EXTENDED TO MAY 15,

fom 990

"
Departmenf®df the Treasury
Internal Revenue Service }

A For the 5017 calendar year, or tax year beginning

JUL 1, 2017

2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0
P Do not enter social security numbers on this form as it may be made publié"%ob
P Go to www.irs.gov/Form990 for instructions and the latest information.

andending JUN 30,

294937160682105 9

OMB No 1545-0047

Open to Public
Inspection

2018

B Check it C Name of organization D Employer identification number
@Plcble | AMERICAN SOCIETY OF HEATING,
orange | REFRIGERATING AND A-C ENGINEERS FDN
gr?a"?\:ée Doing business as 58-6274320
Imtial

return Number and street (or P.0. box if mail 1s not delivered to street address)
fral | 1791 TULLIE CIRCLE N.E.

Room/suite | E

Telephone number

(404) 636-8400

sea" City or town, state or province, country, and ZIP or foreign postal code

Amended ATLANTA ., GA 30329—2305

return

foplca- | £ Name and address of pnincipal officer. JEFF LITTLETON
Perind | SAME AS C ABOVE

| Tax-exempt status: [ X1 501(c)3) [ 501(c)( ) (nsertno.) [ ] 4947(a)(1)

or[:lSﬁ

J Website: p» WWW .ASHRAE . COM

G Grossreceipts $ 1,581,130.
H(a) Is this a group return
for subordinates? DYes [X] No

) Are all subordinates |ncluded7E]YeS D No
If "No," attach a list (see instructions)

H(c) Group exemption number P

K_Form of organization || Corporation [ X Trust [ ] Association [ | Other

I | L Year of formation: 1 9 9 4] m State of legal domicile; GA
{

[Part 1| Summary
o | 1 Brefly describe the organization’s mission or most significant actvites. FOR THE SUPPORT AND BENEFIT OF
g AND TO FURTHER THE CHARITABLE PURPOSES OF THE AMERICAN SOCIETY OF
:,E, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
:'3 4 Number of Independent voting members of the governing body (Part VI, line 1b) s 4 19
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) /6/7 5 0
£ | 6 Total number of volunteers (estimate if necessary) 06 6 26
;3 7 a Total unrelated business revenue from Part VIil, colymn (C), ine 12 = 7a 0.
b Net unrelated business taxable income from Form 9580- T | o LW =Y 7b 0.
gt =1 V B Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) S 1,097,494. 822,987.
g 9 Program service revenue (Part VI, line 2g) o 03 2019 0. 0.
E 10 Investment income (Part VIli, column (A), ines 3, 4,Jan 361 7 618. 482,5 33.
11 Other revenue (Part VI, column (A), lnes 5, 6d, 8c}9¢ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Par 1,459,112, 1,305,520.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 361,160. 424,467,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundratsing fees (Part IX, column (A), ine 11e) 0. 0.
c b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. '
W 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) 113,202. 36,357,
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), line 25) 474 ,362. 460,824.
19 Revenue less expenses Subtract ling 18 from hine 12 984,750. 844 ,696.
Eg Beginning of Current Year End of Year
=) 20 Total assets (Part X, line 16) 14,088,286, 15,187,671.
f"f"’é 21 Total liabilities (Part X, line 26) 334,503. 449,583,
25| 22 Net assets or fund balances Subtract line 21 from line 20 13,753,783.] 14,738,088,

|__art Il [ Signature Block

Under penalties

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

true, correct, and?_complete.pema’ra-tﬁm an pfficer) 1s based on all information of which preparer has any knowledge.

0 | Ma, /8, D0/
Sign }USIQnature of offi T~ Date / 7 i
Here = JEFF L ETON, SECRETARY

¥ - Type or print nqﬁ)! apb title . .
\ g
Print/Type preparer's name parer's £fnature / Date C““" (]| PTIN
Paid @ BLISS JONES . /‘ga/ AU-; A S’/ 3//o/5 |'vsnaoms 00087087
Preparer |Eym'sname g JONES AND KOLB / o Frm'sENy 58-1763570
Use Only |fm'saddressy, 3475 PIEDMONT ROAD NE, SUITE 1500
ATLANTA, GA 30305 Phoneno.(404)262-7920

May the IRS discuss this return with the preparer shown above? (see instructions) [Z] Yes l:l No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT C@ITINUATION
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¢ AMERICAN SOCIETY OF HEATING, '

Form 990 (2017) REFRIGERATING AND A-C ENGINEERS FDN 58-6274320 Page2

Part lll | Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any line n this Part Il l_:]

1

Briefly describe the organization's mission

FOR THE SUPPORT AND BENEFIT OF AND TO FURTHER THE CHARITABLE PURPOSES

OF THE AMERICAN SOCIETY OF HEATING, REFRIGERATING AND AIR-CONDITIONING

ENGINEERS, INC. (ASHRAE, INC.)

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

prior Form 990 or 990-EZ? [ Jves (XINo
If "Yes," describe these new services on Schedule O

3 D 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 organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamizations 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 $ 4 2 4 1 4 6 7 o Including grants of $ 4 2 4 7 4 6 7 . ) (Revenue $ )
TO GIVE AWARDS TO PEOPLE WHO HAVE MADE CONTRIBUTIONS OF THEIR
ENLIGHTENED KNOWLEDGE IN THE HVAC FIELD. TO GIVE SCHOLARSHIPS TO
STUDENTS OF EXCELLENCE IN THE HVAC FIELD.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Coda ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Flevenue $ )

4e Total program service expenses P> 424,467,

Form 990 (2017)

732002 11-28-17
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! ! AMERICAN SOCIETY OF HEATING,
Form 990 (2017) REFRIGERATING AND A-C ENGINEERS FDN 58- 627432 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 "Yeg," complete Schedule A 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 actvities 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 fobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, 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 temporarily restnicted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securnities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e7? 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 Viil, 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, ine 9a? If “Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17
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' ' AMERICAN SOCIETY OF HEATING, : '
Form 990 (2017) REFRIGERATING AND A-C ENGINEERS FDN 58-6274320 Paged

[ Part IV | Checklist of Required Schedules (continued)
' Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts | and /I 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 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, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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 | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part 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? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied 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 Dd 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 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ili, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 5§12(b)(13)? 35a X
b If "Yes" to hne 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17
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d AMERICAN SOCIETY OF HEATING, ' ‘

Form 990 (2017) REFRIGERATING AND A-C ENGINEERS FDN 58-6274320 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V |:]
. Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable 1a 3 '
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a o __t._.1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? — —- - [-2b- -
o _Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) U N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X-
b If "Yes,” has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fiancial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 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 as charitable contributions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 7¢ X
d If "Yes," iIndicate the number of Forms 8282 filed during the year | 7d | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. S

a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter

a Inmation fees and capital contributions included on Part VI, ine 12 10a

b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities 10b

11 Section 5§01(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b I P B

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in eu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers. !

a s the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for addittonal information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which the :

organization 1s licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c -

14a Did the organization recetve any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2017)
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' AMERICAN SOCIETY OF HEATING, '
Form 990 (2017) REFRIGERATING AND A-C ENGINEERS FDN 58-6274320 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
' to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any hine in this Part Vi Li—]
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19 )
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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "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 Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a wntten conflict of interest policy? If "No," go to ne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnibe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did 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 CEQ, Executive Director, or top management official 16a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 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," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled ®GA , AL ,AK,AZ ,AR,CA,CO,CT,DC,DE,FL ,HI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
|:] Own website IE Another's website @ Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
ASHRAE, INC. C/O CRAIG WRIGHT - 404-636-8400
1791 TULLIE CIRCLE NE, ATLANTA, GA 30329-2305
732008 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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’ ' AMERICAN SOCIETY OF HEATING, : '
Form 990 (2017) REFRIGERATING AND A-C ENGINEERS FDN 58-6274320 Page7
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
’ Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI ]

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, If any 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 report-
able 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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ..., cfe gf':"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any -E the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | & | 2 2 (W-2/1099-MISC) organization
organizations é = H 50 and related
below 3 é 5 E E;: 5 organizations
line) 2|2|E|&|85]| &
(1) WILLIAM A, HARRISON 10.00
CHAIRMAN X X 0. 0. 0.
(2) JAMES R, FIELDS 5.00
1ST VICE CHAIRMAN X X 0. 0. 0.
(3) THOMAS E, WATSON 5.00
2ND VICE CHAIRMAN X X 0. 0. 0.
(4) JEFF CLARKE 1.00
MEMBER X 0. 0. 0.
(5) DR. DONALD G COLLIVER, PE 1.00
MEMBER X 0. 0. 0.
(6) WALTER E DOLL, III 1.00
MEMBER X 0. 0. 0.
(7) ARTHUR L GIESLER 1.00
MEMBER X 0. 0. 0.
(8) SUSANNA S HANSON 1.00
MEMBER X 0. 0. 0.
(9) MICHAEL N HART 1.00
MEMBER X 0. 0. 0.
(10) DR RICHARD B HAYTER, PHD, PE 1.00
MEMBER X 0. 0. 0.
(11) T RANDALL JONES 1.00
MEMBER X 0. 0. 0.
(12) JOE NOWORATZKY 1.00
MEMBER X 0. 0. 0.
(13) DANIEL C PETTWAY 1.00
MEMBER X 0. 0. 0.
(14) THOMAS H PHOENIX, PE 1.00
MEMBER X 0. 0. 0.
(15) BOGGRAM S SETTY, PE 1.00
MEMBER X 0. 0. 0.
(16) T DAVID UNDERWOOD, P,ENG 1.00
MEMBER X 0. 0. 0.
(17) DENNIS J WESSEL, PE 1.00
MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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‘ AMERICAN SOCIETY OF HEATING,

58-6274320 Page8

Form 990 (2017) REFRIGERATING AND A-C ENGINEERS FDN
|£art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (o] (D) (E) {F)
Name and title Average (do not cfe ‘3‘(52"32 than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
* week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ 3 (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below |S|8|._ |2 |38 s organizations
me) |Z|E|8|z 555
(18) VERLE A. WILLIAMS, PE S 1.00
MEMBER X 0. 0. 0.
(19) JAMES E WOLF 1.00
MEMBER X 0. 0. 0.
(20) JEFF LITTLETON 1.00
SECRETARY 60.00(X X 0. 366,042.] 34,831.
1b Sub-total > 0. 366,042, 34,831.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 366,042, 34,831.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D 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 hne 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

©

Compensation

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than

$100,000 of compensation from the organization p»

0

732008 11-28-17

10360513 751928 10151
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' AMERICAN SOCIETY OF HEATING,

58-6274320 Page9

Form 980 (2017) REFRIGERATING AND A-C ENGINEERS FDN
Part Vill |  Statement of Revenue
) Check If Schedule O contains a response or note to any line in this Part ViI| ]
(A) (B) (C) (D)
' Total revenue Related or Unrelated R?yg%ut% ,‘Z"f,c,{ﬁ‘e’?d
. exempt function business sections
revenue revenue 512 - 514
£2| 1a Federated campaigns 1a
g é b Membership dues 1b
s ¢ Fundraising events 1c
'2-;:5 d Related organizations 1d
E‘,E e Government grants (contributions) 1e -
.g? f Al other contributions, gifts, grants, and
3£ similar amounts not included above 1| 822,987.
Eg g Noncash contributions included in lines 1a-1f $ I
38§ h Total. Add lines 1a-1f » | 822,987.
Business Code .
8 2a
2o b
B2 ¢
3| e
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 299,741. 299,741.
4 income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real () Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities () Other
assets other than inventory 458 ,402.
b Less cost or other basis
and sales expenses 275,610.
¢ Gain or (loss) 182,792, R ) B o
d Net gain or (loss) » 182,792. 182,792.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 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
c_Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 1,305,520, 0. 0.l 482,533.
732000 11-28-17 Form 990 (2017)

10360513

751928 10151
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Form 990 (2017)

AMERICAN SOCIETY OF HEATING,

REFRIGERATING AND A-C ENGINEERS FDN

58-6274320 Pageil

| 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)

Check if Schedule O contains a response or note to any line in this Part IX |:]
Do not inclyde amounts reported on lines 6b, Total éﬁgenses Prograsr?)servnce Managé%)ent and Funtsf')a)usmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, line 21 134,286. 134,286.
2 Grants and other assistance to domestic
individuals See Part IV, ling 22 290,181. 290,181.
3 Grants and other assistance to foreign —_—— e - -— -
o;ganlzanons. foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee bensfits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 36 / 357. 36 1 357.
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellangous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 460,824. 424,467. 36,357. 0.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> || 1t ollowing SOP 88-2 (ASC 858:720)
732010 11-28-17 Form 990 (2017)
10
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Form 990 (2017)

AMERICAN SOCIETY OF HEATING,

REFRIGERATING AND A-C ENGINEERS FDN

58-6274320 Pageid

[Part X [Balance Sheet

Check iIf Schedule O contains a response or note to any hine in this Part X

L]

(A)
Beginning of year

8)
End of year

1 Cash - non-interest-bearing 1,605,635, 1 1,816,847.
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 743,687.] 4 886,143,
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete - -1 - -
Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary _
@a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a .
b Less  accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11,738,964.] 11 12,484,681,
12 Investments - other secunities See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 14,088,286.] 16 15,187,671,
17 Accounts payable and accrued expenses 17
18 Grants payable 180,227.] 18 184,935.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability. Complete Part [V of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
‘_E‘ key employees, highest compensated employees, and disqualified persons . i
| Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 154,276.] 25 264,648,
|26 _Totalliabilities. Add lines 17 through 25 334,503.] 26 449,583,
Organizations that follow SFAS 117 (ASC 9568), check here P> IX] and
H complete lines 27 through 29, and lines 33 and 34. . L. . L.
% 27  Unrestncted net assets 4,255,068.] 27 4,420,625,
T |28 Temporarly restricted net assets 1,158,828.| 28 1,179,821,
T |20 Permanently restricted net assets 8,339,887.| 20 9,137,642,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> E]
& 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
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 13,753,783.| a3 14,738,088.
34 Total liabiities and net assets/fund balances 14,088 286.] 34 15,187,671.
Form 990 (2017)

732011 11-28-17

10360513 751928 10151
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AMERICAN SOCIETY OF HEATING,

Form 990 (2017) REFRIGERATING AND A-C ENGINEERS FDN 58-6274320 Pagei2

Part X1 | Reconciliation of Net Assets
Check iIf Schedule O contains a response or note to any line in this Part XI

]

Total revenue (must equal Part VilI, column (A), ine 12)

1,305,520,

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

460,824.

Revenue less expenses Subtract line 2 from line 1

844,696.

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

13,753,783.

Net unrealized gains (losses) on investments

139,609.

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 0O N DWN
W [0 |~N O[O0 |d W |-

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

O'

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

-
o

-
(=4

14,738,088,

Part Xll| Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990 ':] Cash DZ] 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis [—__l Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both-
|:] Separate basis LK] Consohdated basis |__—] Both consolidated and separate basis
c If"Yes" to ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
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 undergo such audits

Yes | No

2a X

2| X

2c| X

3a X

3b

732012 11-28-17
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[y

SCHEDULE A OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

(Form 980 or 890-£2 Public Charity Status and Public Support 2017

4947(a)(1) nonexempt charitable trust.

Department of the Treasury, P Attach to Form 990 or Form 990-EZ. ’ Open to P_ublic

tnternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the orgamzation AMERICAN SOCIETY OF HEATING, Employer identification number
REFRIGERATING AND A-C ENGINEERS FDN 58-6274320

[Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it is (For ines 1 through 12, check only one box )
1 :] A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i). 9,
2 [:] A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) l/
3 [:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(in).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(1v}). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b){1){A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives® (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [K] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
hnes 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 129
@ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {(see instructions) You must complete Part IV, Sections A, D, and E.
d l:l Type Il non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s)

that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box If the organization recewved a written determination from the IRS that it 1s a Type |, Type II, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization

0 00000

10

f Enter the number of supported organizations | 1
g Provide the following information about the supported organization(s)
{1) Name of supported (n) EIN {m) Type of organization (V] TS TE drganization listeq (v) Amount of monetary (v1) Amount of other
organization (described on lmes 1-10 YU Q0vernng dosument support (see instruction rt truct
above (see instructions}) Yes No P S) [ support (see mstructions)
AMERICAN SOCIETY OF
HEATING, REFRIGERA [13-5675095 10 X 424,467.
S

Total 1 424,467, 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 732021 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN SOCIETY OF HEATING,

fails to qualfy under the tests listed bel{)w, please complete Part lil )

Schedule A (Form 990 or 990£7) 2017 REFRIGERATING AND A-C ENGINEERS FDN :
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only If you checked the b §on ine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il if the o

58-6274320 Page2

?Azatlon

Section A. Public Support \ /
Calendar year {or fiscal year beginning in) P> (a) 2015; {b) 2014 {c) 2015 {(d) 2016 (e) 2017 / (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
2 Tax revenuss levied for the organ- /
1zation's benefit and either paid to \
or expended on its behalf /
3 The value of services or facilities
furmshed by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 \ /
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 _Public support. Subtract ine § from line 4 \ /
Section B. Total Support 7
Calendar year (or fiscal year beginning in) > (a) 2013 (b)2014 7/ {c) 2015 (d) 2016 (e) 2017 {f) Total

7 Amounts from line 4

\
\

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part VI)

11 Total support. Add hnes 7 through 10 /

\

12 Gross receipts from related activities, etc (gee instructions)
13

organization, check this box and stop here

\

First five years. If the Form 990 1s for t?e organization’s first, second, third, fourth, or fifth ta>

\

12

wyear as a section 501(c)(3)

»L ]

Section C. Computation of Public Support Percentage

\

14 Public support percentage for 20147 {(ne 6, column (f) divided by hne 11, column (f})

15 Public support percentage froni2016 Schedule A, Part Il, ine 14

\

14

%

15

%

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 N3% or more, check this box and

stop here. The organlzat:,qn qualifies as a publicly supported organization
b 33 1/3% support test -/2016. If the organization did not check a box on line 13 or 16a, and line 1515 3

and stop here. The gfganization qualifies as a publicly supported organization
cumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16B and line 14 1s 10% or more,

17a 10% -facts-and-
and if the org?glon meets the "facts-and-circumstances" test, check this box and stop here. Explain in Pa
ts-and-circumstances"” test. The organization qualifies as a publicly supported organization

meets the "f;

\

N(S% or more, check this box

|
]

t VI how the organization

1

b 10% -fagt§-and-circumstances test - 2016. If the organization did not check a box on hne 13, 16a, 16b, or 173-. and line 1515 10% or

more,

orgarfization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

d if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

»[_]
pl |

732022 10-06-17
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AMERICAN SOCIETY OF HEATING,

Part lll

Support Schedule for Org

qualify under the tests listed below, please complete Part Il )

Schedule A {Form 990 or 990-E2) 2017 REFRIGERATING AND A-C ENGINEERS FDN
izations Described in Section 509(a)(2)

(Complete only if you checked the boxgn Iine 10 of Part | or if the organization failed to qualify under Part II. if t

58-6274320 Page3

he/orgamzatlon fails to

Section A. Public Support

/

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
morchandise sold or services per-
formed, or faciities furmshed in

any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support, (Subtractiine 7¢ tiom ling 6 )

(a) 2013 \

(b) 2014

(c) 2015

(d) 2016

/[e) 2017

{f) Total

/

AN

\

/

3

Section B. Total Support

/

\

Calendar year {or fiscal year beginning in) p»
9 Amounts from ne 6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated bu:yﬁess
activities not included in line 10b,
whether or not the businessyis
regularly carried on /
12 Other ncome Do not incfude gain
or loss from the sale g}‘/

capital
assets (Explain in Pagt'Vl.)

13 Total support. (add ingé 8, 10c, 11, and 12)
14 First five yearsfhe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sect|on\501 (c)(3) organization,

check this box and stop here

(a) 2013’

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

\

/

N

[ |

Section C. Coshputation of Public Support Percentage

N

15 Public su?{m percentage for 2017 (line 8, column (f) divided by line 13, column (f}}
16 Public support percentage from 2016 Schedule A, Part lil, line 15

15| \

%

16 \

%

Section D/ Computation of Investment Income Percentage

\

17 Investment income percentage for 2017 (ine 10¢, column {f) divided by hine 13, column (f))
18 Investment income percentage from 2016 Schedule A, Part Ill, ine 17

17 \

%

18 \

%

10360513 751928 10151

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and in®17 1 not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, a\nd
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \ > E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

»[]

732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN SOCIETY OF HEATING,

Schedule A (Form 990 or 990-E2) 2017 REFRIGERATING AND A-C ENGINEERS FDN

58-6274320 Pages

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B |f you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete
. Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? If "No," descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explamn in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, () individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes [ No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

Sbh

8¢

10a

10b
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' ‘ AMERICAN SOCIETY OF HEATING, ' )
Schedule A (Form 990 or 990-€2) 2017 REFRIGERATING AND A-C ENGINEERS FDN 58-6274320 Pages
[PartIV| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢ X
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to - -~ -
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or -
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported o .
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how contro! )
or management of the supporting organization was vested in the same persons that controlled or managed R
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descrnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documenits in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization’s officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes duning the tax year? If "Yes," describe in Part V| the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a L___l The organization satisfied the Activities Test Complete line 2 below
b D The organization i1s the parent of each of its supported organizations Complete line 3 below
c ':] The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . _
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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) ) AMERICAN SOCIETY OF HEATING, ’ '
Schedule A (Form 990 or 990-E7) 2017 REFRIGERATING AND A-C ENGINEERS FDN 58-6274320 Pages6
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

. . (B) Current Year
Section A -'Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add hines 1 through 3

Depreciation and depletion.

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o | (W[ [

DO | (W [

»

~

. - (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail n Part VI)’

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o0 |T|»

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ’ Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of lne 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year I1s the organization's first as a non-functionally integrated Type il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN SOCIETY OF HEATING,

Schedule A (Form 990 or 990-E2) 2017 REFRIGERATING AND A-C ENGINEERS FDN 58-6274320 Page7?

|Part‘V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI) See instructions

Total annual distributions. Add lines 1 through €

@[~ (O [ |

Distributions to attentive supported organizations to which the organization s responsive
(provide details in Part VI) See instructions

9 Distnbutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U] (n) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI} See instructions

3 Excess distributions carryover, if any, to 2017

}

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistnbutions of prior years

FK ™o a0 ||

Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

ine 7

$

a Applied to underdistributions of prior years

b Apphled to 2017 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

Part VI See instructions.

7 Excess distributions carryover to 2018, Add lines 3)

and 4c.

8 Breakdown ot line 7

Exceus from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o | |0 |T |

Excess from 2017

732027 10-08-17

10360513 751928

Schedule A (Form 990 or 990-EZ) 2017

19
2017.05060 AMERICAN SOCIETY OF HEATING 10151__1




' ) AMERICAN SOCIETY OF HEATING, ' )
Schedule A (Form 990 or 990-E2) 2017 REFRIGERATING AND A-C ENGINEERS FDN 58-6274320 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part I, ine 10, Part i, ine 17a or 17b, Part Iil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
Ine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, Iine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information

. (See instructions )

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) - p Complete if the organization answered "Yes" on Form 980, 20 1 7
' Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Publi
Department of the Treasury P> Attach to Form 990. pen 1o Fublic
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organizaton AMERICAN SOCIETY OF HEATING, Employer identification number
REFRIGERATING AND A-C ENGINEERS FDN 58-6274320

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate value of contrnibutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes I:] 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? |:| Yes l____| No
| Part Il | Conservation Easements. Complete if the organization answered “"Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) [:] Preservation of a historically important land area
Protection of natural habitat L__] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N b WON -

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 histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
isted in the National Register 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 >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes E] No
6 Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(4)B)(1)? L Jves [ Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includse, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilste if the organization answered "Yes" on Form 990, Part IV, ine 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VI, line 1 > 3
(i) 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 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 > 8
b_Assets included in Form 990, Part X A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2017
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) ' AMERICAN SOCIETY OF HEATING, L
Schedule D (Form 990) 2017 REFRIGERATING AND A-C ENGINEERS FDN 58-6274320 Page2
[Part Il | Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Usmg 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 (:] Public exhibition d D Loan or exchange programs
‘ b [ ] scholarly research e [_]other
‘ c l:] 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 XIl|
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L Yes Cino

—- - - |[PartiV | Escrow-and Custodial Arrangements. Complete if the organization answered-"Yes" on Form 990, Part-IV, line 9,-or
reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not included
on Form 990, Part X? Cves [Cno
b If "Yes," explain the arrangement in Part Xlll and complete the following table-

Amount
¢ Beginning balance 1c
d Addittons during the year 1d
e Distributions durning the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes |:] No
b If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part XIl|
[PartV | Endowment Funds. Complete if the organization answered "Yes" on 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 8,658,733, 7,627,393, 11,274,781, 10,735,799, 9,337,865,
b Contributions 843,868, 704,869, 780,260, 789,176, 563,678,
¢ Net investment earnings, gains, and losses 485,038, 736,014, 45,338, 101,071, 1,464,561,
d Grants or scholarships 424 467, 330,448, 351,265, 322 886,
e Other expenditures for facilities
and programs 14,398, 79,085, 4,472,986, 302,275,
; f Administrative expenses 5,144,
| g End of year balance 9,548 774, 8,658,733, 7,627,393, 11,274,781, 10,735,799,
| 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p> %
b Permanent endowment P> 92.00 %
| ¢ Temporarily restricted endowment »» 8.00 %
| The percentages on lines 2a, 2b, and 2¢ should equal 100%
‘ 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
: by. Yes | No
‘ (1) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" on line 3a(), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XlIl the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buldings
¢ leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, _column (B), line 10c) | 2 0.

Schedule D (Form 990) 2017
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AMERICAN SOCIETY OF HEATING,
Schedule D (Form 990} 2017 REFRIGERATING AND A-C ENGINEERS FDN 58-6274320 Paged
| Part VII| Investments - Other Securities.
' Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derlvat;ves

(2) Closely-held equity interests

(3) COther
A
(8)
(9]
(3]
(3]
(3]

(©)]
(H)
Total (Co! (b) must equal Form 990, Part X, col. {B) line 12.) p»
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation* Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» C . : )
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Descniption of liability (b) Book value
(1) Federal income taxes
(20 ANNUITY PAYABLE 264,648,
3
{4)
(5} )
(©)]
0]
(8) '
©)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25.) | 2 264,648,

2. Liability for uncertain tax positions {n Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl [:]
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

AMERICAN SOCIETY OF HEATING,
REFRIGERATING AND A-C ENGINEERS FDN

58-6274320 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a

1

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XII1.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from linc 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a
b Other (Describe in Part XIlI ) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) 5

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

1

Part XIl [ Reconciliation of Expenses per Audited Fmanc1a| Statements With Expenses per Return.

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

1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1*
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XII!) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

Total expenses and losses per audited financial statements

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,

lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

TO PROVIDE AWARDS TO PEOPLE WHO HAVE MADE CONTRIBUTIONS OF THEIR

ENLIGHTENED KNOWLEDGE IN THE HVAC FIELD AND TO GIVE SCHOLARSHIPS TO

STUDENTS OF EXCELLENCE IN THE HVAC FIELD.

EARNINGS FROM THE ENDOWMENT

FUNDS ARE UNRESTRICTED AND ARE USED TO FUND VARIOUS GRANTS AND AWARDS.

CURRENT YEAR CONTRIBUTIONS TO THE ENDOWMENT INCLUDE $110,113 OF COLLECTION

OF PRIOR YEAR PLEDGES.

732054 10-09-17
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SCHEDULE J
(Form 990)

Department of the Treasury.
Internal Revenue Service

p Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Compensation Information

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

P Attach to Form 990.

P> Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Pui)lic
Inspection !

Name of the organization

AMERICAN SOCIETY OF HEATING,
REFRIGERATING AND A-C ENGINEERS FDN

Employer identification number

58-6274320

[Part| | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the foilowing to or for a person listed on Form 890,

Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel

D Travel for companions

l—____] Tax indemnification and gross-up payments
|:| Discretionary spending account

|____| Housing allowance or residence for personal use

Yes | No

Payments for business use of personal residence IS U

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

[:l Health or social club dues or initiation fees
D Personal services (such as, maid, chauffeur, chef)

1b

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

Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization'’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part |1l

l:] Compensation committee
|:] Independent compensation consultant
D Form 990 of other organizations

D Written employment contract
D Compensation survey or study

4 During the year, did any person listed on 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?
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?

b Any related organization?

if "Yes" on line 5a or Sb, describe in Part 11|

6 For persons listed on 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?

b Any related organization?

If “Yes" on line 6a or 6b, describe in Part iii

7 For persons histed on Form 990, Part VI, Section A, line 1a, did the orgamization provide any nonfixed payments

not described on lines 5 and 67 If “Yes," describe in Part I

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il!
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

D Approval by the board or compensation committee

4a
4b
4c

e feine,

5a X. '
5b X

Ba
6b

btk

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

732111 10-17-17
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. _ . .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the_orgamzénon AMERICAN SOCIETY OF HEATING, Employer identification number
REFRIGERATING AND A-C ENGINEERS FDN 58-6274320

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

HEATING, REFRIGERATING AND AIR-CONDITIONING ENGINEERS, INC. (ASHRAE,

INC.)

FORM 990, PART VI, SECTION B, LINE 11B:

THE TRUSTEES RECEIVE A COPY OF THE FORM 990 FOR REVIEW. ANY COMMENTS ARE

TAKEN UNDER CONSIDERATION PRIOR TO FILING THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

THE EXECUTIVE COMMITTEE MONITORS THE POLICY FOR THE TRUSTEES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

GA,AL,AK,AZ,AR,CA,CO,CT,DC,DE,FL,HI,ID,IL, IN,IA KS KY,LA,ME,MD, MA MI, MN, 6 MS

MO ,MT,NE,NV,NH NJ,NM,NY , NC,ND,OH, OK,OR,PA,RI,SC,SD,TN,TX,UT,VT, VA, WA , WV ,WI,

wy

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH ITS WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17

39
10360513 751928 10151 2017.05060 AMERICAN SOCIETY OF HEATING 10151__1



(1}, VH1  44-41-80 LBL2EL
2102 (066 W104) Y 2INpayss ‘066 W04 J0) SUOONASU] Y} 33S ‘300N 10V UoNONPaYy Yiomiaded 104
X ¥/N TT 3INIT (€) (D) 109 VYIDY039 NOIIVANNOZ G0EZ-6CE0E VD VINVILY ~JTO¥ID IITINL
JHL ¥0d SINVED (MIVMY T6LT 0GL9G-€T - ONI SYUYJINIONI D-¥ ANV
ONILVHIDTIYATY ONILVIH J0 AXLIIDO0S NVDIYIRVY
ON | s2A (©)Xo)L0s
chinua Amua uonoas JIj snels uonods (Anunod ubiaioy uoneziuebio pajejas jo
} xﬂ%h_oz“woﬁow Bunjonuos 18] Aweyd a1gndg apo) 1dwaxg 10 aje)s) apviwop eba Ayanoe Aewud NI3 PUE ‘SS3Ippe ‘swep
£1XQ)z) g Los
(6) o) (a) (3] () (a) (e)
Jeak xe} ay} Buunp suonezivebio ued
1dwaxa-xe] paje|as 2.0 IO SUO PBRY § 8SNED3( ‘HE Ul ‘Al Ued ‘066 W0 Uo ,SIA, Palamsue uoneziuebio ay) y ajeidwo) “suoneziuebio 1dwax3-xe pajejay jo uonedynuapy M
Amua (Anunoa ubiaioy Kmua papiebassip jo
Buijjosuo9 1031Qg S19SSE JBdk-j0-pul awoou! [elo| 10 aye)s) aponwop jeban Apanoe Aewiid (ajqeondde y1) Nj3 pue ‘ssaippe ‘aweN
G (3) (r) () (@ (e)
€€ auIl ‘Al Med ‘066 W04 U0 ,S3A, pasamsue uoneziuebio ay p aleidwo) 'sannul papsebaisiq jo uonedyruap| 1 ﬁ_miw
0CEVLZ9-8S Ndd SHHIANIONH O-V ANV DNILVIEDIY4dd

Jaquinu uonesyiuapt sshojdwy

'ONILVAH 40 ALIIDOS NVOIVIRV

uoijeziuebio ayy Jo swepN

uondadsu
olignd oy uadg_

L10¢C

Ly00-S¥SL ON BWO

“UOBWIOjUl 1S31€| 9|} PUE SUONRONLASU! 10] 066WI0J/ACD SIFMMM 0} 0D

‘066 wiio4 01 yoeny
-1€ 10 ‘9E 'GSE ‘PE ‘€€ dui| ‘A) Led ‘066 W04 Uo ,SaA, pPalamsue uoneziuebio ayy y a1ajdwo)

sdiysiaupued pajejaiun pue suoneziuebip paje|ay

BOIADS aNUBAdY [ELWIU]
Anseals) ay) Jo yuawnredaq

(066 wo4d)
H 37NA3HOS




[o]

2102 (066 wuo4) Y a|Npayds _ 1% LL-LL-60 Z9L2EL
N | SSA {(Aqunod
LKiua sjasse Qw_.:« 10 ubias0)
pajonuoa | dIYsIaumo Jeak-jo-pud awooul ‘d102 g ‘di02 0) Aua 10 91E}S) uoneziuebio pajejal j0
(erXazis [abejuaoiad JO aieug [e10} JO aJeys Anua jo adA) | Bujosuoo oaiq | erowop 263 Ayaijoe Auewiud NIJ Pue '‘Ssaippe ‘swen
uonI9g .
0] (v (6} o () ()] () {(qQ) (e)

1e3A xe} ay; Buunp Jsru) Jo uoIjeI0d109 B SE pajeal) suoneziuebio
paje|al 3I0W 10 BUO PeY Y aSNeD3q 'vE o:__ ‘Al UBd ‘066 WI04 UO ,SaA, pasemsue uoiezivebio ayy y a19idwon) I1snd) 1o uonesodio) e se ajqexej suoneziuebiQ paje|ay o uogesynuap|

_>_ Hed “

2 —

- |ONP2A (G901 wiod) LM | ON | SBA
aNpayss 10 02 ! sjosse
diysiaumo o X0q Ul junowe | ¢SU0REIIE Jeak-jo-pua awooul
abejuaniadlo emuey 19N-A @p0D ajevoniodoidsig jo aleys [e10} JO aseys
o | 0 ® lw (6) o

(16-21G Suonaas
13pun xe} WoJy papn|axa
‘pajejaiun .uem_m:f
3WOdUI JUBUIWOPald

(a) .

Aua
Buljjonuod ang

P .

(Anjunoo
ubiai0)
10 ajeys)
aIoIwop
reba

()

Ananoe Auewud

(a)

uoneziuebio pajejal Jo
NI3 pue ‘SSaIppe ‘aweN

(e)

: Jeak xey 8y} Suunp diysiauped e se pajeas) suoneziuebio
Pa1E|a1 910U IO BUO PEY J aSNED3] ‘£ 8Ull ‘Al Wed ‘066 WI0- UO ,S3A, Paiamsue uoneziuebio ay) ji ay9idwo) ‘diysiaupied e se ajqexe] suoneziuebiQ pajeldy 0 uoedyIUIpP|

“:_ tu&m

gdbed  OZEPLTI-8S

*
|
!

Ndd SYHENIDNI O-¥ ANV ONILVIIDIYAHH

2102 (066 Wi04) Y SINpayds

‘ONILVHIH 40 ALIIDOS NYDIHIWY




2102 (066 wio4) Y 3|npayds a4 £1-11-60 €9L2EL

9)

S)

(2]

()

SINAOWY TVALOY° 000 0TT d ONI "SYHANIONH D-V NQaV @
ONIIVIEOIYITY ‘ONILVAH JO0 ALIIDOS NVOIVIRVY

SLNOOWY TVALOY"98Z "¥ET d ONI "SYHINIODNI D-VY NAV (+)
ONIIVIZOIYITT ‘ONILVIH J0 ALIIDOS NVYDIVIRVY

(s-e) adf)
paajoaul Junowe Buiuiwialap Jo poylan PAA|OAUI JUNOWY uoIjoBSUBL | uotjeziue610 paje|al Jo aweN
() (2) (q) (e)
SPjOYSaly) UOOBSUE]} puE SAISUOIIe|a1 PaIaA0d BUIPN|OUl ‘aul| S} 939|dLIOD 1SN OYM UO UOIJBULIOJUI 1O} SUOIIOMIISUI 8Y) 89S ,'SBA,, SI 8AOQE 38U} JO Aue O} Jamsue ayl §| g
X St (sjuoneziuebio pajejas woyy Apadoud 1o yseo jo sgjsuely IsiQ S
X I ) (s)uoneziuebio pajejas 03 Auadoid 10 yseo Jo 13jsuen Jaylo 4
X LT} sasuadxa 10} (s)uoneziuebio pajelas Aq pred Juawasinquidy b
X di sasuadxa 10} (s)uoneziuebiio pajejal o} pied juswasinquiay d
X oL {(s)uoneziuebio pajejar yum saakojdwa pied jo buueysg o
X up (s)uoneziuebio pajejas Yyum s1asse 1aL)o 4o ‘sisi Buew quawdinbe ‘sayoe) jo buueys u
X wiy (s)uoneziuebio paje|as AQ suonendijos Buisiespuny 10 diysiaguIsU 40 SBDIAIBS JO IDUBLLIONH W
X v (s)uoneziuebio paje|as 10} suonepolos Buisiespuny o diysisaquiaw JO SIJIAIZS JO douBWLIONad |
X ETS (s)uoneziuet10 pajejas WOy SIBSSE JBYI0 JO ‘Juawdinba ‘saii|ioe) Jo ases ] )Y
X I (s)uonyeziuebio pajejal 0} S1asSE JaYo 40 ‘Juawdinba ‘sanyioe) jo asea] [
X T (s)uoneziuebio pajejas yum s)asse Jo abueyoxy |
X Ut (s)uoneziuebio pajejas wouy S}OSSE JO aseyaInd Y
X Bl (s)uoneziuebio paje|as 0} syasse jo ajeg b
X ITs (s)uoneziuebio parejas wolj spuapinil
X ETY (s)uoneziuebio pajejas Aq saayuesenb ueoj Jo sueo @
X PL (s)uotjeziuebio pajejal 10} Jo 0} saauesenb ueo| 10 sueo P
X o1 (s)uoneziuebio pajejas wosy uonnquiuod fepdes Jo ‘uelb ‘yin 2
X [at (s)uoneziuebio pajejas 0} uonnNquuod fepded Jo ‘welb ‘yin q
X 2] Amua pajjouo2 e wody Jual (A1) 1o ‘sanekos (1) ‘samunuue (1) ysasaqui (1) jo 1disday e
A SUed Ul paysy suoieziuebio pajejal 210w 1o dUo Yim suoioesues) Bumojjoy ays Jo Aue ul abebua uoneziuebio ayy pip ‘Jeak xey syl buung 1
ON °| S®A 3|NpPayos SIY} JO Al 10 ‘|I] ')} SHed ul palsy st Awjua Aue i | auy 919jdwo?) 310N
g€ 10 ‘qGE ‘PE Ul ‘Al Ved ‘066 W04 UO ,SAA, Palamsue uoneziueblo ay; i a1e|dwo) ‘suoneziuebip pajeldy YUM suonoesuely “A tam.ax_
€ abeg 0CeEvLZI9-8S NAd SYTINIONE DO-V ANV ONILVHEDIVJHY £102 (066 wiod) H 3inpauds

'ONILVEH 40 ALIIDOS NVOIHIWY




2102 {066 wi0d) H 3INPayss

187

ZL-L1-60 v8LCEL

ON|S3A Gwo:- wio4) |ON|S2A sjasse aWooUI ON 59 " M_vs—mmmrhmomcouu”muxm (Anunos
diysioumo [LRued o_.m.m%n_u hwﬂw_w%m pmu_om_"_w%__a 1eak-jo-pus [e101 R u.uﬁm_u un .wwﬂmﬁ_vm __V ub12.0} Jo aje)S) Kwwua jo
abejuasiad|o eeuss|  |1GM-A 3P0 | -10doidsig JO a1eys jo asreys sw__w_w_a:g 309Ul JURUIWOPald | opoiwop [eba Ananoe Aewnd NI3 pue ‘ssalppe ‘aweN
O ] ® () (6) 1) (3) ®) (2) (a) (e)

sdiysiauped JUaWISaAUI LUIBLSD 10} UOISN|OXa Buipsebas suonoruisul 8ag uoneziuebio pale|al B J0u SEM Jey}
(enuanai 5016 10 S19SSE |B10} AQ PaINSEaW) SNAIDE S JO Juadiad aAy UBY) a10W Pa1ONpuod uoneziuebio ayy yaiym ybnoiyy diysiauned e se paxe; AJua yoea 10} uonewoyul Buimoyjo} ayy apinoid

1€ BUI| ‘Al UBd ‘066 WIOH UO ,SBA, PAISMSUE UOIEZIUESIO ay) J1 319jdwo) "diysisuped e se ajqexe] suoneziuebio paejaiun A Hed.

v ebeg -

02eVLZ9-8S

NAJd SYIINIONH O-V ANV ONILVIIODIHJAdH

2102 (066 uu04) H 3Npayos

"ONILVIH J0 ALIIDOS NVIOIHIWV




4 o

Schedule R (Form 990) 2017

AMERICAN SOCIETY OF HEATING, : \ '
REFRIGERATING AND A-C ENGINEERS FDN 58-6274320 Pages

Part VIl | Supplemental Information.

Provide additional information for responses to guestions on Schedule R. See instructions

732165 08-11-17

10360513 751928 10151

Schedule R (Form 990) 2017
44
2017.05060 AMERICAN SOCIETY OF HEATING 10151_ 1




