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Ohio
Case Number:  

A. Application Information

Retail Natural Gas BrokerRetail Natural Gas Aggregator

Legal Name:

State: Pl/
t

Website: Telephone: 

Name:

Street Address: 

City: State:

Email:Telephone: 

Name(s): 
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Xf JAN 1 7 2023Technician Date Processed

Public Utilities
Commission

Competitive Retail Natural Gas Service 
(CRNGS) Provider Application

This is to certify that the images 
appearing are an accurate and
complete reproduction of a case file
document delivered in the regular
course of business., •*

A-l, Provider Type.
Select the competitive retail natural gas service (CRNGS) provider type(s) for which the applicant is 
seeking certification. Please note you can select more than one.

A-2. Applicant's legal name and contact Information.
Provide the name and contact information of the business entity.

Street Address:

City:

Please complete all information. Identify all attachments with a label and title (exampie: Exhibit C-2 
Financial Statements). For paper filing, you can mail the original and two complete copies to the Public 
Utilities Commission of Ohio, Docketing Division, 180 East Broad Street, Columbus, Oliio 43215-3793.

A-4. Names under which the applicant does business in North America.
Provide all business names the applicant uses in North America. Yoii do not need to include the names 
provided in A-2 and A-3. | ,

__   
 ^/lJ, \)oy
r ? / -! ('i U^vc

___ I

p

A-3. Names and contact information under whidi the applicant will do business In Ohio. | 
Provide the names and contact information the business entity will use for business in Ohio. This does 
not have to be an Ohio address and may be the same contact information given in A-2. I

r\) c.;

 ri Ui d Tio-. 

MdA/y
~p(AJ,'iJS'hct}rQ

Retail Natural Gas Marketer



I

A-5. Contact person for regulatory matters.

IxJyi Title: Name:
5

State: City:

Email:Telephone: 

A-6. Contact person for PUCO Staff use In investigating consumer complaints.

Title:Name: 

Street Address: 

Zip:State: City: 

Email: Telephone: 

A-7. Applicant's address and toll-free number for customer service and complaints.

Street Address:

Zip: State: 

Email: 

FEIN:

PartnershipCorporationSole Proprietorship

0
Other:

Service area selection:

Duke Energy Ohio iCenterpoint Energy Ohio

0

Limited Liability 
Partnership (LLP)

Columbis Gas of 
Ohio

J

City: 
Toll-free
Telephone: 

Limited Liability Company 
(LLC)

Dominion Energy Ohio
Z

A-8. Applicant's federal employer identification number.

Applicant's form of ownership (select one).

!
T

A-IO. Identify current or proposed service areas. ,
I

Identify each service area in which the applicant is currently providing service or intends to provide 
service and identify each customer class that the applicant is currently serving or intends to serve.

Zin: j

i
i 
i
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Street Address:

^j-acicZ



STATE OF OHIO
CERTIFICATE

It is hereby certified that the Secretary of Stale of Ohio has custody of the business records for

FRESH START DINER

and, that said business records show the filing and recording of:

Effective Date: 08/01/2016

1

Ohio Secretary of State

DOCUMENT ID 
201622302852

FILING
25.00

DATE
08/11/2016

DESCRIPTION 
TRADE NAME RENEWAL (RNR)

United States of America 
State of Ohio

Office of the Secretary of State

Ohio Secretary of State, Jon Husted 
1643043

EXPED
0.00

Document(s)
TRADE NAME RENEWAL

Document Nof s’): 
201622302852

Receipt
This is not a bill. Please do not remit payment.

Witness my hand and the seal of the 
Secretary of State at Columbus, Ohio this 
11th day of August, A.D. 2016. j

PENALTY
0.00

CERT
0.00

ENERGY COST SAVERS. INC.
3601 GREEN ROAD
STE 304
CLEVELAND, OH 44122

COPY
0.00



- Expedite this form —

ARTICLES OF INCORPORATION

The name of said corporation shall beFIRST.

t 
SECOND.

 County, Ohio

THIRD.
"To

•f

^50FOURTH.

IN WITNESS WHEREOF, we have hereunto subscribed our names, on

, Incorporator

, Incorporator

The Diunber of shares which the corporation is authorized to have outstanding is;
(Please state whether shares are common or preferred, and their par value, if any. Shares will be recorded 
as common with no par value unless otherwise indicated.)

(Under Chapter 1701 of the Ohio Revised Code) 
Profit Corporation

The undersigned, desiring to form a corporation, for profit, under Sections 1701.01 a seq. of the Ohio Revised Code, do hereby 
state the following;

07es

By: 
Name; 

jame ot said comration shall be: 
Co si* Stfii/ers

The place in Ohio where its principal office is to be located is

, &6.<3.C_kvdOOcl__________ ,
(city, village or township)

in c kz^ 1 Ve. d f

Prescribed by J. Kenneth Blackwell
Please obtain fee amount and mailing instructions from the Forms 
Inventory List (using the 3 digit form # located at the bottom of this
form). To obtain the Forms Inventory List or for assistance, please 
call Customer Service.
Central Ohio: (6!4)-466-3910 Toll Free: J-877-SOS-FILE (1-877-767-3453)

QlfoilQO
(date)

■■ ■

■ -V,

DoUarso^ 
'J- ■■ 'I.

The purpose(s) for which this corporation is formed is* . i ' L f * I
"To _____

be u^der Sectign^s
4k<o*Lxtk Mot inckz^itze, dF (3Uiq feeviXed



Large CommercialSmalt CommercialResidential

[Z) 1^0^
f

Date: 

Title:Name:

Street Address:

City:

Email:Telephone: CO^

B. Managerial Capability

Provide a response or attachment for each of the sections below.

I

B-2. Experience and plans.

Page 3 of 8

Class of customer selection: 
Industrial

A-12. Principal officers* directors and partners.
Please provide an attachment for all contacts that should be listed as an officer, director or partner.

A-13. Company history.
Provide an attachment with a concise description of the applicant's company history and principal 
business interests. '

A-14. Secretary of State.
Provide evidence that the applicant is currently registered with the Ohio Secretary of State.

A-11. Start Date.
Indicate the approximate start date the applicant began/will begin offering services.

B

B‘l. Jurisdiction of operations.
list all jurisdictions in which the applicant or any affiliated interest of the applicant is certified, licensed, 
registered or otherwise authorized to provide retail natural gas service or retail/wholesale electric 
service as of the date of filing the application. 1

A-15. Proof of Ohio office and employee.
Provide "Proof of an Ohio Office and Employee" in accordance with Section 4929.22 of the Ohio Revised 
Code. List the designated Ohio employee's name, Ohio office address, telephone number and web site 
address. >

State: A E i Q Zip:



Insured Cc^jy

Invoice

See following page(s) for policy details.

PC0004 0S/17 PBQO 3 of 3

ill

Please call your Agent with questions about your 
blllirtg statement or to make changes to your policy.

'Paperless billing is currenlly available for most personal lines Property and Casualty business products (this does not include life insurance products). 
Commercial policies and policies paid via ESCROW are not available for paperless billing. 

For a faster, easier way to pay
Make an online payment at erieinsurance.com.

Minimum Due:
Due by:
Pay in Full:

$508.50
08/19/2022 

$508.50

07/29/2022
0971780136

Ultrapack Plus
Energy Cost Savers, Inc.

307&55-5 
GG3158

Named Insured
ENERGY COST SAVERS. INC 
8866 COMMONS BLVD 
TWINSBURG OH 44087-2177

Fees will be added for any returned payments and 
included on future invoices.
Make a secure online payment at erlelnsurancc.com.

Thank you for choosing Erie Insurance 
for your insurance needsl

Mail Date: 
Pcrficy Number 
Policy Type: 
PolicyholderERIE Agent

THE INSURANCE OFFICE
26031 CENTER RIDGE RD STE B
WESTLAKE. OH 44145
(440)333-3555

—

Old you know?

If you have an online account, you can sdiedule your payment up to 30 days in advance of your due date, secur^^ve your payTrient 
information and enroll in paperless billing* to avoid a paper invoice altogether. To create an account, go to erieinsutance.com/accodrd.

4^

wS Erig Insurance 
^Exchange 
Mernbei ‘ Erio Insuonco Group 
100 Erie ins. PI. > Erie. PA 16530



Energy Cost Savers, Inc

&

Robert P. Wyman-- President
8 Deerfield Lane
Beachwood, Ohio 44122
216-464-7340

Number—A-^ Principal Officers, Directors & Partners



Energy Cost Savers Inc.

I

Exhibit D-2 Operations Expertise 
Exhibit D-3 Key Technical Personnel

I

I have had vast experience in doing energy sales and consulting for^ years. 
For exannple, when I was awarded the Greater Cleveland Auto Dealers Association 
account it was because I did an energy survey of any building they requested - 
which turned out to be over 200 buildings at no charge. That turned out to be a 
valuable energy lesson. I also worked with the Cuyahoga County Energy Manager 
where we replaced over 30 transformers. Along the way, there were other 
energy experts from who I learned. j



Energy Cost Savers Inc.
I

Exhibit D-1 Operations

Regarding the sale of LED products, my shopping entails finding both a quality 
product and a good price.

My approach to selling natural gas and electricity is to get recent utilityj bills so 
that I can understand the costs that the customer is incurring, as well as if their 
buying directly from the regulated utility or a marketer. If they are buying from a 
marketer, I need to see when their current contract ends. It is important not to 
offer to sell them something when they are in current contract, unless our start 
date is at the conclusion of their current contract. Since the commodity I sell is 
exactly the same product that other marketers and the regulated utility sells. 
That means that I have to bring something to the customer above and beyond 
price.



a-t?
Exh ibitJurisdictions

\ vve rfcfve orsu aone di 
' license was required.

Exhibit B - 2 - Experience and Plans

Exhibit B - 2 - Summary of Experience.

I pointed out a lot of the answer to this exhibit in A*l, B-1 and B-2

Exhibit B-3 Disclosure of Liabilities and Investigations

We have never had a single issue of either of these things.

My customer base is retail space, commercial buildings, apartments, auto dealers, 
restaurant chains, strip centers, industrial plants,, developers and community 
centers. In addition to selling natural gas and electricity, I have sold transformers, 
surge suppressors, LED lamps, power factor and harmonics mitigation products. 
And I have done many building energy surveys.

ECS has been selling natural gas, mostly in Ohio, for !{o years,. When electricity 

was available for a short time several years ago, we also sold that. In the last few 
years, we have sold a lot more electricity. !

We have also done business in Illinois, Michigan and Pennsylvania where no

I
I

Experience is shown above. My strength in this business has been my ability to 
shop for the best plans for my customers and that I work for the customers and 
not any specific supplier.



i

1
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0

i

I
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B-4. Disclosure of consumer protection violations.
Has the applicant affiliate, predecessor of the applicant, or any principal officer of the applicant been 
convicted or held liable for fraud or for violation of any consumer protection or antitrust laws within the 
past five years? If yes, attach a document detailing the information.

Yes□

C-1. Financial reporting.
Provide a current link to the most recent Form 10-K filed with the Securities and Exchange Commission 
(SEC) or attach a copy of the form, if the applicant does not have a Form 10-K, submit the parent 
company's Form 10-K. If neither the applicant nor its parent is required to file Form 10-K, state that the 
applicant is not required to make such filings with the SEC and provide an explanation as to why it is not 
required.

No

0
Yes□

I

!

C, Financial Capability
Provide a response or attachment for each of the sections below.

B-5. Disclosure of certification denial, curtailment, suspension, or revocation. J
Has the applicant, affiliate, or a predecessor of the applicant had any certification, license, or application 
to provide retail natural gas or retail/wholesale electric service denied, curtailed, suspended, revoked,;or 
cancelled or been terminated or suspended from any of Ohio's Natural Gas or Electric Utiiit/s Choice ! 
programs within the past two years? If yes, attach a document detailing the information.

I 

I 

J 
Describe the applicant's experience in providing the service(s) for which it is applying (e.g.! number and 
type of customers served, utility service areas, amount of load, etc.). Include the plan for contracting 
with customers, providing contracted services, providing billing statements and responding to customer 
inquiries and complaints in accordance with Commission rules adopted pursuant to
Sections 4928.10 and/or 4929.22 of the Ohio Revised Code.

8-3. Disclosure of liabilities and Investigations.
For the applicant, affiliate, predecessor of the applicant, or any principal officer of the applicant, describe 
all existing, pending or past rulings, judgments, findings, contingent liabilities, revocation of authority,. 
regulatory investigations, judicial actions, or other formal or informal notices of violations, or any other 
matter related to competitive services in Ohio or equivalent services in another jurisdiction.

C-2. Plnandal statements
Provide copies of the applicant's two most recent years of audited financial statements, including a 
balance sheet, income statement, and cash flow statement. If audited financial statements are not 
available, provide officer certified financial statements. If the applicant has not been in business long 1 
enough to satisfy this requirement, provide audited or officer certified financial statements covering the 
life of the business. If the applicant does not have a balance sheet, income statement, and cash flow i

I

i

/



Energy Cost Savers Inc.

Exhibit C-4 Financial Arrangements

Now that we are selling LED lamps, we have not sought any financial he p.

With our brokerage business, we do not take title to either natural gas or 
electricity commodities, and therefore we do not require any financial help. Our 
customers are billed by the regulated utilities and the marketers. We never get 
involved with any money transfers.

1
I



I

turns out to be a very meaningful savings. L E-J) / c/^ «

I
I

Exhibit A-13 CO. History fi I

Energy Cost Savers Inc. was formed in 2000 as a utility broker and consulting S- 
corporation. The company focus has always been on finding the best plan, 
meaning price and quality for retail, commercial and industrial clients' natural gas 
and electricity needs. In the past, we have done other electrical products that 
increases their equipment efficiency. Last year, we began selling LED lamps which



C-6. Bankruptcy information.

Page 5 of 8

If the applicant is unable to meet the requirement for two years of financial statements, the Staff 
reviewer may request additional financial information.

statement, the applicant may provide a copy of its two most recent years of tax returns with social 
security numbers and bank account numbers redacted. I

The forecast may be in one of two acceptable formats: 1) an annual format that includes the current year 
and the two years succeeding the current year; or 2) a monthly format showing 24 conse<^tive months 
following the month of filing this application broken down into two 12-month periods with totals for . 
revenues, expenses, and projected net incomes for both periods. Please show revenues, expenses, and 
net income (revenues minus total expenses) that is expected to be earned and incurred in business 
activities only in the state of Ohio for those periods. I

If the applicant is filing for both an electric certificate and a natural gas certificate, please provide a 
separate and distinct forecast for revenues and expenses representing Ohio electric business activities in 
the application for the electric certificate and another forecast representing Ohio natural gas Husinessj 
activities in the application for the natural gas certificate. j

C-4. Credit rating.
Provide a credit opinion disclosing the applicants credit rating as reported by at least one of the '
following ratings agencies: Mood/s investors Service, Standard & Poor's Financial Services, Fitch Ratings 
or the National Association of Insurance Commissioners. If the applicant does not have its own credit > 
ratings, substitute the credit ratings of a parent or an affiliate organization and submit a statement 
signed by a principal officer of the applicant's parent or affiliate organization that guarantees the 
obligations of the applicant. If an applicant or its parent does not have such a credit ratinj;, enter "Not! 
Rated".

C-5. Credit report.
Provide a copy of the applicants credit report from Experian, Equifax, TransUnion, Dun and Bradstreet or 
a similar credit reporting organization. If the applicant is a newly formed entity with no credit report, 
then provide a personal credit report for the principal owner of the entity seeking certification. At a 
minimum, the credit report must show summary information and an overall credit scored Bank/credit, 
account numbers and highly sensitive identification information must be redacted. If the applicant i 
provides an acceptable credit rating(s) in response to C-4, then the applicant may select phis does not 
apply" and provide a response in the box below stating that a credit rating(s) was provided in response to 
C-4. 1

C-3. Forecasted finanda) statements.
I

Provide two years of forecasted income statements based solely on the applicant's anticipated business 
activities in the state of Ohio. I

I

Include the following information with the forecast: a list of assumptions used to generate the forecast; a 
statement indicating that the forecast is based solely on Ohio business activities only; and the name, ; 
address, email address, and telephone number of the preparer of the forecast.

I



Energy Cost Savers, Inc.

C-6, C-7, C-8, C-9, and C-10

4-4-20

z^7C bc/e>r.

t.

C-lO-Energy Cost Savers, Inc. has one stock holder and president who is Robert P. Wyman, t have been 
in business since 2000.

I applied witl^^:^eriar>teday. After going through a bunch of things I had to answer They ame back 
that I did have enough transactions to have a score. I don't get it, but i don't know what el^ to do. . 

C-^ We never had any bankruptcy issues.

C-9—We never had any merger activity.

C-6 and 7 Credit Score

jr r})i£
U? yj J'



Free Credit Score & Free Credit Reports With Monitoring [ Credit Karma5/7/2020

CardsHome

Prep with Credit Karma Tax X

C’5

TRANSUNION EQUIFAX

CREDIT ACCOUNTS TAX AU’

Suggested cards See aU
We suggest offers based on your credit. Approval Odds, and money we make from our partners. Advertiser Disclosure

r

Credit Karma’s take for this offer © Credit Karma’s take for this offer © Credit Karr

https://www.creditkarma.com/dashboarcl 1/5

updated May 7, 2020
How is my score calculated? Q

s
LoansRecommendations

cbcosa 



Energy Cost Savers, Inc.!

Exhibit C-5 Forecasted Financial Statement

20232022

$3,300 $3,000Rent

$1,250 $1,200Telephone

$6,000 $5,500Salaries

$ 402 $ 370Payroll Taxes

Worker's Comp. $ 100 $ 80

$ 725 $ 700Office Expenses

, $ 125 $ 125Unemployment

$1,400Accounting

$1,100Insurance
f

$ 600 $ 600Donations

$3,300Miscellaneous $3,200

$18,302 $17,135TOTAL

Earnings and expenses from natural gas

$185,000 $172,000Sales
$ 37,000Commission

$ 8,940

$ 28 060 $ 26,800

$ 35,000

$ 8,200

$1,360

$1,000

I
I

Expenses

Earnings



No

0

r

No

1^

i
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Provide copies of the applicant's financial arrangements to satisfy collateral requirements to conduct 
retail electric/natural gas business activities (e.g., parental guarantees, letters of credit, contractual 
arrangements, etc., as described below).

Renewal applicants may provide a current statement from an Ohio local distribution utility (LDU) that' 
shows that the applicant meets the LDU's collateral requirements. The statement or letter must be on 
the utility's letterhead and dated within a 30-day period of the date the applicant files its renewal 
application.

C-9. Financial arrangements.
This section is only applicable if power marketer or retail electric generation provider has been selected 
in A-1.

1. The applicant itself states that it is investment grade rated by Moody's Investors^ Service, 
Standard & Poor's Financial Services, or Pitch Ratings and provides evidence of rating from the 
rating agencies. If you provided a credit rating in C-4, reference the credit rating in the 
statement.

Within the previous 24 months, have any of the following filed for reorganization, protection from 
creditors or any other form of bankruptcy? If yes, attach a document detailing the information. 
Applicant I

Parent company of the applicant
Affiliate company that guarantees the financial obligations of the applicant
Any owner or officer of the applicant

C-7. Merger information. j
Is the applicant currently involved in any dissolution, merger or acquisition activity, or otherwise 
participated In such activities within the previous 24 months? if yes, attach a document detailing the 
information.

Yes□

Yes□

First-time applicants or applicants whose certificate has expired must meet the requirernents of C-9 in 
one of the following ways: I

C-8. Corporate structure.
Provide a graphical depiction of the applicant's corporate structure. Do not provide an internal 
organizational chart. The graphical depiction should include all parent holding companies, subsidiaries 
and affiliates as well as a list of all affiliate and subsidiary companies that supply retail or wholesale i
electricity or natural gas to customers in North America. If the applicant is a stand-alone entity, then no 
graphical depiction is required, and the applicant may respond by stating that it is a stand-alone entity 
with no affiliate or subsidiary companies.



I

Energy Cost Savers, Inc.

\/ ExhibiLJg^ Annual Reports

Exhibit C-2 SEC Filings

We have never done a SEC Filing. We have never been public.

Exhibit C-3 Financial Statements

The only thing I can of is the two years of tax returns I have attached to Exhibit C- 
1

We have never done an annual report. We are including our last two year's tax 
returns.



J

‘Signature

Title

Page 7 of 8

Gas Marketers: Describe the operational nature of the appiicanVs business, specifying whether 
operations will include the contracting of natural gas purchases for retail sales, the nomination and 
scheduling of retail natural gas for delivery, and/or the provision of retail ancillary services, as well as 
other services used to supply natural gas to the natural gas company city gate for retail customers.

D. Technical Capability
Provide an attachment for each of the sections below.

D-1. Operations.
Retail natural gas brokers/aggregators: Include details of the applicants business operations and plans 
for arranging and/or aggregating for the supply of natural gas to retail customers. I

i

i

s

D-2. Operations expertise and key technical personnel.
Provide evidence of the applicants experience and technical expertise in performing the operations 
described in this application. Include the names, titles, e-mail addresses, telephone numbers and 
background of key personnel involved in the operational aspects of the applicants business. If vendors or 
third parties are or will be utilized for any activities listed in this application, provide the name and 
contact information for each and list which activities they will perform. Also indicate which activities will 
be performed directly by the company. Please note that this information is required to be updated ' 
withiq 30 days of any changes.

I

2. The applicant's parent company is investment grade rated (by Moody's, Standard & Poor's, or 
Fitch) and guarantees the financial obligations of the applicant to the LDU(s).Provide a copy of 
the most recent credit opinion from Moody's, Standard & Poor's or Fitch.

3. The applicant's parent company is not investment grade rated by Moody's, Standard & Poor's or
Fitch but has substantial financial wherewithal in the opinion of the Staff reviewer to guarantee 
the financial obligations of the applicant to the LDU(s). The parent company's financials and a ‘ 
copy of the parental guarantee must be included in the application if the applicant is relying on 
this option. I

4. The applicant can provide evidence of posting a letter of credit with the LOU(s) listed as the 
beneficiary, in an amount sufficient to satisfy the collateral requirements of the LDU(s).

Date

As authorized representative for the above company/organization, 1 certify that all 
the information contained in this application is true, accurate and complete. I also 
understand that failure to report completely and accurately may result in penalties 
or other legal actions. i '



i
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Competitive Retail Natural Gas Service Affidavit

County of u

State of 

P>oi>gr'H Affiant, being duly swom/affirmed, hereby stetes that

10. Affiant ler sayeth naught.

Sworn and subscribed before me this
Year

-----

My commission expires on 

Page 8 of 8

fl-

1 ■ The information provided within the certification or certification renewal application and supporting information 
is complete, true, and accurate to the best knowledge of affiant, and that it will amend its application while it is 
pending if any substantial changes occur regarding the information provided.

3. The applicant will timely pay any assessment made pursuant to Sections 4905.10 and 4911.18(A); Ohio Revised 
Code. I

4. Applicant will comply with all applicable rules and orders adopted by the Public Utilities Commission of Ohio 
pursuant to Title 49, Ohio Revised Code.

5. Applicant will cooperate fully with the Public Utilities Commission of Ohio and its staff on any utility matter ; 
including the investigation of any consumer complaint regarding any service offered or provided by the applicant.

7. Applicant will comply with all state and/or federal rules and regulations concerning consumer protection, the 
environment, and advertising/promotions.

9. The facts set forth above are true and accurate to the best of his/her knowledge, information, and belief and that 
he/she expects said applicant to be able to prove the same at any hearing hereof.

6. Applicant will comply with Section 4929.21, Ohio Revised Code, regarding consent to the jurisdiction of the 
Ohio courts and the service of process. i

2. The applicant will timely file an annual report of its intrastate gross receiptsand sales of hundred cubic feet of 
natural gas pursuant to Sections 4905.10(A), 4911.18(A), and 4929.23(B), Ohio Revised Code. '

I
I

1/^ Tl?
Print Name and Titleadministering oath

EfiI(B(nvenJr 
;)★: Notary Public, State of Ohio
 b? My Comm. Expires October 23,2023

) R,b/i6. J

i
I

8. Applicant will inform the Public Utilities Commission of Ohio of any material change to the information supplied 
in ^e application within 30 days of such material change, including any change in contact person for regulatory 
purposes or contact person for Staff use in investigating consumer complaints. |

Signature of Affiant ft Tide

I day of 
Month ' Year
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ENERGY COST SAVERS, INC
2020 TAX RETURNS

PREPARED BY:

Hobe & Lucas CeiliHed Public Accountants, Inc.

•nW^AlWAL

I
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4
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!
i



)ROBERT HYMAN
t7iin

2019
Creditst

ft'ec renta/ real estate irrc frossj2

Other net rental income (loss}3

Credits, etc.
interest income4

Information About the CorporationI Ordinary dividends5a

Qualified dividends Foreign transactionsSb(
Royalties6

Wet sh' .(loss)

gain (toss)8a

gain (toss)
Information About the Shareholder

idsec (250 gain0 SharehoMef’s identifying number

Net section 1231 gain (loss)9E Shareholders name, address, city, state and ZIP code

Other income (loss) 15 Alternative min tax (AMT) items

I?
100

I
Section 179 deduction 1611 iic«M attecliftg charenetocr basis

Other deductions
1,126.

£■'' ■■

Other information
STMT

(

. f., :I
LBA ForPaperwork Reduction Act Notice, see Instructiona for Form 1120-S.

0

*

(0 £ 
b u.

F Shareholder's percentage of stock 
ownership for tax year

>
*3

12
A

Schedule K>1 
(Form 1120"S) 
Department of the Treasury 
Interna) Revenue Service

I,
• o

It-

Shareholder’s Share of Income, Deductions,
► See separate insfruettons.

18 L J More than one activity lor at-risk purposes*
19 C~l More Uan one activity for passive activity purposes^

•See attached statemenHor additional information,_______
vAvw.irs.gov/Foriti1120S ScheQuleK-l (Form 1120-8)2019 

20

ROBERT WYMAN
23949 LAURELDALE ROAD 
SHARER HTS, OH 44122

I lFinaiK-1  AmendedK-1______________0MB No. 1545-0123

Pat 111 Shareholdefs Share of Current Year income,
____ _____ OerfucO'ons, Credit, antfOffter ffems_______________  

13For calendar year 2019, or tax 
year beginning  

ending

A.

A Corporation's employer identification number
34-1919523___________________
B Corporation's name, address, city, state, and ZIP code

ENERGY COST SAVERS, INC.
3601 GREEN ROAD, SUITE 304 
CLEVELAND, OH 44122
C IRS Center where corporation Hied rebm 
E-FILB

8a Net ■o-term caS

JUnrcca®e(

Ordinary business income (toss)
5,751.

£
fe

1I

7'" ■

b
I-

I'

k*' J
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I 34-1919523ENERGY COST SAVERS. INC.

SCHEDULE K-1 SECTION 199A ADDITIONAL INFORMATION

SCHEDULE K-1 I

DESCRIPTION

5-

P-’

i

)

I

5.751.
27.600.iI

T

SECTION 199A ITEMS, BOX. 
CODE V

AMOUNT

I
W-ii®"

I'-'

THE SECTION 199A AMOUNTS TO BE USED IN THE CALCULATION OF THE QUALIFIED 
BUSINESS INCOME DEDUCTION ON YOUR 1040/1041 RETURN ARE REPORTED |ON LINE 17. 
UNDER CODE V. PLEASE CONSULT YOUR TAX ADVISOR REGARDING THE CALCULATION OF 
QUALIFIED BUSINESS INCOME DEDUCTION. INCLUDING THE POSSIBLE AGGREGATIONS 
AND LIMITATIONS THAT MAY APPLY AND THE FILING OF THE 1.199A-4(Cj (2) (I) i 
ANNUAL DISCLOSURE STATEMENT. '

i/TRADE OR BUSINESS

fe ORDINARY INCOME<LOSS) 
r W-2 WAGES

iI SHAREHOLDER 20

7* ’̂’

St'’■ B'
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KO'bERT WYMAN )

oedoteK.l (Form 1120-5)2019 Page 2I
fil-lUt iDeoflfies tta codes osed oo Sctledata K-f tor eft slisreboMera end provides sommarlzod repoftfng fatormstion tor sbersbofden who file Poim 1040

For dettiled reporttng and fning Mormitios. seo Ibe separate 8haTeboMar*8 loatiueQons tor Sebedate K-1 and the InstnHdtoaa tor year Income
t-fehin).

Report art

Rvm 1116.

Mllhce 
hrllQa 

, )ntR«R

., )Mt elon-unn eapital ipbi (loss) 
V' Not ■on^'Wnnctpttai gabs Itoss) 
V JCtf>«ctiUos(2SH)sabieow)

nso at Gorparsts JavW to (velBn aaurca

(Fem I lie. Part I

Sm the Sh*«raM0'a Insvuettons

J
Seo the Srernholdorte hsbvedons

IS
Sm tno StureheWcf's biai

[rJ

§

Sm (ho SharWuttBr'S bSOucHens
See Pl

ft

ibuctiens

i.

I

frl

H UnOISSriOutM emUM crodil

Sos Use ShanhoMcf**
instnicttons Sssots&muktar'saisvueiim I

20

gs

%S

?

n
9-te

BeMdOeSFom KMOer iO4O^)k(ina 
13. Mr a

■tear level |
Poms 1116. Pvt I 
FenR t > 16. Part I

fem t ((6, a
Fem 1116. Pah D

PSSEhlQlOSS 
Passive inoenw 
hmpassivsioss 
NmAssahetneoms 
)ial rental reel estate ineamopes^

I
See ma StaattMUar  ̂InslRKtlena

fleaavstftarbrtureuso

Soo tno 
Reserved ter fofl 
Seo the Sharoholi

Hb LCMHnamtebcs^ngcrwStteme 
»Qmpes^^00^Ouadinsa

B La* Ineoiwe hwstaiB 0adn (oPie 
lr«n (ae*2006 InfldinBi I 

0 Low-bMmo housing oedii (sea 
SSQrSS Itom posi*2007 Mfimios

Smtheawvwwwei'HnabucUons ;

!
!
i
i

1 
•jK

V

i-'

/

.'.6ectiani79doduetien 
OaiWdeducttens

I
fom 1040 or 1040-SH. Bne 2a

Seo the fiftaehoWer'o (rtotrucUens 
Seo tho 8haraboidar*s btsbucdons 
Form 6781. GnO I 
SoePub. S33

PooMF gross II came sourced m 
O Roscnod tv lubn v9» 
E Poralon Brandl oatogerv 
F Passlvo eawoay 
a GsnarWeaiagerir 
H OU10

I

I GloltMl predueer credit 
J WeA oppartimliv orodH 
K ObabM«oesmas(fit

Fvni 1118. Gne 12 
Form 6S73 I 
PumtSSTa 1 
Soo Ito Shatetwida'6 tnsouctions 
Sm the ShsWKHdar  ̂tnsBuedona

taxes pao 
taxes accrued 

I taxes atoilaMe let

SOmMoe, Uno 28, coham (Id 
Soo tho Sh«einlder*e hEtiuetieis 
Ferm 1040 • lOaO-SP. fine 30 
Rm 1040 V 1040-Sn. BRO 30 
Form 1040 ar 1040-SR. lino » 
Sehsduto E. Ono 4 
StfwUtO.IHioS 
SaioduieO,Dnoi2 
ZBDi Rate Qaln Workshoot. ono 4 
(SelwdiPo D inatnrettans) 
See tho Snsieheldar'o insvudlana 
S«e avt Slteroholder'a instrueildRS

Fam 4952, Uro 4a 
Perm 4952. Ine 5

Report on 
Sm tfie Shansutder'B tnslntfUons 
Schedule E. Uno 28. eelutnn (h) 
See the 6hsrohi8dar  ̂instiwtions 
Sdiedute E. One 2S. catumn (k) 
Soo Ute Shorelutdate insiniotierB

Deduci 
income 
K Re 
L Fa 
M Pk 
N Oa
O OU

5-I

I

I

I
See ttio SharohoWcr's insirucoens : 
andinolnstrucMrsfaParm62Si >

! '£ OuaNRod raiabStsdeA 
espondUtnsosRtsl reri estate) 

■ F OOur rental r^esQlB cred Is 
0 OOnr ronM oedUs
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a bnmsimont expenses 
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tong-term faentiaeta 
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method 

K OspostioittotprapoRyiMih 
uaioft iTgoeduetion 

L Recopturoolsociten iTBdeductIm 
M mroui^ u 
V Soetien lOOAnteimatlen 
W through 2 
AA Excess isxeble teceiae 
AB Excesa business (merest incoma 
AC OQw mlomatian

A Coshcsntr<butlORS(60%) 
8 CashoenbibutionstSOH) 
0 Noncash cndAutions (SOK) 
D Noncehcafliifbutlona(3OK} 
e Capfiaf gain property to a SM 

orgsnlzatien QOK) 
F Capital gain piopaty(20K) 

C O CeniilbuSDna|lODK) 
«- <! M totuBdrtnuMvB avilewiwt mmrifiM

IS. itemaaffocUngeharehoidaBaaia 
A Tax-axempt bitoest mcame 
8 oarer tax-exempt ncenre 
C Nondoductaia otpeireoo 
0 WsuttHiliD're 
E Rmaymsnt loans Iroiii 

Oiereholdae

Code 
(4 Oedn (a employer social 

socutty and Mdlcare taxaa 
0 SaeAup witwimdlng 
P OlhsraedliB

J 5. Alternative mlnimixnieilAMDitsina 
A Post-1986 depreciation ad)jstrneni 
B Adkisted gam Of less 
C Oaptoiloh (ether than oa&gam 
O 00. gaa. S gaothoeral • ouu Ineomo 
E 00. goa. & geothermal • deduedana 
F Oorer AMT hemo

0 Total n 
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^ucrodiij
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F. KansdeeunayorUS. 

ffOMsnion 
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iMl

' l Empemnneiitaineompteynicnterecft 
M Credll ter (ncrcosing research 
- scdvitlee
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Seo tho Share 
Schedule A. II. 
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Form 6611. Uno 6
Soo Ferm 42SS
See ths Sisroioider'S UBtrucOatu ; 

I
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I !
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I

I
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OeCe 
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‘I0llhcanio 
lellQa 

I Income 
k ■' pitfrory dMdtndO 
s'QMSiWsd dividends

■^ta^Kfoding gross receipts 
^^Rg^een'ol income exetusrdu 
(J Section 665 information 
V Ortiei laagn transacinns

i-'.K nresmentintassinpenso 
jj;ii OodueUetu-rovtfyineeme 
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*■ P through R 
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See tits Suveholdoi's instructions I
SesnsEnatehauer însbucilaw I 
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Certified Public Accountants, Inc.

ENERGY COST SAVERS, INC. :

THE FOLLOWING RETURNS WERE PREPARED FOR YOU:
I

2020 U.S. INCOME TAX RETURN FOR AN S CORPORATION

2020 ANNUAL COMMERCIAL ACTIVITY TAX REMINDER

PLEASE

SINCERELY,

LAWRENCE A DBBALTZO

BKR

Td; (216) 524-8900 
Fm: (216) 524-8777

4807 Rodcside Road, Suite SIO 
Independence, Ohio 44131 

wwwJ)d>e.coiD

WS SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU.
CONTACT US IP YOU HAVE ANY QUESTIONS CONCERNING YOUR RETURNS.

2020 REGIONAL INCOME TAX AGENCY S CORPORATION INCOME TAX 
RETURN

)

iitiMHiim 
Rm la ModpdQiica

ENERGY COST SAVERS, INC.
3601 GREEN ROAD, SUITE 304 
CLEVELAND, OH 44122

EACH ORIGINAL RETURN, NOT FILED ELBCZTRONICALLY, SHOULD BE 
SIGNED, DATED AND FILED IN ACCORDANCE WITH THE FILING | 
INSTRUCTIONS. THE COPIES SHOULD BE RETAINED FOR YOUR FILES.

WE HAVE PREPARED YOUR TAX RETURNS FROM INFORMATION PROVIDED 
BY YOU. THE RECEIPT OP SUCH INFORMATION CONFIRMS YOUR ) 
ACCEPTANCE OF OUR FIRM’S STANDARD POLICIES AND PROCEDURES 
APPLICABLE TO TAX COMPLIANCE AND PREPARATION SERVICES.

I



)J

2020 TAX RETURN FILING INSTRUCTIONS
U.S. INCOME TAX RETURN FOR AN S CORPORATION

rOR THE YEAR ENDING
DECEMBER 31, 2020

•jf;.

8
’5'

*
THE APPROPRIATE CORPORATE OFFI

rent
§

w

NOT APPLICABLE

i^tbe
P^BRAL FORM 8879-S TO US BY MARCH 15, 2021.RE'

ENCLOiIS

'S

tor
ENERGY COST SAVERS, INC.
3601 GREEN ROAD, SUITE 304 
CLEVELAND. OH 44122

CretJrted to your ostimatsd tax 
Other anwiOTt
Reminded to you

$ 
S 
$ 
$  

NO PMT REQUIRED $  

IS A COPY OF SCHEDULE K-1 TO BE DISTRIBUTED TO THE 
SHAREHOLDER.

HOBE & LUCAS CPAS
4807 ROCKSIDB ROAD, #510 
INDEPENDENCE, OH 44131

Total tax 
Less: payments and aadlta 
Plus: other amount 
Plus: interest and penalties

0
0

0

THIS RETUffife  ̂
IT TRANSMIT?^ 
AND RETURN F^ 
YOUR EjftCTRON

•Kx>

II

I I

gggN PREPARED FOR ELECTRONIC FILING. TO HAVE 
®CTRONICALLY TO THE IRS. PLEASE SIGN, DATE, 
>8879-S TO OUR OFFICE. WE WILL THEN SUBMIT 
RETURN.

ftiax

I

<■

ted and
’ ' I
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OwSno. tS4S^)23j e-fiie Signature Authorization for Form 1120-5 J

2020
.n. t020. BW> «fnBnp

to M corporation

5007Aiiib.

l*6

of the corporation's federal taxes owed on 
onfactthe U5. Treasury Rnencial Agent atra urn, at\d ti 

|e-353-4537
le^ng of tite electronle paynwnt of taxes to receive confidential information rtecess  ̂t 
nmt. I have sooted a personal Wentification number (RN) as rny signature for the
xjrporation’s consent to Medtronic funds withdrawal

»r*e nN: check one box only

®iauthori» HQBB & LOCAS CPAS

Tills > PRESIDENT► ifs signature > 

Certification and AirthenticaU<^

Tr

I

Modemaed e^te ^eF) Irrf^

oatsk 02/10/21

Form 887&>S (2020)‘^erwork Reduction Act Notice, see instructions.

ISB

Il

0

RO Must Retein This Form - See Instructions 
>m)t This Form to the IRS Unless Requested To Do So

JRtTSI
jauthoi
toans*    . . ..
jpt^onld'etectronic income tax return and, if applicable,

51,576.
57/423.

Employer identififiatics number
34-1919523

to enter my RN| 44122
Don't enter all zeros

ItseifsetectedPIN. | 34544544131 I
DonT enter all zeros

jre on the 2020 electronically filed Income tax return for the corporation indteated 
ice with the requirements ci Pub. 3112, IRS e-fife Application and Participation, and 
ed IRS e-^ Providers lor Bifsiness Bf^rns.

fff:6nN/PiN. Biter your ERN (oDowe^

I'
tify that the above numeric entry ie my PIN. w 
■e. I confinn that I am submitting this return in e 

Modemiaed e-Fte WeR infcdbstton lor

ERO firm
as my signature on the C(xporaUon*8 2020 dectronk:alfy^fi^^ie tax return.

rm As an officer of the corporation, I will enter my PIN as d^sigr^tu^^.lha corporation's 2020 electronically filed income tax return.

penalties of perjury, i declare that I am an officer of the above corporation and that I have exan 
<n^ tax return and accompanying schedules and etatemenis and to the best of my knowledge an 
fare that the amounts in Part I above ora the amounts shown on the copy of ths corporation *8 
tronlc return oiglnator (ERO), transmitter, or Intermediate service provider to send the corpora^ 
)a| an acknowledgement of receipt or reason for rejection of the transmission, (b) the reasore^z 
he date of any refund. If applicable, i authorize the U.S. Treasury and Its designated Financial  ̂

debit) entry to the financial Institution account indicated in the tax preparation sof 
ra urn, and tiie financial institution to debit the entry to this account. To revoke a pa^ 
Ib.353-4537 no later than 2 business days prior to the payment (settlement) date. I (

a

M the corporation's 2020 electronic 
ijm, correct, and complete. I further 

nic {ncomd*w rehirn. I consent to allow my 
0^ to the IRS and to rec^ from the 
Mlay In procesting the return or refund, arxf 
«initiate an etectronic funds withdrawal

cdn| 
^e financial institutions involved In the 
Rubles and resolve i5Su« related to ttie

► ERO must obtain and retain corttpleted Form 8879.8. 
> Qo to www.ire.gov/Form887BS for the latest Information.

Fct gtwiOa y— ZP20, or oa y—

ENERGY COST SAVERS , INC._________
t« Return InfannaUon (Whotedonar^niyi

Qroae reoeipts or sates less returns and allowances (Form 1120S, fine 1c) 
Gross profit (Form 11208, DneS) 
o|dinaiY business Income Ooso) (Form 1120-S.lne 21}  

rental real estate tnoome (loss) (Form 1120-S, Schedule K, fine Ih^fepme (loss) reconcIfetiOT (Form 11^>8, Schedule K, ftna 18) ................  

r
‘W.

nmapt th* Tresary 
tai Hip'enua Sotrie*

I
g

2 
£

£
_________ ......................... ..........________ ____ ......... . ........................................................................... ............ .. .............. . 8 -■

D^araj^n and Signature Authori^tion of Officer sure to get a the corporation's return)

) signature HOBfi &



1120-S OMB No 1545-0123
Fonn

2020
.ending

Name D Employer ideatifieatton nomber

(see Instruction^ 
541990

4

►

x::izs:
st;ITATBMENT.,.3.

STATEMENT.4
►

ions) 

tent credited to 2020 19 over I

’m4138) 15 (attai

► 

Refunded ►Enter amount from Dne 26: Credited to 2021 estimited tax

►
Pitparw*«>iyioityi Date

Choddl

FtrnraAeme

Finn's cddfm*

Sign 
Here

24
28
28
27

£

ST
0^

51,57?.
14,153.
5271131

16,172. 
37,005. 

35^7
22a
220

HMumora 
eflcwnnicss 

Signature Of Officer 
Prtntair^prepsrvstttm

^PRESIDENT
Title

I
§

23a
28b
23c
23d

I
1
g

£

I

4 a Qrosorsetfpts
* orctfOB ...

2
3 
4 
5  

J.
1
6 
0

10
11 
12
13 
14
15
IB 
17 
18 
19 
20 
21
22a Excess net passive fncoma or LIFO rei

b Tex from Schedule D (Form 1120*S) 
9 Add lines 223 and 22b 

28 a 2020 estimated tax payments 
b Tax deposited with Form 7004 
e Credit for ledBrai tax pah
d Reserved for futiire usa 
e Add lines 23a through ’

Estimated tax penal^iseKi^gl^^). (Steck if Form 2220 is attached .........................

AmooBt owed. If rme 23e is smaller than the total of Ones 22e and 24, enter amount owed 
Overpayment It line 23a Is larger than the total of lines 22c end 24, enter amount overpaid 

______________________________ fe_________________________  
under penafflee ol peOiy, i deetoe that l have onmined (Ms rtoim, btowflnB aocwnpvtying acneowa end statemena. and to ma boat a my knowisdge and 
Mat it ■ Vue, CMiect, end eonwHe. OeeMattm ^eperer ipotar than cnmoyed >• MUd on tf (ntemation wtiSoi eiepw tae any knmrtadee.

s

KU
d

,Form4562) 

.........

Oeperment of ttv Tnaswy 
rtamii Revenue 6eMca 
Rff calendar year 2020 or ax begainir^
A S eaction efiecttve data 
04/01/2000

8 Business activity 
code number

MeyUwiHSdiBCvBS 
thia rahm whn the 
pmparv ahewn 
faelpw? See Inatr, 
f3nYe«r~~lMo

Sg?|LAWRENCE A DEBALTZO _____________
nOBE & LDCAS CPAS

> 4807 ROCRSIDE ROAD, #510 
independence, oh 44131__________

LHA For Paperwetk Reduction Act Hodee. eee separate Inatrodlens. onrot la-ie-ao

PTIN

D2/10/21|^iey.da| P0Q327960
31-1488076 

Phon* np.

__________ 216--524-8900
Form 1120-8(2020)

137. 
37,5g0. 
6,900.

C Bat Subnet ^flb 4^|lna te .......

....... ......-ii.......  
-V 

......

34-1919523
8 Date incorporated 

04/01/2000 
F Total assets {see instructions) 
S 17,196.

1 
Date

................................... 22c
----------------------------- -J

________________

;;; I
...................... I 

21_
25
26
27

C Chech If Sch. M-3
anached |—|

G is the corporation eiectiRg to be an S corporation beginning with this tax year? I I Yes DG No If'Yes,* attach Form 2553 B not afready fifed
H Check it |1)Q Fin^retum (2) Name change (3) t I Address change (4)1 1 Amended return >;^) i_J $ election termination or revocation
I Enter the number of shairtiolders who were shareholderB during any part of the tax year  ........................... ► 1
3 Chedc If corporation: (1) Aggregated acflvittes for secBon 465 at-risR purposes (2) PTl Grouped ec^iffltga^M^fefion 469 passive activity purposes

Caution: Include onlytradeorbuslness income and eiyenses on lines ia through 21. Seethe instructions
Fl,576. b

Cost of goods wid (atta^ Form 1125«A)
Gross profit Subtract fine 2 from line lc 
Mat (loss) from Form 4797, me 17 (attach Form 4797) 
Other income (toss) (attach statement)
Total income (loss). Add lines 3 through 5 ........... ......
Compensation of cfficerb (see instrs. • attach Form 1125-E)
Salaries and wages (less employment credits)
Repairs and maintenance 
Bad debts ...............................................
Rents
Taxes and ricenses 
Interest (see instructions) 
Depreciation not claimed on Form 1126^ or elsewhere on
Depletion (Do not deduct oil and gas depletion.) 
Advertising 
Pension, profHhanng, etc., plans 
Employee benslltprograms 
Other deductions (aUach statement) 
Total deductions. Add lines 7 through 19
Ordinaiy budness lotgtne floss), Subtracr

)

U.S. income Tax Return for an S Corporation
► Do not file ttls form unlese the corporation baa filed or is attaching Form 25S3 to elect to be ao 8 corporation. 

>> Go to www.irs.gov/Form1120S lor issfructioos and the latest information.

Energy cost savers, inc._____
g Number, street, and room or suite no. if a P.O. box, see instructions. 

3601 GREEN ROAD, SUITE 304 
City or town, stats or province, country, arid ZIP or foreign postal code 

CLBVET.AND . OH 44122

11,451.
740.

1,74^.



)

Yes
g I I Other fsoecffvl ►

lURlCAIdenC^kinlSumber
(d any) Midi

•i
• ■ •.:■ ‘

lumbar

icted slock? 

 
oui 

ia

.i^ t

Form 11 aO-S (2020)

b Own directly an interest of 20% or more, or own. direct^ or indirectly, an interest of 50% or morfiffthe pfol^oss. or 
capital tn any foreign or domestic partnership (aictudlng an entity treated as a partnership) or irt^ beneficia^terest of a 
trust? For rules of constructive ownership, see tetfucttons. tf •'Yes/ complete (i) throuph (v) bi

(1) Name Of Entity

(iii) Country of 
Incorporation

(iv) Country of
Organization

34-1919523 Page2 
(to

o( Steck 
Owned

(Hflg^fEn^ ■

i

 X

► 
AM executed  ► ._
^8, Material Advisor Oisdosure Statement, to provide info, on any reportable transaction? ... 
debt instruments with original issue discount 

8201. {nformation Return for PubSciy Offered Original Issue Discount Instruments. 
SitelectedfobeanScorporation orlhe^oR^jcqu^ma^

gdn In excess ol the net recognized buUHn ^in from prior years,

Form 1120-5(2020) ENERGY COST SAVERS, INC.
Other Infonniatfon (see instructions)

1 Check aocounting method: a LXJ b LJ
2 See the instructions and enter the:

a Busihessacthnty ► ENERGY   b Product or service ► CONSULTING
3 At any time during the tax year, was any dareholder of the corporation e disregarded entity, a trust, an estate, or a 

nomfnee or efmilar person? K^'es.* attach Schedule 6-1, Information on Certain Sfiareholders of an S Corporation 
4 At the end of the lax year, did the corporation:
a Own dlrecWr 20% or more, or own. directly or indirsctly, 50% or more of the total ^ock isned and outstanding of any 

foreign or domestic corporation? For rules of constructive ownership, see instnictions. If "Yes,' complete (i) through (v) below 

(I) Name of Corporation

$a At the end of the tax year, did the conzoraOon have any outsh
If "Yes,* complete lines (i) and (ii) below.
0) Total shares of restricted stodt  
(ii) Total shares of non-restricted stock 

b At (he end of the tax year. <tid the corporation harato
If Yes; compieta fines (i) and (u) below.
(<} Total shares of stock outstanding at the end ol the
(ii) Total shares of stotii outstanding if a^

6 Has (his como/allon laed. or Is n requirgd
I Check this box if the arrooration isS^Bl

If checked, the corporation may
6 If the corporation (el was a C ----------------- - ------------- ------- 

with a basis determined by refweK^Afth  ̂of tiie asset (or the basis of any other property) in the hands ot a C 
corporation, and (b) has oA uitrealS^uSmTIn excess ol the net recognized built-in ^in from prior years, 
enter the rtet unrealbed buBt-ln gain reduced by net recognized built-in gaki from prior years ........................  

9 Did the corporation have an election under section 103(0 fo^ ^^y real property trade or business or arw farming butinass
in effect during the tax year? See instructions 

10 Does the corporation satisfy one or more of the following? See instructions 
aThe corporation owns a pass-through entity with current, or prior year carryover, excess business interest expense. 
bThe corporation's aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years 

preoedhg the current lax year are more than $26 million and the corporation has business interest mqjense. 
c The corporation Is a tax shelter and the rorporation has business interest expense.

If Yes,* complete and attach Form 8990.
II Does the corporation satisfy both of the fcBowing conditions?  

aThe corporation's total receipts (see instructions) for the tax year were less than $250,000.
bThe corporation's total assets at the aid of the tax year were less than $250,000.

It Yea,* tte corporation is not regulred to conytete Schedules L and M-1. 
O1IT11 ta-ie-ze

X

• /*• 
JiVL

•r

naty^fiS^ffreStrii

................. ..........
j!................................... ►
^rock options, warrants, or similar instruments?

tri
ibti^y

9 to file 
irationti II

X
X

I
X



)I

Yes

X

X
■ ► $

T

.»>

* >>
5^

■PF^icablB) 

form 6478)

If

rr

►

2
2

 6
 7

 8a

3c
g^TT 

5a§ a
o u

...5:’ 
Si-

X
X

8 RoyaHies ..............................................................................
7 Nat ahort-tennc^ila) gain (toss) (ai&^SdiectuleD (Form 1120*$)) .....
8a Net toflp*term capita) gain (toss) (attach Schedule D (Form 1120-8))  

bCollecWtes (28%) gain (toss) 
6 Unrecaplurad sachon 1250 (^n (attach statement) 

9 Nel section 1231 gain (toss) (attach Form 4797)

34-1919523, PagU
tto 

 X

a
•3

3b

2b

c

1

« 
g
1
I
&I 

Ue

........ .....................

«b?^

...... 

-----

I Sb I

Total amount
55^

9
10
11

12a
120 '
12c
12d
13a
136
13e
13d
13e
131

146 
14c

14e___________________
141___________________
14g___________________
14h

141

14(___________________
14m___________________
<4o___________________
14e

14p___________________
140

■■

Form 1*120-8 (2020)

Formn20<S(2020) ENERGY COST SAVERS, INC._________________________
Other Information (see instructions) (wntmuecp

12 oiiiBsetftuiaL4Mett(9ifaiaa>hnttBraoa-oi>^Upe(urauo<aBGeM.v»io9iiB.erhMitttnitaaHieiitoasiDft4N(etmaE9aafli8moiftteon ... .
H "Yes,'tinier the Bmoomotprintipal redocfen............................................................................  ► $______

13 During tite tax year, was a qualtitod sutehapter S subsidiary etectton lenninated or revotod? tl *yes.' see instructions
14tOld ths cwporalton mate any payments to 2020 that would reguire it to file FoTm(s) 10937 

I b H 'Yes,' did the corporaton We or wfil tt life rwjufred Fonn(B) 10997 ...........................................................................

15 is the corporation attaching form 8996 to certily as a Qualified Opportunity Fund?
I »7es,*entertti8amounttromform8996,life 15 ....
Shor^ioldere' Pro Rata Share liema
1 (Sdifeiy business income (toss) (page 1, rme 21)  
2 Net rental real estate income (toss) (attafe Form 8825)  
3aOiheroros3rentallncome(toss) 

6 Expenses from other rental allies (attach statement)  
c Other net rental income (loss). Subtract Itoti 3b from line 3a 

4 Interest incoma 
5 Dividends: a Ordinary dividends  

b QuaEfled dwidands

ID p»sr'...T„.>"________2
11 Section 179 deduction (attach Form 4562)............
12a Charflable contributions  

b Invostment Interest expense . ...
- eoolon 6Qt»Xto , e exiwrtiflbro Tjo* 
J OUWQMueaonB h.fl ^metrueUan^ TVbu

13a UrnMncome houstog atdtt (cectton 42(0(5))  
6 Low-income housfng crerffl (other)  
c Ouafified rehabUilation expenditures (rental real estaM
d S^’^^^^UTypa ►  
tigiffcSW
1 Biofu8tproducgcredit(attachForm6478)^^,^^;, 
Q §wl(^Sa>a) Tww P*

14 a WametfCTuntrvorU.& possession
6 Gross Income from all sources  
e &o$s Income sourced at shareholder level...

foreign gross tncome sourced ^^orate fei
d Reserved for future use
0 foreign branch categoric  
I Pas^ category g
g General category w 
It Other (attach statement)

Deductions allocated and apporttoned al shareholder level
I Interest expanse 
( Other 

Dsditefens aflocatsd and apportioned at corporate level to lomign source trtcome
k Reserved ftw future use 
I Foreign branch catagoiy
raPassive category
ft General category ...................................
Q Other (attofih statement)

Otter (ntormafion
p Total foreign taxes (check oneX ^3 paid P 71 Accrued
g Reduction in taxes avaiiabiB lor credit (attach etatemeni)
 f Other foreton lax Intonnation (attatit statement)

(nt72i ia>ie-20
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0
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a
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252. 
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15c 
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Befllnnlnaot tax year
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12.18^
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1
17,1957

Form 1120-8 (2020)

18 Income (loss) roconenialloD. Comblno the animtnls on bias 1 through 10 in the tar right cotainisv;: •_. 
fiTWwtftefflStft̂ sut>lr3Ct_Owstfni.offte_amqunSOftfewsntftrouoh  iztfand I4o  

Balanca SOoats get Bocto
Assets

:.g ]

1
(d)

Cash.......................................
24 Trade notes and accounts retxb^  
.b'Less allowance tor bad debts 

fiwenwrfes .......... .....................
US. govenunent obfiostioits
Tax^mpt sccorrljes 
OUifir cunent assata (atL dmL) 

 Loans to fltarehoWefs .................
Mortgageandraalestateloans 
Other Investments (attstmi) ........

10 b Buildings and other depreciabla assets 
b Less accumulaied depredadon ......

■11 a Dapletabb assea .......................
b Less eccumuiatsd d^tetiort............

12 LanufnetofanyamortizattaR).........  
'1811 Intangible assets (amortizable only) . 

b Less accumulated amortsation  
Other es8«& (an. awn.).................
Totaiassais..............................

LlabllHiee and Sharehomers' EQult^ 
Accounis payable  
Mort(B0O3, ftotBS. Honda payO&te In 
Other current liabiiaies (att. stm 
Loans from shareholders 
Msns*0es, ROMs, tends p^nUs in 1 ysar v mere 
0therflabUitles(atL8tmL)  
CepUalstodt ..................................
Adflltfonal pairHn capital  
Retahttd earnings  
MjMnwnti (e 0w«hQidare* equRy OWL etmU 
Lass cost Of treasury Stock  
Total liabffaies ami Shareholders' eouity....

I
§

"■11
'■ 7-ff ••-;■?

ggrgpy.
5,500. 

-74,494.

34-1919523 
Total amount

FtoniiZOS(20201 ENERGY COST SAVERS, INC. 
SiareholderB'Pro Rata Share,Hems (isontinued) 

iSaPost-iSSfidapraatfonadjustmeni........................................
bAdjusted^or toss .........................................................
oDepteSonfomerthanoUantigas)............................................
dOg, gas, and geoth&mal properties«gross income 
a OIL gas, and gorihennal jwoperfes - deductions ........................  

. tOtherAMT items (attach staement) ...........................
leaTax-exempt interest income .................................................  

b Other tfflrtomot income ..................................................
oNondedtfCfiWe expenses ...................................................
dOistributions (anacA statement if required)................................

, oftflpaymentot loans from sharahotdars ...................
Valnvestmentincome  

bInvestment expenses . .
0 DivIdeKt (fistrHnsUons paid from accumulated earnings and proTtls
 dOther items and amounts (HLdBU 

••
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■^i

I
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;
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a
1
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0
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159.
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I
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-12,9^3,,h
For(n1l2O-S (2020)

I

6 Deductions included on Schedute K. lines i 
mrough 12 and I4p, not charged against 
book income this year (itemize): 
aO^redadon $ 

1 Add Bnes 5 and 6 

e'ns89 recorded on bods this year not 
uded on Schedule K, lines 1 through 12 
.Up (itSTuze): 
Bfirociation $ 
ndiideaerauaotS _ _,.

199.

<Ra InckuM enScheOoto K. Sms 1. S, 9e, 4,5a. 
i a, end not raeontsd on tetfts (M« year

_________ ] 
~~254. 1 

-72798^.

An^^s^f A^mulated Adjurtmen  ̂A^unt, Shareholdei 
Previougly Taxed, Accumulated Earnings and Profits,

(a) Accumulated
adji^tmenis account

at begtrnilng of tax year 
^Incotnelrom page tune 21 .......
Laddffions ................................
i frttn page 1, line 21 .....................
rrsductioos ,.8TAT&tn^IT,„i,l 
bine lines 1 through 5  
fljiitlons
3Ce at end of tax year. Subtract Uns 
mflneS................. ....................

i
i

ai ^1“

1

-73,284.
5557

Accumulated 
e?Lrtlings and pronts

ENERGY COST SAVERS, JNC.______ ___________ 34-1919523 Pages
^emcliration oflncMna {Loe per books Wit^ Income (Loss) per mtum
ItotezThBcotpQraaonm^beraouiredtoliteScheduteM-a.Seeinstruaions. 

5 Income recorded on books this year not
Included on Schedule K, lines 1 through
10 (itemize):
a Tax-exempt interest $ 

. 5^
, IbutedVaxable Income

>r AdjifS^ents Account (see instrs.) 
(d) other adbstments 

account

fe' 10~
wg.ithroughT 

%

■■.'5
income previously taxed

p.. ,

'' i'

■?
I
I

F
_ kiL e;
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•onn 1125-A
OMBNo. 1545-0123

’....SEB .STATEj^T33\

14,153>

(i) LxJ Cost

T-. 

I M I
icUons 

H'Yes,* attach explanafion.
..iS:.

tot Ptpsnvoik Reduction Act Notice, see separate instructions. Form 1125-A (Rev. 11*201B)

LHA

L-J Yes UU No 
ZD Yes Q] No

02«««l 
0*41.00

►nzj

Cost of Goods Sold
► Attach toForm 1120,1120-C. 112ft-F, 1120S* or 106B. 

► Od to www.ire.gov/Forml12SA tor the latest Information.

390, 
17,153“. 
13^00.

1
12
7
7
7
7

8

■h Check tf there was a wnteoovm of siARormal goods.....................................................
0 Check If the UFO inventory mettiod was adopted this tax year for any goods (if checked, attach l^n 970) ...^7.

(If) lowr of cost or market
(Tg) [ZJ Other (Specliy method used and attach o9)lanat)on)>>

tf If the UFO hwenwry method was used for this tex jmar, enter amount of dosing tnventoiy coi 
under LIFO 

e 

identilicUidn numtw

34-1919523
17,431. 

9,‘7517

chl^S

underLiMj ........................................................................................ ..................
a It properly 1$ produced or acquired for resale, do the nites of Section 263A apply to tl^httty? SeA^tetrucUo 
t there any change In determining quandtiss. cost, or raJuatioftS between oponaig a^.plosing hi^tsuy?

Rn-MenRe«r2Ste) 
PlliptnamtfpieTugaigy 
mjW^vwimStnwa^

 ENERGY COST SAVERS, IKC.
1 Invenloiy at beginning of year ..............................
2 Purchases 
8 CgslOflatw  

M Additional section 2BaA costs (attach schedule) 
5 Other costs (attach schedub) 
5 Trtal. Add fine tthroughS .............................
7'"Inventoiyatendofyear......................................  
8 CostofgoodsBold. Subtract fine 7 from line 6. Enter here and on Form 1120,page i,llne2orthe 

appropriate One of yow tax return. See Instructions........................................................
Check an methods used for vahrlng dosing biventivy:
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2021 TAX RETURN FILING INSTRUCTIONS
U.S. INCOME TAX RETURN FOR AN S CORPORATION

FOR THE YEAR ENDING
I

. Prepared for

I

Prepared by « i

THE APPROPRIATE CORPORATE OFPICER(S).
4.

Overpayment

NOT APPLICABLE 1

RETURN FEDERAL FORM 8879-S TO US BY MARCH 15, 2022.

100084 04-01-21

$
$
$

Make check 
payable to

Credited to your estimated tax
Other amount
Refunded to you

Mail tax return 
and check (if 
 applicable) to

Return must be 
mailed on 
or before

ENCLOSED IS A COPY OF SCHEDULE K-1 TO BE DISTRIBUTED TO THE 
SHAREHOLDER.

Total tax
Less: payments and credits 
Plus: other amount 
Plus: interest and penalties

KOBE & LUCAS CPAS
4807 ROCKSIDE ROAD, #510
INDEPENDENCE, OH 44131

Special
Instructions

$
$ 
$
$ 

NO PMT REQUIRED $ 

to be signed and 
dated by 

Amount of tax

DECEMBER 31, 2021

ENERGY COST SAVERS, INC.
3601 GREEN ROAD, SUITE 304 
CLEVELAND, OH 44122

06
0
o’

0
0b

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. TO HAVE 
IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, 
AND RETURN FORM 8879-S TO OUR OFFICE. WE WILL THEN SUBMIT 
YOUR ELECTRONIC RETURN.



34-1919523ENERGY COST SAVERS, INC.

SECTION 199A ADDITIONAL INFORMATION

AMOUNT

.RADE OR BUSINESS

AMOUNT
CURRENT YEAR 61,269.

I

SHAREHOLDER 20

1,537.
25,300.

SECTION 199a ITEMS, BOX 17 
CODE V

ORDINARY INCOME(LOSS) 
W-2 WAGES

ESCRIPTIONI
-ROSS RECEIPTS

DESCRIPTIONI

c(2HEDULE K-1 GROSS RECEIPTS FOR SECTION 448(C), BOX 17, CODE AC

(hHEDULE K-1

-SCHEDULE K-1J
THE SECTION 199A AMOUNTS TO BE USED IN THE CALCULATION OF THE QUALIFIED 
_BUSINESS INCOME DEDUCTION ON YOUR 1040/1041 RETURN ARE REPORTED ON LINE 17, 
UNDER CODE V. PLEASE CONSULT YOUR TAX ADVISOR REGARDING THE CALCULATION OF 
QUALIFIED BUSINESS INCOME DEDUCTION, INCLUDING THE POSSIBLE AGGREGATIONS 
AND LIMITATIONS THAT MAY APPLY AND THE FILING OF THE 1.199A-4(G)(2)(I) 

“ANNUAL DISCLOSURE STATEMENT.



I OMB No. 1545-0123IRS e-file Signature Authorization for Form 1120-S8879-SForm

2021I
.20

I
I 1,537.

1,372.I
I
I

processing oi the electronic payment of taxes to receive confidential information necessary.to answer 
payment, i have selected a personal identification number (PIN) as my signature for the corporation’sJI the corporation’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

I ESI I authorize HOBE & LUCAS CPAS A

I I I As an officer of the corporation, I will enter my PIN as_^,^naturB,or^e corporation’s 2021 electronically filed income tax return,

Title ► PRESIDENTOfficer's signature !► 

I I Part III I Certification and Authentication*

I
I

ERO'S signature ► KOBE & LUCAS CPAS' Datek 02/15/22

I Must Retain This Form 
ikmit Tkiio fl-kA IDC I I

I Form 8879-S (2021)

I
I
I

110201 01-04-22I

61,269.
60,597.

► ERO must obtain and retain completed Form 8879-S. 
Go to www.irs.gov/Form8879S for the latest information.

For catendar year 2021, or tax year beginning , 2021. and ending

to enter my PIN| 44122
Don't enter all zeros

Oepaftment of the Treasury 
Inicrnal Revenue SorvidO

Name of corporation

\ Must Retain This Form - See Instructions
Do^nTSubmit This Form to the IRS Unless Requested To Do So 

For Paperwork Reduction Act Notice, see instructions.
LHA

ERO firm.nairie
as my signature on the corporation's 2021 electronically filed.income tax return.

2 
£

£ 
________ _______________________________________________________________________________________ 5______________________
I Part II I Declaration and Signature Authorization of Officer (Be sure to get a copy of the corporation’s return) 
Under penalties of perjury, I declare that I am an officer of the above corporation and that I have examined a cop>^of the corporation’s 2021 electronic 
income tax return and accompanying schedules and statements and to the best of my knowledge and‘bellef,-it4s.ta)B^correct, and complete. I further 
declare that the amounts in Part I above are the amounts shown on the copy of the corporation's electrobic income tax return. I consent to allow my 
electronic return originator (ERO), transmitter, or intermediate service provider to send the corporation'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.(J^fay in processing the return or refund, and 
(c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financiat Ag^t to initiate an electronic funds withdrawal 
(direct debit) entry to the financial institution account indicated in the tax preparation software for-payn^^H of the corporation's federal taxes owed on 
this return, and the financial institution to debit the entry to this account. To revoke a payrn^t,H-nnu^t contact the U.S. Treasury Financial Agent at 
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authonze^fhe financial institutions involved in the 
processing of the electronic payment of taxes to receive confidential information necessary.fo answer ^quiries and resolve issues related to the 
payment. I have selected a personal identification number (PIN) as my signature for the corporation'selectronic income tax return and, if applicable.

► 

Employer identification number

34-1919523

ERO’s EFIN/PIN. Enter your six-digit EFIN followed b^oi/five-dm self-selected PIN. | 34544544131 |
A\ / Don't enter all zeros

I certify that the above numeric entry is my PIN, wtucnigmysignature on the 2021 electronically filed income tax return for the corporation indicated 
above. I confirm that I am submitting this return in accor^^ce with the requirements of Pub. 3112, IRS e-file Application and Participation, and 
Pub. 4163, Modernized e File (MeF) Information for Authorized IRS e-file Providers for Business Returns.

ENERGY COST SAVERS, INC._____
I Part I I Tax Return Information (Whole dollars only)

1 Gross receipts or sales less returns and allowances (Form 1120-S, line 1 c) 
2 Gross profit (Form 1120-S, line 3) 
3 Ordinary business income (loss) (Form 1120-S, line 21) 
4 Net rental real estate income (loss) (Form 1120-S, Schedule K, line 2) 
5 Income (loss) reconciliation (Form 1120-S. Schedule K, line 18) 



1120-S OMB No. 1545-0123
Form

2021
ending

D Employer identiticatlon numberName

1

C Bal. Subtract line 1b from line la 

STATEMENT 2
►

STATEMENT 3
147

STATEMENT 4
►

1,537,

22c

► 

Refunded ►

► Signature of officer Dale

PrintZTypo preparer's name Preparer's signenve PTINDate

02/15/22

Firm's address

LHA 111701 12-23-21

O
Eo 
g

61,269.

32^ 
60,923. 
25,300.

18,952.
59,38^.

23d
24
25
26
27

11,500.
3,590.

U.S. Income Tax Return for an S Corporation
Do not tile this form unless the corporation has filed or is attaching Form 2553 to elect to be an S corporation. 

► Go to www.irs.gov/Form1120S for instructions and the latest Information.

23a
23b
23c

22a
22b

1 a
2
3
4
5
6
7
e
9

10
11
12
13
14
15
16
17
16
19
20
21
22 8 Excess net passive income or LIFO recapture tax (see instructions) 

b Tax from Schedule D (Form 1120-S) 
c Add lines 22a and 22b ..................................................................

23 a 2021 estimated tax payments and 2020 overpayment credited to 2021 
b Tax deposited with Form 7004 
c Credit for federal tax paid on fuels (attach Form 4136) 
d Add lines 23a through 23c 

Estimated tax penalty (see instructions). Check if Form 2220 is attached 
Amount owed. If line 23d is smaller than the total of lines 22c and 24. enter amount owed 
Overpayment. If line 23d is larger than the total of lines 22c and 24, enter amount overpaid 
Enter amount from line 26: Credited to 2022 estimated tax►

Paid 
Pro­
para 
Use 
Only

Sign 
Here

a 
S 
E 

Q.

a 

.8

Haium ano 
allow an cea 

in 
C  
ffl

I 
& 
c o 
■p 

a 
co 
.£
0

C 
o 

■o 
o 
O

24
25
26
27

Under pencities of pajury, 1 declare thai I have examined this return, Including accompanying schedules end siatomcnts. and to the beat of my knowledge end 
bellot. it Is true, correct, ond complete. Declaration ol preparer (other than taxpayer) is based on all Intormallon ot which preparer has any knowiodgo.

e
eeo
lU

Cheek H 
sett- 
•mploy.dLAWRENCE A DEBALTZO

F-rm'shame LUCAS CPAS

> 4807 ROCKSIDE ROAD, #510 
INDEPENDENCE, OH 44131

For Paperwork Reduction Act Notice, see separate Instructions.

May the iRS discuss 
this return with the 
preparer shown 
below? See Instr. 
rxlvesl I No

ENERGY COST SAVERS, INC._______
Number, street, and room or suite no. If a P.O. box, see instructions.
3601 GREEN ROAD, SUITE 304_____

City or town, state or province, country, and ZIP or foreign postal code 
__________________________ CLEVELAND. OH 44122
G Is the corporationelecting to be an S corporation beginning with thisto year? F I Yes I XI No 
H Check if: (1)[ZZ1 Final return (2) I I Name change (3) I I Address change (4)1 I Amended return (S) CT l S eleclion termination

I Enter the number of shareholders who were shareholders during any part ol the tax year  ►___
J Check if corporation: (1) I I Aggregated activities for section 465 at-risk purposes (2) E~3 Grouped activities for section 469 passive activity purposes 

Caution: Include only trade or business income and expenses on lines lathrough 21. See the instructions for more Information.
1c

_2_
_3_
_4_
_5_
_6_
_7_
_8_
_9_ 
JO

22

3.
11
11
_17

11
11
11
21

61,269 . b
Cost of goods sold (attach Form 1125-A) 
Gross profit Subtract line 2 from line 1c 
Net gain (loss) from Form 4797, line 17 (attach Form 4797) 
Other income (toss) (attach statement)
Total Income (loss). Add lines 3 through 5 
Compensation of officers (see instil. - attach Form 1125-E) 
Salaries and wages (less employment credits) 
Repairs and maintenance 
Bad debts 
Rents 
Taxes and licenses
Interest (see instructions) 
Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562) 
Depletion (Do not deduct oil and gas depletion.) 
Advertising 
Pension, profit-sharing, etc., plans 
Employee benefit programs 
Other deductions (attach statemen t)
Total deductions. Add lines 7 through 19 
Ordinary business income (loss). Subtract line 20 from line 6 ..............................

 I P00327960 
Fkm'aEIN^ 31-1488076
Phono no.

216-524-8900
Form 1120-S (2021)

34-1919523 
E Date incorporated

04/01/2000 
F Total assets (see instructions) 
$ 18,373.

Department of the Treasury 
Internal Revenue Scrvics

For calendar year 2021 or tax year beginning 
A S election eflective date
04/01/2000

6 Business activity 
code number
(see instructions)

541990
C Check if Sch. M-3 

attached

^PRESIDENT
^Title



Page 4

o

statement.. 7.

1,372.

(0

13,000. 13,000.

STATEMENT 8 1,210. 1,210.

K.0.
( )) L

)[ )

17,196. 18,373.

STATEMENT 9 yr 1837
1M7 y.

86,000.86,000.
STATEMENT 10

( (

(b)__________
2,986.

_______ 1
17,196.

18 I
End oT tax year

17a!nvestment income 
b Investment expenses 
eDividend distributions paid from accumulated earnings and profits 
dOther items and amounts fatiswn .......................................

(d>____________

4,163.

20,000.
20,000.)

20,000.
20,000.)

17a
17b
17c

5,500.
-74,494.

5,500.
-73,310.

g-Q___________________________

I Schedule H Balance Sheets per Books 
Assets

34-1919523
Total amount

111731
12-23-21

18 Income (loss) reconciliation. Combine the amounts on lines 1 through 10 in the far right column. 
From the result, subtract the sum of the amounts on lines 11 through 12d and 16f

Beginning of tax year
(a)

1 Cash ..................
2 a Trade notes and accounts receivable 

b Less allowance for bad debts 
3 Inventories 
4 U.S. government obligations 
5 Tax-exempt securities 
6 Other current assets (an. stmt.) 
7 Loans to shareholders 
8 Mortgage and real estate loans 
9 Other investments (atL stmL) 

10 a Buildings and other depreciable assets 
b Less accumulated depreciation 

11 a Depletable assets 
b Less accumulated depletion 

12 Land (net of any amortization)
13 a Intangible assets (amortizable only)  

b Less accumulated amortization 
14 Other assets (atL stmt)
15 Total assets

Liabilities and Shareholders' Equity
16 Accounts payable 
17 Morteagos, notoa. bonds poyobte in less than 1 year

18 Other current liabilities (atL stmt) 
19 Loans from shareholders ....,
20 Mortgages, notes, bonds payola tp 1 year or moro

21 Other liabilities (atL stmL)
22 Capital stock ..................
23 Additional paid-in capital 
24 Retained earnings 
25 Adjustinents to shareholders'equity (alt. stmt.)

26 Less cost of treasury stock ,
27 Total liabilities and shareholders' equity

Form.1120S (2021) ENERGY COST SAVERS, INC.
I Schedule K | Shareholders' Pro Rata Share Items (continued)

ii
OS

c

c o
Q-=

______________ )
18,37T7

Form112O-S (2021)



Page S

1,184.

188.188.
1,372.1,372.

)
I

/
-71,799.

Form112O-S (2021)

I

5 Income recorded on books this year not 
included on Schedule K, lines 1 through 
10 (itemize):
a Tax-exempt interest $ ________

6 Deductions included on Schedule K, lines 1 
through 12 and 16f, not charged against 
book Income this year (itemize): 
a Depreciation $_______________

111732 
12-23-21

7 Add lines 5 and 6 .............
6 Inconio(loss) (Schedule K, line IB). Subtract line 7 from line A

I

(b) Shareholders' 
undistributed taxable 

income previously taxed
1 Balance at beginning ot tax year 
2 Ordinary income from page 1, line 21 
3 Other additions 
4 Loss from page 1, line 21 ...................... [
5 Other reductions STATEMENT 12^
6 Combine lines 1 through 5 
7 Distributions
8 Balance at end of tax year. Subtract line

1 from line 6.......................................

Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account(see instrs.) 
(c) .'Accumulated

earnings and profits

3 Expenses recorded on books this year not 
included on Schedule K, lines 1 through 12
and 16f (itemize):
a Depreciation $
b TravelandemerulnmeniS 
STMT 11

4 Add lines 1 through 3 
I Schedule M«2 | Analysis of Accumulated Adjustments Account, Shareholders* Undistributed Taxable Income

(a) Accumulated 
adjustments account 

-72,963“. 
1,537.

(d) Other adjustments 
account  I

__________ )
353.1

-71,799.

I
Form 1120-3 (2021) ENERGY COST SAVERS, INC._________________________________ 34-1919523
] Schedule M-i | Reconciliation of Income (Loss) per Books With Income (Loss) per Return
_________________ Hote: The corporation may be required to tile Schedule M-3. See instructions._____________________

1 Net income (loss) per books 
2 Income included on Schedule K. lines i, 2, 3c, 4,5a,

6,7,6a, 8, and 10. not recorded on books this year

fitemize): 



Form' 1125-A
0MB No. 1545-0123

Employer Identification number

672.8

9(1 I

For Paperwork Reduction Act Notice, see separate instructions. Form 1125-A(Rev. 11-2018)

LHA

I I Yes I X I No 
1 I Yes I X 1 No

124441 
04-01-21

b Check if there was a writedown of subnormal goods
c Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) 
d If the LIFO inventory method was used for this tax year, enter amount of closing inventory computed

under LIFO 
e If property is produced or acquired for resale, do the rules of Section 263A apply to the entity? See instructions 
f Was there any change in determining quantities, cost, or valuations between opening and closing inventory? 

II ■Yes,’ attach explanation.

► o
► 

(Rev. November 2018) 

Dsportmont of the Treasury 
lntCTna£RevetTueS^lc^_ 
Name

13,672.
13,000.

34-1919523
13,000. 

672.
2
2
2
2
2
2
7

Cost of Goods Sold
► Attach to Form 1120,1120-C. 1120-F, 1120S, or 1065. 

► Go to www.irs.gov/Form1125A for the latest information.

ENERGY COST SAVERS, INC.__________________
1 Inventory at beginning ol year 
Z Purchases 
3 Cost of labor 
4 Additional section 263A costs (attach schedule) 
5 Other costs (attach schedule) 
8 Total. Add lines 1 through 5 
7 Inventory at end of year 
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the

appropriate line of your tax return. See instructions 
9 a Check ail methods used lor valuing closing inventory:

(i) Cost
(ii) I J Lower of cost or market
(iii) l_J Other (Specify method used and attach explanation) ► 



34-1919523ENERGY COST SAVERS, INC.

1STATEMENTFOOTNOTES

I

-E-IXED ASSET CAPITALIZATION POLICY

HIS POLICY WAS APPROVED BY THE COMPANY.I

!

STATEMENT(S) 1

..TREAS. REG. SECTION 1.263 (A)-1 (F) 
•EMINIMIS SAFE HARBOR ELECTION

I
III

‘HIS CAPITALIZATION POLICY IS EFFECTIVE AS OF 
JANUARY 1, 2014.-i

I
’ A FIXED ASSET IS ANY TANGIBLE ASSET PURCHASED FOR USE IN THE 
DAY-TO-DAY OPERATIONS OF THE COMPANY FROM WHICH AN
ECONOMIC BENEFIT WILL BE DERIVED OVER A PERIOD GREATER THAN 
ONE YEAR. FIXED ASSETS INCLUDE ITEMS OF PROPERTY AND 
EQUIPMENT SUCH AS, BUILDINGS, LEASEHOLD IMPROVEMENTSOFFICE 
FURNITURE, FIXTURES, COMPUTERS AND OTHER RELATED TECHNOLOGY 
EQUIPMENT. AT THE TIME A FIXED ASSET IS ACQUIRED/"ITS COST 
IS CAPITALIZED UNLESS IT HAS A VALUE OF $500'OR LESS IN 
WHICH CASE THE ASSET IS EXPENSED IN THE PERIOD. ACQUIRED. 
AMOUNTS PAID FOR PROPERTY WITH AN ESTIMATED USEFUL LIFE OF 
12 MONTHS OR LESS WITH A VALUE OF $500 OR LESS, ARE EXPENSED 
IN THE PERIOD ACQUIRED AS WELL.

I
I

^^PAYER IS HEREBY MAKING THE DEMINIMIS SAFE HARBOR ELECTION
NDER TREAS. REG. 1.263<A>-1<F).



ENERGY COST SAVERS, INC. 34-1919523

2OTHER INCOME

AMOUNT
326.
326.

STATEMENT 3TAXES AND LICENSES

AMOUNT
2,007.
1,583.
3,590.

4OTHER DEDUCTIONS STATEMENT

AMOUNT

1,694.
1,856.

xOTAL TO FORM 1120S, PAGE 1, LINE 19 18,952.

CHARITABLE CONTRIBUTIONS STATEMENT 5

30% LIMIT
165.
165.TOTALS TO SCHEDULE K, LINE 12A

STATEMENT(S) 2, 3, 4, 5

ITOTAL TO FORM 1120S, PAGE 1, LINE 12

50%, 60% OR
100% LIMIT

NO
LIMIT 20%' LIMIT

-“ORM 1120S J_______
I

6,337.
50. 

100. 
878. 

:2,122. 
100.

DESCRIPTION J
..ORKERS COMP REFUNDJ!
"^OTAL TO FORM 1120S, PAGE 1, LINE 5

SCHEDULE K

ORM 1120SI
j

“escriptionJ 
PAYROLL TAXES 

■^ALES TAX

IIdescriptionI
ARIOUS QUALIFYING ORGANIZATIONS

FORM 1120S
“iI
DESCRIPTIONJ

CCOUNTING
muto expenses
AUTO LEASE
ANK CHARGES
.ONSULTING FEES 
INSURANCE
'"NTERNET SERVICE
iCENSES

OFFICE SUPPLIES AND MISC EXPENSES 
•TELEPHONE

5,185.
630.

STATEMENT



34-1919523ENERGY COST SAVERS, INC.

6STATEMENTNONDEDUCTIBLE EXPENSES

AMOUNTi

188.
188.

OTHER ITEMS, LINE 17D STATEMENT 7

AMOUNT

I STATEMENT 8^SCHEDULE L

I

DEPOSITS 1,210. 1,210.
1,210. ;1,210.■OTAL TO SCHEDULE L, LINE 6

OTHER'CURRENT LIABILITIES 9STATEMENT>;CHEDULE L

0. 183.
TOTAL TO SCHEDULE L, LINE 18 183.0.

STATEMENT(S) 8, 9

i
{

END OF TAX- 
YEAR

END OF TAX 
YEAR

1,537.
25,300.

BEGINNING OP 
TAX YEAR

BEGINNING OF 
TAX YEAR

1,/'

-SCHEDULE K I

OTHER CURRENT ASSETS

iCHEDULE K!

-i
!

DESCRIPTION

I

_DESCRTPTIOlil
JNTERTAINMENT

i
-‘OTAL TO SCHEDULE K, LINE 16C

(ESCRIPTIONI

SECTION 199A - ORDINARY INCOME (LOSS)
-SECTION 199A - W-2 WAGESI

I

DESCRIPTIONI

WITHHOLDING PAYABLE



ENERGY COST SAVERS, INC. 34-1919523

I

ANALYSIS OF TOTAL RETAINED EARNINGS PER BOOKS 10STATEMENT

AMOUNT

0.

•.ALANCE AT END OF YEAR - SCHEDULE L, LINE 24, COLUMN (D) -73,310.

STATEMENT 11

AMOUNT!

188.
TOTAL TO SCHEDULE M-1, LINE 3 188.

STATEMENTSCHEDULE M-2 ACCUMULATED ADJUSTMENTS ACCOUNT- OTHER REDUCTIONS 12

AMOUNT

353 .

STATEMENT(S) 10, 11, 12

165.
188.

EXPENSES RECORDED ON BOOKS THIS YEAR 
NOT INCLUDED ON SCHEDULE K .

BALANCE AT BEGINNING OF YEAR 
NET INCOME PER BOOKS 
liSTRIBUTIONS
»THER INCREASES (DECREASES)

-74,494.
1,184.

^HABITABLE CONTRIBUTIONS 
NONDEDUCTIBLE EXPENSES — I
OTAL TO SCHEDULE M-2, LINE .5 - COLUMN (A)

-"CHEDULE L ■ !
1 

f

.DESCRIPTION J________

.DESCRIPTION
1

SCHEDULE M-1 i
!

DESCRIPTION
J

INTERTAINMENT



34-1919523ENERGY COST SAVERS, INC.

SCHEDULES M-2/L 13STATEMENT

DESCRIPTION SUTIPTAAA OAA

-71,799.

\
-71,799.oUBTOTALS

-71,799.

ENDING RETAINED EARNINGS PROM SCHEDULE L, LINE 24 -73,310.

t

I

STATEMENT(S) 13

RECONCILIATION OF ENDING SCHEDULE M-2 
AND RETAINED EARNINGS

PRIOR EARNINGS 
& PROFITS 

& OTHER ADJ.

!

I

CH. M-2 BALANCES
AUTO LEASE INCLUSION

t

■ OTAL RECONCILED SCHEDULE M-2 BALANCES
1

1

I

!



ROBERT WYMAN
t71121

2021
Credits1

Net rental real estate inc (lass)2

Other net rental income (loss)3
Credits, etc.

Interest income4
Part I Information About the Corporation

Ordinary dividendsSa

Qualified dividendsSb

IS6 Royalties

7

6a

Unrecaptured sec 1250 gain

Net section 1231 gain (loss)9 Items affecting sharchoWsr basis
Part II Information About the Shareholder 188.

Other Income (loss)10

!

100.000000%G Current year allocation percentage
Section 179 deduction11

AC STMT
Other deductions

165.i

!
190.

U-IA For Paperworlt Reduction Act Notice, see the instructions for Form 1120-S.

★
I

$ 
$ 

I Loans from shareholder
Beginning of tax year 
End of tax year 

16
16

H Shareholder's number of shares
Beginning of tax year 
End of tax year 

17
V

12
A

Schedule K-1 
(Form 1120-S) 
Department of the Treasury 
Internal Revenue Service

111271 
11-18-21

86.00
86.00

86.00
86.00

ROBERT WYMAN
23949 LAURELDALE ROAD 
SHAKER HTS, OH 44122

16
C*

Other information
4r

I

c 
O

3
Vi oc
o

8b

8c~

Shareholder's Share of Income, Deductions, 
► See separate instructions.

14

For calendar year 2021, or tax 
year beginning__________

ending__________

I I Final K-1 

Part III

I I Amended K-1______ I________0MB No. 1545-0123

Shareholder's Share of Current Year Income, i
Deductions, Credits, and Other Items

"is

A Corporation's employer Identification number
34-1919523____________
B Corporation's name, address, city, state, and ZIP code

I More than one activrtv for at-risk purposes*
I More than one activity for passive activity purposes*____________

’See attached statement for additional information.

www.irs.gov/Form1120S ScheduleK-1 (Form 1120-8)2021 
20

' STMT

Ordinary business income (loss)
1,537.

Net shorl-term capital gain (loss)

Net long-term capital gain (loss)

Collectibles (28%) gain (loss)

C IRS Center where corporation filed return 
E-FILE______________________
D Corporation's total number of shares

Beginning of tax year 
End of tax year 

ENERGY COST SAVERS, INC.
3601 GREEN ROAD, SUITE 304 
CLEVELAND, OH 44122

Schedule K-3 is attached if 
checked.................. ►
Alternative min tax (AMT) items 

I

E Shareholder's identifying number
294-28-6536 ______________ _
F Shareholder's name, address, city, state, and ZIP code



34-1919523ENERGY COST SAVERS, INC.

NONDEDUCTIBLE EXPENSES, BOX 16, CODE C

DESCRIPTION AMOUNT
188.
188.^OTAL

SHAREHOLDER 20

•SCHEDULE K-1I

“J_________________

ENTERTAINMENT

SHAREHOLDER FILING INSTRUCTIONS



ROBERT WYMAN

List of Codes

P other credits

I

/

-18-

This list identifies the codes 
used on Schedule K-1 for 
all shareholders. For 
detailed reporting and filing 
information, see the specific 
line instructions, earlier, and 
the instructions for your 
income tax return.

Box 16. Items affecting 
shareholder basis 
A Tax-exempt interest

income 
B Other tax-exempt 

income 
C Nondeductible expenses 
D Distributions'. 
E Repayment of loans 

from shareholders 
F Foreign taxes paid or 

accrued
Box 12. Other deduc­
tions 

; A Cash contributions

Box 13. Credits 
A Reserved for future use 
B Reserved for future use 
C Low-income housing 

credit (section 42(i)(5)) 
from post-2007 buildings 

D Low-income housing
credit (other) from 
post-2007 buildings 

E Qualified rehabilitation 
expenditures (rental real 
estate) 

F Other rental real estate 
credits 

G Other rental credits 
H Undistributed capital 

gains credit / 
I Biofuel producer credit 
J Work opportunity credit 
K Disabled access credit' 
L Empowerment zone 

employment credit 
M Credit for increasing

research activities 
_N Credit for employer 

social security and 
Medicare taxes 

O -Backupwithholding

111797
01-14-22

Box 15. Alternative mini­
mum tax (AMT) items 
A Post-1986 depreciation 

adjustment 
B Adjusted gain or loss 
C Depletion (other than oil

& gas) 
D Oil, gas, & 

geothermal-gross 
income

E Oil. gas, & 
geothermal-deductions 

F Other AMT items

: Box 10. Other income 
(loss)

Code
A Other portfolio income 

(loss) 
B Involuntary conversions 
C Section 1256 contracts 

& straddles
D Mining exploration costs 

recapture
E Section 951 A(o) income 

inclusions
F Inclusions of subpart F 

income
G Section 951(a)(1)(B)

inclusions 
H Other income (loss)

£ Deductions - royalty 
income

J Section 59(e)(2) 
expenditures 

K Reserved for future use 
L Deductions - portfolio 

(other) 
M Preproductive period 

expenses 
N Reserved for future use 
0 Reforestation expense 

deduction
P Reserved for future use 
Q Reserved for future use 
R Reserved for future use 
S Other deductions

Box 17. Other informa­
tion 
A Investment income 

''_B Investment expenses 
C Qualified rehabilitation 

expenditures (other than 
rental real estate) 

D Basis of energy property 
E Recapture of 

low-income housing 
credit (section 42(i)(5)) 

F Recapture of 
tow-income housing 
credit (other)

I
Instructions for Schedule K-1 (Form 1120-S) (2021) 

I 20

G Recapture of investment 
credit 

H Recapture of other 
credits

I
I Look-back 

interest-completed 
long-term contracts

J Look-back 
interest-income 
forecast method

, Dispositions of property 
with section 179 

I 
deductions 

L Recapture of section 
179 deduction 

M Section 453(l)(3) 
information 

N Section 453A(c) 
information 

O Section 1260(b) 
information 

P Interest allocable to 
production expenditures 

Q CCF nonqualified ’ 
withdrawals 

R Depletion 
information-oil and gas

S Reserved for future use 
T Reserved for future use 

I
U Net investment income
V Section 199A 

information
W Reserved for future use 
X Reserved for future use
Y Reserved for future use 
Z Reserved for future use 

AA Excess taxable income 
AB Excess business

interest income 
AC Gross receipts for 

section 448(c)
AD Other information

(60%)
B Cash contributions 

(30%)
C Noncash contributions 

(50%)
D Noncash contributions 

(30%)
E Capital gain property to 

a 50% limit organization 
(30%)

F Capital gain property 
(20%) 

G Contributions (100%) 
H Investment interest

expense



Yes
c I I Other (specify) ►

X

(i)Name of Corporation

iderSaSKi^(i) Name of Entity
(if any)

X

X

X

► $ 

X

Form1120-S (2021)

34-1919523 Page2
No

X
(v|tlPercenQaein{iv| ic

00%.tntertneDaie (ilaiipiiia&e)
(iv)H^centaos 

o< Stock 
Owned

X
X

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or 
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a 
trust? For rules of constructive ownership, see instructions. If "Yes,' complete (i) through (v) below ..

(iii)Type of Entity

I I X 
(v) Maximum 

Percentage Owned in 
Profll. Loss, ot CapiUI

(iv) Country of 
Organization

fiijtrnployer
Identification Number

(if any)

Form>1120-S (2021)____________________________________
* I Schedule B | Other Information (see instructions)
- 1 Check accounting method: a I XI Cash b I I Accni^

2 See the instructions and enter the:
a Business activity ► ENERGY  b Product or service ► CONSULTING

_ 3 Al any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation 

4 At the end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any

" foreign or domestic corporation? For rules of constructive ownership, see instructions. If "Yes,* complete (I) through (v) below
(III) Country ot
Incorporation

ENERGY COST SAVERS, INC.

I, enter uib udio (ii appiH 
a Oualilied SuBchapler S 

Subsidiary Election was Made

6a At the end of the lax year, did the corporation have any outstanding shares of restricted stock?  
If *Yes,' complete lines (i) and (ii) below.
(i) Total shares of restricted stock  ► 
(ii) Total shares of non-restricted stock  ►  

b At the end ot the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments?
If *Yes,' complete lines (i) and (ii) below.
(i) Total shares of stock outstanding at the end of the tax year  ►

(ii) Total shares of stock outstanding if all instruments were executed  ► 
6 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide info, on any reportable transaction?
7 Check this box if the corporation issued publicly offered debt instrumente with original issue discount  ►! 1 

If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount Instruments.
8 If the corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset 

with a basis determined by reference to the basis of the asset (or the basis of any other propei^) in the hands of a C 
corporation, and (b) has net unrealized built-in gain in excess ot the net recognized built-in gain from prior years, 
enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years 

9 Did the corporation have an election under section 163(j> for any real property trade or business or any farming business 
in effect during the tax year? See instructions 

10 Does the corporation satisfy one or more of the following? See instructions  
aThe corporation owns a pass-through entity with current, or prioryear carryover, excess business interest expense. 
bThe corporation's aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years

preceding the current tax year are more than $26 million and the corporation has business interest expense. 
cThe corporation is a tax shelter and the corporation has business interest expense. 

If "Yes,' complete and attach Form 8990.
11 Does the corporation satisfy both of the following conditions?  

aThe corporation's total receipts (see Instructions) for the tax year were less than $250,000.
bThe corporation's total assets at the end of the tax year were less than $250,000.

If “Yes.* the corporation is not required to complete Schedules L and M-1. 
111711 I2-23-21



Yes

X
► s

Total amount
1,537.

1 5b I

STATEMENT 5 I6K7

► 

a>

0
STATEMENT 6 188?

Form112O-S (2021)

111721 12-23-21

8b
8c

_1_

2

6
7

8a

14 Attach Schedule K-2 (Form 1120-S), Shareholders'Pro Rata Share Herns-International, and
check this box to indicate you are reporting items of International tax relevance 

X
X

«■ 

o

o 
E ou

15a Post-1986 depreciation adjustment  
b Adjusted gain or loss 
c Depletion (other than oil and gas) 
d Oil, gas, and geothermal properties - gross income 
e Oil, gas, and geothermal properties - deductions 
f Other AMT items (attach statement)  

16a Tax-exempt interest income 
b Other tax-exemot income 
c Nondeductible expenses 
d Distributions (attach statement if required) 
e Repayment of loans from shareholders 
f Foreign taxes paid or accrued 

3a
3b

15a
15b
15c
ISd
15e
151
16a
16h
16c
16d
16e
161

9
10
11
12a
12b
12c
12d
13a
13b
13c
13d
13e
131
13o

3c
4

5a

34-1919523 Pag^

No 
X

•3

co

I 
o

S’S

o-S

Fomj 1120-3(2021) ENERGY COST SAVERS, INC._________________________
I Schedule BI O^er Information (see instructions) fconi/nuecO

12 Dumg Uli Bjyui, did ihecorpoiTtion have any non-sharchoUu debt that (vj$eancttd,vz3$leioivBi, or had me leiras modified so as Io reduce ihepnncipalamouniol the debl? 

It "Yes,’enter the amount of principal reduction ► $ 
13 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If "Yes,* see Instructions 
14aDid the corporation make any payments in 2021 that would require it to file Form(s) 1099?

b If "Yes,* did the corporation file or will it file required Form(s) 1099? 
15 Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund? 

If •Yes,' enter the amount from Form 8996, line 15 
I Schedule KI Shareholders* Pro Rata Share Items

1 Ordinary business income (loss) (page 1, line 21) 

2 Net rental real estate income (loss) (attach Form 8825) .........
3a Other gross rental income (loss) 

b Expenses from other rental activities (attach statement) 
c Other net rental income (loss). Subtract line 3b from line 3a 

4 Interest income 
5 Dividends: a Ordinary dividends 

b Qualified dividends 

■I-1 
a

6 Royalties 
7 Net short-term capital gain (loss) (attach Schedule D (Form 1120-S)) 
8a Net long-term capital gain (loss) (attach Schedule 0 (Form 1120-S))...................

b Collectibles (28%) gain (loss) ................................................................ _
c Unrecaptured seebon 1250 gain (attach statement) 

9 Net section 1231 gain (loss) (attach Form 4797) 
.. other income (lass)
10 (see Instructlorts) ... Typc^

11 Section 179 deduction (attach Form 4562)
12 a Charitable contributions

fa Investment interest expense 
c Type ► ................................ ..............................................................

J Othv deductions “
0 (seo Instructions) Typo 

13a Low-income housing credit (section 42(i)(5))
b Low-income housing credit (other) 
c Qualified rehabilitation expenditures (rental real estate) (attach Fwm 346a, it appiicabte) 
J outer nnal real estate ,,u creioita (see instrucUCds)Type 
e Type ► 

f Biofuel producer credit (attach Form 6478)
Omer ciedite

g (see Instruction^) Type


