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g TO ENHANCE THE PROFESSIONAL DEVELOPMENT OF INDUSTRIAL REFRIG.ERA‘I;ION
E OPERATING AND TECHNICAL ENGINEERS. THIS IS ACCOMPLISHED THROUGH EDUYCAT %ﬂ, %
e REGIONAIL, SEMINARS, AND NATIONAL CONFERENCES. . 3 .
8 2 Check this box G if the organization discontinued its operations or disposed of more than 25% of its net assets
L] 3 Number of voting members of the governing body (Part V|, line ta) 3
§ 4 Number of independent voting members of the goveming body 4
> § Total number of individuals employed in calendar year 2015 ¢(Part V, | 5 10
E 6 Total number of volunteers (estimate if necessary) 6| 3
7a Total unrelated business revenue from Part VIlI, column (i )’@_ 7a 0
b Net unrelated business taxable income from Form/g8d-T, lir(e 34 7b 0
Prior Year Qusrert Year
o| 8 Contnbutons and grants (Part VHll, ine 1h) 55,285 66,096
g 9 Program service revenue (Part VI, line 2g) 0 24,092
2| 10 Investment income (Part VI, column (A), lines 3, 7d) 37 32
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) 0 -5,471
D | 12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 55,322 84,749
%" 13 Grants and smilar amounts paid (Part IX, column (A), lines 1-3) 0 0]
14 Benefits paid to or for members (Part X, column (A), tne 4) . 0 0
% @ | 15 Salanes, other compensation, employee benefits (Part [X, column (A), lines 5-10) 0 0
2 | 16aProfessional fundraising fees (Part IX, column (A), iine 11e) 0 0
%’} 8| b Total fundraising expenses (Part IX, column (D), line 25) 0
& | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 42,718 66,701
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (A), line 25) 42,718 66,701
19 Revenue less expenses. Subtract line 18 from line 12 12,604 18,048
of Cunrent Year End of Year
g 20 Total assets (Part X, line 16) 206,803 214,052
21 Tofal liabilities (Part X, line 26) . 0 0
QE 22 Net assets or fund balances Subiract line 21 from line 20 206,803 214,052
Part Il Signature Block
Under penalties of pernjury, ! declare that | have examined thrs retum, mcluding accompanying schedules and statements, and to the best of my knowledge and bebef, 1t 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all infoomation of which preparer has any knowledge.
4
S s | P '
~ s'gn Signature of officer Date
w® Here JIM BARRON EXECUTIVE DIRECTOR
= Type or print narme and ttie
= Prrt/Type preparer's name Preparer's signature Dae Check D,{ PTIN
% Paid KENDRA STEPH 07/19/16} sesempioyes | PODB74061
) Preparer | gvs ame  “  ACUMEN FINANCIAL SERVICES GROUP, PC ams gN%  20-0745610
Y Use Only 317 FIRST AVENUE WEST, SUITE 301
= Fms eddress *  ALBANY, OR 97321 moeno  503-682-9600
2  May the IRS discuss this retum with the preparer shown above? (see instructions) Yes No
é@) For Paperwork Reduction Act Nofice, ¢ the separate nstructions. Form 990 (z015)
D)

o 990

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)

OMB No 15450047

2015

0

Department of the Treasury @ Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Reverue Serwce @ information about Form 990 and its instructions is at www.irs.govifform390. Inspection
A_For the 2015 calendar year, or tax year beginning ,and ending
B Check ¥ applicatie: |C Name of organzabon REFRIGERATING ENGINEERS AND D Employer Identification mumber
[ Adtess cerge TECHNICIANS ASSOCIATION (CHAPTERS)
(] rerme e Doing busress as 45-3090804
Nuroer and steet {or P O, box d Mal 5 Nol Gevered (o Sooet aodress) Room/sue € Telephone mamber
(] it retm 1035 2ND AVENUE SE 541-497-2955
Fnd reumy Cdy or town, state or provnce, country, and ZIP or forexgn postal code
ALBANY OR 97321 G Goss recepksS 90,220
Dmm“ F_Name and asdress of pinGpal officer
D Applcaion pending JIM BARRON H{a) Isﬂ'sagu.prau'nb' Yes D No
1035 2ND AVENUE SE ) Ao o spordinates wede || Yes (] No
ALBANY OR 9'7321 If "No,” attach a [ist. (see mstructons)
Tax-exempt status: [—I 501{c)(3) I_l 501(c) ( 6 ) @ Gnsert no) ]_I 4947(a)(1) or I—T 527 SEE STMT 1
website: ©  WWW . RETA . COM H{c) Group exempton number 4

Part |

L Yeer of fometior:

Summary

1 Brefly describe the organization's mussion or most significant activities
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