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o’ 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundaﬂ#\s)

Rev Ji 2020
{Rav Jauary ) P> Do not enter soclal security numbers on this form as It may be made public.

“Open to'Public,

o Sande » Go to www.irs.gov/Form990 for instructions and the latest Information. + Inspection®
A__For the 2019 calendar year, or tax year beginning ,and ending
B Check ff applicable’ C Name of organization REFRIGERATING ENGINEERS AND D Employer ldentification number
D Address change TECHNICIANS ASSOCIATION (CHAPTERS)
D Name change Doling business as 45-3090804
9 Number and street (or P O box If mail Is not delivered Io sirest address) Room/sulte E Telephone mumber
(] itel rotum 1725 FERRY ST SW 541-497-2955
Hnall retum/ Clty o lown, state or province, country, and ZIP o foreign pusl wude
(smninated
o ALBANY OR_97322-3912 G Gss reclpts 109,059
D Amended retum F Name and address of principal officer
D Appleation pending JIM BARRON H(a) Is this a group retum for subordinates? Yes D No
1725 FERRY STREET SW H(E) Aro a subondinates incded? || Yes No
ALBANY OR 97322-3912 1N aftach a it (seo nstuctons)
| Taxorompt sas | | souexy K| soq (6 ) dmetno) | Jssaremor | |7 £ | STMT 1 STMT 2
J_ website: »  WWW.RETA . COM H{c) Group examption number P> 9475
K__Fom of oanizaon | X Comporson | ] Tnst | | Associaton [ 1 oter»> / [ L vear of fomaton: [ m st of legal domidie:
Part|. Summary

1 Briefly describe the organization's mission or most significant actmvties:
_TO ENHANCE THE PROFESSIONAL DEVELOPMENT OF INDUSTRIAL REFRIGERATION

SCANNED JAN 102022
Revenue

[
% OPERATING AND TECHNICAL ENGINEERS THIS IS ACCOMPLISHED THROUGH EDUCATION
E REGIONAL SEMINARS, AND NATIONAL CONFERENCES y
(39 2 Check this box )D if the organlzaﬂon discontinued Its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Part VI, line 1a) . o 3 | 114
9| 4 Number of independent voting members of the goveming body (Part Vi, Ine 1b) ) o |la ] 114
% 5 Total number of Individuals employed [n calendar year 2019 (Part V, line 2a) - 5 0
&| © Total number of volunteers (estimate if necessary) L . . 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 . .7 . 7a 0
b Net unrelated business taxable Income from Form 990-T, line 39 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, tne 1h) RECEIVED 67,579 83,342
9 Program service revenue (Part VI, line 2g) ‘ N 20,830 25,048
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0 42 45
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, 1e) JAN 202021 |IX -10,443 -16,037
12_Total revenue ~ add fines 8 through 11 (must equal Part Vill, dolurfin (A), line 12) 24 78,008 92,398
13 Grants and similar amounts paid (Part X, column (A), lines +-B)  QGDEN..UT 6,858 3,525
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5—-10) 0
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . L L 0
§ b Total fundraising expenses (Part X, column (D), line 25) > ) 0 : o o e o T
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 3 33,880 58,908
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ 40,738 62,433
19 Revenue less expenses. Subtract line 18 from line 12 37,270 29,965
5 Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) = = ) o . 294,367 323,666
<_| 21 Total llabilitles (Part X, line 26) . . 0 0
B5 22 Net assets or fund balances Subtract line 21 from fine 20 L . 294,367 323,666
‘Part'll Signature Block

Under penaltles of pes | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belfief, it is
true, commect, ayd/c%rgnqp;.eyt;. Dedaraﬂbﬁl‘p‘lgumer {other than officer) 1s based on all Information of which preparer has any knowledge

Lo 7 o | /-/4-2]
Sign romlr ' \ "~ Date
Here } JIM BARRON EXECUTIVE DIRECTOR
Type or print name and tile *
Print/Typs preparer's name Preparer's slgnature Date Check D if| PTIN ‘
Paid KART YOUNG & g 01/14/21 | seitemployed | p01325552
Preparer | gy name b JONES & ROTH, P.C. Frr's EIN P 93-0819646
Use Only PO BOX 10086 !
Fimm's address P EUGENE, OR 97440 Phene o. 541-687-2320
May the IRS discuss this retum with the preparer shown above? (see instructions) = | . m Yes No

gx; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Fomm 990 (2019) REFRIGERATING ENGINEERS AND 45-3090804 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |li D

1 Bnefly descnbe the organization's mission

TO ENHANCE THE PROFESSIONAL DEVELOPMENT OF INDUSTRIAL REFRIGERATION
QPERATING AND TECHNICAL ENGINEERS. THIS IS ACCOMPLISHED THROUGH EDUCATION,
REGIONAL SEMINARS, AND NATIONAL CONFERENCES.

2 D the organzation undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 090-CZ7 D Yos No
if "Yes," descnbe these new services on Schedule O

3 D the orgamization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes,"” descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
CHAPTERS HAVE LOCAL MEMBER EVENTS TO HELP MEMBERS AND ENHANCE THEIR
EDUCATIONAL DEVELOPMENT.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Descnbe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA Form 990 (2019)
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Form 990 (2019) REFRIGERATING ENGINEERS AND 45-3090804 Page 3
Part IV Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 D the orgamization engage in direct or indirect political campaign activites on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activittes, or have a section 501(h)
election in effect dunny the tax year? If "Yes,” complete Schedule C, Parl il 4
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 98-19? If "Yes,” complete Schedule C, Part Ill 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to prowide advice on the distnbution or investment of amounts in such funds or accounts? Jf
“Yes,” complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? if “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization mantain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed 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 donor-restncted endowments
or in 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, VI, tX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI 11a X
b Did the orgamzation report an amount for investments—other secunties in Part X, ine 12, that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—sprogram refated in Part X, ine 13, that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XiI and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school descnbed i section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service 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
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part I1X, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If “Yes,” complete Schedule F, Parts /il and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIiI, ines 1c and 8a? If “Yes,” complete Schedule G, Part il 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I/ 21 X

DAA rom 990 (2019)
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Form 990 (2019) REFRIGERATING ENGINEERS AND 45-3090804

Page 4

Part IV Checklist of Required Schedules (continued)

.

22

‘ 23

24a

25a

26

27

23

29
30

31
32

33
34

385a

36
37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic indiniduals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the orgamzation have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person dunng the year? Jf “Yes,” complete Schedule L, Part |

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

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or farmily member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selecton committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a busmness transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable fitng thresholds, conditions, and exceptions)

A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
"Yes," complete Schedule L, Part IV

A family member of any individual descnbed in line 28a? If “Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations descnbed in hnes 28a or 28b? If
“Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? Iif “Yes,” complete Schedule M

Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part II, lll,
or IV, and Part V, Iine 1

Ddd the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, ines 11b and
19? Note: All Form 990 filers are required to complete Schedule O

Yes | No

22 X

23 X

24a X

24b

24d

25a

25b

26 X

27 X

28a

28b

28¢c

29

30

31

32

33

Bl o TN BN o R el o [ fe S ) e

35a

35b

36

37 X

38 | X

Part V A Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Yes | No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to pnze winners?

1c

DAA

Form 990 (2019)
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Form 990 (2019) REFRIGERATING ENGINEERS AND 45-3090804 Page §
| Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | O N ___l
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions) S R
3a Did the organization have unrelated business gross income of $1,000 or more dunng 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 on Schedule O 3b
4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or.other. authanty over, _—
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a
b If “Yes,” enter the name of the foreign country P
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R
Sa Was the organmization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c If “Yes” to ine 5a or 5b, did the orgamization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contnbutions that were not tax deduchble as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductble? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods I N ___|
and services provided to the payor? 7a
b If “Yes” did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d (f “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d ' W ____I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the — _____}
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. R P
a Dud the sponsonng organization make any taxable distnbutions under section 4966? 9a
b Dud the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ne 12, for public use of club facilities 10b o'
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b —t 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to issue qualfied health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualfied heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? ¥ "No,” provide an explanation on Schedule O 14b
15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and filte Form 4720, Schedule N —_t ___J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment ncome? 16 X

If “Yes," complete Form 4720, Schedule O

Daa

Form 990 (2019)
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Form 990 (2019) REFRIGERATING ENGINEERS AND 45-3090804

Pa

o

LPart VI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
X

Check If Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a | 114
If there are matenal differences in voting rights among members of the goveming body, or .
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O } ;.} -
b Enter the number of voting members included on line 1a, above, who are independent bl 114 ‘
2 Dd any officer, drrector, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the orgamization 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 goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b | X
8 Dud the orgamization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the followmng | J
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the goveming 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 maining address? /f “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a| X
b If “Yes,” did the organization have wntten policies and procedures goveming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 [ A
12a Did the organization have a written conflict of interest policy? If “No,” go to lne 13 42a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistenfly monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢ | X
13  Dud the organization have a wntten whistleblower policy? 13 ] X
14 D the organization have a wntten document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by .
independent persons, comparabiity data, and contemporaneous substantation of the deliberation and decision? I P
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organmzation invest in, contnbute assets to, or participate in a joint venture or similar arangement __ I
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten 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 [ D
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 s required to be filed » NONE
18  Section 6104 requires an organization to make #s Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
D Own website D Another's website Upon request D Other (explain on Schedule Q)
19  Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
JIM BARRON 1725 FERRY ST SW
ALBANY OR 97322-3912 541-497-2955

DAA

Form 990 (2019



05290

Form 990.2019) REFRTGERATING ENGINEERS AND 45-3090804 Page 7

1 Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any Iine in _this Part VI

H

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the 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 pawd

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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
See instructions for the order in which to list the persons above

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

A) ®) ©) D) (E) F
Name and ttle Average Posibon Reportable Reportable Estmated amount
hours (do not check more than one compensation compensation of other
per week box, unless person I1s both an from the from related compensation
(st any officer and a directorfrustee) organization organizations from the
hours for =T = m = (W-2/1093-MISC) (W-2/1099-MiSC) organization and
related a 2 § g .5 3&| 2 related organizations
organzatons |3 5| E [ & | o g‘i g
below g5( 3 2 §§
dotted tine) 2l s § g
gl a
: i
(1) JEREMY SCIASCIA | (AZ)
2.00
PRESIDENT 0.00 |X X 0 0 0
(2 MIKE THRAEN (AZ
2.00
EXECUTIVE VP 0.00 X X 0 0 0
(3) JOHN MURDAUGH (A&Z)
2.00
FIRST VP 0.00 IX X 0 0 0
(4) JASON KRANTZ (A%)
2.00
SECRETARY 0.00 |X X 0 0 0
(5 KEN FENNEMA (AZ
2.00
TREASURER 0.00 |X X 0 0 0
{6) JASON CARLTON (ZPR RIVER| VALLEY)
2.00
PRESIDENT 0.00 |X X 0 0 0
(7 AARON ADAMS (AR|RIVER VALLEY)
2.00
FIRST VP 0.00 X X 0 0 0
8 WILLIAM BOWER (AR RIVER| VALLEY)
2.00
SECOND VP 0.00 |X X 0 0 0
(9 DAN TRAENKENSCHUH (AR RIVER [VALIEY])
2.00
SECRETARY 0.00 |X X 0 0 0
(1) WADE SCOTT (AR RIVER VA _.LﬂZY)
2.00
TREASURER 0.00 X X 0 0 0
(M KEITH MCELROY (AR RIVER| VALLEY)
2.00
CHAIRMAN 0.00 |X X 0 0 0

rorm 990 (2019)
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Form 990 (2019) REFRIGERATING ENGINEERS AND 45-3090804 Page 8
. Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) Po(:tx)on © ) "
. fememndub ooy {0 ot check mor e e compnsatin compensatan o
p(:;lwaer;k officer and :e directorfrustes) orgﬁ::zat:zn Ohr;:‘;l:;i: mm‘::on
hours for Qe 3| 3 g P '3" %: 3 (W-2/1093-MISC) (W-2/1099-MISC) orgamzation and
related as £ 8 =< 7 3 related organizations
organizations gg s~ |8 32| @
below 2% & g 8
dotted tine) g g g | 2
3 § g
(12) MIKE CHASE POLYAKOV |[BAY |AREA|, [CA
2.00
PRESIDENT 0.00 |X X 0 0
(13) KENNETH WILLIJAMS (BAY ARHA,| GA)
2.00
SECRETARY 0.00 |X X 0 0
(14) RAY URBAN (BIUE RIDGHE, (Vi)
2.00
PRESIDENT 0.00 |X X 0 0
(15) DASCHA WHITMQRE (BLUH RIDGE|, [VA)
2.00
FIRST VP 0.00 |X X 0 0
(16) PAIGE HOLDER | (BLUE RIDGE, WA)
2.00
TREASURER 0.00 [IX X 0 0
(17) KEITH ELLIS [CAROLINAS,| NC)
2.00
PRESIDENT 0.00 |X X 0 0
(18) BENGIE BRANHAM (CAROLINAY, |NC)
2.00
FIRST VP 0.00 |X X 0 0
(13) DONNA DUMAS |[CAROLINAS,l NC)
2.00
SECRETARY 0.00 |X X 0 0
1b Subtotal »
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1c) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0O
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated X .
3

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

indvidual 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and b(tfs?ness address Desmpno(na%f Services Com&sauon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Fom 990 (2019)
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Form 990 (2019) REFRIGERATING ENGINEERS AND 45-3090804 Page 8
Part VIl 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Name(::ld title Av::z-: e P°(:")°“ Rej u:t)able Re, (i)able Esuma::) amount
hoursg g‘; "ﬁlgs’:i(er'::::‘;‘;’;z comggnsahon coms:nsatxon of other
per week officer and a directorArustes) from the from related compensaton
{hist any organization organizations from the
hours for [} § El 8 x g <:5: -n {W-2/1099-MISC) (W-2/1099-MISC) orgaruzaton and
related ez 2|18 |87 g related organizatons
organizations Sg g = é’ g4| &
below = 8 s | 8
dotted ine) g -g_ 3| 2
3 §~ g
8
(76) JIM PAYNE (NQRTHWEST |AR)
2.00
TREASURER 0.00 |X X 0 0 0
(77) SHANE HALL (NORTHWEST AR)
2.00
SARGEANT-AT-ARMS 0.00 |X X 0 0 0
(78) RUSSELL HILLMAN (OLD{DQMINION| NA
2.00
PRESIDENT 0.00 IX X 0 0 0
(79) MARK MALAGON | (OLD DOMINIQN,| VA)
2.00
EXECUTIVE VP 0.00 |X X 0 0 0
(80) SUZANNE WINGG (OLD DOMINION, [VA
2.00
SECRETARY 0.00 |X X 0 0
(81) JAMES CARVER | (OLD DOMINIQN,| VA)
2.00
TREASURER 0.00 |X X 0 0
(82) JIM WALKER (PHILADELFPHIA,| HA)
2.00
VICE PRESIDENT 0.00 |X X 0 0
(83) WERNER PAULUS (PHILADEILPHIA|, [PA)
2.00
TREASURER 0.00 X X 0 0
1b Subtotal | 2
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the orgamization list any former officer, director, trustee, key employee, or highest compensated B ]
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the _J
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such -] - |-
indvidual 4
§ Did 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
Section B. Independent Contractors
1 Complete this table for your five ighest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and bg\s!mss address Desmpho(naz:f sevices Comp(e(?l)samn

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

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

§

DAA
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Form 990 (2019) REFRIGERATING ENGINEERS AND 45-3090804 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Name(‘a\r)m titte Avf:a) e P°("'i')°" R ([r)t)able Rej (?able Esnmatt:s) amount
hourg ég: ':]";I;':‘:‘e:g::::l:': mn?::nsanon oomr:nsanon of other
per week ofﬁc'er and a drectorfirustes) from the from related compensation
(st any organization organizations from the
hours for [} z| 2 g > 18 & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related gz 2|18 |3 [BF § related organizations
organizations gg % = |8 Eﬂ 2
below 8= B 2178
dotted line) g g ra-
£ § %
(84) ANDY EVERSOLH (SALT 1AKE [CITY|, [PT
2.00
PRESIDENT 0.00 11X X 0 0
(85) ROBB DAVIS (S$ALT LAKE ¢ITY,] UT)
2.00
SECOND VP 0.00 |X X 0 0
(86) JIM SMITH (SALT LAKE|{CITY, {UT])
2.00
TREASURER 0.00 |X X 0 0
(87) RICHARD VELOZ JR (SOUTHERN [NV|)
2.00
PRESIDENT/TREASURER 0.00 |X X 0 0
(88) RICHARD BARAHONA (SOUTHERN [NV])
2.00
EXECUTIVE VP 0.00 |X X 0 0
(89) JIM BOYER (SQUTHERN NV)
2.00
SECRETARY 0.00 |X X 0 0
(90) PATRICK J GRAVELINE [(SQUTH [FLi)
2.00
PRESIDENT 0.00 |X X 0 0
(91) JASON COLEMAN (SOUTH|FL)
2.00
FIRST VP 0.00 |X X 0 0
1b Subtotal >
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) »
2 Total number of mdividuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated w—_— | - B
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such — | - P
indwidual 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual U R S
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this tabte for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(UAS!nESS address Desmpbo(na)of services Compsga)sahon

2 Total number of independent contractors (including but not hmited to those listed above) who

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

'

DAA
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Form 990 (2019) REFRIGERATING ENGINEERS AND 45-3090804 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Name(:r)ud ulle Avx(:a) e P°(:u)°" Rep(c:t)able Re, (i)able Eshrnat;:) amount
hourg 1(:::, ':::!:::i‘ezgr':":":;:'; compansaton ooms:nsanon of other
per week from the from related compensation
{ist any officer and a directorfirustee) organizahon organizations from the
hours for Q 3 5 g FE %: 3 (W-2/1099-MISC) (W-2/1098-MISC) organzahon and
retated ez| 218 =~ 87 3 related organizatons
, arganizatons gg 15 |8|s2] 8
below il I 2|8
dotted line) g g g é
8| & g
i & B | o o o
(92) SUZANNE GRAVHELINE (SOQUTH |FIL|)
2.00
TREASURER 0.00 |X X 0 0
(93) GARY ELK (SOUTHWEST AZ)
2.00
PRESIDENT 0.00 |1X X 0 0
(84) MATT JANSSEN | (SOUTHWES . Z)
2.00
VICE PRESIDENT 0.00 |X X 0 0
(95) RICARDO RIVERA (SOUTHWHST AZ)
2.00
SECOND VP 0.00 X X 0 0
(96) BARBARA KIRKFATRICK {SQUTHWEST RAZ
2.00
SECRETARY 0.00 |X X 0 0
(87) JACOB PEPPER | (SOUTHWHST AJZ)
2.00
TREASURER 0.00 |X X 0 0
(98) TONY ORTIZ SR (SOUTHWEST |AZ)
2.00
SARGEANT-AT-ARMS 0.00 [X X 0 0
(99) JEFF GOBER ($T. JOSEPH, 1IN)
2.00
PRESIDENT 0.00 |X X 0 0
1b Subtotal | 4
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Dd the organization list any former officer, director, trustee, key employee, or highest compensated Spm—
employee on line ta? if “Yes,” complete Schedule J for such individual 3
4  For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the J'
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such R e
indvidual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual e o 4
for services rendered to the orgamzation? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and b(ﬁness address Desmpbo(na)of Serices COmp(ecn)sauon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Fom 990 (2019)
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Form 990 (2019) REFRIGERATING ENGINEERS AND 45-3090804 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® © ©) € )
Name and ttle Average Posthon Reportable Reportable Estmated amount
hours (do not check more than one compensation compensation of other
per week Z?ﬁxoel:n;sds :emzzﬁ;.:::e:? from the from related compensaton
(st any orgamzation organizations from the
hours for 9 3| 2 8 A E z| 2 (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ez =BT |87 3 related orgamizations
organzatons | § & g1% |3 -éﬁ 2
below g% 8 2178
dotted line) g g § §
3 % g
(68) BIL SAUER (NQRTHEASTHRN, |PA)
2.00
EXECUTIVE VP 0.00 |1X X 0 0
(69) JIM WALKER (NORTHEASTERN,! BA)
2.00
SECRETARY 0.00 [X X 0 0
(70) RON ERICKSON | (NORTHEASTERN,| BA)
2.00
TREASURER 0.00 X X 0 0
(71) THEODORE PRATCHIOS (WORTH HL)
2.00
PRESIDENT 0.00 |X X 0 0
(72) JEREMY SHERMAN (NORTHWHST] AR)
2.00
PRESIDENT 0.00 |X X 0 0
(73) ERIC CHAVEZ [NORTHWES$T |(AR)
2.00
FIRST VP 0.00 |X X 0 0
(74) JOSH LEE (NORTHWEST AR)
2.00
SECOND VP 0.00 |X X 0 0
(75) KEITH HARPER | (NORTHWHST AR)
2.00
SECRETARY 0.00 X X 0 0
1b Subtotal »
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated e -
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any mdividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such - - .
indvidual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R U R
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and b‘ﬁness address Desmpho(nBLf services Comp(g)sanon

2 Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organization P

DAA
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05290

Form 990 (2019) REFRIGERATING ENGINEERS AND 45-3090804 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
® ) Po‘:“’on © () )
ot | e | S compain .
per week :ﬁx:':e‘:n;sds :edr:zg:)sﬂ:.\;::e:? from the from related compensation
(st any organization organizations from the
hours for Q 5| 3 8 A EE IR {W-2/1099-MISC) (W-2/1099-MISC) organization and
related a 5 g 8 : B 3 related organizatons
oganzavons |21 B |% | § [§2] B
below 8% 2 2178
dotted line) g é 3 g
8 ‘~§ §
(60) JON GILLIE (NASHVILLH, [TN)
2.00
SECRETARY 0.00 |X X 0 0
(61) SCOTT MEINERT (NASHVILLE,| TN)
2.00
TREASURER 0.00 [X X 0 0
(62) LONNIE VIA (NORTHWEST OH)
2.00
PRESIDENT 0.00 IX X 0 0
(63) JOE ROBINSON | (NORTHWHEST, [OH)
2.00
FIRST VP 0.00 [X X 0 0
(64) RICK SHEFELTQN (NORTHWHST, |OH)
2.00
SECRETARY 0.00 |X X 0 0
(65) BERNIE VITALILO (NORTP?WE ST, {OH)
2.00
TREASURER 0.00 [X X 0 0
(66) CHRIS CLARK {NORTHWES$T, GH)
2.00
SARGEANT-AT-ARMS 0.00 IX X 0 0
(67) ERIC GIRVEN {NORTHEA$THERN, |PA)
2.00
PRESIDENT 0.00 |X X 0 0
1b Subtotal | 4
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization ist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such -~
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - — o
for services rendered to the organization? Iif “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and bl({gness address Desmpho(nBsz sevices Comégn)sanon

2  Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organmization P>

DAA

Form 990 (2019)
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Form 990 (2019) REFRIGERATING ENGINEERS AND 45-3090804 Page 8
. Part VI}! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® 8 . ‘cu’ o) ® (5]
o | ot man e | S, comperason e
per week box, unless person 1s both an from the from related compensaton
(hst any officer and a directorfirustee) organization organizations from the
hours for Q 3 5 g > cav T I {W-2/10939-MISC) (W-2/1099-MISC) organizaton and
related az| € 8 < 8z 3 related organizations
organzatons | £ 2 E|® é’ 32l 2
batow 87 8 s | 8
dotted line) g 5 2 g
(52) STEVE KERN (MADISON, |WI)
2.00
SECRETARY/TRES. 0.00 |X X 0 0 0
(53) JODIE RUKAMP (MILWAUKEE ’ W% )
2.00
PRESIDENT 0.00 |X X 0 0 0
(54) JOE BINS (MILWAUKEE, {W])
2.00
EXECUTIVE VP 0.00 |X X 0 0 0
(55) PHILLIP BESTE (MILWAUKEE, WI)
2.00
TREASURER 0.00 |X X 0 0 0
(56) CHUCK SABEL [MILWAUKRE, WI)
2.00
SARGEANT-AT-ARMS 0.00 |X X 0 0 0
(57) JOE ZINKEL (MILWAUKEH, |W1)
2.00
CHATRMAN 0.00 |X X 0 0 0
(58) MICHAEL PAGE | (NASHVILLH, |TN)
2.00
PRESIDENT 0.00 |X X 0 0 0
(59) GREG TRAIL (WASHVILLHE, |TN)
2.00
FIRST VP 0.00 IX X 0 0 0
1b Subtotal >
¢ Total from continuation sheets to Part Vii, Section A | 2
d_Total (add lines 1b and 1c) >

2 Total number of ndwiduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated — ]
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the l
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such — | ——
ndmidual 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that 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 b(us}ness address Desmptlo(l?%f SBIVICeS Comp(eg))sahon

2 Total number of independent contractors (including but not limited to those listed above) who ;

receyved more than $100,000 of compensation from the organization p»

DAA Form 990 (2019)
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Form 990 (2019) REFRIGERATING ENGINEERS AND 45-3090804 Page 8
. Part VIl!  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@ ® Po‘:u’on ) () ®
Name and title Ar\::lr?rge {do not check more than one c:ne‘:::::tll:n c:n?mn Eshm;te:m::noum
per waek Z?ﬁxée ‘:":i: :e;s:(; z[;:::;’; from the from related compensation
{hst any orgamzation organizations from the
hours for [£) 3| g 3 IR E x| & (W-2/1099-MISC) (W-2/1099-MISC) organzaton and
related szt =19 1 =187 § related organtzations
arganizations gg cgc.* ] é -§sa. 2
below 9 B S 8
dotted line) g g 3| 3
3 2 2
8 g
(108) TIM GOMINIAK | (WESTERN NY)
2.00
PRESIDENT 0.00 X X 0 0
(109) BRAD BERRY (WESTERN NY)
2.00
VICE PRESIDENT 0.00 [X X 0 0
(110) MIKE GROVER [WESTERN |NY)
2.00
SECOND VP 0.00 |X X 0 0
(111) PETER BERNHARD (WESTHRN NY)
2.00
SECRETARY 0.00 X X 0 0
(112) BOB KILIJANSHI (WESTHRN NY)
2.00
TREASURER/SARGEANT 0.00 |X X 0 0
(113) CHAD ROEHL (WESTERN WI)
2.00
PRESIDENT 0.00 IX X 0 0
(114) STEVEN MESNER (WESTERN |WI)
2.00
FIRST VP 0.00 |X X 0 0
1b Subtotal >
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) »
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated R (RGN
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any indvidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such R e
individual 4
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual SR US J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and b(tljks?ness address Desmpho(nBZ)f services Comp(gsanon

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

|

DAA
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Form 990 (2019) REFRIGERATING ENGINEERS AND 45-3090804 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Name(A:\d tle Avf::-: 0 P°(::°" Re, ([r)t)able Re, (i)able Eshmat;:) amount
a hours {eo ot crock moro nan one compensatin compensation af cther
per week from the from related compensation
(st any officer and a direclorfirustee) organzaton organizations from the
hours for Q 3l 3 g 318 Il 2 {W-2/1099-MISC) (W-2/1099-MISC) organizaton and
related 2zt 218 |5 |® 3 related organizations
organizations gg g = é 32| 2
below Q B 153 8
dotted hne) g E 3| 3
g| &g 2
g 8
(44) RAUL GARCIA [GREATER|RALHIGH,| NC)
2.00
SECRETARY 0.00 IX X 0 0
(45) JASON HAHN (GREATER RALEIGH, [NC)
2.00
TREASURER 0.00 |X X 0 0
(46) MARCUS D HARRISON (HIGH BRLAINS,| TK)
2.00
PRESIDENT/TREASURER 0.00 |X X 0 0
(47) DYLAN HUNTER | (HIGH PLA] Ny, |TX])
2.00
FIRST VP 0.00 |X X 0 0
(48) GARRICK GAMBHELL (HICFH POAINS| [TX
2.00
SECRETARY 0.00 X X 0 0
(49) JASON WAACK {MADISON| 1)
2.00
PRESIDENT 0.00 [X X 0 0
(50) DAVID JURCZYH (MADISON,l WI)
2.00
FIRST VP 0.00 [X X 0 0
(51) JOLENE K WILLE (MADI$ON, |WI)
2.00
SECOND VP 0.00 |X X 0 0
1b Subtotal >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated SRR RN
employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ;
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such —— |- =
indvidual 4
§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or indwidual — )
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
Name and bt(ﬁ)ness address Desmpuo(nBZ)f Services Comp(e%)satnn

2 Total number of Independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2019
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Form 990 (2019) REFRIGERATING ENGINEERS AND 45-3090804 Page 8
Part VIi! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ® Pa‘::m ) ® "
ot | domcmimn e | S s "
per week ?;ﬁx'ce ‘:_"’:nzs :e;:"d:nbrzg:;? from the from related compensation
(st any organzahon organizations from the
hours for <] ;,' Fy g F3 ‘5“% - (W-2/1099-MISC) (W-2/1099-MISC) organizaton and
related %§ g § : gg g related organizatons
organizations ag| 8 EN k] 2
below 8= 3 21°8
dotted line) g 5 § -g
8 § §
(36) BENJAMIN GARQIA (CO)
2.00
BOARD MEMBER 0.00 |X X 0 0 0
(37) GORDY RASCOE | (FT. WAYNE, |IN)
2.00
PRESIDENT 0.00 X X 0 0 0
(38) MATT MAPES (FT. WAYNE, |IN)
2.00
FIRST VP 0.00 |X X 0 0 0
(39) TYSON FREIBURGER (FT{ WAYNE, [IN)
2.00
SECOND VP 0.00 |X X 0 0 0
(40) ANDREW LEHMAN (FT. WAYNE,l IN)
2.00
SECRETARY 0.00 |X X 0 0 0
(41) MATTHEW TARGQART (FT{ WAYNE, |IN)
2.00
TREASURER 0.00 |X X 0 0 0
(42) KEN HUGHES (HT. WAYNE, {IN)
2.00
SARGEANT-AT-ARMS 0.00 |X X 0 0 0
(43) ROB ELLISON [GREATER|RALHIGH,| NC)
2.00
PRESIDENT 0.00 |X X 0 0 0
1ib Subtotal »
¢ Total from continuation sheets to Part VlI, Section A >
d Total (add lines 1b and 1c) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated —f |
employee on line ta? If “Yes,” complete Schedule J for such individual 3
4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the ~—J
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such —
indvidual 4
5 Dud any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and b@ness address Desmpno(na)of SEIVICeS Comp(gl)sabon

2 Total number of independent contractors (including but not lmited to those listed above) who

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

DAA

Form 990 (2019)
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Form 990 (2019) REFRIGERATING ENGINEERS AND 45-3090804 Page 8
. Part VII!  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

*) ®) © ) € )
Name and btle Average Position Reportable Reportable Estmated amount
hours (do not check more than one compensaton compensation of other
per week box, unless person (s both an from the from related compensation
(st any officer and a directorftrustee) organization organizations from the
hours for o5l 3 8 I E EIA (W-2/1099-MISC) (W-2/1099-MISC) organizaton and
refated :_xg 2_5: gl g_g g related organizations
dotted line) % 5 g g
(100) JULIE ALDRICH (ST. JQSEPH, |IN) ]
2.00
TREASURER 0.00 X X 0 0 0
(101) RAUL CAMPOS [TREASURH VAILLHY,| ID)
2.00
PRESIDENT 0.00 |X X 0 0 0
(102) KENNY KERPA [TREASURHK VAILHY,| ID)
2.00
EXECUTIVE VP 0.00 |X X 0 0 0
(103) RICH SEIDLITZ4 (TREASUYRE VALLEY,!| ID)
2.00
FIRST VP 0.00 |X X 0 0 0
(104) ERIC YORK (TREASURE VYALLHY,| ID)
2.00
SECRETARY 0.00 |X X 0 0 0
(105) CHAD BELVOIR | (TREASURE {VALLIEY| [ID
2.00
TREASURER 0.00 [X X 0 0 0
(106) WILFRED THIELEMANN (TRI-JITIIEB, | WA)
2.00
PRESIDENT 0.00 |X X 0 0 0
(107) JAMES BANTA [TRI-CITIEY, |[WA)
2.00
TREASURER 0.00 |X X 0 0 0
1b Subtotal >
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1c) >

2  Total number of individuals (including but not imited to those listed above) who recewed more than $100,000 of
reportable compensation from the organization P

Yes | No

3 D the orgamization list any former officer, director, trustee, key employee, or highest compensated S i B
employee on line 1a? If “Yes,” complete Schedule J for such indvidual 3

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such JRUSY Y
individual 4

5 D any person listed on hne 1a recewe or accrue compensation from any unrelated organization or individual —— e 4
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and II(IAS!HESS address Desmpuo(naz)f sevices Comp(e(i\)samn

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

received more than $100,000 of compensation from the organization »
DAA

AN

Form 990 (2019)
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Form 990 (2019) REFRIGERATING ENGINEERS AND 45-3090804 Page 8
Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8) Po‘:h’m (0) G} )
e o e ot | worowama e | S comeercn T
per week box, unless person 1s both an from the from related compensation
(hst any officer and a directorftrustee) organization organizations from the
hours for o § 3 g FS s E3 n (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ac 5 2 "; =¥y 5 related organizations
organizations gg § = E ?B!’. ]
below < B S 8
dotted Iine) g g 3 §
2 % § o
(28) ROBERTO VALENZUALA (CHICAGO, |IL
2.00
SECRETARY 0.00 |X X 0 0
(29) JAMES DUFFY [CHICAGO, 1L)
2.00
TREASURER 0.00 IX X 0 0
(30) NEIL BOUCHER | (CHICAGQ®, [II)
2.00
SARGEANT-AT-ARMS 0.00 |X X 0 0
(31) WILLIAM DOHM | (CHIICAGO, JL)
2.00
CHAIRMAN 0.00 |X X 0 0
(32) DARYL DAVIS [CO)
2.00
FIRST VP 0.00 |X X 0 0
(33) SHANE DITTER | (CO)
2.00
SECRETARY 0.00 IX X 0 0
(34) IAN WELSH (CQ)
2.00
TREASURER 0.00 [X X 0 0
(35) ROBERT PILLMGRE (COQO)
2.00
SARGEANT-AT-ARMS 0.00 X X 0 0
1ib Subtotal »
¢ Total from continuation sheets to Part VI, Section A >
Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Dd the organization list any former officer, director, trustee, key employee, or highest compensated —]e e
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any indwidual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? ¥ “Yes,” complete Schedule J for such PO I T ey
mdvidual 4 i
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvdual e o
for services rendered to the organization? Jf “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and b(uAs:)ness address Desmptlo(nBZJf Sences Comée(?w)sabon

2 Total number of independent contractors (including but not lmited to those listed above) who

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

t

DAA

Fom 990 (2019)
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Form 990 (2019) REFRIGERATING ENGINEERS AND 45-3090804 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) Po‘s‘zm {0) ® )
. Name and tite A:z\':ge {do not check more than one c:r:s:::;:zn o:"e‘g:::gzn Es"m::":m:'r"""m
per week g';ﬁxée‘:n:’n? :e;r::;s"::g:;r; from the from related compensation
{list any orgarizaton organmzatons from the
hours for Q9 HIE 3 B %: -n (W-2/1099-MISC) (W-2/1099-MISC) orgamzation and
related % 5 g 8; ‘; :b_g g related organizatons
organizations 85| 8 % 3 <
below E B I3 8
dotted line) g 5 3| 3
3] 2 2
8 §
(20) JEFF WIGGINS | (CAROLINAY, [NQ)
2.00
TREASURER 0.00 |IX X 0 0 0
(21) GENE DUMAS (CAROLINAS$, |NQ)
2.00
CHATRMAN 0.00 |X X 0 0 0
(22) JAMES E LOWERY (CENTMI AL)
2.00
PRESIDENT 0.00 |X X 0 0 0
(23) MIKE DAVIS (CENTRAL AL)
2.00
FIRST VP 0.00 |X X 0 0 0
(24) JOSH HARRIS [CENTRAL |AL)
2.00
SECRETARY 0.00 X X 0 0 0
(25) DAVID HIRSCH | (CENTRAL AL)
2.00
CHARTER MEMBER 0.00 IX X 0 0 0
(26) TED KLAUS (CHICAGO, {IL)
2.00
PRESIDENT 0.00 |X X 0 0 0
(27) JOHN BERZANSHIS (CHICAGO,! 1IL)
2.00
FIRST VP 0.00 |X X 0 0 0
1b Subtotal >
¢ Total from continuation sheets to Part VI, Section A >
d_Total {(add lines 1b and 1c) >
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Dd the organmzation list any former officer, director, trustee, key employee, or highest compensated - -
employee on line 1a? If “Yes,” complete Schedule J for such indidual 3
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such - -
individual 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - —
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and b(uAsn)ness address ms@pm(r?!)! Sevices Comjsg\)sanon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

rom 990 (2019
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Fom 990.(2019) REFRIGERATING ENGINEERS_AND

45-3090804

Page 9

_LPart viii]

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIi|

(A}
Total revenue

(B)
Related or exempt
function revenue

0
(9] D

(D)
Unrelated Revenue excluded

business revenue from tax under
sections 512-514

1a

-0 0o 0 T

and Other Similar Amounts
@

Contributions, Gifts, Grants

Federated campaigns

1a

Membership dues

1b

46,157

Fundraising events

1c

34,685

Related - organizations -

-1d

Government grants (contnbutions)

1e

All other contnbubons, gifts, grants,
and smilar amounts not included above

1f

2,500

Noncash contnbubons indluded m hines 1a-1f
Total. Add lnes la—If

>

83,342

2a

Program Service
K «s0o a0y

EXPO EXHIBITOR PAYMENTS
WORKSHOPS/CLASSES
MEETING INCOME

All other program service revenue
Total. /Add incs Za—2t

Business Code

17,506

17,506

6,717

6,717

825

825

Other Revenue
©

10a

investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds | 2

Royalties

45

(1) Real

(n) Personal

Gross rents 6a

Less rental expenses | 6b

Renld ¢ or (loss) 6¢C

Net rental income or (loss)

Gross amount from () Secuntes

(n) Other

sales of assets
other than mventory |_7@

Less cost or other
basis and sales exps | 7b

Gain or (loss) 7c

Net gain or (loss)

Gross income from fundraising events
(not incudng  $ 34,685
of contnbutions reported on line 1c)

See Part IV, ine 18

8a

Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming actwibes
See Part IV, line 19
Less direct expenses

8b

16,661

-16,661

9b

Net income or (loss) from gaming actiities

Gross sales of inventory, less
retums and allowances
Less cost of goods sold

10a

10b

Net income or (loss) from sales of inventory

11a

Miscellaneous
Revenue

e Q0o

OTHER INCOME

All other revenue
Total. Add lines 11a-11d

Business Code

624

624

674

12

Total revenue. See instructions

92,398

25,672

0 45

Form 990 (2019
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Form 9590 (2019) REFRIGERATING ENGINEERS AND 45-3090804 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizalions 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 X
Do not include amounts reported on lines 6b, Tota L‘)‘&)en ses ngm}:’se ~ce Manage(;:‘)em and FunJgZang
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses axpenses
1 Grants and ofher assistance to domestc organzzations
and domestc govemments See Part [V, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 _ 3,525 o | I
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members i
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 descnbed in sechon 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11  Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, Iine 17
f Investment management fees
G Other {}f ine 11g amount exceeds 10% of line 25, column
{A) amount, st Ine 11g expenses on Schedule O ) 9,143
12 Advertising and promotion
13 Office expenses 841
14 Information technology 509
15 Royalties
16 Occupancy 8,867
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 28,133
20 interest
21 Payments to affiiates
22 Depreciation, depletion, and amortizaton
23 insurance
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e f |
line 24 amount exceeds 10% of line 25, column | '’
(A) amount, hst line 24e expenses on Schedule O) |-
a SPONSORSHIPS 8,400
b BANK SERVICE CHARGES 1,508
¢ MISCELLANEQOUS 1,220
d TAXES & FEES 255
e All other expenses 31
25 _ Total functional expenses Add lines 1 through 24e 62,433 0
26 Joint costs. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and T
fundrasing solictation Check here b f
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2019)
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Form 990 (2019) REFRIGERATING ENGINEERS AND 45-3090804 Page 11
| Part X_| Balance Sheet
Check f Schedule O contains a response or note to any line in this Part X | |
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng 294,367] 1 323,666
2 Sawings and temporary cash investments 2
3 Pledges and grants recewable, net 3
4 Accounts recewable, net 4
5 Loans and other receivables from any cument or former officer, dirertor,
trustee, key employee, creator or founder, substantial contnbutor, or 35% .
controlled entity or family member of any of these persons 5
6 Loans and other recewvables from other disqualified persons (as defined . ]
f under section 4958(f)(1)), and persons descnbed In section 4958(c)(3)(B) 6
§ 7 Notes and loans recewvable, net 7
<! 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or other J
basis Complete Part VI of Schedule D L 10a -
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 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 ine 33) 294,367] 16 323,666
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
21 Escrow or custodial account liabiity Complete Part {V of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contnbutor, or 35% —-— - —
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 O} 26 0
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33. o
5 {27 Net assets without donor restnctions 294,367] 27 323,666
@ |28 Net assets with donor restnctions 28
g Organizations that do not follow FASB ASC 958, check here P D
w and complete lines 29 through 33. -
5 29 Capital stock or trust pnncipal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retaned eamings, endowment, accumulated income, or other funds 31
‘25 32 Total net assets or fund balances 294,367 32 323,666
33 Total liabilties and net assets/fund balances 294,367] 33 323,666

DAA

Form 990 (2019)
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Form 990 (2019) REFRIGERATING ENGINEERS AND 45-3090804 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part X|
1 Total revenue (must equal Part VIIt, column (A), ine 12) 1 92,398
2 Total expenses (must equal Part IX, column (A), line 25) 2 62,433
3 Revenue less expenses Subtract line 2 from line 1 3 29,965
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 294,367
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8 -666
9 Other changes In net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
32, column (B)) 10 323,666
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:I Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? 2a X
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
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 E] Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2019
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No_1545-0047
- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Opon to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection
Name of the organization REF RI GERAT I NG ENGI NEERS AND Employer identification number
TECHNICIANS ASSOCIATION (CHAPTERS) 45-3090804
| Parti _ Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
—-- a D Maill solcitations - — -- - - -~ -e D Solicitation of non-govemment grants —_ = ST v
b D Intemet and emait solcitations f D Solicitation of govemment grants
c D Phone solicitations 9 D Special fundraising events
d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any indvidual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b if “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at feast $5,000 by the organization

{in) D fund- d vi) A
raser have {v) Amount paid to {vi) Amount paid to
() Name and address of individual custody of (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) () Actwity control of from actvity fundraiser isted in organization
contnbubons? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019

REFRIGERATING ENGINEERS AND

45-3090804

Page 2

LPart Il | Fundraising Events. Complete Iif the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts

reater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ARIZONA CHAPTER| CHICAGO CHAPTER (acd col (a) through
(event type) (event type) (total number) col {c)}
Q
3
[=
é 1" ‘Gross receipts ™ - - - 15,454]-- - -10,217 ——— 6,833] - - --.32,504 ..
2 Less Contnbutions 15,454 10,217 6,833 32,504
3 Gross income (line 1 minus
line 2)
4 Cash pnzes
5 Noncash pnzes
@ | 6 Rentfaciity costs
4§ | 7 Food and beverages
8
5 | 8 Entertanment
9 Other direct expenses 16,661 16,661
10 Direct expense summary Add lines 4 through 9 in column (d) > 16,661
11 Net income summary Subtract ine 10 from line 3, column (d) » -16,661

_Part il Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b} Pull tabs/instant {d) Tota! gaming (add

§ @) Bingo bingolprogressive bingo {e) Other gaming col (a) through col (c))
S
14

1 _Gross revenue
o | 2 Cash pnzes
:
[\
3 3 Noncash pnzes
B
g 4 Rentffacility costs

5 Other direct expenses

Yes % Yes % Yes % !

6 Volunteer labor No No No

7 Direct expense summary Add hnes 2 through 5 in column (d) >

8 Net gaming income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the orgamzation conducts gaming activities-
a Is the organization licensed to conduct gaming activittes in each of these states?

b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year?

b If “Yes,” explain

[] ves [] no

DYesEINo

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 REFRIGERATING ENGINEERS AND 45-3080804 Page 3
11 Does the organization conduct gaming actvities with nonmembers? I:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entty
" formed to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party
Name »
Address »
16 Gaming manager information
Name »
Gaming manager compensation P> $
Descnption of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent In the organization’s own exempt actvities dunng the tax year »  $
#Part]lv.  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii1) and (v), and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information

See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
) Form 990 or 930-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. i inspection

Name of the organzaton REFRIGERATING ENGINEERS AND Employer identification number
TECHNICIANS ASSOCIATION (CHAPTERS) 45-3090804

———FORM 990, PART- VI, LINE 6-_-_-CLASSES..OF MEMBERS. OR. STOCKHOLDERS _ __ ___ _ _ ________
ORGANIZATION HAS 48 CHAPTERS, 29 ARE INCLUDED IN THIS GROUP RETURN, THE

OTHER 19 FILE INDEPENDENTLY.

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

ELECTION OF OFFICERS AND BOARD MEMBERS TAKES PLACE AT THE ANNUAL MEETING.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

THE BOARD MEETINGS ARE PUBLIC MEETINGS ADVERTISED AND OPEN TO THE MEMBERS.
THE MINUTES ARE TAKEN DURING THE MEETING BY THE EXECTIVE DIRECTOR WHILE
BEING DISPLAYED FOR ALL TO SEE VIA PROJECTION EQUIPMENT. THE DRAFT OF THE
MINUTES ARE DISTRIBUTED TO THE BOARD GENERALLY WITHIN TWO WEEKS OF THE
MEETING. THE MINUTES ARE REVIEWED AND APPROVED AS AGENDA ITEMS AT THE NEXT

BOARD MEETING.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 980
THE REVIEW OF THE FORM 990 IS AN AGENDA ITEM ON THE BOARD'S MEETING AGENDA.
PER BOARD POLICY, THE 990 MUST BE REVIEWED BY THE BOARD BEFORE IT IS SIGNED

OR FILED.

FORM 980, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE BOARD MEMBERS ANNUALLY UPDATE THEIR CONFLICT OF INTEREST STATEMENTS.
THE EXECUTIVE DIRECTOR ADVISES MEMBERS WHEN BUSINESS DECISIONS ARE PENDING

THAT THEY SHOULD FORMALLY ABSTAIN FROM DECISION MAKING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 980-EZ) (2019) Page 2
Name of the organization Employer Identification number

REFRIGERATING ENGINEERS AND 45-3090804

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
CONSTITUTION, BYLAWS, POLICIES AND PROCEDURES ARE AVAILABLE ON THE WEBSITE.

THE 990 IS AVAILABLE AT THE OFFICE FOR REVIEW.

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
DESCRIPTION
TOT/PROG SERVICE MGT & GENERAL FUNDRAISING

INSTRUCTORS AND SERVICE FEES

oy
-)

$ 9,143 $ 0

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) (2019)
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