Appendix F: TRC 2012 IRS Form 990

om 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung
benefit trust or private foundation)

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
change: | THERMOSTAT RECYCLING CORPORATION
?ﬁéﬁze Doing Business As TRC 54-1830284
ratin Number and strest (or P.0. box if maii is not delivered to street address) Room/suite | E Telephone number
Temin- | 1765 DUKE STREET 888-266-0550
raenc®l City, town, or post office, state, and ZIP code G Gross receipts § 886,191.
[_Jagptes- | ALEXANDRIA , VA 22314 H(a) Is this a group retumn
Peng I Name and address of principal officerMARK TIBBETTS for affiliates? [_Jves [(XINo
SAME AS C ABOVE H(b) Are ail affiliates inciuded? [_]ves [__]No

| Tax-exempt status: L 501(c)(3) [ X] 501(c)( 6

)< (insertno.) || 4947(a)(1)or L[ 527

If "No," attach a list. (see instructions)

J Website: p» WWW . THERMOSTAT-RECYCLE . ORG

H(c) Group exemption number P>

K Form of organization: | X | Corporation || Trust [ | Association [ | Other >

| L Year

of formation: 1 9 9 6| M State of iegal domiciie: DE

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE  THE SAFE COLLECTION
g AND PROPER DISPOSAL OF MERCURY-CONTAINING THERMOSTATS.
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, ine 1a) . o 3 3
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 3
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... ... 5 0
‘§ 6 Total number of volunteers (estimate if NECESSArY) ... ... ... 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ..., 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIll, line Th) ..., 0. 0.
S 9 Program service revenue (Part VIll, line2g) ............................ 834 ’ 908. 886 , 0 25.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... 239, 166.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . ... . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vlil,.column (A}, line 12) ......... 835,147, 886,191.
13 Grants and similar amounts paid (Part IX, coiumn (A), lines1:3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 204 ’ 869. 212 .3 26.
2 | 16a Professional fundraising fees (Part IX,column (A), line 11e} 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Wil17 other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 665 ,951. 715,292.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) . ... ... . 870 r 820. 927 ' 618.
— 19 Revenue less expenses. Subtractline 18 fromline 12 ..............................ccoccoooceii..... -35 v 673. -41 ’ 427.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 172,197. 179,749,
25| 21 Total liabilities (Part X; line 26) 342,701. 391,680.
5u:.’ 22 Net assets or fund balances. Subtract line 21 from line 20 -170,504. -211,931.

[Part T [ Signature Block

Under penalties of perjury, | declare that i have examined this return, inciuding accompanying scheduies and statements, and to the best of my knowiedge and beiief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Sign } Signature of officer Date
Here MARK TIBBETTS, EXECUTIVE DIRECTOR
Type or printiname and title
Print/Type preparer's name Preparer's signature Date Check L[| PTIN

Paid  ROBIN SKINNER wrempos [P00742964
Preparer | Firm's name _p DIXON HUGHES GOODMAN LLP FirmsEiNp 56-0747981
Use Only | Firm's address p, 1410 SPRING HILL ROAD, STE 500

TYSONS, VA 22102 Phoneno. 703.970.0400
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o Yes L_INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) THERMOSTAT RECYCLING CORPORATION 54-1830284 page?
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Part 1l ........................oiiiiiiiiiiiiiiiiimieeieeireeeireeseraanenn. D
1  Briefly describe the organization’s mission:

THE THERMOSTAT RECYCLING CORPORATION (TRC) IS A NON-PROFIT
ORGANIZATION THAT FACILITATES AND MANAGES THE COLLECTION AND PROPER
DISPOSAL OF MERCURY-CONTAINING THERMOSTATS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0 990-EZ? | ittt s
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ . ... . |:]Yes IX] 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) organizations are required to report the amount of grants and allocatlons to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses § 821,455, including grants of $ ) (Revenue$ )
TRC FACILITATES THE PROPER MANAGEMENT OF WASTE MERCURY THERMOSTATS BY
PROVIDING RECYCLING CONTAINERS FOR THE COLLECTION AND TRANSPORT OF
WASTE MERCURY THERMOSTATS TO ELIGIBLE COLLECTION SITES IN ALL US
STATES, EXCEPT ALASKA AND HAWAII. TRC ALSO CONDUCTS AN EDUCATIONAL
CAMPAIGN PROMOTING THE PROPER MANAGEMENT OF WASTE MERCURY THERMOSTATS.
SINCE TRC'S FOUNDING, TRC HAS COLLECTED-OVER 1,000,000
MERCURY-CONTAINING THERMOSTATS - THAT HAS KEPT 4.9 TONS OF MERCURY OUT
OF THE WASTE SYSTEM.

DYes [E No

4b  (Code: } (Expenses § including grants of § ) (Reverue s )

4c  (Code: ) (Expenses $ Including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses » 821,455,
Form 990 (2012)
232002
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Form 990 (2012) THERMOSTAT RECYCLING CORPORATION 54-1830284 page3
[Part IV] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part1 . . . . . . . oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}) election in effect
during the tax year? If "Yes," complete Schedule C, Partil . . . . . . . ... T 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 98-197? /f "Yes, " complete Schedule C, Partlll . . . . 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? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes;" complete
SChedule D, PAIt Il ||| et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llability; 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 | e et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 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, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes, " complete Schedule D,
PAIEVE oo e e oo e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | | . . . 11b X
¢ Did the organization report an amount for investrments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 16? /f "Yes," complete Schedule D, Part IX: | . s 1d | X
e Did the organization report an amount for other liabilities in Part- X, line 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIaNG XII ||| |t e ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)()? /f "Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 1ana IV | . .. ... 14b X
15 Did the organization report onPart IX; column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland vV . 16 X
17  Did the organization report a-total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6.and 11e? If "Yes," complete Schedule G, Part | .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 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 Vill, line 9a? /f "Yes,"
COMmplete SChEAUIE G, Pt Il || oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? __.......................... 20b
Form 990 (2012)
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Form 990 (2012) THERMOSTAT RECYCLING CORPORATION 54-1830284 paged

[Part IV [ Checkiist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 /f "Yes," complete Schedule |, Parts land Il . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and il | | .. ... 22 X
23 Did the organization answer "Yes" to Part Vi, 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? /f "Yes," complete
SCHEUUIE U _.............c.ccoeemrrveereressesessoossesseeessosseee e oo eee e o e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", O TOHING 25 | || | | ..ot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMpPt DONGST | ettt ettt e e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? .. .. .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] . i e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIB L, Partl oottt et ettt 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to @ 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... .. - S 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? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . .. .. . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” Complete SCREOUIE M/, | | 4 . ...ccoiooeooooeoeeoeoeeseeeeee e eeeeeee oo eeeeese e eeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] | o et 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Pt I | oo eeeeer oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 I "Yes, " complete Schedule R, Part | e X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i, lll, or IV, and
ALV, 18 T e et e et 34 X
385a Did the organization have a contralled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 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 . .. ..., 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, N 2. | oo 36
37 Did the organization'conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
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 (2012)
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Form 990 (2012) THERMOSTAT RECYCLING CORPORATION 54-1830

284  page5

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

Check if Schedule O contains a response to any questionin thisPartv. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ia 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINMEIS? ..................coovviveeieeieeieeeeeiiee e eeseseeeeee s s s s e se e et en e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . ... 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... . .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable comtribUtioNS? o 6a X
b If *Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were nottax dedUCHiDIB? | e T e et 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 . ..o e 7c
d If "Yes," indicate 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? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under section 40667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12 . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders || . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) | . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b |
13 Section 501{c){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... ... ..o 13a
Note. See the instructions for additional 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 is licensed to issue qualified health plans ..., 13b
¢ Enterthe amount of reserves onhand | . ... .. .. ... 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . ... ... .. 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 (2012)
232005
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Form 990 (2012) THERMOSTAT RECYCLING CORPORATION 54-1830284 page 6
Part VI | Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any questioninthis Part VI ... s
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 ia 3
if there are material differences in voting rights among members of the governing body, or if the governing
body deiegated broad authority to an executive committee or similar committee, expiain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. ... .. 1b 3
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 @MPIOYBET | | et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... .. .. .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . 4 X
65 Did the organization become aware during 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 QOVBMING DOGY? e oottt e, 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the gQoveming DOAY T | | e et ee ettt et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOGY? ...\ oo oo ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . ... . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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

12a

13
14
15

16a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f-"No," go to line 13 22| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule Q how this Was dONE | | et 12¢ X
Did the organization have a written whistleblower policy? | ... ..., 18| X

Did the organization have a written document retention and destruction poliCY? 14 | X

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?

The organization’s CEO, Executive Director, or top management official ..., 15a | X
Other officers or key employees of the organization ..., 150 | X

If "Yes*" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG the YBar? L et e 16a X
If *Yes," did the organization follow a written policy or procedure requiring 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? o . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA, MT
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 ':] Another's website Upon request |:] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MARK TIBBETTS - 888-266-0550
1765 DUKE STREET, ALEXANDRIA, VA 22314

12:10-12 Form 990 (2012)
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Form 990 (2012) THERMOSTAT RECYCLING CORPORATION 54-1830284 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduie O contains a response to any question inthis Part VIl e :]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for aii persons required to be listed. Report compensation for the caiendar 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.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportabie
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 reiated organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] 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 | (oot cfecc’f:ﬂggmm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week stiicscandé directorftrusice) from from related other
(list any ] the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below |[Z|2]|.|%[2E: organizations
ine) |2 |2 |5 [5 (855
(1) DAN O'DONNELL 2.50
CHAIR X 0. 0. 0.
(2) JOHN SARTAIN 2.50
TREASURER X 0. 0. 0.
(3) ROBERT JOHNSON 2.50
VICE CHAIR X 0. 0. 0.
(4) MARK TIBBETTS 35.00
EXECUTIVE DIRECTOR X 119,869. 0. 28,687.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) THERMOSTAT RECYCLING CORPORATION 54-1830284 Ppage8
IPal't Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cf ecc’f‘iﬂggmm one Reportable Reportable Estimated
ours per | box, unless person is botn an compensation compensation amount of
week officer and a director/trustea) from from related other
(istany 2 the organizations compensation
hours for | § 2 organization (W-2/1099-MISC) from the
related | 3 [ & 2 (W-2/1099-MISC) organization
organizations| E [ £ | | g |§ and related
below | 2 g, [2[58 s organizations
LI T —— B 119,869. 0.] 28,687.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 119,869. 0. 28,687.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such Individuall ||| || ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH PEISON ... sean 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) (B) (C)
Name and business address Description of services Compensation
HONEYWELL INTERNATIONAL, 1985 DOUGLAS ADMINISTRATIVE AND
DRIVE, GOLDEN VALLEY, MN 55422-3992 RECYCLING SERVICES 335,613.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 1

Form 990 (2012)
232008
12-10-12
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Form 990 {(2012) THERMOSTAT RECYCLING CORPORATION 54-1830284 page9
| Part YIII | Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl ... |:]
(A) (B) (C) R %D) iuded
Total revenue Related or Unrelated ?yg%uta)?ﬁcng e?
exempt function business sections 512,
revenue revenue 13, or 514
££| 1a Federated campaigns ... 1a
g é b Membershipduss 1b
g< ¢ Fundraisingevents . ic
58 d Related organizations 1d
2‘ E e Government grants (contributions}) 1e
gg f Aliother contributions, gifts, grants, and
3£ similar amounts not included above 1
’E'g g Noncash contributions included In lines 1a-1f: $
38| h TotaLAddlnestatf ... >
Business Code
g | 2a MEMBERSHIP DUES 900099 878,645.| 878,645,
'§g b SITE PARTICIPATION FEE | 900099 7,380. 7,380,
nwe c
ES
so| d
g% e
a f All other program service revenue . .. .
g Total. Add lines 2a2f ... » | 886,025,
3 investment income (including dividends, interest, and
other similar amounts) ... > 166. 166.
4  Income from investment of tax-exempt bond proceeds P>
B ROYARIES ..oooeooereeee e »
(i) Real (ii) Personal
6a Grossrents ...
b Less: rental expenses . .
¢ Rental income or (loss) .
d Netrental income or (0SS}  ...........cooovvniin... . A
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfoss) ...
d Net gain Or (I0SS) ....oo.eovrieeereeeee e e iaess e |
o 8 a Gross income from fundralsing events (not
g including $ of
E contributions reported on line 1¢). See
5 Partlv,line18 . .. ... , ... SR a
g b Less: directexpenses ... ... ... b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,line19 /" .0 a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances | ... ... a
b Less:costofgoodssold . . .. ... b
¢ Net income or (loss) from sales of inventory ................. | 2
Miscellaneous Revenue Business Code
11 a
b
c
d
e
12 886,191.] 886,025, 0. 166.
12-10-12 Form 990 (2012)
9
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Form 990 (2012)

THERMOSTAT RECYCLING CORPORATION

54-1830284 page10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX  ..................ooiiiiiiiiiimmmimniiiiiieeeeiieanaann.. L]

Do not include amounts reported on lines 6b, Total e(egenses Progra(n?)service Managé?n)ent and Fun(glrja)ising

7b, 8b, 9b, and 10b of Part Vi|l. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part iV, line 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers . ...
§ Compensation of current officers, directors,
trustees, and key employees ... 148,557.

6 Compensation not inciuded above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...

7 Othersalariesandwages . ...

8 Pension plan accruais and contributions (inciude

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 55,31 3.
10 Payrolltaxes ... ... 8,456.
11 Fees for services (non-employees):

a Management ...
D LOGAI ..o 66,303,
© ACCOUNtNG ..o 9,250,
d Lobbying ...,
e Professional fundraising services. See Part 1V, iine 17
f Investment managementfees . . ...
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 9,750.
12 Advertising and promotion ... 97,161,
13 Officeexpenses . . .. 69,051,
14  Information technology 11,193.
16 Royalties | ...,
16 OCCUPENGY ... ool 5,525,
17 Travel 25,994.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates . . . .
22 Depreciation, depletion,.and amortization 202.
23 INSUMANCE ... ..o e, 2,430,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, coiumn (A)
amount, iist line 24e expenses on Schedule 0.) ..
a HONEYWELL- REIMBURSEMENT 335,613,
p INCENTIVE PAYMENTS 47,166.
¢ BINS EXPENSE 27,495,
d SPONSORSHIP AND MEMBERS 8,159.
e All other expenses
25 Total functionai expenses. Add iines 1 through 24e 927,618.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - if following SOP 98-2 (ASC 958-720})
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) THERMOSTAT RECYCLING CORPORATION 54-1830284 page 11
{ Part X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... ..o LJ
(A) (B)
Beginning of year End of year
1 Cash- NOMNEreStbEANNG ...................oeovoeoceveeeseeoeeeoere oo 60,677.] 1 42,525,
2 Savings and temporary cash investments . .. ... 101,016, 2 101,117.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 2,025.] 4 425.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables 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)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. . 6
® | 7 Notesand loans receivable, Net ... ... 7
& | 8 InventoriesforsaleOruse . ... 8
9  Prepaid expenses and deferred Charges ... 8,479. o 18,468.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 0.] 10¢ 5,394,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part \V, line 11 . i 13
14 Intangible @SS | ... 14
15 Otherassets. See Part IV, line 11 . oo o 0.l 15 11,820.
16 Total assets. Add lines 1 through 15 (must equalline 34) .................n......... 172,197, 16 179 , 74 9.
17 Accounts payable and 8CCrUSd @XPENSES ..___.................ervorrrooomerroooee 342,701.] 17 386,755,
18 CGrantspayable | ... ... 18
19 Deferred reVeNUE || .. .. .. ... 19
20 Tax-exemptbond liabilities .. ... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and fornlevr offlcers, directors, trustees,
33 key employees, highest compensated employees, and disqualified persons.
- Complete Part il of Schedule L /oo 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 liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIB D . ..o el 0. 25 4,925.
26 Total liabilities. Add lines 47 through 25 .. ... oo 342,701.] 26 391,680.
Organizations that follow SFAS 117 (ASC 958), check here P> and
- complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestricted net @888ts . .. 1 oo -170,504.| 7 -211,931.
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
6 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z 133 Total net assets or fund balances ... ... -170,504.] 33 -211,931.
34  Total liabilities and net assets/fund balances .............................. 172,197.] 34 179,749,
Form 990 (2012)
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Form 990 (2012) THERMOSTAT RECYCLING CORPORATION 54-1830284 pagei2
{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... D
1 Total revenue (must equal Part VIll, column (A), iNe 12) ... oo 1 886,191,
2 Total expenses (must equal Part IX, column (A), Ne 28) . 2 927,618.
3  Revenue less expenses. Subtract ine2 fromfined 3 -41,427.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -170,504.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses .. ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) oottt et ee st ee e e eeenesseeaseeeenseencr eesenensncnseencns e anse sesesesnsenttsraeasdeeess 10 -211,931.
{ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l ...t I:]
Yes | No

1 Accounting method used to prepare the Form 990: |___| Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... . 2a| X
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:
Separate basis I:] 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 |:| Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... . 2¢ X

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

Actand OMB CIrGUIAF ATBB? ||| | || .. oo e oo 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits  .................o.ooviiiiiie. 3b
Form 990 (2012)
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
(Farm 880 or 860-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury | 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

THERMOSTAT RECYCLING CORPORATION 54-1830284
[Parti-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities In Part IV.
2 Political eXpenditUres . . e >3
3 Volunteer hours

I_Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . . >3
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . |:| Yes |:] No
4a Was a correction made? D Yes D No

b If *Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities L e, >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,,
@ 17D | e A .. >3
4 Did the filing organization file Form 1120-POL for thisyear? . ... ... Llves [ _InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
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Schedule C (Form 990 or 990-E2) 2012 THERMOSTAT RECYCLING CORPORATION 54-1830284 Page 2
[PartllI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P L_] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "“limited control* provisions apply.

Limits on Lobbying Expenditures orésaggggn's (b) Afﬂi'::aelg group
(The term “"expenditures"” means amounts paid or incurred.) totals

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

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1aand 1b) ...,
d Other exempt purpose expenditures .. ... .. ...
e Total exempt purpose expenditures (add lines Tcand 1d) ... ...
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f}
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year? ... ... ... it it ei et e e atesen e it b e aeeeeaaees |:| Yes |:| No

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

—_— - T

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgl""g;‘r’i’e\;:;ing ) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-€2) 2012 THERMOSTAT RECYCLING CORPORATION 54-1830284 page3

| Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity.

Yes No Amount

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

or referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 117

Media advertisements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?
j Total. Add lines 1c through 1i

N
Q

- = T 0 - 0 a O T 0
o
C
o
3
=
[o]
= |
w
[a]
=
el
C
g
@ -
=l
[0]
Q
[e]
9
o
g
o
[+]
Q
(¢}
)
n
—
23
=3
[v]
3
[0}
3
=1
n
-

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. ...

Part llI-A] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . ... ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or l8ss? ... ... ... 2 X

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3 X
[PartTiI-B]

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

answered "Yes."

1 Dues, assessments and similar amounts frommembers . ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of politicai
expenses for which the section 527(f) tax was paid).
@ CUITBNEYBBI o ettt e s e b ettt et b et et e st eh et eae bkt 2a
b Carryover from I8t YEar | ittt 2b
C O Bl e P ettt e ettt s b st n et as e rene et 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... ... ... . 3
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? ... ... USSR OO OUUOUSUU VU 4
Taxable amount of lobbying and political expenditures (see inStructions) ... iiieeiiiiiiiis: 5

]T’art IV] Supplemental.Information

Complete this part to provide the descriptions required

for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;

and Part |I-B, line 1. Also, complete this part for any additional information.

232043
01-07-13
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SCHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. Open to Public

ntenal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
THERMOSTAT RECYCLING CORPORATION 54-1830284

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

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

Total numberatend of year . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend ofyear . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .. . . ... ... Teh, L D Yes |:| 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 Denefit? ... [ Jves C I no
[Part1l” [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a HhWN

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asements | ... ...l e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded @) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | . . . .. . ... ... e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
8D SCHON 1TOMNANBNI? ......... il oot [Cdves [lno

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

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIll,
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, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIii, line 1
(i) AssetsIncluded 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 Revenues included in Form 990, Part VIIL line T e | ]
b Assetsincluded in FOrm 990, Part X ..o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THERMOSTAT RECYCLING CORPORATION 54-1830284 page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XI|I.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:] Yes |:| No

| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [Ino

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

Amount
€ Beginning balance . ... .. ...t 1c
d Additions during the year 1d
e Distributions during the year 1e
fOENDINGDAIANCE | | ettt b if
2a Did the organization include an amount on Form 990, Part X, i@ 217 | ... s L Jves L_INo

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XI ...
]T?art V |Endowment Funds. Complete if the organization answered *Yes*to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ... ...
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> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c shoufd_equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

®© o 0 O

-

by: Yes | No

(i} unrelated OrganiZations ... ... i .. ....io i bttt 3a(i)

(1) related OrganiZatIONS . . ittt ettt ettt ene e 3alii)

b If “Yes* to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlii the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
5,596. 202. 5,394.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... > 5,394.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THERMOSTAT RECYCLING CORPORATION 54-1830284 pPage3
[Part VII] Investments - Other Securities. See Form 990, Part X, fine 12.
(a) Description of security or category (inctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

(©)

(D)

(E)

(=)

1(©)]

(H)

)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
3
)
(5)
(6)
@)
G]
©
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) »
[Part IX] Other Assets. see Form 990, Part X, line 15.
(a) Description (b) Book value
() LEASE DEPOSIT 11,820.
2)
)
@)
(5)
(6)
()
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, COL(B)iN€ 15.) ....oocooooooooiiiiiiiiiiiiiiiiiiiiiiiiiiiiii > 11,820.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) DEFERRED RENT 4,925,

©)]

(@)

(5)

(6)

@)

8

©)

{10)

{at)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... > 4,925,
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart X1l .................
Schedule D (Form 990) 2012

232053
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Schedule D (Form 990) 2012 THERMOSTAT RECYCLING CORPORATION 54-1830284 paged
]Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gains oninvestments . ... 2a

b Donated services and use of facilities ... ... 2b

c Recoverigs of prioryeargrants .. ... 2c

d Other (Describe in Part XIlLY ... 2d

e Addlines2athrough 2d ettt 2e
3 Subtractline2e fromliNe 1 et st faes 3
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... ... ... 4a

b Other (Describe in Part XIIL) s 4b

€ AdANINBSAA@NA 4D | | ettt et bt e b s e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 12.) ..............o.ee..... 5
]T‘art Xilt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... ... 2a

b Prioryear adjustments . ... 2b

C OFNBrIOSSES | ... .. e s 2¢

d Other (Describe in Part XHL) . ... 2d

e Addiines2athrough 2d | ettt 2e
3 Subtractline2e fromlNe T ettt 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... ... 4a

b Other (Describein Part XIL) . e 4b

€ Addlines4aand db bt e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)  ........cooccoooviioeiiiiiiiiiieaaees 5

{ Part XIIl} Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: TRC IS EXEMPT FROM INCOME TAXES ON ITS EXEMPT

ACTIVITIES UNDER SECTION 501(C)(6) OF THE INTERNAL REVENUE CODE. TRC

FOLLOWS ACCOUNTING STANDARDS FOR DEALING WITH UNCERTAINTY IN ACCOUNTING

FOR INCOME TAX PROVISIONS. TRC HAS DETERMINED THAT IT DOES NOT HAVE ANY

MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF DECEMBER 31, 2012.

YEARS ENDING ON OR AFTER DECEMBER 31, 2009 REMAIN SUBJECT TO EXAMINATION

BY FEDERAL AND STATE TAX AUTHORITIES.

Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘i“|5§’"

(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. Open to Publi
i) R0 S P> Attach to Form 990 or 990-EZ. Ianectlon %
Name of the organization Employer identification number
THERMOSTAT RECYCLING CORPORATION 54-1830284

FORM 990, PART VI, SECTION A, LINE 6: THE INITIAL MEMBERS OF .THIS

CORPORATION SHALL BE GENERAL ELECTRIC CORPORATION, WHITE-RODGERS

CORPORATION, AND HONEYWELL INC. EACH SUCH CORPORATION SHALL BE DEEMED AN

ORIGINAL MEMBER OF THE CORPORATION, AND ALL THREE CORPORATIONS MAY BE

REFERRED TO COLLECTIVELY IN THE BY-LAWS AS THE ORIGINAL MEMBERS.

FROM TIME TO TIME, THE BOARD OF DIRECTORS MAY INVITE OTHER THERMOSTAT

MANUFACTURERS TO PARTICIPATE AS MEMBERS IN THE CORPORATION. SUCH A

CORPORATION SHALL BECOME A MEMBER ONLY UPON PAYMENT OF FEES AS PROVIDED

UNDER ARTICLE VII OF THE BY-LAWS.

FORM 990, PART VI, SECTION A, LINE 7A: THERE SHALL BE A NOMINATING

COMMITTEE OF THE BOARD OF DIRECTORS, WHICH SHALL CONSIST OF THREE

DIRECTORS, ALL OF WHOM ARE EMPLOYED BY ORIGINAL MEMBERS. ONE MONTH PRIOR TO

THE ANNUAL MEETING OF THE CORPORATION, THE NOMINATING COMMITTEE SHALL

APPROVE A SLATE OF NOMINEES MEETING THE QUALIFICATIONS SET FORTH IN SECTION

2 TO BE SUBMITTED TO THE MEMBERS FOR ELECTION AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS PROVIDED TO

ALL GOVERNING MEMBERS BEFORE IT IS FILED. A REASONABLE AMOUNT OF TIME IS

ALLOWED FOR THE GOVERNING MEMBERS TO REVIEW THE FORM 930 AND PROVIDE

COMMENTS .

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS ESTABLISHED BY THE

NATIONAL ELECTRICAL MANUFACTURERS ASSOCIATION (NEMA). NEMA UTILIZES

INDEPENDENT CONSULTANTS AND COMPARABILITY DATA, AMONG OTHER METHODS, TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

THERMOSTAT RECYCLING CORPORATION 54-1830284

DETERMINE THE COMPENSATION OF THE ORGANIZATION'S EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: TRC MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST (VIA E-MAIL OR MAIL).

23221

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ...
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

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

Enter filer's Identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

risbythe JTHERMOSTAT RECYCLING CORPORATION 54-1830284
:I‘i’:gd;;z:“ Number, street, and room or suite no. If a P.O. box, see instructions. Social'security number (SSN)

return. See 1 7 6 5 DUKE STREET

nstructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

ALEXANDRIA , VA 22314

Enter the Return code for the return that this application is for (file a separate application foreach return) o o, m
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 890-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |1 if you were not already granted an automatic:3-month extension on a previously filed Form 8868.
MARK TIBBETTS

® The books are in the care of P> 1765 DUKE STREET - ALEXANDRIA , VA 22314

Telephone No.p> 888-266-0550 FAX No. >
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. ... ... | 2 [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> L_:] . If it iss for part of the group, check this box B> andattach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 2 13
5  For calendar year 2012 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: L] initial retun L] Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $ 0.

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

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

Signature and Verification must be completed for Part Il only.

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

Signature p»> Title p» CPA Date P>
Form 8868 (Rev. 1-2013)

223842
01-21-13
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IRS o_je Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization
Far calendar year 2012, or fiscal year beginning , 2012, and ending .20 . 20 1 2
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Empioyer identification number
THERMOSTAT RECYCLING CORPORATION 54-1830284

Name and title of officer

MARK TIBBETTS

EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), line12) . ... | 1b 886191
2a Form 990-EZ check here P> l:l b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL check here P> :] b Total tax (Form 1120-POL, line22) . . . .. .. .. .. .. ... .. 3b
4a Form 990-PF checkhere P> D b Tax based on investment income (Form 990-PF, Part Vi, line 5) ......... 4b
5a Form 8868 check here P [:] b Balance Due (Form 8868, Part |, line3c orPartIl,line8c) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

m | authorize DIXON HUGHES GOODMAN LLP to enter my PIN 2 2 1 0 2

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my'PIN on the return’s disclosure consent screen.

Officer's signature p» Date

[Part] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 54922222201 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that I'am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO’s signature > Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Iz.zlaIOAs ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
11-05-12
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