00|X X 0. 0. 0.
MICHAEL D BRENNAN
VICE PRESIDENT OF FINANCE 5.00(X X 0. 0. 0.
RICK DAHL
AT-LARGE DIRECTOR 5.00|X 0. 0. 0.
WALTER BERRY
EX-OFFICIO DIRECTOR 5.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5|3 2 organization (W-2/1099-MISC) from the
g é g g; (W-2/1099-MISC) organization
S| g < |23 and related
=12z |5 (25|t organizations
EEA R
GERALD W. TRACEY
REGIONAL DIRECTOR 5.00 0. 0. 0.
JEFFREY SCOTT
REGIONAL DIRECTOR 5.00|X 0. 0. 0.
DON CHAMBERS
REGIONAL DIRECTOR 5.00|X 0. 0. 0.
GARRY FRELICK
REGIONAL DIRECTOR 5.00|X 0. 0. 0.
ROBERT HENDERSON
EXECUTIVE VICE PRESIDENT A 50.00 X 201,585. 0. 2,847.
DAVE GORDON
PUBLISHER/VICE PRESIDENT O 50.00 X 182,693. 0. 9,574.
WILLIAM C HERMANEK
STAFF VICE PRESIDENT, E-CO 50.00 X 134,045. 0.] 10,019.
b TOMAl oo > 850,235. 0.] 43,831.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 4
Yes | No
3 Did 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 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuch person ... 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (B) (&)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 9
[Part VIl [ Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated excl:lagéllggli‘?om
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
S; f All other contributions, gifts, grants, and
_.E;E similar amounts not included above 1f
g‘g g Noncash contributions included in lines 1a-1f: $
o h_Total. Add lines 1a-1f ... ... »
Business Code
¢ | 2a MEMBERSHIP DUES 900099 1426328, 1426328.
'go b ANNUAL MEETING 900099 977,886. 977,886.
wg ¢ CED PUBLICATION 541800 491,185. 22,352.| 468,833.
§3| o EXECUTIVE FORUM 900099 | 119,230.] 119,230.
gm e ONLINE NEWSLETTER 541800 63,256. 63,256.
o f All other program service revenue 900099 105,969- 54,511- 51,458-
g Total. Addlines2a-2f ... .. ... .. » | 3183854.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 40 ’ 803. 40 ’ 803.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalies ... > 73,471. 33,471. 40,000.
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 596069.
b Less: cost or other basis
and sales expenses 660612.
¢ Gain or (loss) -64543.
d Netgain or (I0SS) ... > _64,543- _64:543-
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a NET INSUR.-BLG DAMAGES | 900099 466,517. 466,517.
b ADVOCACY 900099 67,100. 67,100.
¢ MISC. INCOME 900099 5,428. 5,428.
d All other revenue
e Total. Add lines 11a-11d > 539,045.
12  Total revenue. See instructions. S 3772630.] 2672835.| 617,018.| 482,777.
050410 Form 990 (2009)
9
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Form 990 (2009) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 40,000.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 783,131.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 882,883.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits ... 144,582.
10 Payrolltaxes ... 125,960.
11 Fees for services (non-employees):
a Management
b Legal ... 904.
¢ Accounting 20,998.
d Lobbying 204,170.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion
13 Office expenses ... 86,305.
14 Information technology . . .
15 Royaltes .
16 Occupancy 63,743.
17 Travel . 57,506.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 482,284.
20 nterest ... 25,250.
21  Paymentsto affiiates .
22 Depreciation, depletion, and amortization 22,819.
23 Insurance ... 21,435.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... ...
a WASHINGTON COUNSEL FEES 710,000.
b PRINTING AND PUBLICATIO 174,923.
¢ BANK/CREDIT CARD FEES 39,795.
d DUES, SUBSCRIPTIONS, & 25,813.
e PUBLIC POLICY EXPENSES 23,846.
f All other expenses 5,559.
25 Total functional expenses. Add lines 1 through 24f 3,941,906.
26 Joint costs. Check here p» L Tif following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009)

ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486 Pageii

[ Part X [ Balance Sheet

932011 02-04-10

16470712 798777 02402-02-1

11

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 200.| 1 200.
2 Savings and temporary cash investments ... 338,236.] 2 417,711.
3 Pledges and grants receivable,net .. 3
4 Accounts receivable, Net ... 160,577.] 4 146,587.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
& | 7 Notes and loans receivable, net 7
@ | 8 Inventories forsale oruse ... 8
< | 9 Prepaid expenses and deferred charges 183,832.] o 141,338.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 307,576.
b Less: accumulated depreciation . 10b 90,761. 305,133.] 10¢ 216,815.
11 Investments - publicly traded securities ... 3,189,957.] 11 3,322,076.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Otherassets. See Part IV, line 11 .. 15
16  Total assets. Add lines 1 through 15 (mustequal line 34) ... 4,177,935.] 16 4,244,727.
17 Accounts payable and accrued expenses ... 420,925.| 17 446,649.
18 Grantspayable 18
19 Deferredrevenue ... 1,298,228.] 19 1,224,426.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 500,000.| 23 500,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... 2,219,153.] 26 2,171,075,
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 1,958,782.| 27 2,073,652,
8 |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 1,958,782.| 33 2,073,652,
34  Total liabilities and net assets/fund balances ... 4 ’ 177 ’ 935.[ 34 4 ’ 244 ’ 727 .
Form 990 (2009)
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Form 990 (2009) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 page12
[ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

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

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-E2Z)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury P> Complete if the organization is described below. Open to Public

Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 1I-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), then

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

Name of organization Employer identification number

ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political expenditures » s 2 ’ 000.

Volunteer hours 0.

[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 section49s >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes I:] No
4a Was acorrection made? [ Ives [ Ino
b If "Yes," describe in Part IV.
[PartI-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 ’ 000.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

0@ 17D >3 2,000.
4 Did the filing organization file Form 1120-POL for this year? .. . ... ... LI ves No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If additional space is needed, provide information in Part IV. SEE PART IV FOR CONTINUATION

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

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

BRADY FOR SENATE, BLOOMINGTON, IL

INC 61702-5314 2,000. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 page2

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 » [ ifthe filing organization belongs to an affiliated group.
B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) orézgiizggn’ s ®) Afﬂlf::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines Taand 1b) ...
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines Tcand 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 1) ...
h Subtract line 1g from line 1a. If zero or less, enter-0- . ...
i Subtract line 1f from line 1c. If zero orless, enter-0- ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisS YEAr? ... l:] Yes l:] No

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

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc‘;f';‘zg‘:a;eﬁﬁ:ﬂng in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 () Total

2a Lobbying nontaxable amount

b Lobbying ceiling 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

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 pages

Part II-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)

Yes No Amount

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

Volunteers?

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

Media advertisements?

Q@ - 0 O 0 T 9o

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3 X

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

1 Dues, assessments and similar amounts from members 1 1 ’ 351 ’ 846.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ UM YOAI e 2a 369,355.

b Carryoverfromlastyear 2b

© TOAI e 2c 369,355.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 405,554.

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... ... .. 5 -36 ’ 199.
[Part V] 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; and Part II-B, line 1i. Also, complete this part
for any additional information.

PART I-A, LINE 1:

THE ORGANIZATION CONTRIBUTED $2,000 TO CITIZENS FOR BILL BRADY DURING

THE YEAR ENDED NOVEMBER 30, 2010

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

BRADY FOR SENATE, INC

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 pagea

[Part IV | Supplemental Information (continued)

PO BOX 5314 BLOOMINGTON, IL 61702-5314

Schedule C (Form 990 or 990-EZ) 2009
932044 02-04-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

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

Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revonue Servics. P> Attach to Form 990. P> See separate instructions. 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 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

a Hh ON

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? D Yes D 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
impermissible private benefit? l:] Yes l:] No
I—Part Il I 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 pleasure) 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
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D 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)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, 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 describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

L

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIII, line 1 . .. ... | )
(ii) 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 required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 | )

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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Schedule D (Form 990) 2009 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D 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 XIV.
5 During 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? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if 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 contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 O O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
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 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]—Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 200,476. 200,476.

b Buildings

¢ Leasehold improvements

d Equipment 75,298. 70,925. 4,373.

€ Ot oo 31,802. 19,836. 11,966.
__________________________________ > 216,815.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 pPage3

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

Financial derivatives

Closely-held equity interests

Other

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

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

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

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

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

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... | 2

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part X1V, 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.

932053
02-01-10
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Schedule D (Form 990) 2009 ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486 Page4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)

1

3,772,630.

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

3,941,906.

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

-169,276.

Net unrealized gains (losses) on investments

284,146.

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

© ONOOGPA~ODN

Total adjustments (net). Add lines 4 through 8

O |N|jo |G|, [N

284,146.

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

10

114,870.

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

® 0 0 T O

Add lines 2a through2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

2e

T o

Other (Describe in Part XIV.) 4b

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

4c

I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

® 0 0 T O

Add lines 2a through 2d

3 Subtract line 2e from line 1

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

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

[

2e

b Other (Describe in Part XIV.) 4b

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

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X: THE ASSOCIATION® CONSOLIDATED AUDITED FINANCIAL

STATEMENTS CONTAIN NO FOOTNOTE CONCERNING LIABILITIES FOR UNCERTAIN TAX

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

DETERMINED THAT NO FIN 48 ISSUES REQUIRING DISCLOSURE EXIST WITH RESPECT

TO THIS ORGANIZATION.

932054
02-01-10

20

Schedule D (Form 990) 2009

16470712 798777 02402-02-1 2009.06000 ASSOCIATED EQUIPMENT DISTRI 02402-11



SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2009

Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public

Internal Revenue Service > Attach to Form 990. Inspection

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

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of V;%m%g?gofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash -.1" | non-cash assistance or assistance
) FMV, appraisal,
assistance
other)

THE AED FOUNDATION, INC.
600 HUNTER DRIVE, SUITE 220
OAK BROOK, IL 60523 36-3784945 [501(C)(3) 40,000, 0. PROFESSIONAL EDUCATION

2  Enter total number of section 501(c)(3) and government organizations > 1.

3 Enter total NUMbEr Of Other OrQaNIZatioONS oo i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: | 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009

932101 02-02-10 21



Schedule | (Form 990) 2009 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

Page 2

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation

3 (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: GRANTS TO THE AED FOUNDATION, INC. ARE

MONITORED DIRECTLY AS THE AED FOUNDATION, INC. IS STAFFED BY ONLY SHARED

EMPLOYEES FROM THE ORGANIZATION.

932102 02-02-10 22 Schedule | (Form 990) 2009



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV’ line 23. Open to P.Ub"c
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
Part| | Questions Regarding Compensation
Yes [ No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1 | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | 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 item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a

b ANy related Organization ? 5b

If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization? 6a

b Any related Organization? 6b

If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe 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 Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 7 i i iiiiiiiiiiiiiiiiiiiiii: 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
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Schedule J (Form 990) 2009

ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- — Retirement and Nontaxable Total of columns Compensation
(A) Name (i) Base (i) Bonus & (iii) Other other deferred benefits (B)()-(D) reported in prior
compensation |ncent|ve_ reportablt_a compensation Form 990 or
compensation compensation Form 990-EZ
M| 297,600. 34,312, 0. 13,000. 8,391. 353,303. 0.
J. TOBY MACK (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 201,585. 0. 0. 0. 2,847. 204,432, 0.
ROBERT HENDERSON (ii) 0. 0. 0. 0. 0. 0. 0.
@l 85,000.] 97,693. 0. 0. 9,574.] 192,267. 0.
DAVE GORDON (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(i)
Schedule J (Form 990) 2009
932112 02-02-10 24




Schedule J (Form 990) 2009 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 3

I Part lll I Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

PART I, LINE 1A: THE ORGANIZATION LEASES A RESIDENCE IN WASHINGTON D.C.

DUE TO A SIGNIFICANT AMOUNT OF TRAVEL TO WASHINGTON D.C. THIS RESIDENCE IS

AVAILABLE TO THE ORGANIZATION'S EMPLOYEES WHO TRAVEL TO WASHINGTON D.C.

IN ACCORDANCE WITH THE EXECUTIVE DIRECTOR'S EMPLOYMENT CONTRACT, THE

ORGANIZATION WILL PAY FOR OR REIMBURSE THE COST OF A FAMILY HEALTH CLUB

MEMBERSHIP.

PART I, LINE 4B: DEFERRED COMPENSATION PROGRAM - THE ASSOCIATION HAS

ENTERED INTO A DEFERRED COMPENSATION AGREEMENT WITH J. TOBY MACK. THE

ASSOCIATION SEGREGATES INVESTMENTS IN THE AMOUNT OF THE TOTAL DEFERRED

COMPENSATION BALANCE; HOWEVER, THESE INVESTMENTS ARE SUBJECT TO THE CLAIMS

OF THE ASSOCIATION'S GENERAL CREDITORS. THE DEFERRED COMPENSATION IS NOT

AVAILABLE TO THE EMPLOYEE UNTIL TERMINATION, RETIREMENT, DEATH OR

UNFORESEEABLE EMERGENCY. TOTAL COMPENSATION EXPENSE RELATED TO THE PROGRAM

WAS $20,313 WHICH REFLECTS INVESTMENT GAINS FROM SEGREGATED INVESTMENTS

ALLOCATED TO THE PROGRAM OF $7,313 AND AN ASSOCIATION CONTRIBUTION OF

$13,000.

Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 3

I Part lll I Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

SEVERANCE AND DEATH BENEFIT PROGRAM - THE ASSOCIATION HAS ENTERED INTO A

SEVERANCE AND DEATH BENEFIT AGREEMENT WITH J. TOBY MACK. THE ASSOCIATION

SEGREGATES INVESTMENTS IN THE AMOUNT OF THE TOTAL SEVERANCE AND DEATH

BENEFIT BALANCE; HOWEVER, THESE INVESTMENTS ARE SUBJECT TO THE CLAIMS OF

THE ASSOCIATION'S GENERAL CREDITORS. THIS SEVERANCE SHALL BE PAID OVER A

PERIOD NOT TO EXCEED 24 MONTHS, UPON TERMINATION OR DEATH OF THE EMPLOYEE.

INVESTMENT GAINS FROM SEGREGATED INVESTMENTS ALLOCATED TO THE SEVERANCE AND

DEATH BENEFIT PROGRAM WAS $6,771.

Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 T T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

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

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

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

POWER GENERATION, AGRICULTURE AND INDUSTRIAL APPLICATIONS. WE ENHANCE

THE ONGOING SUCCESS AND PROFITABILITY OF OUR MEMBER COMPANIES AND

RELATED CONSTITUENCIES BY CREATING AND PROVIDING HIGH QUALITY PRODUCTS,

SERVICES AND INFORMATION.

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

PROFITABILITY OF OUR MEMBER COMPANIES AND RELATED CONSTITUENCIES BY

CREATING AND PROVIDING HIGH QUALITY PRODUCTS, SERVICES AND INFORMATION.

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

THE DUES CHARGED TO MEMBER COMPANIES PROVIDE THE MAJOR SOURCE OF

SUPPORT THAT ENABLES THE ORGANIZATION TO PROVIDE EDUCATIONAL ACTIVITIES

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

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

FUNDS NEEDED TO CONTINUE OPERATING THE ANNUAL MEETING, PUBLISH INDUSTRY

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

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

STATES AND CANADA.

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

PAY ANNUAL DUES.

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

ELECT MEMBERS OF THE GOVERNING BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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SCHEDULE O Supplemental Information to Form 990 T Y T
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e roasury P> Attach to Form 990. Inspection
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® FINANCIAL STATEMENTS WERE AUDITED ON A CONSOLIDATED

BASIS. A FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR AUDIT OVERSIGHT

AND AUDITOR SELECTION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T Y T
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e roasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

FORM 990, PART IV, LINE 12A

AUDITED FINANCIAL STATEMENT

THE NOVEMBER 30, 2010 FINANCIAL STATEMENTS WERE INCLUDED IN

CONSOLIDATED FINANCIAL STATEMENTS WITH THE AED FOUNDATION, INC. THESE

CONSOLIDATED FINANCIAL STATEMENTS WERE PREPARED IN ACCORDANCE WITH

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES AND WERE INDEPENDENTLY

AUDITED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
P Attach to Form 990.

P> See separate instructions.

OMB No. 1545-0047

2009
Open to Public
Inspection

Name of the organization

ASSOCIATED EQUIPMENT DISTRIBUTORS

Employer identification number

36-2098486
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3))
THE AED FOUNDATION, INC. - 36-3784945 [ENCOURAGES CONTINUOUS
615 W 22ND ST [LEARNING AND PROVIDES
OAK BROK, IL 60523 [EDUCATIONAL OPPORTUNITIES TLLINOIS 501(C)(3) N/A

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

932161
02-04-10

30

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 2
Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i)
Name, address, and EIN Primary activity Legal domicile | Direct controlling Predominant income Share of total Share of Disproportion-|  Code V-UBI  [General or
of related organization (state or entity (related, unrelated, income end-of-year [, aiocations?] @mount in box | managing
foreign excluded from tax under assets 1 20 of Schedule [Ppartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

SE organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) () (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
gg[;'?r’;) or trust) assets

Schedule R (Form 990) 2009

932162 07-21-10

31



Schedule R (Form 990) 2009 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other Organization(s) e b | X
c Gift, grant, or capital contribution from other organization(s) e 1c X
d Loans orloan guarantees to or for other organization(S) ... .. 1d X
e Loans orloan guarantees by other organization(S) ... . e 1e X
f Sale of assets 10 Other OrgaNIZatON(S) | 1f X
g Purchase of assets from other Organization(s) . 19 X
W EXChAaNGe Of SSEIS e 1h X
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) 1 X
k Performance of services or membership or fundraising solicitations for other organization(S) 1k X
I Performance of services or membership or fundraising solicitations by other organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssets | im X
N SNariNg Of PaId Ml O in | X
o Reimbursement paid to other organization for eXPENSES 1o X
p Reimbursement paid by other organization for @XPENSES p | X
q Other transfer of cash or property to other organization(S) e 1q X
r Other transfer of cash or property from other organization(s) 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c)
Name of other organization(s) Transaction Amount involved
type (a1
(1) THE AED FOUNDATION, INC. P 60,881.
(2 THE AED FOUNDATION, INC. B 40,000.
(3) THE AED FOUNDATION, INC. N 276,798.
@)
(5)
(6)

932163 02-04-10 32 Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486  page4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2009

932164
02-04-10 3 3



/ -

Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part i and checkthisbox ... » X1

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

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

Electronic filing {e-file). You can electronically filte 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 1 or Part | with the exception of Form 8870, information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IT’artII 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
PAITONNY | __.___o oo s eeee e eeesee e emmoe oo oo oo eeee oo et s e oo st seere s eereer e > [

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.

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

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 600 HUNTER DRIVE, NO. 220

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

OAK BROOK, IL 60523

Enter the Return code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
TOBY MACK

® The books are in the care of » 6 0 0 HIINTER DRIVE ’ SUITE 2 2 0 - OAK BROOK 7 IL 6 0 5 2 3

Telephone No.p» 630-574-0650 FAXNo.p 630-574-0132
® [f the organization does not have an office or place of business in the United States, checkthisbox ... > [:‘

® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P l:l - it is for part of the group, check this box » l:l and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JULY 15, 2011 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:
» calendar year or

[ tax year beginning DEC 1, 2009 ,andending NOV 30, 2010

2  ifthe tax year entered in line 1 is for less than 12 months, check reason: ] Initial retum ] Final retum
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, iess any
nonrefundable credits. See instructions. 3al| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
01-03-11
41
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Form 8868 (Rev. 1-2011)

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868.

u are filing for_ an Automatic 3-Month Extension, complste only Part I (on page 1).

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

Name of exempt organization

Employer identification number

Type or

print  ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486
Eﬂfe:)ééze Number, street, and room or suite no. If a P.O. box, see instructions.

gesstolor 00 HUNTER DRIVE, NO. 220

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

instructions. OAK BROOK , IL 60523

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 |JIsFor Code
Form 990 01 "
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of p» TOBY MACK - 600 HUNTER DRIVE, SUITE 220 - OAR BROOK, IL 60523
TelephoneNo.p> 630-574-0650 FAXNo. > 630-574-0132
® |f the organization does not have an office or place of business in the United States, checkthisbox ... . ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> [_1.iitis for part of the group, check this box B> [_] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until OCTOBER 15, 2011
5  For calendar year , or other tax year beginning DEC 1, 2009 , and ending NOvV 30, 2010
6  If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return L] Final return
Change in accounting period
7  Statein detail why you need the extension
THE ORGANIZATION IS WAITING FOR INFORMATION FROM THIRD PARTIES AND
REQUIRES ADDITIONAL TIME TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.
b I 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. sb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, an(melete, and that | ized to prepare this form.
Signature P> / ﬂ Title p» CPA
TV

Date > ) /Ix/;zou

923842
01-03-11

42

Form 8868 (Rev. 1-2011)
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«n 990

Department of the Treasury

benefit trust or private foundation)

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

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning DEC 1, 2008 andending NOV 30, 2009
B Check if Please C Name of organization D Employer identification number
applicable:
use IRS
bsres® | IASSOCIATED EQUIPMENT DISTRIBUTORS
yhaé_?@e vee. | Doing Business As 36-2098486
ratumn s Sec?f_ Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- [P0+ 1615 WEST 22ND STREET 6305740650
renanded| tions. 1 Gty or town, state or country, and ZIP + 4 G Gross receipts $ 5,336,134.
ﬁgﬁ!fa' OAK BROOK, IL 60523 H(a) Is this a group return
pending

F Name and address of principal officerrd « T« MACK
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: 501(c) (6 ) (insert no.) [ ] 4947(a)(1) or [ 527

J Website: p AEDNET . ORG

DYes No

H(b) Are all affiliates included?_|Yes [_]No
If "No," attach a list. (see instructions)
H(c) Group exemption number p>

K Type of organization: Corporation |__ | Trust | | Association [ | Otherp»

| L Year of formation: 195 6] M State of legal domicile: TLi

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: AED IS AN INTERNATIONAL TRADE
% ASSOCIATION REPRESENTING COMPANIES INVOLVED IN THE DISTRIBUTION,
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 17
8| 5 Total number of employees (Part V, line2a) ... 5 30
:‘E 6 Total number of volunteers (estimate if necessary) 6 60
Z_) 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 876 ’ 875.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) .
g 9 Program service revenue (Part VIll, line2g) 4,593,862. 3,895,461.
% | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7) 114,744. -153,665.
14 )
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 184,638. 131,269.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,893,244, 3,873,065.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 39,164. 50,000.
14 Benefits paid to or for members (Part IX, column (A), line4) .
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 2,333,701. 2,183,428.
g 16a Professional fundraising fees (Part IX, column (A), line11e) .
I3 b Total fundraising expenses (Part IX, column (D), line 25) P> ‘
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11240 2,559,510. 2,078,942.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,932,375. 4,312,370.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -39,131. -439,305.
gg Beginning of Year End of Year
®S| 20 Totalassets (Part X, e 18) 3,999,103. 4,177,935,
f“f’i'; 21 Total liabilities (Part X, line26) 2,246,006. 2,219,153.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,753,097. 1,958,782.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
J.T. MACK, PRESIDENT AND CEO
Type or print name and title
Paig  [Eaers e o et o
Preparer's signature employed » [ ]
Use Only gg[];'jif”ame for SELDEN FOX, LTD. EIN D

self-employed), 619 ENTERPRISE DRIVE

address, and

ZP+4 OAK BROOK, IL 60523-8835

Phoneno. » 630-954-1400

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

Yes |:] No

832001 12-18-08

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

Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page2

[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
AED IS AN INTERNATIONAL TRADE ASSOCIATION REPRESENTING COMPANIES

INVOLVED IN THE DISTRIBUTION, RENTAL AND SUPPORT OF EQUIPMENT USED IN

CONSTRUCTION, MINING, FORESTRY, POWER GENERATION, AGRICULTURE AND

INDUSTRIAL APPLICATIONS. WE ENHANCE THE ONGOING SUCCESS AND

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

the prior FOrM 990 OF 990-EZ2 || [lves [XINo
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

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

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 OVER 3,000 EMPLOYEES OF THE

ORGANIZATION'S 1,200 MEMBER FIRMS. DURING THE CONVENTION, THE

PARTICIPANTS CAN TAKE ADVANTAGE OF APPROXIMATELY 25 HOURS OF

EDUCATIONAL PROGRAMMING AND AN EQUAL NUMBER OF HOURS FOR NETWORKING

WITH PEERS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE EXECUTIVE FORUM BRINGS TOGETHER THE EQUIPMENT INDUSTRIES TOP

EXECUTIVES AND EXPERTS TO DISCUSS TRENDS AND ISSUES THAT ARE SHAPING

THE FUTURE OF EQUIPMENT DISTRIBUTION. THE FORUM PROVIDES PARTICIPATING

EXECUTIVES WITH MANAGEMENT CONCEPTS DIRECTLY APPLICABLE TO THE SUCCESS

OF THEIR BUSINESS, AN UNPARALLELED OPPORTUNITY TO DELVE INTO

CHALLENGING ISSUES WITH INDUSTRY LEADERS, ACTIONABLE STRATEGIES FOR THE

ISSUES THEY ARE FACING AND VALUABLE NETWORKING AND CONSULTATIVE

OPPORTUNITIES WITH BOTH SPEAKERS AND FELLOW PARTICIPANTS.

APPROXIMATELY 300 EXECUTIVES PARTICIPATED IN THIS EVENT.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE ASSOCIATION PROVIDES A VARIETY OF PUBLISHED MATERIALS WHICH ARE

AIMED AT HELPING OVER 1,200 MEMBER COMPANIES UNDERSTAND CONTEMPORARY

MANAGEMENT ISSUES IN ORDER TO OPERATE THEIR BUSINESSES MORE

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

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

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

ETC.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08

2
07590803 798777 02402-02-1 2008.06000 ASSOCIATED EQUIPMENT DISTRI 02402-11



Form 990 (2008) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page3
[ Part IV | 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)?
IS, complete SCREAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any accounts where 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 maintain collections of works of art, historical 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; 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 hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll . . 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If'NO", go to QUESION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill ~ .......................................... 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 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, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, e 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, INe 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, INe 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ...~~~ 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S ? 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 thisreturn . . 2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOIN B8 2 e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Dene it COMIraC Y 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part Vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizations. Enter: N/A
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 fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . N/A. . | 12b | ‘
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 18
b Enter the number of voting members that are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y eMPIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stoCkholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goVerning DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 .. 10 | X
11 s there any officer, director or 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 ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to CONliCtS? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1S AONE 12¢c [ X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed | NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

TOBY MACK - 630-574-0650

615 WEST 22ND STREET, OAK BROOK, IL 60523

o te08 Form 990 (2008)
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Form 990 (2008) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page?

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

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

® |ist 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.

® | ist 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
s |s £ organization (W-2/1099-MISC) from the
§ é < i" (W-2/1099-MISC) organization
= | g Sgl and r_ela’Fed
% % g g é’% § organizations
J. TOBY MACK
EXECUTIVE DIRECTOR 50.00|X X X 347,322, 0. 18,554,
G. BENNETT CLOSNER
CHAIR 5.00|X X 0. 0. 0.
DENNIS VANDER MOLEN
VICE CHAIR 5.00|X X 0. 0. 0.
DENNIS E. KRUEPKE
SENIOR VICE PRESIDENT 5.00|X X 0. 0. 0.
PAUL W. CAMPBELL
IMMEDIATE PAST CHAIR 5.00|X X 0. 0. 0.
JAMES P. COWIN
AT-LARGE DIRECTOR 5.00|X 0. 0. 0.
WES STOWERS
AT-LARGE DIRECTOR 5.00|X 0. 0. 0.
MARK HARBAUGH
AT-LARGE DIRECTOR 5.00|X 0. 0. 0.
MIKE SOLEY, JR
AT-LARGE DIRECTOR 5.00|X 0. 0. 0.
TIMOTHY J. WATTERS
DIRECTOR 5.00|X 0. 0. 0.
MIKE QUIRK
DIRECTOR 5.00|X 0. 0. 0.
MONTY BOYD
DIRECTOR 5.00|X 0. 0. 0.
CRAIG BURKERT
DIRECTOR 5.00|X 0. 0. 0.
DIANE BENCK
DIRECTOR 5.00|X 0. 0. 0.
LAWRENCE F. GLYNN
VICE PRESIDENT 5.00|X X 0. 0. 0.
MIKE CHRISTODOULOU
VICE PRESIDENT 5.00|X X 0. 0. 0.
DENNIS G. ROMANSON
VICE PRESIDENT OF FINANC 5.00|X X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
s |s £ organization (W-2/1099-MISC) from the
§ é 2 i" (W-2/1099-MISC) organization
S E S |8g and related
212 | 5|5 |2glE organizations
2|2 |8 |2 |25l
R. DALE VAUGH
EX-OFFICIO DIRECTOR 5.00|X 0. 0. 0.
ROBERT HENDERSON
EXECUTIVE VICE PRESIDENT| 50.00 X 150,795. 0. 3,281.
DAVE GORDAN
PUBLISHER/VICE PRESIDENT| 50.00 X 170,788. 0. 16,471.
WILLIAM C HERMANEK
STAFF VICE PRESIDENT, E-| 50.00 X 134,930. 0. 14,139,
MIKE FOTTY
FORMER EMPLOYEE X 135,407. 0. 13,195.
b Total ... > 939,242. 0.] 65,640.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... > 5
Yes | No
3 Did 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 X
4  For any individual listed on line 1a, is 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 for services rendered to ‘
the organization? If "Yes," complete Schedule J for SUCh DEIrSON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0

Form 990 (2008)

832008 12-18-08
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Form 990 (2008) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 9
Part VIIl [ Statement of Revenue
A B (¢ (D)
Total (re\)/enue Rela(lte)d or Unr(ela)lted exclqugéi/gg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
£2] 1a Federated campaigns ... 1a
53| b Membershipdues . . .. . 1b
4§ © Fundraisingevents . . . 1e
Y d Related organizations 1d
gg e Government grants (contributions) 1e
-g g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f: $
ow h Total. Add lines 1a-1f ... | 2
Business Code
8 | 2a MEMBERSHIP DUES 900099 1474547, 1474547.
'gq, b ANNUAL MEETING 900099 1392820.] 1392820.
g ¢ CED PUBLICATION 541800 | 739,138.] 25,418.[ 713,720.
Sa d EXECUTIVE FORUM 900099 129,010.] 129,010.
§° o WEB SERVICE INCOME 541511 52,057. 52,057.
o f All other program service revenue 541800 107,889. 47,489.] 60,400.
g Total. Add lines2a-2f ... > 3895461. |
3 Investment income (including dividends, interest, and
other similar amounts) ... > 22,145. 22,145.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o | 2 90,698. 50,698.] 40,000.
(i) Real (i) Personal
6a GrossRents ... ... ..
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or (I0SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,287,259,
b Less: cost or other basis
and sales expenses . 1,463,069.
c Gainor(loss) .. .. .. -175,810.
d Net gain or (I0SS) ..........ooovoiie oo » | -175,810. -175810.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . a
g b Less:directexpenses . ... ... b
¢ Net income or (loss) from fundraising events ... . »
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a ADVOCACY 900099 36,500. 36,500.
b MISC. INCOME 900099 4,071. 4,071.
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d . ... > 40,571. l
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e > 3873065. 3109855. 876,875. -113665.
s Form 990 (2008)
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Form 990 (2008) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé(r:n)ent and Funéilga)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 50,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 852 ’ 000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 1,010,122.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 12,406.
9 Other employee benefits 174,092.
10 Payrolltaxes 134,808.
11 Fees for services (non-employees):
a
b 1,352,
c 27,554,
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other
12 Advertising and promotion
13 Office expenses 107,104.
14 Information technology =~
15 Royalties .
16 OCCUPaNCy ... 74,684.
17 Travel 77,290.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 671,630.
20 Interest 7,031.
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 44,239.
23 Insurance 24,513.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a WASHINGTON COUNSEL FEES 681 ,456.
b PRINTING AND PUBLICATIO 220,129.
¢ DIRECTORS MEETINGS 49,517.
d DUES, SUBSCRIPTIONS, & 42,322,
e BANK/CREDIT CARD FEES 38,203,
f All other expenses 11,918.
25 Total functional expenses. Add lines 1 through 24f 4,312,370.
26 Joint Costs. Check here p» |:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page i1
[ Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 200.] 1 200.
2 Savings and temporary cash investments 712,981.] 2 338,236.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 236,487.| a 160,577.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
i) 7 Notes and loans receivable,net 7
% 8 Inventories forsaleoruse . 8
< 9 Prepaid expenses and deferred charges 267 ’ 565.] 9 183 ’ 832.
10a Land, buildings, and equipment: cost basis | 10a 1,104, 246.
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD 10b 799,113. 343,198.| 10c 305,133.
11 Investments - publicly traded securites 2,438,672.] 11 3,189,957.
12 Investments - other securities. See Part IV, line1t1 12
13 Investments - program-related. See Part IV, line14 13
14 Intangibleassets . 14
15 Other assets. See Part Iv, ine1t 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 3,999,103.| 16 4,177,935,
17 Accounts payable and accrued expenses 453,235.] 17 420,925.
18 CGrantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites 20
o 21 Escrow account liability. Complete Part IV of ScheduleD 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23 500 ’ 000.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of SchedueD 1,792,771.| 25 1,298,228.
26 Total liabilities. Add lines 17 through 25 .| 2,246,006.| 26 2,219,153,
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 1,753,097, 27 1,958,782.
g 28 Temporarily restricted net assets 28
-g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,753,097.] 33 1,958,782.
34 Total liabilities and net assets/fund balances ... 3,999,103, 34 4,177,935.
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~~~ 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1832 3a X
b If "Yes," did the organization undergo the required audit or audits? ... 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> To be completed by organizations described below.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

ASSOCIATED EQUIPMENT DISTRIBUTORS

Employer identification number

36-2098486

Part I-A| To be completed by all organizations exempt under section 501(c) and sect

See the instructions for Schedule C for details.

on 527 organizations.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political eXpenditUres . > 0.
8 VOIUNEOr NOUIS || e 0.
Part I-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 . » 3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » 3 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV.

Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 0.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt funCtion aCtivities L > $ 0.
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b > $

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

|:] Yes |:] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(a) Name (b) Address (c) EIN

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA

832041 12-18-08
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12
07590803 798777 02402-02-1

Schedule C (Form 990 or 990-EZ) 2008

2008.06000 ASSOCIATED EQUIPMENT DISTRI 02402-11



Schedule C (Form 990 or 990-EZ) 2008

ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486 Ppage2

Part lI-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check P |:] if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) org}gl?lizg:{i]gn's ®) Aff't“gtt :g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1faand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand4d)
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 line 1g from line 1a. Enter -0- if line g is more than linea
i Subtract line 1f from line 1c. Enter -0- if line f is more than linec ...~
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or fiscg?lfena?'abrg;i:'ning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots non-taxable amount

e Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 pages
Part II-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

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

Volunteers?

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

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, government officials, or a legislative body?

oQ -~ 0 Q 0 T o

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

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

J Totallines 1cthrough A0

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

b If "Yes," enter the amount of any tax incurred under section 4912 .

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................
Part llI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3 X

Part lll-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1(1,474,547.

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUMENYEAI 2a 251,468.

b Carryover from last year 2b

€ Ol e 2c 251,468.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 427,619.

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3and 4) ... 5 -176,151.
[PartIV] 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; and Part II-B, line 1i. Also, complete this part
for any additional information.

PART I-A, LINE 1:

N/A

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that [—Open to Public
Department of the Treasury . i
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 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 A ON 2

6

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

Total number atend ofyear . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .
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? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes D No

[_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ 2c
Number of conservation easements included in (c) acquired after /1706 2d

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

year p>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

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

and section 170N@®B)(i)? [ Ivyes [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll [ 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, 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 X1V, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, linet |
(ii) Assetsincluded in Form 990, PartX > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VIII, line 1 |
b Assetsincluded in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D 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 XIV.
5 During 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? ... ... D Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if 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 contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 2 O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes |:] No
b If "Yes," explain the arrangement in Part XIV.
[_Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships
Other expenditures for facilities

and programs ...

O O O T

-

Administrative expenses

g Endofyearbalance .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P> %
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)

(i) related organizations e 3a(ii)

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

Describe in Part XIV the intended uses of the organization’s endowment funds.
[_Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

ia Land 200,476. 200,476.

b Buildings 262,201. 262,201. 0.

¢ Leasehold improvements .

d Equipment .

e Other . ... 641,569. 536,912. 104,657.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ... | 305,133,

Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page3
[Part VI Investments - Other Securities. See Form 990, Part X, line 12,

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col () should equal Form 990, Part X, col (B) line 12.)
[_Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(b) Book value (c) Method of valuation:

(a) Description of investment type Cost or end-of-year market value

Total. (Col () should equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) in€@ 15.) ............c.cccccooiiiiiiiiiiiiiiiiiiiiiiiii »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(@) Description of liability (b) Amount
Federal income taxes
MEETINGS AND CONFERENCES PAID IN
ADVANCE 632,831.
DEFERRED DUES 665,397.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... > 1,298,228.
In Part XIV, 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.
§5°55.08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page4d
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses .

Prior period adjustments .

Other (Describe in Part XIV)

© 0O NO G~ WODN
OO |N[O|a |~ ]|W]|N

Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ............................... 10
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

O O 0 T O

3 Subtract line 2e from line 1 3

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

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ................................................ 5
[Part XIIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

O QO 0 T O

3 Subtract line 2e from line 1 3

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

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

[V

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) ................ccccccciiiiiiiiiiiinin. 5
[_Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.
IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD (THE FASB) ISSUED

AN INTERPRETATION PROVIDING DETAILED GUIDANCE FOR THE FINANCIAL STATEMENT

RECOGNITION, MEASUREMENT AND DISCLOSURE OF UNCERTAIN TAX POSITIONS

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND REQUIRES AN ENTITY TO

RECOGNIZE THE FINANCIAL STATEMENT IMPACT OF A TAX POSITION WHEN IT IS MORE

LIKELY THAN NOT THE POSITION WOULD BE SUSTAINED UPON EXAMINATION. THE

FASB HAS DEFERRED THE REQUIRED IMPLEMENTATION DATE OF THE INTERPRETATION

FOR THE ASSOCIATION'S FINANCIAL STATEMENTS UNTIL NOVEMBER 30, 2010, AND
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Ppages
[ Part XIV| Supplemental Information (continued)

THE ASSOCIATION HAS ELECTED THE DEFERRAL. HOWEVER, THE ASSOCIATION DOES

NOT EXPECT THE INTERPRETATION WILL HAVE A MATERIAL EFFECT ON ITS FINANCIAL

POSITION, CHANGE IN NET ASSETS OR CASH FLOWS.

Schedule D (Form 990) 2008
832055

12-23-08
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SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S. 2008
Department of the Treasury P> Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the grants OF @SSiS AN CE Y Yes [ ]No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, [non-cash assistance or assistance
assistance FMV, appraisal,
other)

THE AED FOUNDATION, INC,
615 WEST 22ND STREET
OAK BROOK, IL 60523 36-3784945 [501(C)(3) 50,000, 0. [PROFESSIONAL EDUCATION

2 Enter total number of section 501(C)(3) and gOVeIrMENt OrgaNiZatioNS | 1.
3 Enter total NUMDEr Of OTNEr OFGANIZATIONS ... . o o oo oo oo oo oo oo oo oo oo oo oo oo oo oo e e oo e oo oo e e oo e e e e e et ettt e e et et e e e ee e eeeenes > 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008
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Schedule | (Form 990) 2008 ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of

recipients

(c) Amount of |(d) Amoun.t of non- (€) Method of valuation
cash grant cash assistance

(book, FMV, appraisal, other)

(f) Description of non-cash assistance

I Part IV I Supplemental Information. Complete this part to provide the information required in Part 1, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: GRANTS TO THE AED FOUNDATION, INC. ARE

MONITORED DIRECTLY AS THE AED FOUNDATION,

INC.

IS STAFFED BY ONLY SHARED

EMPLOYEES FROM THE ORGANIZATION.

832102 12-18-08
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SCHEDULE J Compensation Information
(Form 990)

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

P> Attach to Form 990. To be completed by organizations that

Department of the Treasury

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486
| Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Ill to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4 | X
c 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 item in Part IIl.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrQaNI ZatioN Y 5a
b Any related OrganizatioN ? 5b
If "Yes," to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrQaNI ZatioN Y 6a
b Any related Organization ? 6b
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe inPart it 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 Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il ...........................cccccccc.... 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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12-23-08

22

2008.06000 ASSOCIATED EQUIPMENT DISTRI 02402-11




Schedule J (Form 990) 2008

ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- — Deferred Nontaxable Total of columns Compensation
A (i) Base (i) Bonus & (iii) Other compensation benefits (B)(i)-(D) reported in prior
(A) Name compensation incentive compensation Form 990 or
compensation Form 990-EZ
M| 279,500. 34,322, 33,500. 11,500. 7,054, 365,876. 322,322,
J. TOBY MACK (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 150,795. 0. 0. 0. 3,281. 154,076. 134,128.
ROBERT HENDERSON (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 74,583. 85,788. 10,417. 8,977. 7,494. 187,259. 158,234.
DAVE GORDAN (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 122,599. 0. 12,331. 6,165. 7,974. 149,069. 123,121.
WILLIAM C HERMANEK (ii) 0. 0. 0. 0. 0. 0. 0.
M| 118,290. 10,607. 6,510. 6,510. 6,685. 148,602. 125,007.
MIKE FOTTY (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 3

| Part Il | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

PART I, LINE 1A: IN ACCORDANCE WITH THE EXECUTIVE DIRECTOR'S EMPLOYMENT

CONTRACT, THE ORGANIZATION WILL PAY FOR OR REIMBURSE THE COST OF A FAMILY

HEALTH CLUB MEMBERSHIP.

PART I, LINE 4A: SEVERANCE PAYMENT TO MIKE FOTTY - $20,800.

DEFERRED COMPENSATION PROGRAM - THE ASSOCIATION HAS ENTERED INTO A DEFERRED

COMPENSATION AGREEMENT WITH J. TOBY MACK. THE ASSOCIATION SEGREGATES

INVESTMENTS IN THE AMOUNT OF THE TOTAL DEFERRED COMPENSATION BALANCE;

HOWEVER, THESE INVESTMENTS ARE SUBJECT TO THE CLAIMS OF THE ASSOCIATION'S

GENERAL CREDITORS. THE DEFERRED COMPENSATION IS NOT AVAILABLE TO THE

EMPLOYEE UNTIL TERMINATION, RETIREMENT, DEATH OR UNFORESEEABLE EMERGENCY.

TOTAL COMPENSATION EXPENSE RELATED TO THE PROGRAM WAS $26,009 WHICH

REFLECTS INVESTMENT GAINS FROM SEGREGATED INVESTMENTS ALLOCATED TO THE

PROGRAM OF $13,009 AND AN ASSOCIATION CONTRIBUTION OF $13,000.

SEVERANCE AND DEATH BENEFIT PROGRAM - THE ASSOCIATION HAS ENTERED INTO A

SEVERANCE AND DEATH BENEFIT AGREEMENT WITH J. TOBY MACK. THE ASSOCIATION

SEGREGATES INVESTMENTS IN THE AMOUNT OF THE TOTAL SEVERANCE AND DEATH

Schedule J (Form 990) 2008

832113 12-23-08 2 4



Schedule J (Form 990) 2008 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

Page 3
| Part Il | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

BENEFIT BALANCE; HOWEVER, THESE INVESTMENTS ARE SUBJECT TO THE CLAIMS OF

THE ASSOCIATION'S GENERAL CREDITORS. THIS SEVERANCE SHALL BE PAID OVER A

PERIOD NOT TO EXCEED 24 MONTHS, UPON TERMINATION OR DEATH OF THE EMPLOYEE.

INVESTMENT GAINS FROM SEGREGATED INVESTMENTS ALLOCATED TO THE SEVERANCE AND

DEATH BENEFIT PROGRAM WAS $15,258.

Schedule J (Form 990) 2008

832113 12-23-08 2 5



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

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

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

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

POWER GENERATION, AGRICULTURE AND INDUSTRIAL APPLICATIONS. WE ENHANCE

THE ONGOING SUCCESS AND PROFITABILITY OF OUR MEMBER COMPANIES AND

RELATED CONSTITUENCIES BY CREATING AND PROVIDING HIGH QUALITY PRODUCTS,

SERVICES AND INFORMATION.

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

PROFITABILITY OF OUR MEMBER COMPANIES AND RELATED CONSTITUENCIES BY

CREATING AND PROVIDING HIGH QUALITY PRODUCTS, SERVICES AND INFORMATION.

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

THE DUES CHARGED TO MEMBER COMPANIES PROVIDE THE MAJOR SOURCE OF

SUPPORT THAT ENABLES THE ORGANIZATION TO PROVIDE EDUCATIONAL ACTIVITIES

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

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

FUNDS NEEDED TO CONTINUE OPERATING THE ANNUAL MEETING, PUBLISH INDUSTRY

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

VARIETY OF OTHER SERVICES TO THE 1,200 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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

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

FORM 990, PART VI, SECTION A, LINE 10: 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: THE CONFLICT OF INTEREST POLICY

WAS RECENTLY IMPLEMENTED. ON AN ANNUAL BASIS, THE POLICY WILL BE

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 15: THE EXECUTIVE COMMITTEE REVIEW

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 IV, LINE 12

AUDITED FINANCIAL STATEMENT

THE ORGANIZATION'S FINANCIAL STATEMENTS, AS OF FOR THE YEAR ENDED

NOVEMBER 30, 2009, 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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y Y T
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additiorli:al information for responses to_ §pecif_ic questi_ons for the W
Internal Revenue Service orm 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
%008
28
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB N;61;;5'°°47
(Form 990) P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. Open to Public
el Rovenuo Sereics. p See separate instructions. Inspection

Name of the organization Employer identification number

ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486
Identification of Disregarded Entities
(A) (B) (€) (D) (E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Identification of Related Tax-Exempt Organizations
(A) (B) (€) (D) (E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)3))
THE AED FOUNDATION, INC. - 36-3784945 [ENCOURAGES CONTINUOUS
615 W 22ND ST [LEARNING AND PROVIDES
OAK BROK, IL 60523 [EDUCATIONAL OPPORTUNITIES ILLINOIS 501(C)(3) 9 IN/A
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008
832161

12-23-08 29




Schedule R (Form 990) 2008 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 2
Identification of Related Organizations Taxable as a Partnership
(A) (B) (€) (D) (E) (F) (G) (H) U] (J)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Predominant income | Share of total Share of Disproportion-| ~ Code V-UBI  |General or
of related organization (state or entity (related, investment, income end-of-year |, aiocations?|  @mount in box managing
foreign unrelated) assets | 20 of Schedule |Partner?
country) Yes | No | K-1 (Form 1065) [ves|No
Identification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (€) (D) (E) (F) (G) (H)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
Cfgﬁ'?r';) or trust) assets

832162 12-23-08
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Schedule R (Form 990) 2008 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, lIl, or IV. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? ‘
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a X
b Gift, grant, or capital CoNtribULION 10 OtNer OFQaNIZatioN(S) b | X
C  Gift, grant, or capital CoNtribULION fromM O e OFgaNiZatiON(S) 1c X
d Loans or loan guarantees t0 Or for OTNer OrQaNIZat ON(S) 1d X
€ Loans or loan guarantees by OtNer OFQaniZation(S) 1e X
f Sale Of @SSETS 10 OMNEr OFGaNIZA ON(S) 1f X
g Purchase of assets from Other Organization(S) 19 X
N EXCNANGE Of ASSOYS 1h X
i Lease of facilities, equipment, or other assets 10 OtNer OrgaNIZAt ON(S) 1i X
i Lease of facilities, equipment, or other assets from Other OrgaNIZat ON(S) 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) 1l X
m Sharing of facilities, equipment, MailiNg S1S, OF OMNer @SSOt S m X
N SNaNNg Of PaId B YOS in [ X
0 Reimbursement paid 10 Other OrganiZation Or @X DN S S 1o X
Reimbursement paid by other Organization fOr @XPENSES ip | X
q Other transfer of cash Or Property 10 O e OrgaNiZatiON(S) 1q X
r Other transfer of cash or property from Other OrganizatioN(S) ... L ir X
2 |f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(A) B) (©)
Name of other organization(s) Transaction Amount involved
type (a-)
(1) THE AED FOUNDATION, INC. P 77,653.
(2 THE AED FOUNDATION, INC. B 50,000.
(3) THE AED FOUNDATION, INC. N 329,301.
(4)
(5)
(6)

832163 12-23-08 31 Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 4

Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(A) (B) (€) (D) (E) (F) (G) (H)
Name, address, and EIN Primary activity Legal domicile  [Areall partners| Share of end-of- Dispropor- Code V-UBI General or
of entity (state or foreign s;‘;*;‘;?ziﬁ;f;‘? year assets Al ag?%%ﬂtegu?:)l((-z‘lo Moarner?
country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2008

832164
12-23-08 32
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt Organization Return . OMB No. 1545-1709
E;g;::n;:\:e(:l::g:-ac?w P> File a separate application for each return. .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... ... .. . . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (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 Forim 8868.

A comporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PO L ONY oo eeeeeeeee oo es et e eeeee oo oo e eeeeeee e oo e > [ 1

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.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Emplo.yer identification number
print
fion ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr 1 6§15 WEST 22ND STREET

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

OAK BROOK, IL 60523

Check type of return to be filed(file a separate application for each retum):

@ Form 990 l:] Form 990-T (corporation) l:] Form 4720

[_1 Form 990-BL [ 1 FormogoT (sec. 401(a) or 408(a) trust) [ Forms227

(] Form990Ez 1 Form 990-T (trust other than above) [ Form 6069

(1 Form 990-PF (] Form 1041-A [ Formss70

TOBY MACK
® Thebooksare inthecareof » 615 WEST 22ND STREET - OAK BROOK, IL 60523
Telephone No.p» 630-574-0650 FAX No. »»

® |f the organization does not have an office or place of business in the United States, checkthisbox . ... . > |:|
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |_—_| . If it is for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension will cover.

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

JULY 15 ’ 2010 , to file the exempt organization retumn for the organization named above. The extension
is for the organization’s retumn for:
» [ calendar year or
p [X] tax year beginning DEC 1, 2008 ,andending NOV 30, 2009
2  If this tax year is for less than 12 months, check reason: |_—_| Initial retum |:] Final retum |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al $
b  If this application is for Form 990-PF or 990-T, enter any refunidable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systemn).
See instructions.

$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
823831
05-26-09
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A N

) -

Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box | g

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previousily filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal (no coples needed).

Name of Exempt Organization

Employer identification number
Type or ¢
print SSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486
File by the

extended Number, street, and room or suite no. If a P.O. box, see instructions.

diedatafor |61 5 WEST 22ND STREET

filing the
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

inswuctons AR BROOK, IL 60523

Check type of return to be filed (File a separate application for each return):
[X] Form9g0 [ lForme9oEz [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ | Form1041-A [ Form5227 [ Fom 8870
[ Jrormo9o-BL [_1Form990-PF [ ] Form 990-T (trust other than above) || Fom4720 [ Form 6069

For IRS use only

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

TOBY MACK
® Thebooksareinthecareof > 615 WEST 22ND STREET - OAK BROOK, IL 60523
Telephone No.p~ 630-574-0650 FAXNo.p630-574-0132

® |f the organization does not have an office or place of business in the United States, check thisbox ... . » |:|
@ [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . ¥ this is for the whole group, check this
box P> [ 1. iitis for part of the group, check this box P> [__] and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until OCTOBER 15, 2010.

5  For calendar year , or other tax yearbeginning DEC 1, 2008 ,andending NOV 30, 2009

6  If this tax year is for less than 12 months, check reason: U Initial return |:| Final retum |:_J Change in accounting period

7  State in detail why you need the extension

THE ORGANIZATION IS WAITING FOR INFORMATION FROM THIRD PARTIES AND
REQUIRES ADDITIONAL TIME TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
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. g8b| $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, ;ixomplete, and that | am authorized to prepare this form.

Signature P> D Title p- CPA Date p 7 - 14- 10
Form 8868 (Rev. 4-2009)

823832
05-26-09
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on 990

benefit trust or private foundation)

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

OMB No. 1545-0047

2007

Department of the Treasury L . . i X Open to Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning DEC 1, 2007 andending NOV 30, 2008
B check if C Name of organization D Employer identification number
applicable: | Please
use IRS
fshes |om o ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486
yhaar?\(ae té’:: Number and street (or P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number
ot [speciil615 WEST 22ND STREET 6305740650
. Instruc-
Termin- [T2NT City or town, state or country, and ZIP + 4 F Accounting method: || Cash Accrual
retumn OAK BROOK, IL 60523 e
égggﬁ]ag“"" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand | are not applicable to section 527 organizations.

G Website; pAEDNET . ORG

must attach a completed Schedule A (Form 990 or 990-EZ).

H(a) Is this a group return for affiliates?
H(b) If"Yes," enter number of affiliates > N/A

N/A Yes No

J Organization type (checkoniyone) > [ X [ 501(c) ( 6 ) @ tinsertno) [ | 4947(a)(1) or |__] 527| H(c) Are all affiliates included?

K Check here p» |:] if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

(If"No," attach a list.)
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? |:] Yes No

DYes No

chooses to file a return, be sure to file a complete return. | Group Exemption Number p» N/A
M Check p> if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p> 6,453,650. Sch. B (Form 990, 990-EZ, or 990-PF).
[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ...~ 1a
b Direct public support (notincludedonlineta) ... 1b
¢ Indirect public support (notincluded on lineta) 1c
d Government contributions (grants) (notincludedonlineta) . 1d
e Total (add lines 1a through 1d) (cash $ noncash $ ). 1e 0.
2 Program service revenue including government fees and contracts (from PartVIl, line93) 2 2,982,920.
3  Membership duesandassessments 3 1,610,942.
4 Interest on savings and temporary cash investments 4
5  Dividends and interest from securites 5 125,130.
6 @ GroSSTeNtS 6a
b Less:rental eXpeNses 6b
o ¢ Netrentalincome or (loss). Subtract line 6b from line6a 6¢
g 7 Other investment income (describe P> ) 7
2| 8 a Grossamount from sales of assets other (A) Securities (B) Other
« than inventory 1,550,020.] 8a
b Less: cost or other basis and sales expenses 1,560,406.[ 8b
¢ Gainor (loss) (attach schedule) -10,386.| 8
d Net gain or (loss). Combine line 8¢, columns (A)and (B) stMmr 1.~~~ 8d -10,386.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> |:]
a  Gross revenue (notincluding $ of contributions reported on line 1b) . 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract line 9b from line9a 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line10a 10c
11 Otherrevenue (from PartVIl, line103) 11 184,638.
12 Total revenue. Add lines 1e,2,3,4,5,6c,7,8d,9¢, 106, and 11 ... 12 4,893,244.
» | 13 Program services (from line 44, column (B)) . . . . . 13
81 14 Managementand general (from line 44, column (C)) 14
§_ 15 Fundraising (fromline 44, column (D)) . 15
4 | 16 Paymentstoaffiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) ... 17 4,932 ,375.
m 18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 -39,131.
58| 19 19 2,747,336.
Z2l 20 20 -955,108.
21 21 1,753,097.
15-357-107 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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Form 990 (2007) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 2
Part Il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds
(attach schedule) .. ...
(cash $ 0. noncash $ 0.
If this amount includes foreign grants, check here | 22a)
22b Other grants and allocations (attach schedule STATEMENT 4
(cash $ 39,164-noncash$ 0.
If this amount includes foreign grants, check here | 22b 39 , 164.
23 Specific assistance to individuals (attach
schedule) . ... 23
24 Benefits paid to or for members (attach
schedule) . ... 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A 25a 380,208.
b Compensation of former officers, directors, key
employees, etc. listed in Partv-B 25b 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc 26 1,678,443.
27 Pension plan contributions not included on
lines 25a, b,andc 27 78,811.
28 Employee benefits not included on lines
25827 28 196, 239.
29 Payrolltaxes 29 162,302.
30 Professional fundraisingfees 30
31 Accountingfees 31 24,748.
32 Legalfees 32 2,800.
33 Supplies ... 33 14,617.
34 Telephone 34 22,143,
35 Postage and shipping 35 10,814.
36 Occupancy ... 36
37 Equipment rental and maintenance 37 7,929.
38 Printing and publications 38 335,967.
39 Travel . 39
40 Conferences, conventions, and meetings . | 40 887,332.
M Interest 4
42 Depreciation, depletion, etc. (attach schedule) | 42 61,170.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
e 43e
f 43f
g SEE STATEMENT 3 439 1,029,688.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) ... ... 44 4,932,375,

Joint Costs. Check P> L] you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

> | vYes No

If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
558707 Form 990 (2007)
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Form 990 (2007)

ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486 Page3

[ Part lll [ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.

How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p» SEE STATEMENT 9

Program Service
Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a SEE STATEMENT 5

(Grants and allocations $

) If this amount includes foreign grants, check here P> |:|

b SEE STATEMENT 6

(Grants and allocations $

) If this amount includes foreign grants, check here P> |:|

¢ SEE STATEMENT 7

(Grants and allocations $

) If this amount includes foreign grants, check here B> ]

d SEE STATEMENT 8

(Grants and allocations $

) If this amount includes foreign grants, check here

e Other program services (attach schedule)
(Grants and allocations $

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

) If this amount includes foreign grants, check here P> |:|
|

723021
12-27-07

16470504 798777 02402-02-1

Form 990 (2007)
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Form 990 (2007) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 4
[Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing 200. 45 200.
46  Savings and temporary cash investments 1,035,733.| 46 712,981.
47 a Accountsreceivable 47a 246,487.
b Less: allowance for doubtful accounts 47b 10,000. 221,849.| 47¢ 236,487.
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢c
49 Grantsreceivable . 49
50 a Receivables from current and former officers, directors, trustees, and
Key employees 50a
b Receivables from other disqualified persons (as defined under section
i) 4958(f)(1)) and persons described in section 4958(c)3)B) ... 50b
% 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b 51¢c
52 Inventories forsale oruse 52
53  Prepaid expenses and deferred charges 369,911.| 53 267,565,
54 2 Investments - publicly-traded securites STMT 11 [ ] Cost FMV 3,359,794.| 54a 2,438,672.
b Investments - other securites > D Cost D FMV 54b
55 a Investments - land, buildings, and STMT 10
equipment:basis . 55a
b Less: accumulated depreciaton 55b 55¢
56 Investments-other . 56
57 a Land, buildings, and equipment: basis 57a 1,098,073.
b Less: accumulated depreciatonSTMT 12 | 57b 754,875. 374,830.| 57¢ 343,198.
58  Other assets, including program-related investments
(describe P> ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 ........................ 5,362,317.] 59 3,999,103.
60  Accounts payable and accrued expenses 597,301.] 60 453, 235.
61 Grantspayable 61
° 62  Deferredrevenue . . . 62
.g 63 Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond liabilites .~~~ 64a
E b Mortgages and other notes payable 64b
65  Other liabilities (describe P> SEE STATEMENT 13 ) 2,017,680.| 65 1,792,771.
66 Total liabilities. Add lines 60 through 65 ... . 2,614,981.| 66 2,246,006.
Organizations that follow SFAS 117, check here p> and complete lines
° 67 through 69 and lines 73 and 74.
8 |67 Unrestricted 2,747,336.| 67 1,753,097,
S |68 Temporariyrestricted 68
@ |69 Permanently restricted .. 69
g Organizations that do not follow SFAS 117, check here P D and
L complete lines 70 through 74.
3 70  Capital stock, trust principal, or current funds ... 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund . . 71
f 72 Retained earnings, endowment, accumulated income, or other funds 72
é’ 73  Total net assets or fund balances. Add lines 67 through 69 orlines 70 through 72.
(Column (A) mustequal line 19 and column (B) mustequal line21) 2,747,336.| 13 1,753,097.
74  Total liabilities and net assets/fund balances. Add lines66and 73 5,362,317.| 74 3,999,103.
Form 990 (2007)
723031
12-27-07
4
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Form 990 (2007) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements a| 3 ’ 938 P 136.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1 -955,108.
2 Donated services and use of facilities b2
3 Recoveries of prioryeargrants b3
4 Other (specify): b4
Add lines b1through b4 b| -955,108.
¢ Subtractline b from e @ e c| 4,893,244.
Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part I, line6b d1
2 Other (specify): d2
Add lines d1and A2 e d 0.
e Totalrevenue (Part |, line 12). Add linescand d ... . » | e 4 y 893 ’ 244,
[ Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al| 4 P 932 ’ 375.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part I, line20 b2
3 LossesreportedonPartl lne20 b3
4 Other (specify): b4
Add lines b1through b4 b 0.
¢ Subtract line b from e @ e c| 4,932,375.
d Amounts included on Part |, line 17, but not on line a:
Investment expenses not included on Part I, line6b d1
2 Other (specify): d2
Add lines d1and 62 e d 0.
Total expenses (Part |, line 17). Add linescand d ... . » | e 4 93 2 375.

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation |(D)Contributions to| ~ (E) Expense
(A) Name and address per week devoted to (If not paid, enter | eiPloyee benefit account and
position -0-.) Co'?npensat.on plans| other allowances
SEE STATEMENT 14 348,265.] 29,943.] 2,000.
Form 990 (2007)
723041 12-27-07
5
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Form 990 (2007) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page6

[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEUNGS e > 19

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization." 75¢ X

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest Policy? ... 75d | X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation [(D) Contributions to]  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, employee benefit | 40060t and
NONE enter -0-) co%ap”ﬁn‘i‘a‘?ﬁﬁ';?;’ns other allowances
[ Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? ... 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a| X
b If "Yes," has it filed a tax return on Form 990-T for this year? 78b | X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? =~~~ 80a | X
b If "Yes," enter the name of the organizatonp> THE AED FOUNDATION, INC.
and check whether it is exempt or |:] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... .. | 81a | 0.
b Did the organization file Form 1120-POL for this year? ... 81b X

Form 990 (2007)
723161/12-27-07
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Form 990 (2007)

ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page?

[ Part VI | Other Information (continued) Yes| No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fair rental value? 82a X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.

(SeeinstructionsinPartlll)y | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . N/A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax dedUCbIR? | e N/A . 84b
85a 501(c)4), (5), or (6). Were substantially all dues nondeductible by members? . 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b X

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ 1 ’ 610 ’ 942.

d Section 162(e) lobbying and political expenditures 85d 199,635.

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢ 467,173.

f Taxable amount of lobbying and political expenditures (line 85d less85¢) 85f -267,538.

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N /A _________ 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

08 12 86a N/A

b Gross receipts, included on line 12, for public use of club facilites 86b N/A

87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If "Yes," complete Part IX 88a X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If "Yes," complete Part XI p| 88b X

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p»>

b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

N/A ; section 4912 p N/A ; section 4955 P> N/A

If "Yes," attach a statement explaining each transaction ., N / A 89b
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89%e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during theyear? . 89¢g X
90 a List the states with which a copy of this return is filed p>rNONE
b Number of employees employed in the pay period that includes March 12,2007 . . | 90b | 26
91a Thebooks are in care of p» TOBY MACK Telephone no.p» 630-574-0650
Locatedat p» 615 WEST 22ND STREET, OAK BROOK, IL 2P+4p 60523
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 91b X
If "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

723162/ 12-27-07
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Form 990 (2007) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page 8
[Part VI | Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c X

If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . > | 92 | N/A
[ Part VII | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise (E)

indicated. (A) (B) © (D) Related or exempt
_ Business Amount Bon Amount function i p
93 Program service revenue: code code unction income

SEE STATEMENT 15 1,014,855. 1,968,065.

a o o o

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments ..
95 Interest on savings and temporary cash investments
96 Dividends and interest from securites 14 125,130.
97 Net rental income or (loss) from real estate:

a debt-financed property ...

b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income

1,610,942.

100 Gain or (loss) from sales of assets
other than inventory 18 -10,386.

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

SEE STATEMENT 16 55,600. 129,038.

o QO o o ®

104 Subtotal (add columns (B), (D), and (E)) 1,070,455. 243,782. 3,579,007.

105 Total (add line 104, columns (B), (D), and (B)) . . > 4,893,244.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.

[ Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 17

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) , (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:] Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
723163
12-27-07
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Form 990 (2007) ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486 Page9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (€) (D)
Name, address, of each | dEthfl'oy?'r Description of Amount of
controlled entity el\r||u|n|1%1rlon transfer transfer
al_
bf(
c|{
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (9] (D)
Name, address, of each | dEthfl'oy?'r Description of Amount of
controlled entity el\r||u|n|1%1rlon transfer transfer
- I
bf(
c|{
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign } Signature of officer Date
Here
} Type or print name and title
Preparer's Date Chhl?ck i Preparer's SSN or PTIN (See Gen. Inst. X)
Paid ) self-
Preparer's signature employed B> D
Use Only fimegeme©  SELDEN FOX, LTD. TS
self-employed) 619 ENTERPRISE DRIVE
7P + 4 OAK BROOK, IL 60523-8835 Phoneno. »630-954-1400

Form 990 (2007)

723164/12-27-07
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2007 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
Asset - Date . C uine] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method] Life | o fNo.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumulated
v Excl Depreciation Expense Depreciation
11| LAND L HY] 200,476, 200,476, 0.
12| COMPUTER EQUIPMENT SL 3.00 | HYjL6 | 177,533, 177,533.| 116,130, 31,012, 147,142,
13| BUILDING 12/01/07 SL 40,00 HYJL6 | 262,201, 262,201, 262,201, 0. 262,201,
14 |BUILDING IMPROVEMENTS SL 20,00 HY[L6 | 185,774, 185,774.| 132,694, 12,029.| 144, 723,
15| INTERCOM SYSTEM SL 7.00 | HYJL6 33,861, 33,861, 21,767, 4,837, 26,604,
16 |OFFICE FURNITURE & EQUIPMENT) SL 5.00 | HYJL6 | 238,228, 238,228.| 160,913, 13,292, 174,205,
(D)OFFICE FURNITURE &
27| EQUIPMENT 12/01/07 SL 5.00 | HYJL6 62,254, 62,254, 62,254, 0.
* TOTAL 990 PAGE 2 DEPR 1,160,327, 1,160,327.| 755,959, 61,170, 754,875,
728111 . . . . .
08-23-07 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

10




ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
COMMON STOCK 64,588. 76,370. 0. -11,782.
FEDERAL SECURITIES 1,091,372. 1,089,953. 0. 1,419.
REITS 6,311. 6,285. 0. 26.
FOREIGN ASSETS 7,576. 7,576. 0. 0.
CORPORATE BONDS 180,173. 180,152. 0. 21.
MUTUAL FUNDS 200,000. 200,070. 0. -70.
TO FORM 990, PART I, LINE 8 1,550,020. 1,560,406. 0. -10,386.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS IN MUTUAL
FUNDS AND COMMON STOCK -955,108.
TOTAL TO FORM 990, PART I, LINE 20 -955,108.

FORM 990 OTHER EXPENSES STATEMENT 3
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADMINISTRATIVE
EXPENSES 58,155.
AED COMMITTEE
EXPENSE 23,955.
BOARD COMMITTEE
EXPENSE 9,805.
BAD DEBT EXPENSE 7,251.
BUILDING INSURANCE 5,789.
BUILDING MAINTENANCE 55,232.
DIRECTORS MEETINGS 48,230.
DUES & SUBSCRIPTIONS 43,734.
EDP EXPENSES 14,550.
EXEC COMMITTEE
MEETINGS 13,260.
GOVT AFFAIRS
COMMITTEE 30,701.
11 STATEMENT(S) 1, 2, 3

16470504 798777 02402-02-1 2007.07090 ASSOCI

ATED EQUIPMENT DISTRI 02402-11



ASSOCIATED EQUIPMENT DISTRIBUTORS

INSURANCE & BONDS
MEMBER RECOGNITION
MEMBER RECRUITMENT
OFFICER/DIRECTOR
TRAVEL

PUBLIC POLICY
EXPENSES

REAL ESTATE TAXES
STAFF TRAINING
EXPENSES

STAFF TRAVEL
EXPENSES

SURVEYS

PREFERRED PROVIDER
EXPENSES

UTILITIES
WASHINGTON COUNSEL
FEES

WEB SERVICE COSTS
LESS OVERHEAD
RECOVERY

BANK FEES

AED TRADE MISSIONS
PUBLIC RELATIONS

TOTAL TO FM 990, LN 43

16470504 798777 02402-02-1

31,410.
7,303.
15,075.

2,360.

14,601.
24,000.

7,844.

142,761.
48,306.

2,924.
57,889.

366,900.
16,474.

-79,040.
6,312.
52,362.
1,545.

36-2098486

1,029,688.

12

STATEMENT(S) 3
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ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486

FORM 990 CASH GRANTS AND ALLOCATIONS

TO OTHERS

STATEMENT 4

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

THE AMERICAN COUNCIL FOR CAPITAL FORMATION
1750 K STREET NW, SUITE 400
WASHINGTON, DC 20006-2302

THE ROAD INFORMATION PROGRAM
1726 M STREET NW, SUITE 401
WASHINGTON, DC 20036

U.S. CHAMBER OF COMMERCE
P.O. BOX 1200
WASHINGTON, DC 20013

THE BUREAU OF NATIONAL AFFAIRS INC.
1801 S. BELL ST.
ARLINGTON, VA 22202

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

13

AMOUNT

5,000.

10,000.

20,000.

4,164.

39,164.

STATEMENT(S) 4
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ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE ONE

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 1,200 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.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A

14

STATEMENT(S) 5
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ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE TWO

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.

GRANTS EXPENSES

TO FORM 990, PART III, LINE B

15 STATEMENT(S) 6
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ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE THREE

THE ASSOCIATION PROVIDES A VARIETY OF PUBLISHED MATERIALS
WHICH ARE AIMED AT HELPING OVER 1,200 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.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE C

16

STATEMENT(S) 7

16470504 798777 02402-02-1 2007.07090 ASSOCIATED EQUIPMENT DISTRI 02402-11



ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 8
DESCRIPTION OF PROGRAM SERVICE FOUR
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 1,200
MEMBER COMPANIES IN THE UNITED STATES AND CANADA.
GRANTS EXPENSES
TO FORM 990, PART III, LINE D
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 9
PART ITII
EXPLANATION
TRADE ASSOCIATION SERVING THE CONSTRUCTION EQUIPMENT DISTRIBUTIO INDUSTRY.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
COMMON STOCK FMV 720,035. 720,035.
MUTUAL FUNDS FMV 209,123. 209,123.
CORPORATE BONDS FMV 1,146,726. 1,146,726.
REITS FMV 69,480. 69,480.
FOREIGN INVESTMENTS FMV 193,011. 193,011.
TO FORM 990, LINE 54A, COL B 720,035. 1,146,726. 471,614. 2,338,375.

17 STATEMENT(S) 8, 9, 10
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ASSOCIATED EQUIPMENT DISTRIBUTORS

36-2098486

FORM 990 GOVERNMENT SECURITIES STATEMENT 11

U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
FEDERAL AGENCY SECURITIES FMV 100,297. 100,297.
TOTAL TO FORM 990, LINE 54A, COL B 100,297. 100,297.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 12
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

LAND 200,476. 0. 200,476.
COMPUTER EQUIPMENT 177,533. 147,142. 30,391.
BUILDING 262,201. 262,201. 0.
BUILDING IMPROVEMENTS 185,774. 144,723. 41,051.
INTERCOM SYSTEM 33,861. 26,604. 7,257.
OFFICE FURNITURE & EQUIPMENT 238,228. 174,205. 64,023.
TOTAL TO FORM 990, PART IV, LN 57 1,098,073. 754,875. 343,198.
FORM 990 OTHER LIABILITIES STATEMENT 13

BEGINNING

DESCRIPTION OF YEAR END OF YEAR
DEFERRED DUES/ANNUAL MEETING 2,017,680. 1,792,771.
TOTAL TO FORM 990, PART IV, LINE 65 2,017,680. 1,792,771.

18
16470504 798777 02402-02-1

STATEMENT(S) 11, 12, 13
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ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 14
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT

J. TOBY MACK

EXECUTIVE DIRECTOR

615 W. 22ND ST. 50.00 348,265. 29,943. 2,000.
OAK BROOK, IL 60523
PAUL W. CAMPBELL CHAIR
615 W. 22ND ST. 5.00 0 0
OAK BROOK, IL 60523
G. BENNETT CLOSNER VICE CHAIR
615 W. 22ND ST. 5.00 0 0
OAK BROOK, IL 60523
DENNIS VANDER MOLEN SENIOR VICE PRESIDENT
615 W. 22ND ST. 5.00 0 0
OAK BROOK, IL 60523
LES BEBCHICK IMMEDIATE PAST CHAIR
615 W. 22ND ST. 5.00 0 0
OAK BROOK, IL 60523
MICHAEL D. BRENNAN AT-LARGE DIRECTOR
615 W. 22ND ST. 5.00 0 0
OAK BROOK, IL 60523
WHIT D. PERRYMAN AT-LARGE DIRECTOR
615 W. 22ND ST. 5.00 0 0
OAK BROOK, IL 60523
CHRISTOPHER R. WILMOT AT-LARGE DIRECTOR
615 W. 22ND ST. 5.00 0 0
OAK BROOK, IL 60523
TIMOTHY J. WATTERS DIRECTOR
615 W. 22ND ST. 5.00 0 0
OAK BROOK, IL 60523
MIKE QUIRK DIRECTOR
615 W. 22ND ST. 5.00 0 0
OAK BROOK, IL 60523
GALE PLUMMER DIRECTOR
615 W. 22ND ST. 5.00 0 0
OAK BROOK, IL 60523

19 STATEMENT(S) 14
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ASSOCIATED EQUIPMENT DISTRIBUTORS

MONTY BOYD
615 W. 22ND ST.
OAK BROOK, IL 60523

JOHN RIGGS IV
615 W. 22ND ST.
OAK BROOK, IL 60523

MIKE CHRISTODOULOU
615 W. 22ND ST.
OAK BROOK, IL 60523

DENNIS E. KRUEPKE
615 W. 22ND ST.
OAK BROOK, IL 60523

DENNIS G. ROMANSON
615 W. 22ND ST.
OAK BROOK, IL 60523

JAMES P. COWIN
615 W. 22ND ST.
OAK BROOK, IL 60523

MARK HARBAUGH
615 W. 22ND ST.
OAK BROOK, IL 60523

DIANE BENCK
615 W. 22ND ST.
OAK BROOK, IL 60523

TOTALS INCLUDED ON FORM 990,

DIRECTOR
5.00

DIRECTOR
5.00

VICE PRESIDENT
5.00

VICE PRESIDENT
5.00

36-2098486

VICE PRESIDENT OF FINANCE

5.00

AT-LARGE DIRECTOR
5.00

AT-LARGE DIRECTOR
5.00

DIRECTOR
5.00

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

PART V-A

348,265. 29,943. 2,000.

FORM 990 PROGRAM SERVICE REVENUE STATEMENT 15
RELATED OR
BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-
DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME
ANNUAL MEETING 1,611,833.
EXECUTIVE FORUM 205,451.
FUTURE LEADERS CONFERENCE 32,530.
INDUSTRY PUBLICATION 91,759.
WEB SERVICE INCOME 541511 65,613.
JOHN DEER INSURANC
PROGRAM 524298 10,000.
CED PUBLICATION 541800 902,092. 26,492,
ONLINE NEWSLETTER 541800 37,150.
TO FORM 990, PART VII, LINE 93 1,014,855. 1,968,065.
20 STATEMENT(S) 14, 15
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ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

FORM 990 OTHER REVENUE STATEMENT 16
RELATED OR
BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-
DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME
ROYALTIES 15 40,000.
MISC. INCOME 01 27,157.
PREFERRED PROVIDER
ROYALTIES 561500 55,600.
ADVOCACY 01 9,147.
AED TRADE MISSIONS 01 52,734.
TO FORM 990, PART VII, LINE 103 55,600. 129,038.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 17
ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93A THE ANNUAL MEETING PROVIDES A FORUM FOR THE EXCHANGE OF
INFORMATION AMONG MEMBERS REGARDING THE CONSTRUCTION
EQUIPMENT DISTRIBUTION INDUSTRY.
93B THE EXECUTIVE FORUM BRING TOGETHER THE EQUIPMENT INDUSTRIES
TOP EXECUTIVES AND EXPERTS TO DISCUSS TRENDS AND ISSUES THAT
ARE SHAPING THE FUTURE OF EQUIPMENT DISTRIBUTION.
93C THE FUTUTE LEADERS CONFERENCE IS AN ANNUAL CONFERENCE
INVOLVING YOUNG DISTRIBUTOR EXECUTIVES IN PROFESSIONAL
DEVELOPMENT WORKSHOPS AND DISCUSSIONS RELATED TO THE
CONSTRUCTION EQUIPMENT DISTRIBUTION INDUSTRY.
93D THE ORGANIZATION PUBLISHES A NUMBER OF PUBLICATIONS THAT
CONTAIN INFORMATION THAT FACILITATES COMMUNICATION AMONG THE
MEMBERS AND ENCOURAGES THE EXCHANGE OF IDEAS AND EXPERTISE
WITHIN THE CONSTRUCTION EQUIPMENT DISTRIBUTION INDUSTRY.
94 THE ORGANIZATION RECEIVES ANNUAL DUES FROM ALL MEMBERS AS
CONSIDERATION FOR PROVIDING SUCH MEMBERS INFORMATION AND
SERVICES IN FURTHERANCE OF THE ORGANIZATION'S EXEMPT PURPOSE
AS AN ASSOCIATION PROMOTING THE INTERESTS OF THE
CONSTRUCTION EQUIPMENT DISTRIBUTION INDUSTRY.
21 STATEMENT(S) 16, 17
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury )
Internal Revenue Service P> File a separate application for each return.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAIEFOMY |1 oo oeeeeeees oo e e sese oo e oot eee e sree et e e e oo ee oottt ere e » [ 1

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.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www..irs.gov/efife and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
" ASSOCIATED EQUIPMENT DISTRIBUTORS 36-2098486

e by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 615 WEST 22ND STREET

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

OAK BROOK, IL 60523

Check type of return to be filed(file a separate application for each return):

[X1 Form 990 1 Form 990-T (corporation) [ Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form990-£2 [ FormgooT {trust other than above) [ Form 6069
[ Form 990-PF [ Form 1041-A [ Formss70

® The books are in the care of p TOBY MACK

Telephone No.p» 630-574-0650 FAXNo.p» 630-574-0132
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... . ... ... ... | 2 ]
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p |:] . If it is for part of the group, check this box P> |:I and attach a list with the names and EiNs of all members the extension will cover.

1 1request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
JULY 15, 2009 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
> tax yearbeginning DEC 1, 2007 ,andending NOV 30, 2008
2  [f this tax year is for less than 12 months, check reason: |:| Initial return |:| Final retum |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al| $

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
723831
04-16-08
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