Louisville Metro Council City Agency Request
= Neighborhood Development Fund (NDF)
Capital Infrastructure Fund (CIF)
Municipal Aid Program (MAP)
Paving Fund (PAYV)
| Primary Sponsor: Barbara Sexton Smith ,

| Amount: $11,300 Date: 05-30-17 |

Description of program/project including public purpose, additional funding sources,
location of project/program and any external grantee(s):

Project Warm provides free weatherization services to households of seniors, disabled and low
income individuals. It also provides self-help educational programs and free weather ization
materials to all citizens throughout Louisville Metro.

City Agency:
Contact Person:

Agency Phone:

I have reviewed this request for an expenditure of city tax dollars, and have
'determined the funds will be used for a public purpose and have the attached
documentation from the receiving department concerning the project/expenditure.

« [ ég,«/Q gM,/ﬂ $1,000 05-30-17

District # ounc1l Member}ignature Amount Date
Approved by:
Appropriations Committee Chairman Date
Clerk’s Office & OMB Use Only:
Request Amount: Amended Amount:
Reference #: To OMB:
Budget Revision #:
Account #:
To Project Manager: Completion Date:
Actual Cost: Funds Returned:
Revised May 2016
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Interagency Name:

Program/Project Name:

Request Form: Is the Request Signed by all Council Member(s)
Appropriating Funding?

Request Form: If matching funds are to be used, are they disclosed with
account numbers in the request form description?

Request Form: If matching funds are to be used, does the amount of
the request exclude the matching fund amount?

Request Form: If other funds are to be used for this project, are they
disclosed with account numbers in the request form description?

Funding Source: If CIF is being requested, does Metro Louisville
own/will own the real estate, building or equipment? If not, the
funding source is probably NDF.

Funding Source: If CIF is being requested, does the project have a useful
life of more than one year? If not, the funding source is probably NDF.

Ordinance Required: Is the NDF request to a Metro Agency greater than
$5,000? If so, an ordinance is required.

Ordinance Required: Is the request a transfer from NDF to cost center?
If so, is the amount given for the fiscal year $25,000 or less?

Supporting Documentation: Does the attachment include a valid
estimate and description of cost?

Yes/No/NA
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Appllcant Organization: ﬂ
(as listed on: http.//www.sos.ky.gov/business/records
Main Office Street & Mailing Address: 1252 South Shelby Street

Energy Conservation Associates

Website: www.projectwarm.org

I Applicant Contact: Sandra Bowling Title: Executive Director
Phone: 502-636-9276 Email: sandra@projectwarm.org
Financial Contact: Sandra Bowling Title: same
Phone: Email: ' |

Organization’s Representative who attended NDF Training: ? Frank Schwartz
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Program Facility Location(s): 11252 South Shelby Street
Council District(s): 1 2 ,3,4,5,6,9, 11 14 21

PROGRAM/PROJECT NAME PrOJect Warm
Total Request: ($) :11 1,300 ‘ Total Metro Award (this program) in previous year: ($) ]2250

Purpose of Request {check all that apply):
[w] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[m] Programming/services/events for direct benefit to community or qualified individuals
[w] Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Requiréd Attachments:

IRS Exempt Status Determination Letter Signed lease if rent costs are being requested

Current year projected budget IRS Form W9

Current financial statement Evaluation forms if used in the proposed program

Most recent IRS Form 990 or 1120-H Annual audit {if required by organization)

Articles of Incorporation (current & signed) Faith Based Organization Certification Form, if applicable
Cost estimates from proposed vendor if request is for

capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: _ Louisville Metro Government Amount: (S) 130,000
Source: ' Neighborhood Development Fund | Amount: {5) 2,250
Source: Amount (S)

Has the appllcant contacted the BBB Charity Review for participation? E] Yes [ ]No
Has the applicant met the BBB Charity Review Standards? [w] Yes [ ] No

Page 1 ,
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

We envision a community where households have affordable energy bills within safe, healthy, and financially stable
homes.

Project Warm's mission is to provide basic repairs and upgrades as energy conservation services and education to
promote energy saving practices in the community.

Founded in 1981 as a 501 (c) 3 non-profit organization, Project Warm provides free weatherization services to
households of seniors, disabled, and low-income individuals. It also provides self-help educational programs (and free
weatherization materials), to all citizens throughout Louisville Metro. Project Warm accomplishes its mission by
leveraging the talents of a small staff in collaborative efforts with other agencies and organizations, and the
involvement of citizen volunteers.

Project Warm Services are divided into three complementary programs:

FIRST-LINE WEATHERIZATION is our year round service focused on air-sealing, door and window repair and
weather-stripping. In addition, when necessary, missing window panes are replaced, disconnected heating ducts are
reconnected and sealed, and minor drywall repairs performed. The work is performed by one staff weatherization
specialist and nine, skilled, RSVP volunteers.

PROJECT WARM ENERGY MANAGEMENT WORKSHOPS are conducted October through February in
partnership with neighborhood governmental and community organizations throughout the Metro area. The
workshops include training in effective home energy management and free weatherization materials for attendees to
use. In addition, from February through May, Project Warm provides weatherization services and energy management
education to LIHEAP clients enrolled in the Affordable Energy Corporation's "All Season's Assurance Plan" (ASAP).

THE PROJECT WARM BLITZ, held on two days in early November, involves teams of volunteers recruited and
trained from businesses, congregations and schools fanning out throughout the community to prepare homes of seniors

and disabled citizens for winter by installing simple weatherization fixes.

First Line Weatherization is the program for which we are submitting this funding request.

L

Page 2 .
Effective May 2016 Applicant’s Initials i i! g




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Aaron Tornes, President June 2018
Janice Vermillion, Vice President June 2017
Ken Palmgreen, Treasurer June 2019
Timothy Melton, Secretary June 2017
Timothy Lee Anderson June 2017
Rachel Dickey June 2019
Elisa Freeman-Carr June 2017
George Higgins June 2017
Tim Robertson June 2017
Sonia Ruiz June 2017
[Dante Schembari June 2019
William R. Thompson June 2017
Maggie Tabor June 2019

Describe the Board term limit policy:
Term for a Board Member is three years and is renewable. Officers serve for two years and can be renewed for another
term.

Three Highest Paid Staff Names Annual Salary
Sandra Bowling 18,000
Lynette Lee 28,000
Mark McKinley 35,000

Page 3 e
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

3 JECT N
A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

The First Line Weatherization program runs year round, July 1 through June 30.

Many clients live in older neighborhoods in Metro Louisville where residences were built before energy-efficiency
was a priority and addressed by building codes. Many of these homes need repair of doors and window components,
structural weather sealing (caulking, weather stripping, door sweeps, etc.) and insulation. Many of these older homes
have aged heating and cooling systems that cost more to operate.

Many First Line clients are elderly people on fixed incomes, and a majority are single mother heads of household

National studies and local data analysis, show households in these demographic groups (low and fixed-income) pay on
average 20% of their income towards utility bills, which is five times greater than the average of 4%.

Weatherization is an important element in decreasing financial stress, improving budgets, and helping people to
continue living independently.

Neighborhood Development Funds would offset 10 % of staff payroll, a portion of the cost of supplies used, and a
portion of vehicle mileage costs related to performing the work.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
This grant request will support office technology upgrades and our First Line Services only. No sub grantees.
A)Purchase of two computers - one laptop, software, and monitors.

B)Support for our First Line Service: materials, staff,costs and vehicle expenses. Year round service that provides
home energy repairs. One staff and a cadre of skilled volunteers. Work includes weather stripping doors, replacing
missing window panes, repairing holes in walls, floors, and ceilings, and installing interior window storms among
other things.
A) Technology
Company [Item Cost Qty Total
SoupTech Lenovo ThinkPad T420 Laptop, Core i5, Windows 10 HW-50048  $334 1 $334
SoupTech Dell OptiPlex 790 Desktop, Core i5, Windows 10 HW-50023 $414 2 $828
SoupTech Dell or HP 21.5-Inch Flat-Panel LCD Monitor HW-49334 $105 1 8105
SoupTech One-Year Extended InterConnection Desktop Warranty HW-49704  $39 2 $78
SoupTech Adobe Acrobat XI Pro for Windows G-40959 $55 4 8212
SoupTech Photoshop Elements 15 and Premiere Elements 15 Bundle G-45103  $27 1 $27
Staples Dell SE2717HX RVJXC 27" Full HD 1920 X 1080 Monitor SE2717HX $249 1 $249
$1833 sub total

B) Support for First Line Services
Supplies weatherstrip, caulking, plexiglass, lock sets, etc $1667
Wages for assessor and weatherization specialist and intake manager $6300
Utility Van Used for transporting supplies and performing our work $1500

$9467 sub total

Page 4 !
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:

n/a

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

[] The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
V' If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this

application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the

grant agreement.

[[1 Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach

invoices or proof of payment):
V' Attach a copy of invoices and/or receipts to provide proof of

identified in this application.
v' Attacha copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work

plan identified in this application.

purchase of activities associated with the work plan

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

Some benefits are:

1) Less drafty home equals more comfort and lower utility bills for both summers and winters.

2) Weatherstriping and new locksets equals a safer home.

3) Information on importance of carbon monoxide detectors ensures resident(s) safety

4) Information on importance of changing furnace/AC filters lowers utility costs and adds to healthier home
environment,

5) Installing clothes dryer vents adds to a healthier home.

4) Use of Home Inspection Checklist informs households and work crew about conditions in the home. The checklist
opens up a dialogue between clients, staff, and volunteers and leads to awareness of steps resident can take to manage
their energy usage, lower bills, stabilize budget, be responsible for own well-being.

1) On a selected number of cases, Project Warm analyzes household energy usage data before and after work is
completed for a 12 month period (based on actual energy usage data from LG&E).

2) Collects information from phone surveys and follow-up in-home interviews to assess residents' pre- and post-
weatherization experiences.

3) Collect workshop evaluations from participants.

4) Collect head of household self-assessments.

5) Record volunteer debriefing interviews.

6) Track referrals for follow-up service and home walk-through assessments.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

Community collaborations are an essential part of the way Project Warm works in the Metro area. Here is a strong
sample.

o0 Metro Community Action and LIHEAP — we provide energy workshops for participants,

o Family Economic Success — we are a partner for family self-sufficiency

o Affordable Energy Corporation's "ASAP" program— we provide weatherization service and energy management
workshops

o Kentucky Refugee Ministries — cultural orientation on home energy management

o Catholic Charities--Refugee Services, education and cultural orientation on home energy management

o Neighborhood Places — we schedule workshops throughout the Metro area to serve clients

o YouthBuild Louisville — agency collaboration and hands on assessment and weatherization training for students
0 JCPS - Family Resource Centers -- provide weatherization education and supplies school families.

Page 6 .
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

: Rent/Utilities

: Office Supplies

: In-town Travel 1500 4000 5500
: Client Assistance (See Detailed List on Page 8) 1667 10333 12000

: Professional Service Contracts

A
B
C
D: Telephone
E
F
G
H

: Program Materials

I: Community Events & Festivals (See Detailed List on Page 8)

J: Machinery & Equipment 1833 0 1833

K: Capital Project

L: Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS 11,300 71033 82333

% of Program Budget 137 % 86.275 % 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government

United Way

Private Contributions {do not include individual donor names) 10,000

Fees Collected from Program Participants

Other (please specify) 65,333

Total Revenue for Columns 2 Expenses ¥*

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”
**Must equal or exceed total in column 2.

L

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
(circle one and use muitiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
F : —
Pay for caulking, weather stripping, filters, dryer vents, 1,667 10,333 12,000

insulation board, plexiglass, etc

Total

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (Include
anything not bought with cash revenues of the agency).

An average of 9 vols working 36 hours/week $33,377 vol hours times $17.83
Office Volunteer 12 hours/ week $10,698 vol hours times $17.83
$44,075
Total Value of In-Kind
(to match Program Budget Line Item.
Volunteer Contribution &Other In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER

PERSON PER WEEK

Agency Fiscal Year Start Date: July 2017

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [u] YES []

If YES, please explain:

B

Page 9 )
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

-

= =

3 igl applicant organization certifies and assures to the best of

his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or

certifications fisted cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances
1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of

expenditure is subject to Kentucky’s open records law.

2. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization.

3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4. Applicant assures compliance with the grant requirements and will monitor the performance of any third party {(sub-grantee).

5.  The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

6.  Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

7. Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal
year end.

8. Applicant understands they must provide proof of all expenditures (canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9.  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain.

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

2. The Agency has a written Affirmative Action/Equal Opportunity Policy.

3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4.  The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

5. The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

tion (including, without limitation, “Certifications and Assurances”) is

accurate to the best of my knowledge. 1am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. I further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application. .

Signature of Legal Signatory: SM VO § W Date: EN / RES,

Legal Signatory: (please print): [Sandra Bowling Title:  |Executive Director

Phone: |502-636-9276 Extension: Email: |sandra@projectwarm.org

Page 10
Effective May 2016 Applicant’s Initials




Project Warm 2016

Council District

Resident Households Served

Community Involvement

Blitz [EMW |[First Line |[ASAP Self-Help [LIHEAP EMW |[Totals [EMW Sites |Donors Volunteers |Totals
Jessica Green (1) 25 28 46 85 1 185
Barbara Shanklin (2) 7 40 17 64 128
Mary C. Woolridge (3) 18 54 31 82 185
David W. Tandy (4) 21 22 18 39 9 2] 111
Cheri Bryant Hamilton (5) 42 54 53 112 2 263
David James (6) 26 32 31 68 6 1| 164
Angela Leet(7) 2 1 2 3 11 3 22
Tom Owen (8) 4 2 2 6 34 10 58
Bill Hollander (9) 6 5 5 13 24 5 58
Pat Mulvihili(10) al 20 7| 19 8 3 61
Kevin Kramer (11) 1 3 1 7 3 2 17
Rick Blackwell (12) 8 6 5 24 1 44
Vicki Aubrey Welch (13) 5 14 4 31 54
Cindi Fowler(14) 10 5 9 43 1 68
Marianne Butler (15) 15 14 12 44 3 1 89
Kelly Downard (16) 1 1 12 10 24
Glen Stuckel (17) 1 4 4 3 12
Marilyn Parker (18) 1 6 8 3 18
Julie Denton(19) 1 4 1 3 5 3 17
Stuart Benson (20) 7 4 2 2 15
Dan Johnson (21) 4 30 7 29 1 71
Robin Engel (22) 1 7 2 19 29
James Peden (23) 1 6 1 8 16
Madonna Flood (24) 2 6 7 20 35
David Yates (25) 7 7 9 27 2 52
Brent Ackerson (26) 15 2 23 3 43
Unmatched 1 15 9 24 49
Totals 210 385 2731 799 145 76] 1888




Internal Revenue Service Department of the Treasury

District Director
P. 0. Box 2508

Cincinnati, OH 45201

Dpate: JUN 14 1936 Person to Contact:
Gordon Schnur
Energy Conservation Telephone Number:
Agsociates, Inc. 513-684-3957
1252 s. Shelby St. Refer Reply to:
Louisville, KY 40203-2675 EP/EO

This letter is in response to your request for a copy of your organization's
determination letter. This letter will take the place of the copy you
reguested,

Dear Sir or Madam:

Our records indicate that a determination letter issued on July 8, 1982,
granted your organization exemption from federal income tax under section
501(c)(3) of the Internal Revenue Code. That letter ig still in effect.

Based on information subsequently submitted, we clasgified your organization
as one that is not a private foundation within the meaning of section 509(a)
of the Code because it is an organization described in section 50%¢a)(1l) and
170(b) (1) (n) (vi).

This clasgification was based on the assumption that your organization's
operations would continue as stated in the application. If your
organization's sources of support, or itsg character, method of operations, or
purposes have changed, please let us know so we can consider the effect of the
change on the exempt status and foundation status of your organization.

Your organization is required to file Form 990, Return of Organization Exenpt
from Income Tax, only if its gross receipts each year are normally more than
$25,000. 1If a return is required, it must be filed by the 15th day of the
fifth month after the end of the organization's annual accounting period. The
law imposes a penalty of $10 a day, up to a maximum of $5,000, when a return
ig filed late, unless there is reasonable cause for the delay.

All exempt organizations (unless specifically excluded) are liable for taxes
under the Federal Insurance Contributions Act (social security taxes) on
remuneration of $100 or more paid to each employee during a calendar year.
Your organization is not liable for the tax imposed under the Federal
Unemployment Tax Act (FUTA).

Organizations that are not private foundations are not subject to the excise
taxes under Chapter 42 of the Code. However, these organizations are not
automatically exempt from other federal excise taxes.,




Energy Conservation Associates, Inc.

Donors may deduct contributions to your organization as provided in section
170 of the Code. Bequests, legacies, devises, transfers, or gifts to your
organization or for its use are deductible for federal estate and gift tax
purposes if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Your organization is not required to file federal income tax returns unless it
is subject to the tax on unrelated business income under section 511 of the
Code. If your organization is subject to this tax, it must file an income tax
return on the Form 990-T, Exempt Organization Business Income Tax Return. 1In
this letter, we are not determining whether any of your organization's present
or proposed activities are unrelated trade or business as defined in section

513 of the Code.

Because this letter could help resolve any questions about your organization's
exempt status and foundation status, you should keep it with the
organization's permanent records.

Please direct any gquestions to the person identified in the letterhead above.
This letter affirms your organization's exempt status.

Sincerely,

w&;ﬁﬁ{;”

3

7.
c. Ashlé¥ Bullard
District Director




Project Warm/Energy Conservation Associates

Operating Budget

- Budget
| - B 2016-2017
REVENUES
[Donations 20,000.00
Donations - Non-Cash: LGE - Ins 9,750.00
Grants st e S et e e e e e
Metro Housing 30,000.00
LG&E 100,000.00
Gheens 10,000.00
KY Housing 15,000.00
KY Colonels 6,500.00
Metro Council 7,500.00
Barth 6,000.00
| PNC 5,000.00
Healthy Homes 500000
Fifth Third/Republc Banks 4,000.00
Care Source 2,500.00
Other - Non-Specified 4.000.00
Outside Sales 4,500.00
Special Event 18,000.00
Subtotal Revenues 247,750.00
Volunteer Hours $17.48/hr (7000 hrs)* 122,360.00
Total Revenues 370,110.00
EXPENSES
Auto & Truck Expenses 5,500.00
Contract Labor - Workshops 0.00
Depreciation 342.00
Dues & Subscriptions 375.00
Employee Fringe Benefits 25,042.00
Employee Salaries 154,392.00
Insurance - LGE-Liability B ~9,750.00
-D&O ~1,500.00
Materials & Tools ~14,500.00]
Weatherization Kit Materials i 9,000.00
Miscellaneous 750.00
Occupancy - Rent 5,280.00
Occupancy - Utilities 2,750.00
Occupancy - Expenses 3,846.00
Office Supplies & Expenses 2,000.00
Postage 1,300.00
Accounting/Professional Fees ) 5,500.00
Telephones 1,877.00
Training 1,000.00
Event Related 5,000.00
Interest and Bank Fees 0.00
Subtotal Expenses 249,704.00
Volunteer Hours $17.48/hr (7000 hrs)* 122,360.00
Total Expenses 372,064.00
Revenues less Expenses -1,954.00

4/5/2017

2016-17 Approved Budget



Project Warm/Energy Conservation Associates
Statement of Financial Position - Two Year Comparative

ASSETS

Current Assets
Fifth Third Bank
Republic Bank Savings Account
Petty Cash

Total Cash

Accounts Receivable
inventory
Prepaid Income and Expenses

Total Current Assets

Property and Equipment
Land & Building
Accum Depreciation — Building
Vehicles
Accum Depreciation ~ Vehicles
Field Equipment
Accum Depreciation - Field Eq
Office Equipment
Accum Depreciation — Office Eq

Total Property and Equipment
Total Assets

LIABILITIES AND NET ASSETS
Current Liabilities

Accounts Payable

Accrued Payroll

Payroll Related Payable

Total Current Liabilities
Long Term Debt
Total Liabilities

Net Assets
Fund Balance ~ Beginning
Current Year Expenses Applied to Beginning
Restricted Fund Balance
Board Designated Restricted LG&E Grant
for 2017-2018/2016-2017
Net Revenue less Expenses - Current

Total Net Assets

Total Liabilities & Net Assets

February 28, 2017 February 29, 2016 Net Change
134,489.70 124,250.16 10,239.54
1,500.00 0.00 1,500.00
50.00 50.00 0.00
136,039.70 124,300.16 11,739.54
0.00 0.00 0.00
13,340.00 11,089.00 2,251.00
2,117.04 3,770.57 {1,653.53)
151,496.74 139,159.73 12,337.01
0.00 0.00 0.00
0.00 0.00 0.00
2,000.00 7,650.00 (5,650.00)
(2,000.00) (7,650.00) 5,650.00
8,132.00 25,348.00 (17,216.00)
(8,132.00) (25,348.00) 17,216.00
2,826.95 10,865.94 (8,038.99)
(1,543.80) (9,055.55) 7,511.75
1,283.15 1,810.39 (527.24)
152,779.89 140,970.12 11,809.77
210.49 104.92 105.57
4,382.00 3,566.00 816.00
5,474.33 5,093.51 380.82
10,066.82 8,764.43 1,302.39
0.00 0.00 0.00
10,066.82 8,764.43 1,302.39
89,559.86 109,157.30 (19,597.44)
(50,000.00) (50,000.00)
50,000.00 50,000.00
53,153.21 23,048.39 30,104.82
142,713.07 132,205.69 10,507.38
152,779.89 140,970.12 11,809.77

Page 1 of 2




Form W"9 Request for Taxpayer Give Form to the

_ge . agn . ter. D t
(Rov. Decembor 2014) Identification Number and Certification o to tho IRS.

Department of the Treasury
Internal Revenue Service

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Energy Conservation Associates, Inc.
2 Business name/disregarded entity name, if different from above

Project Warm

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:

4 Exemptions (codes apply only to
certain entities, not individuals; see

] Ir)di\l/idual/szle pffgrietor or G Corporation  [] S Corporation [ Partnership [ Trust/estate instructions on page 3):
o - )
s [:l E;nmgit:dnl]:agﬁf; company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) » Exempt payee code (if any)
5 Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for Exemption from FATCA reporting
= the tax classification of the single-member owner. code (if any)
S Other (see instructions) ™ 501 (C) (3) non-for-profit (Applies to accounts maintained outside the U.S.)
5 Address (number, street, and apt. or suite no.) Requester’s name and address (optional)

1252 South Shelby Street
6 City, state, and ZIP code
Louisville, KY 40203

7 List account number(s) here (optional)

See Specific Instructions on page 2.

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3. or

Note. if the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number

guidelines on whose number to enter.

Part li Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

| Social security number

2. 1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

hore | o v D Dl oer /[ 17

() * Form 1098 (home mortgage interest), 1 09$—E (student loan interest), 1098-T

General Instructions o

(tuition)
Section references are to the Internal Revenue Code unless otherwise noted. « Form 1099-C (canceled debt)
Future developments. Information about developments affecting Form W-9 (such » Form 1099-A (acquisition or abandonment of secured property)
as legislation enacted after we release it) is at www.irs.gov/fw9.

Use Form W-9 only if you are a U.S. person {including a resident alien), to

Purpose of Form provide your correct TIN.
An individual or entity (Form W-9 requester} who is required to file an information If you do not return Form W-9 to the requester with a TIN, you might be subject
return with the IRS must obtain your correct taxpayer identification number (TIN) to backup withholding. See What is backup withholding? on page 2.
which may be your social security number (SSN), individual taxpayer identification By signing the filled-out form, you:
number (ITIN), adoption taxpayer identification number (ATIN), or employer . N -
identification number (EIN), to report on an information return the amount paid to to 1b eCI;:;'tL:fg/dt)hat the TIN you are giving is correct (or you are waiting for a number

you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1098-INT (interest earned or paid)

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

* Form 1099-DIV (dividends, including those from stocks or mutual funds) any partnership income from a U.S. trade or business is not subject to the
¢ Form 1099-MISC (various types of income, prizes, awards, or gross proceeds) withholding tax on foreign partners’ share of effectively connected income, and
* Form 1099-B (stock or mutual fund sales and certain other transactions by 4. Certify that FATCA code(s) entered on this form (if any) indicating that you are

exempt from the FATCA reporting, is correct. See What is FATCA reporting? on

brokers)
page 2 for further information.

* Form 1099-S (proceeds from real estate transactions)
¢ Form 1099-K (merchant card and third party network transactions)

Cat. No. 10231X Form W-9 (Rev. 12-2014)
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LAW OFFICES

ALAGIA, DAY, MARSHALL,

MINTMIRE & CHAUVIN
THE FIFTH AVENUE BUILDING
444 SOUTH FIFTH STREET
BOX 1179 QFFICES IN:
ATLANTA,GEORGIA
FRANKFORT, KENTUCKY
LOUISVILLE, KENTUCKY 40201 _ NASHVILLE. TENNBSSEE
{502) 585-4131 NEW ALBANY, INDIANA
PALM BEACH, FLORIDA
TELECQPIER (502) 581-1210 WASHINGTON, D. (,5
December 7, 1990 - g e S TN
. L DEC 40 1990
Corporations Division
Secretary of State ‘
Post Office Box 718 C\,n.ﬁQQLAJIiUrKX

Frankfort, Kentucky 40602-0718

Re: Articles of Amendment to the Articles of Incorporation of
Urban Shelter Associates, Inc.

Dear Sir cr Madam:

I am enclosing triplicate executed original Articles of
Amendment to the Articles of Incorporation of Urban Shelter
Associates, Inc., a Kentucky non-stock, non-profit corporation.

I am also enclosing a check in the amount of $8.00
representing the filing fee.

If these Articles are satisfactory, please file them and
return two stamped copies to me in the envelope we have

provided. Thank you.
Very truly yours,

ALAGIA, DAY, MARSHALL,
MINTMIRE & CHAUVIN

Hidacl &5 o

Michael E. Lannon

MEL:kar

Enclosures

cc: Mr., Walter Lay
C:\MEL\DS
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—- ' 4
RICT IS ARG
@£{V1 Articles of Amendment
Caty e li’ld . to .
— - Articles of Incorporation

of
URBAN SHELTER ASSOCIATES, INC&%maz%zrh#
.A Kentucky Non-~stock, Non-profit Corporati

. ’) N . .
;:‘@7)- e

Pursuant to the provisions of KRS 273.263, et seq., the
undersigned non-stock, non-profit corporation adopts the
following Articles of Amendment to its Articles of

Incorporation:

FIRST: The name of the corporation is Urban Shelter
Associates, Inc.

SECOND: The following amendment to the Articles of
Incorporation was adopted by the unanimous consent of the
Directors of the corporation at a duly~convened meeting at which
d quorum was present on November 20, 1990.

s {:'\q e',;?,?
Article I was amended to read as follows: AL
I

The name of the corporation shall be
Energy Conservation Associates, Inc.

THIRD: The corporation has no members,

Executed in triplicate originals as of this Z£h/day of

Toonte, 0
' URBAN SHELTER ASSOCIATES, INC.
B/ . /W)J/LW

Mark Isddcs, President

COMMONWEALTH OF KENTUCKY )
) Ss:

COUNTY OF JEFFERSON )

I, a Notary Public in and for the Commo wealth and County ]
aforesaid, do hereby certify that on this day of Movember, LA
1990, personally appeared before me Mark Isaacs, who by me first
duly sworn, declared that he is the President Urban Shelter




My commission expires: éapitf ;Q,) /76?5/ C,
\\#;%e[zkjkgjﬂbCaéégz«h.

Notary Public

THIS INSTRUMENT WAS PREPARED BY:

ALAGIA, DAY, MARSHALL,
MINTMIRE & CHAUVIN

e Dpe LN

Michael E.{ Lannon

The Fifth Avenue Building
444 South Fifth Street
Louisville, Kentucky 40202
{(502) 585-4131

C:\KAR\AANC
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e .
owwealth of 3,
Q&m ou.p, OF IE{II{ é é

SECRETARY OF STATE

FRANKFORT,

FRANCES JONES MILLS
KENTUCKY

Necrotary

CERTIFICATE OF INCORPORATION
OIF NON-STOCK, NON-PROFIT CORPORATION

I, FRANCES JONES MILLS, Secretary of State of the Commonwealth of
Kentucky certify that there has been delivered to my office crticies of

Encorporation of

URBAN SHELTER ASSOCIATES, INC.

Ilu- nome mul m!ch ess of the registered agent of this cor j:nrulﬁu? T3
JOSEPH S. ELDER, I e e
539 W. MARKET ST.

LOUISVILLE, KENTUCKY 20202 e

NAME
STREY T ADBDRL NS
CHIY. STATE

NOW . THEREFORE, finding that these articles of incorporation conform to lae
urnel that all fees therefore having been puid as presevibed by law. 1. FRANCES
JONES MILLS | Seeretary of State, issue this Certificate of lucorporation.

Issued this V8TH day of __DECEMBER , 1981

at Frenkptgt, Kentucky.

BECRETARY OF STATE

SECRETARY OF STATE ASSISTANT SECRETARY OF STATE

Multi-page document. Select page: 123 4

hitp://apps sos.ky.gov/imageWebViewer/(S(kwshind5sap2zin5rovbiofv) YOBD BDisplaylmage.aspx?id=5225881
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SECRETARY OF STATE

- ARTICLES OF INCORPORATION
! rLitaL CoRy OoF F@EHWE
1 L v ECORDED o
ASSOCIATES, INC. .

5 waxe il Or NENTUEKY URBAN SHELTER

Asebive,, xENFUCKY : :“ ‘1 {) 1981
4.0

mitlg EKﬂT“e undersigned, for the purpose of forming a corporation
under and pursuant to the laws of the Statutes &mev&auk&foﬁentucky

/f Kentuckys; Chapter 273, certify as follows:

\‘.':;‘! dnee gt LAt “_0
‘:‘/ MOLT 0 Le wn ok % I
The name of the corporation shall be: - ,
g i
Urban Shelter Associates, Inc. 26&66(
11

The purpose of the corporation shall be:

i. To promote neighborhood cooperative efforts among
low income residents of Louisville and Jefferson County, Kentucky,
in the area of energy conservation and acquisition and renovation

of existing hcusing stock in the community.
2. To serve as an educational and resource base to

motivate individual effort in energy conservation and shelter

rehabilitation for low income residents of the community.

III
The duration of the corporation is perpetual.

v
The place of business is located at:
1705 Harvard Drive, Louisville, KY 40205
The resident agend&gggf§3¥§ice of process is:
Joseph S.‘Eldur, II, 539 W. Market St., Louisville, KY 40202

\%
The number of directors to be elected is three (3),
but the number shall be guverned by the Bylaws of the corporation,
! The following persons shall serve said corporation as
* trustees until the first annual meeting or other meeting called
to clect trustees:
James N. Davis 1705 Harvard Drive
Louisville, KY 40205

Michael Oldiges-Nall 1702 Eastexn Pkwy.
Louisville, KY 40204

) Mar¥k Isaacs 1401 Morton Avenue
i Louisville, KY 40204

Multi-page document. Select page: 123 4
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vI

This non-profit corporation shall have all the powers
enumerated in KRS Chapter 273 and such other powers as are necessaxry
or incidental to the accomplishment of its stated purposes, pro-
vided that such powers arcec consistent with the laws of the Common-
wealth of Kentucky, and the purpose of a tax exempt corporation
under § 501 of the Internal Revenue Code.

L. No part cf the net earnings of the corporation shall
inure to the benefit of, or be distributable to its members, trustees,
officers, or other private persouns, except that the corporation shall
be authorized and empowered to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance of
the purposes set forth in Article II hereof. No substantial part
of the activities of the corporation shall be carrying on of
propaganda, or otherwise attempting to influence lugislation, and
the corporation shall not participate in or intervene in any
political campaign on behalf of any candidate for public office.

Notwithstanding any other provision of these Articles, the
coyvporation shall not carry on any other activities not to be
permitted to be carried on by a corporation exempt from Federal
income tax under Section 501(c) (3) of the Internal Revenue Code

of 1954 (or the corresponding provisicn of any future United States

Internal Revenue Law) or by a corporation, contributions to which
are deductible under Section 170(c) (2) of the Internal Revenue Code
of 1954 (for the corresponding provision of any future United States
Internal Revenue Law).,
2. Upon the dissolution of the corporation, the Board
¢f Trustees shall, after paying or making provision for the
i payment of all the liabilities of the corporation, dispose of all
assets of the corporation exclusively for the purpose of the
I corporation in such manner, or to such organization or organizations
organized and operated exclusively for charitable, educational,
reiigious, or scientific purposes as shall at that time qualify
as an exempt organization or organizations under Section 501{(c) (3)
of the Intcrnal Revenue of 1954 (or the corresponding provision of i
; any future United States Internal Revenue Law), as the Board of Trustees '
: shall determine. Any such assets not so disposed of shall be
disposed of by the Court of Common Plecas of the county in which
the principal office of the corporation is located, exclusively

-

Multi-page document. Select page: 123 4
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for such purposes to such organization or organizations, as
sajéd Court shall determine, which are organized and operated
exclusively for such purposes.
vVIY
The Articles of Incorporatgon may be amended pursuant
to the provisions of KRS 273.263 by the Board of Directors at
any regular meeting or at any special meeting called for this
purpose. Bylaws may be adopted or amended at any regular meeting
of the Board of bhirectors.
VIII
Directors, officers, incorporators and members of the
corporation shall not be personally liable for any debts or
obligations of the corporation.

WITNESS the signatures of the incorporator this
I 7 o
day of M&%‘R P , 198/

. ELDER, II
39 W. Market Street
Louisville, KY 40202
Incorporator

STATE OF KENTUCKY
' COUNTY OF JEFFERSON

I, the undersigned, a Notary Public ir: and for the State

and County aforesaid, do hereby certify that the foregoing Articles

of Incorporation of Urban Shelter Associates, Inc. was this day
produced to me in my office by the above named incorporator and

delivered as his act and deed, as such incorporator duly authorized

in the premises, ) .
"y ;7
/¢#/WITNESS txﬁhand and secal of office this Z4 day of
AL e o 2R ¢, 198/

s . . ~ I —
My Commission expires: S /> o

PR . D
‘ /’//?;{tf Ao ﬁ%i’/}"’/ '

i ~torney at Law

539 W. Market St.
| Louisville, KY 40202
’ (502} 587-7000

Multi-page document. Select page: 12 3 4
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Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev. January 2014)
» Fil t lication fi h ret OMB No. 1545-1709
Department of the Treasury ile a separate application for each retum.

Intermal Revenue Service »_Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . . .. . .. . . ... ... . . » X
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form). :

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). Youcan electronically file Form 8868 if you need a 3-month autornatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sentto the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly ... > ]
Alf other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time

to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Emp i ber (EIN) or

print Energy Conservation Associates, Inc

File by the Number, street, and room or suite no. If a P.0O. box, see instructions. Social security number (SSN)

ﬁ:gf;g:m 1252 South Shelby Street

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Louisville, XY 40203

Enter the Retum code for the retum that this application is for (file a separate application for each retum) Lo L E
Application Retum Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) l 07
Form 990-BL 02 Form 1041-A | o8
Form 4720 (individual) 03 Form 4720 (other than individual) . J 09
Form 990-PF 04 Form 5227 | 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 f 11
Form 990-T (trust other than above) 06 Form 8870 ’ 12

@ Thebooks are in the care of » Frank Schwartz, 1252 South Shelby Street, Louisville, KY 40203

Telephone No. » 502-636-9276 FAX No. »
© If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . ... ... ... . . - ]
@ Iif this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . . . . . . . . » [ . ifitisfor part of the group, check thisbox . . .» [ | and atiach

a list with the names and EINs of all members the extension is for.
1 Irequestan automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-15 ,20 17 ,tofile the exempt organization retum for the organization named above. The extension is

for the organization's retum for;
> D calendar year 20 __or

> [X tax year beginning 07-01 2015 ,and ending 06-30  ,2016 .
2 Ifthe tax year entered in fine 1 is for less than 12 months, check reason: (] nitial retum [ Final retum
0 Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions. 3c | $ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
EEA

3a |$ 0

Form 8868 (Rev. 1-2014)




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

2015

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formggo,

Open to Public -

Name of the organization

Energy Conservation Associates, Inc

0l. Form 990 governing body review (Part VI, line 11)

daadion number

A copy o fthe Form 990 is provided to the officers for review prior to its filing.

02. Conflict of interest policy compliance (Part VI, line 12¢)

The board of directors monitors any conflicts of interest.

03. Governing documents, etc, available to public (Part VI, line 19)

Documents made available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

EEA




Schedule G (Form 990 or 990-EZ) 2015

Energy Conservation Associates, Inc

Part It

gross receipts greater than $5,000.

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))

2
%’ 1 CGrossreceipts . . . ... ...
1

2 Less: Contributions . .. ...

3 Gross income (line 1 minus

ne2) . ............

4 Cashprizes . .........

5 Noncashprizes ........
§ 6 Rentfacilitycosts . . ... ...
2
& | 7 Foodandbeverages . ... ..
Q
e .
| 8 Entrtanment . ........

9 Otherdirectexpenses . . ...

10 Direct expense summary. Add lines 4 through Qincolumn (d) . . . . . . . . . .. . . o oL =
Net income summary. Subtractline 10 fromline3,column (d) . . . . . . . . . . . o o oo >

11
Part Il |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more

’ , (b) Pull tabsfinstant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
o

1 Grossrevenue . ........

wl| 2 Cashprizes .. ........

3
5
g| 3 Noncashprizes ........

)]
gt "
£1] 4 Rentfacilitycosts . ......
s
5 Oftherdirectexpenses . . ... )
[] Yes % | [] Yes % | [] Yes %
6 Volunteerlabor . .. .. ... D No D No D No
7 Direct expense summary. Add lines 2through Sincolumn (d) . . . . . . . . . . o i, >
8 Net gaming income summary. Subtractline 7 fromiine 1,column (d) . . . . . . o o o o v e >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . v v vt .. D Yes D No
b 1f"No," explin:

10a Were any of the organization's gaming licenses revoked, suspended or terminated duringthetaxyear? ... ... .... D Yes l:l No
b If"Yes," explin:

EEA

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99o0.

Internal Revenue Service

OMB No. 1545-0047

2015

~ Open o Public
Inspection

Name of the organization

Energy Conservation Associates, Inc

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Maii solicitations e [ ] Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants
¢ [] Phonre solicitations g 7 Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes

DNO

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(i) Name and address of individual

or entity (fundraiser) (i) Activity

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
regisiration or licensing.

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

Schedule G (Form 990 or 990-EZ) 2015




Schedule D (Form 990) 2015 Energy Conservation Associates, Inc

Page 4

[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Netunrealized gains (losses) oninvestments . . . . ... ... ... ... .. 2a

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

¢ Recoveriesofprioryeargrants . . . ... ... .. ... ... .. ... ... L2c ’

d Other (DescribeinPartXill) ... ......... ... ... . ... . .. . f_Zd J

e Addlines2athrough2d . . ... LT
3 Sudtractline2efomlinet . ... ...
4 Amounts included on Form 980, Part VI, line 12, but not online 1: L I

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

b Other (Describein PartXil) . .. ................. .. . . . [ ab |

Addlinesdaanddb . ... ... Lo LT T

5 Tofal revenue. Add lines 3 and 4c. (This must equal Form 990, Part Lhinet2) . ... ... ... . ......

Part XII ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 124,

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

a Donated servicesand use of faciliies . . . . ... . ... ... .. .. ... . . L 2a [

b Prioryearadustments ... ... .. ... ... L. 2b

€ Otherlosses . .. ... ... ... ... 2c

d Other (DescribeinPartXlll) . .. . ... ... ... ... .. ... ... .. 2d

e Addlines2athrowgh2d .. .............. ... ... L.
8 Subtractline2efomline® . ... ... L L
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ’

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

b Other (DescribeinPartXill) . ... ... ..........._ ... . . . . [ ab |

Addlinesdaanddb . ... L L LT
5__ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parti,line18) ... ... .. ... . .. ..
[Part Xl | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990) 2015




Schedule D (Form 890) 2015 Energy Conservation Associates, Inc ] Page 3
Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . ... .. ...........
(2) Closely-held equity interests . . . . .. ... .....
(3) Other
(A)
(B)
©
)
(E)
)
@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

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

(1)

@

@)

@

()

(6)

)

8)

E)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

M
2
3)
@)
®)
©)
@)
(8)
) :
Total. (Column (b) must equal Form 990, Part Xcol. Blinels) ... ............ ... ... . >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

@)

)

(5)

(6)

@)

(8)

()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 4 . - . e
2. Liability for uncertain tax positions. In Part X| II, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 C e D

EEA Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Energy Conservation Associates , Inc Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [] Loanor exchange programs
b D Scholarly research e D Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xit.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ... ... .. [] Yes [] No

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

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

ineluded on Form 990, PartX? . .. ... D Yes D No
b If"Yes," explain the arrangement in Part Xl and complete the following table:
E l Amount
¢ Beginningbalance .. ... ... oL uc ’
d Addionsduingtheyear ... ... ... oL Ud ’
e Distibutions duringtheyear . . ... ... Ue ,
f Bndingbalance .. ... Llf ’
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... .. [] Yes [1 no
b lf"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xill . . . ... ... .. ... . . 0

PartV l Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

t(a) Current year l (b) Prior year (c) Two years back [ (d) Three years back l (e) Four years back
la Beginning of year balance . . ... ... { f [
b Contributions . . . ... ... ...... L J l ‘
¢ Netinvesiment eamnings, gains, and L ( I I I
losses . . ... ... ... ...,
d Grantsorscholarships . ... ... ... L [ l ’ ’
e Other expenditures for facilities and L / ’ ) ’
programs . ... ... .. .. ..., ..
t  Administrative expenses . . . . . .. .. L f ‘ ] l
g Endofyearbalance .. .......,. L f [ ] ‘

2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizations. . .. ..o
() refated organizations ... .. ..o o
b 1f "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... ...
4 _ Describe in Part XIll the intended uses of the organization's endowment funds.

PartVl| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis l (€} Accumulated (d) Book value
(investment) (other) depreciation
la land . ............. .. .. . | | |
b Buidings .................... L f ’
¢ Leaseholdimprovements ... ......... L , [ [
d Equpment . .................. | | 12,959 | 11,448 | 1,511
I , ‘ l f
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B)linet10c) ... . ........ . > [ 1,511

EEA Scheduie D (Form 990) 2015




SCHEDULE D Supplemental Financial Statements OMS No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015

Part IV, line 6,7,8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury > Attach to Form 990. i OP eno PUb"c ~
Internal Revenue Service »_Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. Inspection

Name of the organization s iee o
Energy Conservation Associates, Inc u

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

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

1 Totalnumberatendofyear. .. .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valus atendofyear . .. ... .. ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . .. .. ... . ... ... .. [ Yes J No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . ... ... D Yes [] No
Partll | Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check ali that apply).
(1 Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservationeasements . . . .. ... ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @ .o, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . .. .. .. .......... ... ... .. fij
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . ... ... ... ... ... ... .. D Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
andsection 170(M@)B)IM? . . . ... [JvYes []JNo

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

Part 1l| { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VILinel ... L]

() Assetsincludedin Form990,PartX . ... ... ........... ... L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil line T . . L L L > $
b_Assetsincludedin Form 990, PartX . . . oo o oo oo > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Energy Conservation Associates, Inc Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3
collection items (check all that apply):
a D Public exhibition d [J Loanor exchange programs
b D Scholarly research e [J Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt pumpose in Part
XHI.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... . ... .. D Yes D No

| Part IV.| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

nolwdedonFom 890, PartX? . .. ... [Jves [Jno
b If "Yes," explain the arrangement in Part XIIi and complete the following table:
F l Amount
¢ Beginningbalance ... ... 1c I
d Addtionsduingtheyear . ... ... Lo T 1d
e Distbutionsduringtheyear ... ... o0 1e
PoBndingbalance ... 1 |
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountliability? .., ., .. . . [ Yes L] No
b _If"Yes," explain the arrangement in Part XHil. Check here if the explanation has been providedonPart X . . . ... .. ... . . []

] Part vV l Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

L (a) Currentyear ’ (b) Prior year f (c) Two years back [ (d) Three years back ’ (e) Four years back
la Beginning of yearbalance . .. ... .. ‘ [ ‘
b Contributions . ... ........ .. . I / | |
¢ Netinvestment eamnings, gains, and L l I ] /
losses ... ..., ... .. ..., . .
d Grants or scholarships . .. . ... ... f J f
e Other expenditures for facilities and ! ) l /
programs . . .. ... ..., ... ...,
f Adminisiative expenses . . ... .. .. l ’ [
g Endofyearbalance ........... ’ ’ ' ’
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permarent endowment » %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
O) unrelated organizations. .. ...
(i) related organizations . .. ... ... L0
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?
4 __Describe in Part XHi the intended uses of the organization's endowment funds.

Part VI| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis I (€) Accumulated (d) Book value
(investment) (other) depreciation
fa land ........... ... .. ... | | R e

b Buildings .............. ... . .. L I I I‘
¢ Leaseholdimprovements ... ... ...... ‘ l
d Equipment . ............... .. . | 12,959 | 11,448 1,511
e Other . . ............. .. ... .. ' I ]

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X colunn (B),fine10c) . ... ....... .. > f 1,511

EEA
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization Em umber
Energy Conservation Associates, Inc

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional sp .

(a) No. (c)
from Description of no:gtc):)ash roperty given FMV (or estimate) Date r(:c):eived
Part | P property g (see instructions)
Liability insurance
6 coverage
$ 9,345
(?l)'ohrl:. o (b) . FMvV (or(:)stimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
(?zor::- Description of nor(lt::)ash roperty given FMV (or(g)stimate) Date r(:()zeived
Part | P property g (see instructions)
!
$
(a) No. (b) (c)
. d)
from . . FMV (or estimate) ( .
Part | Description of noncash property given (see instructions) Date received
$
(?) No. (b) (c) ()
rom - . FMV (or estimate) .
Part Description of noncash property given (see instructions) Date received
$
(?Zol\:l:. " (b) . FMV (or(:l:timate) (d) .
Part | Description of noncash property given (see instructions) Date received
$

EEA Schedule B (Form 990, 890-E2, or 990-PF) (2015)




Page 2
Employer identification number

LB

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization
Energy Conservation Associates, Inc

(a) (b) (c) I (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person il
Payroll J
$ Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll (]
$ Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll N
$ Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll ]
$ Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroill ]
$ Noncash []

(Complete Part [l for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroli U
$ Noncash []

(Complete Part Ii for
noncash contributions.)

EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Page 3
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization
Energy Conservation Associates, Inc

Partll| Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.

(a) No. (b) Vore (d)
from - . FMV (or estimate) ;
Part | Description of noncash property given (see instructions) Date received
Liability insurance
6 coverage
$ 9,345
(?30'\'{:. Description of nogt):)ash roperty given FMv (or(g)stimate) Date r(:c):eived
Part | P property g (see instructions)
$ -
(a) No. (b) (c) (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
$
(?')'ol\:s. Description of nor(ll::)ash roperty given FMV (or(z)stimate) Date fg ) ived
Part | P property g (see instructions) a ce

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(b)

Description of noncash property given

(b) FMV (or(g)stimate) (a)
Description of noncash property given (see instructions) Date received

Schedule B (Form 95, 9S0-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-E7, or 990-PF} (2015)

Page 2

Name of organization
Energy Conservation Associates, Inc

Employer identification nhumber

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Honorable Order of Kentucky Colonel Person [X
Payroll ]
1717 Alliant Avenue 14 6,750 Noncash []
(Complete Part Il for
Louisville, KY 40299 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LG&E Energy Corp Person X
Payroll ]
220 West Main Street 124,345 Noncash []
(Complete Part Il for
Louisville, KY 40202 noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Gheens Foundation Person X
Payroll ]
401 West Main Street 705 $ 5,000 Noncash []
{(Compiete Part Il for
Louisville, KY 40205 noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Louisville Metro Government Person X
Payroll UJ
810 Barrett Avenue $ 30,000 Noncash []
(Complete Part |l for
Louisville, KY 40204 noncash contributions.)
(a) (b) © (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 UPS Foundation Person X
Payroll J
55 Glenlake Pkwy NE $ 12,500 Noncash []
(Complete Part Il for
Atlanta, GA 30328 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
6 LG&E Energy Corp Person X
Payroll ]
$ 9,345 Noncash [X

220 West Main Street

Louisville, XY 40202

(Complete Part Il for
noncash contributions. )

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF, 201 5

Department of the Treasury
Internal Revenue Service

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/forma90.
Employer identification number

Name of the organization
Energy Conservation Associates, Inc _

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ X 501 (¢} 3 ) (enter number) organization
H 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0o o g

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

X Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

[] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){(vi), that checked Schedule A (Form 990 or 990-E2), Part 11, line
13, 168, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts I, I, and 11,

[] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., pumposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . ... ... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule A (Form 990 or 990-EZ) 2015

Page 8

[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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Schedule A (Form 990 or 990-EZ) 2015 Energy Conservation Associates, Inc Page 7
|PartV [ Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (contiF
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

3

4

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 _Line 8 amount divided by Line 9 amount

. (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(sliributions Underdistributions Distributable

Pre-2015 Amount for 2015
1 _Distributable amount for 2015 from Section C, line 6 ..
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

w

From2013 ........

From2014 ... .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section

D, line 7: $

a_Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j

and 4c.

Breakdown of line 7:

T i~ |a|o|o(e

o~

=)

[e2}

Excess from 2013
Excess from 2014
Excess from 2015 , ; . . ,
EEA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Energy Conservation Assoclates, Inc - Page 6

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Cur{ent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

Gl [WIN -

[ RES RE-NEARE LR P

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) C“rfe"t Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 _Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 44
5 Income tax imposed in prior year 5]
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 ‘ , ;
7 [J Check here if the current year is the organization's first as a non-functionally- mtegrated Type Ill suppomng organization (see

instructions).

EEA Schedule A {(Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Energy Conservation Associates, Inc Page 5

|Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ _A 35% controlled entity of a person described in (a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part VI.

11a

11b

1ic

Section B. Type | Supporting Organizations

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

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

Yes|{ No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b {] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes Ng

2a

2b

3a

3b

EEA Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 980-EZ) 2015 Energy Conservation Associates, Inc — Page 4
PartlV | Supporting Organizations
(Complete only if you checked a box in fine 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E27). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described e
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. v 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
Sh

the supporting organization had an interest? If “Yes," provide detail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section g

4943(f) (regarding certain Type |i supporting organizations, and all Type IlI non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

10a

10b
Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Energy Conservation Associates, Inc Page 3

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . .. . .

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . .. . . .

6 Total. Addlines 1through5 . . . . ... .

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

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

C Addlines7aand7b . .. . ... .. ...

8  Public support. (Subtract line 7¢ from
INeB) o e e e e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromline6 . .. .........

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

C Addlines10aand10b . . . . ., ... ..

11 Netincome from unrelated business
activities not included in line 10b, whather
or not the business is regularly carriedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . ... .......
13 Total support. (Add lines 9, 10c, 11,

and12) . . L |
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, checkthisboxandstophere . . . . . . ... » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13,column () . . . . .. .. ... . ... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line15 . . . .. ... ... ... ... ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by tine 13,column () . . . . ... ... .. 17 ’ %
18  Investment income percentage from 2014 Schedule A, Part Hhinet7 . .. .. . . . . 18 f %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... . ... » [

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .. ... » [

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. .. .. > D

EEA Schedule A (Form 990 or 990-EZ) 2015
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Energy Conservation Associates, Inc

Part Il |

Part [Il. If the organization fails to qualif

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fa
y under the tests listed below, please complete Part 11.)

T)(A)(vi)

iled to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add fines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 fromline4 . .

(a) 2011

(b) 2012

(c) 2013

(d) 2014 (e) 2015

(f) Total

195,291

219,010

199,637

228,216

180,272

1,032,426

199,637

228,216

190,272

1,032,426

219,010

667,550

364,876

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

kR
12

13

Amounts from line 4
Gross income from inferest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplininPartVi). .. ........

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax

organization, check this box and stop here

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

195,291

219,010

199,637

228,216

190,272

1,032,426

1,032,426

see insfructions)

year as a section 501(c)(3)

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column {f) divided by iine 11, column (f))
Public support percentage from 2014 Schedule A, Part 11, line 14

33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

organization

* Part Vi how the organization meets the *facts-and-circumstances” test The organization qualifies as a publicly supported

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

» [1

EEA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. . Inspection.

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 201 5

Name of the organization

Energy Conservation Associates, Inc

Employer identification number

{Part ]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [] Ahospitatora cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, ard state:

5 [1 an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [] Afederal state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

s [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ ] Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [] Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type il
functionally integrated, or Type il non-functionally integrated supporting organization.
f  Enterthe number of supported organizations . . . . . . . L L. L L L e e e e :’
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii} Type of organization (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions} instructions)
Yes No

@)

®)

©

®)

®

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA
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Schedule A (Form 990 or 990-EZ) 2015 Energy Conservation Associates, Inc
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {(c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.") . . . . . 195,291 219,010 199,637 228,216 180,272 1,032,426
2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . ... ..
3  Thevalue of services or facilities
fumished by a govemmental unit to the
organization without charge . . . . ..
4  Total. Add lines 1 through3 . ... .. 195,291 219,010 199,637 190,272 1,032,426
5  The portion of total contributions by . | " '
each person (other than a
governmental unit or publicly
supported organization) included on -
line 1 that exceeds 2% of the amount
shown online 11, column (f) . ... .. 667,550
6 Public support. Subtract line 5 from line 4 . . 364,876
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amountsfromlined . . ... ..... 195,291 219,010 189,637 228,216 190,272 1,032,426
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES & v v v v v vt e e e e
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . ... ...
10 Other income. Do not include gain or
: loss from the sale of capital assets
(ExplaininPartVLy . . . ... ... ..
11 Total support. Add lines 7 throwgh 10 . | . 1 1,032,426
12 Gross receipts from related activities, etc. (see instructions) . . . L L. L L e e e 12 ]
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . - . . - . . .. . . . .. [ 14 ] 35.34 %
15 Public support percentage from 2014 Schedule A, PartIl, fine 14 . . . . . . . . . . ... [ 15 ] %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ... L. L L.l » X
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 1 6a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. .. ... L. » (]
17a 10%-facts-and-circumstances test - 2015, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explin in
" Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OMgaNZation . . . . . v o i e > [
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization . . ... L e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSTUCHONS .+« o v v o o v e o e e e e e e e e e e e e e e e e > D

EEA Schedule A (Form 990 or 990-EZ) 2015




Form 990 (2015) Energy Conservation Associates, Inc

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart X! . .. .. ........ . ... .. .. ..

QWO NG LN

ey

210,013

229,611

Total revenue (must equal Part VIII, column Ahline12) ... ... ] 1
Total expenses (must equal Part IX, column (Ahline2s) .. ... 2
3

Revenue less expenses. Sublract line 2 fromline 1 .. ... ..., ... .. ... .. . . . . ]

(19,598)

108,157

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

Net unrealized gains (losses) oninvestments . ... .. .. ... ... ... .. f
Donated services and use of faciliies . . .. .. .. ... L L L0 [

Ivestmentexpenses .. .. ...

Prior period adjustments . .. ... ...

Other changes in net assets or fund balances (explainin Schedule O) . . .. ... ... ... .. .. . e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

L

Part Xil | Financial Statements and Reporting

Check if Schedule O contains a fesponse ornotefoany lineinthis Part X . . .. ... ... . .. ... .. .. ..

1

2a

b

[

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accountng from a prior year or checked "Other," explain in

Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accourtant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[:] Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by anindependentaccountant? . ... ... ... ... ... ... .

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audft, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Ciroular A-1332 ... ... ... L
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . ... ....... 3b

EEA
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Form 990 (2015)

Energy Conservation Associates, Inc

[Part X| Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . . . o i i i i it i it e e e o e s e o D
®) ®)
Beginning of year End of year
1 Cash-nor-inferest-bearing . . . . . .« . . o o o oo ol 105,786 1 82,529
2  Savings and temporary cashinvestments . . . . . .. ... oo 2
3 Pledgesand grantsreceivable,net . . . . . ... ... o 0000 oL 3
4 Accountsreceivable,net . . . . . . L L L Ll e e e e e e e e e | 4 |
5 Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . . . o oo i it i il ol
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
organizations (see instructions). Complete Part Il of Schedule L. . . . . . . . . .. ... 6
@ 7 Notesandloansreceivable,net . .. .. .. .. ... oo e 7
§ 8 Inventories for sale OrUSE . . v v v v v v v et e e e e e e e e e e e e e 11,089 8 13,340
2 9 Prepaidexpenses and deferredcharges . . . . . .. ... Lo o L 4,243 9 3,765
10a Land, buildings, and equipment cost or - -
other basis. Complete Part VI of ScheduleD . . . .| 10a 12,959 . L
b Less: accumulated depreciation . . . . ... .. .. 10b 11,448 10¢c 1,511
11 Investments - publicly traded securities . . . . . . . . . .. .. oo 11
12  Investments - other secuiities. SeePart1V,line11 . . . . .. .. ... .. ... 12
13  Invesiments - program-related. SeePart!V,lineft ... .. .. ... ... ... 13
14 Infangibleassets . . . . . o v . oo e e e e e e e 14
15 Otherassets. SeePartiV,linett . . . . . .. .. . i i oo 15
16  Total assets. Add lines 1 through 15 (mustequal line34) . .. . ... ... ... 121,118 16 101,145
17  Accounts payable and accruedexpenses . . . . . .. ... oLl o ... 11,961 | 17 11,586
18 Grantspayable . . . . . . o L i e e e e e e e e e e e
19 DeferredreVeNUE . . v v vt v v b ot e et e e et e e e e e e e e e e
20 Tax-exemptbondliabilites . . . . . .. .. ... o Lol
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . ...
@ 22  Loans and other payables to cumrentand former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part I of Schedule L . . . . . . ... ... ...
23  Secured mortgages and notes payable to unrelated third parties . . . ... ...
24  Unsecured notes and loans payable to unrelated third parties . . . . . .. .. ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . v ¢ i i e e e e e e e e e e e e e e e 25
26  Total liabilities. Add lines 17through25 . . . . . . . . .. . ... ... ... 11,961 | 26 11,586
Organizations that follow SFAS 117 (ASC 958), check here  » [ ] and - - '
@ complete lines 27 through 29, and lines 33 and 34. o
e 27 Unrestrictednetassets . . . . . . . ... o o o ii oo e 27
§ 28 Temporarilyrestrictednetassets . . . . . .. ... o oo o0 28
T 29 Permanently restrictednetassets . . . . . . ... .o Lo oo 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here  » @ and -
5 complete lines 30 through 34.
% 30 Capital stock or frust principal, orcumentfunds . . . . . .. Lo oL oo o L. 30
§ 31 Paid-in or capital sumplus, or land, building, or equipmentfund . . . .. .. ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 109,157 32 89,559
33 Totalnetassetsorfundbalances . . . . . . . . . .o o oL e e o 109,157 33 89,559
34  Total liabilities and net assets/fund balances . . . . . . . .. .. ... .. ... 121,118 | 34 101,145

EEA
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Form 990 (2015) Energy Conservation Associates, Inc M

[PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . . . .. . ... D
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 l 210,013
2 Total expenses (must equal Part IX, column (A), fine 28) 2 229,611
3 Revenue less expenses. Sublract fine2fromline 1 . . .. ... ... L L 3 (19,598)
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . ... .. .. ... 4 109,157
5 Netunrealized gains (losses) oninvestments . . . . ... L. L L 5
6 Donated services and use of facilities . . . .. ... L 6
7 dnvestmentexpenses ... ... ... 7
8 Priorperodadustments . .. ... 8
9  Other changes in net assets or fund balances (explain in Schedule Q) [ 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
83, 00WMN (B)) . . ... 10 89,559
Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to anyfineinthisPart XIl_ . .. . .. .. ... ...

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
] Separate basis [J consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by anindependentaccountart? . . ... ... ... ... ... ... .

separate basis, consolidated basis, or both:

D Separate basis [J cConsolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audtt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . ... ..o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . ... . ... 3b
Form 990 (2015)
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Form 990 (2015) Energy Conservation Associates, Inc Page 10

{PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to anylineinthisPartIX . . . ... ........ . ... ... . . . []
Do not include amounts reported on lines 6b, 7b, (A) B © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses __general expenses expenses

1 Grants and other assistance to domestic organizations ]
and domestic governments. See Part |V, line 21
2  Crants and other assistance to domestic
individuals. See Part IV, line22 . . .. ... ... ..
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .

L N

4  Benefits paidtoorformembers . . . ... ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... ..

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation. Check here  »
following SOP 98-2 (ASC 958-720) .+ . - . . . . . ..

|
persons described in section 4958(c)(3)(B) . . . . . . / / /
7 Othersalaries and wages . . .. .......... 134,551 | 104,950 | 21,528 | 8,073
8  Pension plan accruals and contributions (include ! l I
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . .. .......... 22,474 | 17,530 | 3,596 | 1,348
18 Payolitaxes . ... ................. ! l l
11 Fees for services (non-employees): f I l
a Management . .. ... ... ... ........ .
b Legal. ....... ... ... ... . ..... ’ f ’
¢ Accounting . . . ... ... L. L. 5,132 ‘ 5,132 ‘
d Lobbying . ...................... l |
e Professional fundraising services. See Part IV, fine 17 . l 1
f Investmentmanagementfees . . . ... .. ... .. l
g Other. (if line 11g amount exceeds 10% of line 25, column l
(A) amount, list line 11g expenses on Schedule o) .. 3,525 3,525
12 Advertisingand promotion . . ... ... ...... l ] ’
13 Officeexpenses . . . ................ 2,038 1,630 | 408 |
14 Informationtechnology . .. . ... ... ...... 2,079 1,663 ‘ 416 ]
16 Royalties. .. .................... l ’
16 OCCUPANCY « « - v v vt [ 11,311 | 9,049 | 2,262 |
17 Travel . ... oL | , I
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . L , ’
20 nterest. . . ... ... L. L ] ,
21  Paymentstoaffiiates . . . .. ... ... ...... ’ l
22  Depreciation, depletion, and amortization . . . . . . . 200 200
23 nsurance ... ... 10,723 9,345 1,378
24 Other expenses. ltemize expenses not covered e T ; F s
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) Chilmrninn) o i
2 Materials and tools L 29,973 29,973
b Vehicle expenses # 5,152 ’ 5,152
C Postage ] ) 1,468 1,174 147 147
d Miscellaneous 985 , 985
e All other expenses L '
25 Total functional expenses. Add lines 1 through 24e 229,611 / 183,991 36,052 9,568

26  Jointcosts. Complete this line only if the /

EEA Form 990 (2015)




Form 990 (2015)

Energy Conservation

Associates,

Inc

Part VIII |

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(©)
Revenue
excluded from tax
under sections

512-514

mounts |

Gifts, Grants
itar K

lar

5
mi

Contributions,
and Other Si

1a

-0 QO 0 U

=2 (o}

Federated campaigns . . . . ... . 1a

Membershipdues . . . . ... ... 1b

Fundraisingevents . . .. ... .. 1c

Related organizations . . . ... .. 1d

Government grants (contributions) . . 1e

32,250

All other contributions, gifts, grants,
and similar amounts not included above 1f

153,501

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

9,345

Program Service Revenue

Weatherization kits

Business Code

561700

15,000

185,751 |

15,000

Outside services

561700

4,810

4,810

All other program servicerevenue . . . . . . .
Total. Add lines 2a-2f

19,810

Other Revenue

6a

(1}

7a

10a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds R

Royalties . . . . . . . .. .. . . ..

(i) Real

(i) Personal

Gross rents

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (notincluding  §

of contributions reported on line 1c).
See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

Less: cost of goods sold

4,321

Net income or (loss) from sales of invenfory . .

4,321

Miscellaneous Revenue

Business Code

11a

b
c
d
e

Miscellaneous

561700

131

131

131

210,013

19,941

4,321

EEA

Form 990 (2015)




Form 990 (2015) Energy Conservation Associates, Inc Page 10

|Part IX]| Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a borseornotetoany ineinthisPart X . ... ... D
Do not include amounts reported on lines 6b, 7b, I A B/ © ©
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, iine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . .., . ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . . . . . . .
4 Benéfits paid to or for members . . . . ... . . .. .
5  Compensation of curent officers, directors,
trustees, and key employees . . . . ... ... . ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . .. ...
7 Other salaries and wages .. ... ... L., ..
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremplyeebenefits . .. ....... . . .
10 Payrolitaxes . .. ...... ... .. .. .. .
11 Fees for services (non-employees):

Management . . . . . ... ... .. ... .. .

21,528 8,073

Professional fundraising services. See Part 1V, line 17 .
Investment managementfees . . . .. ... .. ..
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule o) .. 3,525 3,525
12 Advertisingand promotion . . ... .. ... ... .
13 Officeexpenses . . ....... ... . . .. .
14 Information technology . ... ... ... ... .

Q = o o 0O T w

- ~
2 5h
g¢%
=3 é N

[(a] 5 -

. w .
.

- o
B

15 Royales. . ... ... ... . ... . ...
16 Occupancy . .. ............ ... .. . .
7 Travel ..o

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ., . . .

19 Conferences, conventions, and mestings ... ....
20 nterest. .. ... ...
21 Paymentstoaffilates . . ... .. ... . . .
22 Depreciation, depletion, and amortization . . ... . .

28 nsumnce . ...
24 Other expenses. ltemize expenses not covered

above (List misceflaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)
Materials and tools

Vehicle expenses

Postage
Miscellaneous
All other expenses
25 _ Total functional expenses. Add lines 1 through 24e

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation. Check here b
following SOP 98-2 (ASC 958-720) . . . . ... ...

® Q0 o

EEA Form 990 (2015)




Form 990 (2015)

Energy Conservation Associates,

Inc

Page 8

| Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continu
©)
A B Posttion D E
@ ® (do not check more than one ® ® ®
Name and title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any - from related other
hours for S_ f_::’. % S g g & E the organizations compensation
related g3 £ § s :E; g 3 organization (W-2/1098-MISC) from the
organizations 99: 5 S g &g (W-2/1099-MISC) organization
below dotted g :‘2 5 g and related
line) b &l @ < organizations
o g g
g
[ Y R
ae_ ol __
an_ _ b
a8 b
as)_ .l
0 ___ o
Y oo
@ _ L.
e ol ..
CY_ _ Lo
©5__ Lo
1b Subtotal . . . . . . ... e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl SectionA . . . . ... ....... »
d Total(addlinesthanddc) . . ... . . . . . . .ttt > 46,810 0 4,108
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization listany former officer, director, or trustee, key employee, or highest compensated e
employee online 1a? If "Yes," complete Schedule J for such individual . . . . . . .. ... Lo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
0T 117 7o L1 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered fo the organization? If "Yes," complete Schedule J forsuchperson . . . . . . .. ... ... ... 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

©)

Compensation

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

>

EEA

Form 990 (2015)



Form 990 (2015) Energy Conservation Associates, Inc W
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compe oyees, and
Independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthis Part VIl . . . . . . . . o 0 o o e e D
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
© Listall of the organization's current key employess, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest

compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

©)
Position
@ ® (do not check more than one ® € ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for - the organizations compensation
related i 3l 3 :_‘% 5 E g E organization (W-2/1099-MISC) from the
organizations 33 £ 8 g 3 g 3| (W-2/1099-MISC) organization
below dotted g5 3 3 g5 and related
line) i }% 3 organizations
a2 o B
8 & Z
3 8|
2l
() raron Tormes _ _______________|_1.00
President X X 0 0 0
() Kenneth Palmgreen _ ____________| _1.00
Treasurer X X 0 0 0
() Timothy Melton _ ______________| _1.00
Secretary X X 0 0 0
(9 william R Thompson _ ______ _ ____| _1.00
Director X 0 0 0
() Timothy Anderson _ ____________| _1.00
Director X 0 0 0
() Elisa Freeman-Carr _ ___________| _1.00
Director X 0 0 0
(7) George Higgins _ _ _ ______ __ ___|.1.00
Director X 0 0 0
(8) Timothy Robertson _ __ __________| _1.00
Director X 0 0 0
@) sonia Ruiz _ _________________| _1.00
Director X 0 0 0
(10)Janice vermillion _ ____________| _1.00
Vice President X X 0 0 0
(1)Rachel Dickey ________________| _1.00
Director X 0 0 0
(2Fzrank schwartz ___ ____________| ¢ 40.00_
Executive Director X 46,810 0 4,108
o bL____.
a@_

Form 990 (2015)




Form 990 (2015)

Energy Conservation Associates,

Inc

| Part VII J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conti

Page 8

©
A B Position ) 3
® ® (do not check more than one © ® ®
Name and title . Average box, unless person is both an Reportable Reporiable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
Q35 3 N e T - .
hours for al & H & g al 8 the organizations compensation
related g8 £ 8 g £ g & organization (W-2/1099-MISC) from the
organizations g 8 & Y 8 al | (W-2/1099-MISC) organization
below dotted g 3 é and related
ling) & &l ° 2 organizations
() g g
g
as) ...
as) L.
an_ o ______ L.
as ol
a L.
@ Lo
ey __b_____
@ Ll
@ L.
@Y __l_____
@S l_____
b Subtotal . . .. .. ... >
¢ Total from continuation sheets to Part VIl, SectionA . . . .. .. .. ..... > )
d Total(addlinesibandic) . . ... . ... ... ... ... > 46,810 0 4,108
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated =
employee online 1a? If *Yes," complete Schedule J for such individual . . . . . . . ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the : f
organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such q
Individual . . . L e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual =
for services rendered fo the organization? If “Yes," complete Schedule J for such PErSON . . i e e e 5 X

Section B. Independent Contractors

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

year.

Y

Name and business address

(8)
Description of services

©

Compensation

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

»

EEA
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Form 990 (2015) Energy Conservation Associates, Inc m
Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below,

response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPart VI - . . . . . . . . o . 0 i i i i e e e e e e,

Section A. Governing Body and Management

1a

Yes No
ia '

Enter the number of voting members of the governing body at the end of the tax year . . . . . . ... ..
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, frustee, or key employeg? . . . . . . . L L L e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . ..
Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ...
Did the organization have members or stockholders? . . . . . . L . L L L oL L e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or-appoint

one or more members of the governing body? . .« . . L L L e e e e e e e e e e e e e e e e e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . . . . . . L. L oL e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

Py
PP |

Py
P

the year by the following:

Thegoverningbody? . . . . . . . . .. oo o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behaif of the governing body? . . . . . . . . . . .. . L oo oo
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . .. .. .. ... ... ..

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

+  participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Yes No
10a X

Did the organization have local chapters, branches, or affiliates? . . . . . . ... ... o oo

if"Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt pumposes? . . . .. ... ..

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written confiict of interest policy? If "No," gotoline13 . . . . .. .. ... ... ...

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule Ohowthiswasdone . . . . . . o . i i i i i i i i et e e e e e e e e e e e e e e e e e e e e 12¢ | X

Did the organization have a written whistleblower policy? . . . . . . . ... o Lo e e 13 X
14 X

10b
11a X

12a | X
12b | X

Did the organization have a written document retention and destruction policy? e e e e e e e e e e e e e e
Did the process for determining compensation of the following persons include a review and approval by E
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... oo oo oo
Other officers or key employees of the organization . . . . . . . . .. . . L oL o oo s
If “*Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement - S

16a X

with a taxable enfity duringthe year? . . . . . o . o L i e e e e e e e e e e e e e e e e 2
if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its E

15a X
15b X

organization's exempt status with respectto such arrangements? . . . . . . . . . . ... ... e e s e 4 e e e .| 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required fo be filed  »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

] own website [ Another's website X Upon request [] other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, contflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:
Frank Schwartz (502)636-9276, 1252 South Shelby Street, Louisville, KY 40203

>
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Form 990 (2015) Energy Conservation Associates, Inc -____M

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note toany lineinthisPartV.. . . . . . o . 0 o 0 0 i 0 i s i i i e v e e uus D
] Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... ... ... 1a Or—w_ .
b Enter the number of Forms W-2G included in line ta. Enter -0- if notapplicable . . . ... ... .. 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

reportable gaming (gambling) winnings fo prize winners? . . . . . . . L L it 0 et e e e e e e e e e e e e e e e e ]

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . .

b If at leastone is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . .. ... .. ...
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNMYT & ot i i et et e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . . .. .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... ... .. 5b X
c [lf"Yes"to line 5a or 5b, did the organization file Form 8886-T7 . . . . .« .« . i i i i i e e e e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. .. ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . v & v i L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e | 7c | .
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . .. oo oo oo v v v | 74 | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. .. ..
g [f the organization recelved a contribution of qualified infellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . .. ..
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . ..o ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . . . . .. . . . ... ... . .| 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome fommembersorshareholders . . . . . . . . L L L L Lo ool o Lol 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . L L L L L e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . .. . ‘ 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . .. .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed 1o issue qualified healthplans . . . .. . . ... ... .. ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . & i o i i i i i e e e e e e e e e e e e e e e 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . ... ... 14a X
b f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . . . .. .. .. .. 14b
Form 990 (2015)
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Form 990 (2015) Energy Conservation Associates, Inc Page 6

Part VI f Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPart VI . . . ... . ... ... .. .. ... .. ... .. .

Section A. Governing Body and Management

Yes No

la  Enter the number of voting members of the governing body at the end of the tax year ... ... ... .. Ua
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ..........
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . .. L. L L 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct

supeivision of officers, directors, or trustees, or key employess to a management company or other person? . . . . ... . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ..... 5 X
6  Did the organization have members or stockholders? . . . . L. L 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . ... L L 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governihg body? . ..,

8  Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governingbody? . . ... ...
9 Isthere any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at -

the organization's mailing address? If "Yes," provide the names and addresses in Schedule © . . . . . .. ... ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes No
10a  Did the organization have local chapters, branches, or affiliates? . . . .. ... ... . ... .. ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
10b

affiliates, and branches to ensure their operations are consistent with the organization's exempt puposes? . . . .. .. ...

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a  Did the organization have a written conflict of interest policy? If *No," gotoline13 ... ... .. ... ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
12¢ | X

describe in Schedule Ohow thiswasdone . . . . . . ... . L L L
13 Did the organization have a written whistieblower policy? . . . . . . . . ... ... .. e e e e e e e e e e
14 Did the organization have a written document retention and destruction policy? .
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEO, Executive Director, or top managementofficial . . ... ... L L L L
b Other officers or key employees of the organization . . . . ... ... ... L
tf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, cortribute assets to, or participate in a joint venture or similar arrangement

15a X
15b X

withataxable enfity during the year? . . . . ... ... . L | 16a X
b If "Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its L 3
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the f
16b

organization's exempt status with respect to such amangements? . . L L L . L e e .
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J own website [] Another's website X Upon request [J other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
Frank Schwartz (502)636-9276, 1252 South Shelby Street, Louisville, KXY 40203

B
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Form 990 (2015) Energy Conservation Associates, Inc m

[PartIV | Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . . . o o v ... 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Paris tand il . . . . . v v o 0o v v v o . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts Tand Hl . . . . . . . . 0 v i v e e e e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . . L L e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. I "NO," goto @258 . . .« v v v v v o e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . ... .. 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . L . L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . . .. .. .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . . . . . . . . . .. .. ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . .« . . . . o o e e e e e e e e, 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . . .. e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . . . . . . . .. ... .....
28  Was the organization a party o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurentor former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . . ... .....
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . o e e e e e e e e e e e e e e 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiVv.~ . . . . . . .. ... ... 28c X
28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . .. .. .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L L. L. e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . o L 0 0 L e e e e e e e e e, 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . . oo i e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, {ll,
orlV,and Part V,line 1 . . . . L L L L e e e e e e e e e e e e e e e, 34 X
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)7 . . . . v v v v v o v e e e e e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line2 . . . . . .. .. ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . . . . . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Pt Ve e e e e e e e e e e e e, 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . 0t s e e e e 38 | X

EEA
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Form 990 (2015) Energy Conservation Associates, Inc - Page 3

|PartIV | Checklist of Required Schedules

10

L)

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . . L L e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . . . . . 0.
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})

election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . . . . . ...
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Partlll . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes,"complete Schedule D, Partl . . .. . . L e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partl . .. ... .........
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . . . . oL
Did the organization report an amountin Part X, line 21, for escrow or custodial account liabifity; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .. o L
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If *Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
ViI, VIH, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl . . . . . . L L L
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . . . . . . . o o oo oo oo .
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Past VIl . . . . . . . o o oo oo e e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . .o v i v i i i,
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ... .. ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizatior's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,* complete Schedule D, Part X . .. ..
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xland XIb . . . . .. oL L
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . ... ... .....
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . o o o o o n L
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign invesiments valued at $100,000 or more? If *Yes," complete Schedule F, Parts land IV . . . . . . . . o oo ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F,Parts Hand IV . . . . .. . o v v oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F,Partsilland V. . . . . .. ... . ... ... .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstuctions) . . . ... ... ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, tines Tc and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . ..o v
Did the organization report more than $15,000 of gross income from gaming activities on Part Vii l,line 9a?

If"Yes," complete Schedule G, Part ll . . . o . . o o o i

Yes No
1 1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a | X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15

16 X
17 X
18 X
19 X

EEA
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[Part IV [ Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

3

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 17 If "Yes," complete Schedule |, Parts fand H . . . . . ... .. ... ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule LPartsland i ... ... L
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule . . . .. ...
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If 'No," gotoline25a . .. .. .. ... ... ... ... ... ...
Did the organization investany proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ..., ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exemptbonds? . .. ... ...l L
Did the organization act as an "on behalf of" issuer for bonds outsanding atany imeduringthe year? . . . .. .. .. .. ..
Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ] ... ... ... ... ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
It "Ves, complete Schedule L, Partl . .. ... ...
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . ... . R
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employes thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part i . . . . ... . ... ... .. ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a cunent or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartlV. .. ... ..
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes" complete Schedule L, Part IV . . .. .. ... .. ...
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .. . ... ...
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Patl. . .o
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll ... ... ...

Did the organization have a controlled entity within the meaning of section 512(b)(18)? . . . ... .. ... ... ... ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,PartV,line2 . ... ... .....
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part Viline2 . ..o
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PamVi. .

EEA

Form 990 (2015)




Form 990 (2015) Energy Conservation Associates, Inc m

Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartll . . . . . . . . . . o i 0 i i e e e s e .. D

1  Briefly describe the organization's mission:
Our mission is to provide weatherization and energy comservation for the disadvantaged

through education, training and coordination of volunteers who weatherize homes of elderly

and other citizens who live at or below the poverty level.

2  Did the organization undertake any significant program services during the year which were not listed on the
D Yes @ No

prior FOrm 890 or 990-EZ7 . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program

DYes [}:{]No

services?
If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4

4a (Code: ) (Expenses $ 183,991 including grantsof $ ) (Revenue § }
Weatherization and energy conservation for the disadvantaged. Education, training and
coordination of volunteers who weatherize homes of elderly and other citizens who live at or
below the poverty level. * 1,192 homes of senior and low-income citizens weatherized. * 535
Energy Management Workshop participants * 844 Affordable Energy Corp workshop participants

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

4c (Code: ) (Expenses $ including grants of  § )} (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 183,991
EEA Form 990 (2015)




OMB No. 1545-0047
2015

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made pubtic.

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. In o
A For the 2015 calendar year, or tax year beginning 07-01 ,2015,and ending 06-30 ,2016
B Check if applicable: C Name of organization Enexrgy Conservation Associates, Inc D Employer identification no.
D Address change Doingbusinessas Project Warm
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial retum 1252 South Shelby Street (502)636-9276
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 210,213
D Amended return Louisville, KY 40203 G Gross receipts $
D Application pending F Name and address of principal officer: Aaron Tornes
H(a) Is this a group return for
Same as C above subordinates? D Yes @ No
i Tax-exempt status: @ 501(c)(3) D 501(c) ( ) < (insert no.) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
B If "No," attach a list. (see instructions)
J  Website: B wWwWww.projectwarm.oxrg H(c) Group exemption number
K  Form of organization: @ Corporation D Trust D Association D Other P ( L Year of formation: 19871 M State of legal domicile:  KY
|Part]| Summary
1 Briefly describe the organization's mission or most significant activities: Our mission is to provide weatherization and
° energy conservation for the disadvantaged through education, training and coordination of
e volunteers who weatherize homes of elderly and other citizens who live at or below the
% poverty level.
3 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, linet1a) . . . . . .. . . . i v i o, 3 11
@ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . .. ... .. ... .. 4 11
C*; 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . .. ... ... ... ... .. 5 5
g 6 Total number of volunteers (estimate if necessary) . . . . . . . . . i e e e e e e 6 927
7a Total unrelated business revenue from Part Vill, column (C),line 12 . . . . . . v v v i v vt e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,liNe34 . . . . . . . . . ¢ . v v v v v v v v u. 7b 0
Prior Year Current Year
8 Confributions and grants (Part Vill,lineth) . . . . . .. . . ... ... . . ... ... 211,746 185,751
g 9 Programservice revenue (Part VIILine2g) . . . . . . . o i it i e e e e e 21,225 19,810
€ |10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) . .. .. .. . ...« . ... 0
& 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . ... . .. ... 12,810 4,452
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . . ... .. 245,781 210,013
13 Grants and similar amounts paid (Part iX, column (A),lines 1-3) . . . ... ... .. .... 0
14 Benéfits paid to or for members (Part IX, column (A),lined) . . . . . .. . ... .. .. .. 0
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 169,455 157,025
& |16a Professional fundraising fees (Part IX, column (A),line1e) . . . .. .. . ... ... ... 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 9,568 ... .
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . ... ... .. .... 72,537 72,586
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) . ... ... ... 241,992 229,611
19 Revenue less expenses. Subtractiine18fromline12 . . .. ... ... . ... . ..... 3,789 (19,598)
3§ : Beginning of Current Year End of Year
§5 |20 Totalassets (Part X, e 16) . . . . ... ...ttt 121,118 101,145
::‘:","; 21 Total liabilities (Part X, line26) . . . . . . . . i i i e e e e e e e e e e e e e e e e 11,961 11,586
§§ 22 Net assets or fund balances. Subtractline21 fromline20 . . . ... ... ... ...... 109,157 89,559

|Partll | Signature Block

Under penaities of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

} Aaron Tornes

S lg n Signature of officer Date
Here } Baron Tornes, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check IX it | PTIN
Paid Timothy J Darst self-employed
Preparer Firm's name  » Timothy J Darst Firm's EIN »
Use Only Firm's address » 1534 Quadrant Avenue Phone no.
Louisville KY 40205 502-276-5475
May the IRS discuss this retum with the preparer shown above? (seeinsfructions) . . . . . . . . . . v v i i v v v it e e e [E Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

EEA




Form 990 (2015) Energy Conservation Associates, Inc _—Iﬂ?&

Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartll . . . .. . ... .. . .. ., D

1 Briefly describe the organization's mission:
Our mission is to provide weatherization and emergy conservation for the disadvantaged

through education, training and coordination of volunteers who weatherize homes of elderly
and other citizens who live at or below the poverty level.

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

prior Fom 990 0r 990-EZ7 . . . . . . ... e e []Yes ] No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
[JYes [x] No

SEIVICEST . . . L L e e e e e
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(8) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 183,991 including grants of $ ) (Revenue $ )
Weatherization and energy conservation for the disadvantaged. Education, training and
coordination of volunteers who weatherize homes of elderly and other citizens who live at or
below the poverty level. * 1,192 homes of senior and low-income citizens weatherized. * 535
Energy Management Workshop participants * 844 Affordable Energy Corp workshop participants

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

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

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e. Toftal program service expenses b 183,991

EEA Form 990 (2015)




IRS e-file Signature Authorization
OMB No. 1545-1878

rm  8879-EO for an Exempt Organization
For calendar year 2015, or fiscal year beginning 07-01-2015 ,and ending 06~-30-2016
» Do not send to the IRS. Keep for your records. 201 5

Department of the Treasury
internal Revenue Service

Name of exempt organization

b Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Employer identification number

Energy Conservation Associates, Inc
Name and title of officer

Aaron Toxrnes, President

|Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 checkhere »[X b Total revenue, if any (Form 990, Part VIl column (A), line12) . . . ... ... .. 1b 210,013
2a Form 990-EZcheckhere »[] b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . ... . ... ... 2b
3a Form 1120-POL. check here > D b Total tax (Form 1120-POL, line22) . . . . . . . . o v v o v oo . 3b
d4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part Vilines) ... .... 4h
5a Form 8868 check here » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8) ... ... 5h

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that I am an officer of the above organization and that | have examined a copy of the
organization's 2015 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. I consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S: Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

l authorize Timothy J Darst toentermy PIN 00873 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2015 electronicaily filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed retum.
If I have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Officer's signature  » Date » 08-31-2016
|Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 612448 01057
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed retum for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

ERO's signature  p Date »

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2015)
EEA




5/17/2017 Welcome to Fasttrack Organization Search

ENERGY CONSERVATION ASSOCIATES, INC.

General Information
Organization Number 0162701

Name ENERGY CONSERVATION ASSOCIATES, INC.
Profit or Non-Profit N - Non-profit
Company Type KCO - Kentucky Corporation
Status A - Active
Standing G - Good
State KY
File Date 12/18/1981
Organization Date 12/18/1981
Last Annual Report 3/10/2016
Principal Office 1252 SOUTH SHELBY STREET
LOUISVILLE, KY 40203
Registered Agent MICHAEL E. LANNON
471 WEST MAIN STREET
SUITE 400
LOUISVILLE, KY 40202

Current Officers

President Aaron Tornes
Secretary Timothy Melton
Treasurer Kenneth ] Palmgreen
Director Timothy Anderson
Director George Higgins
Director Sonia Ruiz

Director Elisa Freeman-Carr
Director | Tim Robertson
Director Janice Vermillion
Director William R Thompson

Individuals / Entities listed at time of formation

Director JAMES N DAVIS

Director MICHAEL OLDIGES-NALL
Director MARK ISAACS
Incorporator . JOSEPH S ELDER I

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are

created.
Annual Report 3/10/2016 1 page PDFE
Annual Report 5/8/2015 1 page PDFE

n

T

https://app.sos.ky.gov/ftshow/( S(tl3hwunpjsrwpcsx 1n2yaudk) )/default.aspx ?path=fisearch&id=0162701&ct=098cs=99938 1/4




5M17/2017

Welcome to Fasttrack Organization Search

Annual report 3/10/2016 3/10/2016
10:22:08 AM 10:22:08 AM
Annual report TITS113LAM 11751131 AM
Annual report 210220 PM 2103420 P
Annual report 12:00:55 PM  12:00155 pM
Annual report 10:35:38 AM  10:35,38 AM
Annual report oS00 L 6/8/2011
Annual report S/ A3/2010,  5/13/2010
s, o
Registered agent address change g/;g/ggopsM 9/18/2008
Principal office change g/;g/ggolfM 9/18/2008
s g
Annual report T1730:52 AM  11130:52 AW
Registered agent address change S/Zézggspm 6/7/2006
Annual report o/2a/2008  5/24/2006
Added assumed name 12/14/1999 12/14/1999 PROJECT COOL
Registered agent address change 6/23/1999 6/23/1999
Amendment previous name 12/10/1990 12/10/1990 X§SSEI§$§§T?SC.

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

Annual Report 6/8/2005 1 page
Annual Report 5/26/2004 1 page
Annual Report 6/23/2003 1 page
Annual Report 4/23/2002 1 page
Annual Report 5/11/2001 1 page
Annual Report 5/26/2000 1 page
Certificate of Assumed Name 12/14/1999 1 page
Statement of Change 6/23/1999 1 page
Annual Report 5/6/1998 1 page
Annual Report 7/1/1997 1 page
Annual Report 7/1/1996 1 page
Annual Report 7/1/1995 1 page
Annual Report 7/1/1994 1 page
Certificate of Assumed Name 12/3/1993 1 page

https://app.sos.ky.gov/fishow/(S(tl 3hwunpjsrwpcsx 1n2yaudk) )/default.aspx ?path=ftsearch&id=01627018&ct=09&cs=99998

3/4




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary @

NARP
0162701

Alison Lundergan Grimes

KY Secretary of State

Received and Filed
3/10/2016 10:22:08 AM

Fee receipt: $15.00

Alison Lundergan Grimes
Secretary of State
P. 0. Box 1150 Annual Report ARP
Frankfort, KY 40602-1150 Online F|||ng
(502) 564-3490
http://www.sos.ky.gov
Company: ENERGY CONSERVATION ASSOCIATES INC.
Company ID: 0162701 ;
State of origin: Kentucky
Formation date: 12/18/1981 12 00; 00 AM
Date filed: 31 012016 10 22 08 AM
Fee: _g$15 OO "
Principal Office
1252 SOUTH SHELBY STREET
LOUISVILLE, KY 40203 S T
Registered Agent NameIAddress S __ -
MICHAEL E. LANNON | ' Lot 1
471 WEST MAIN STREET
SUITE 400
LOUISVILLE, KY 40202
Current Officers Sl
President Aaron Tornes 1722 Bardstown Rd Louisville, KY 40205
Secretary Timothy Melton LG&E, 820 W, Broadway, Louisville, KY, 40202
Treasurer Kenneth J Palmgreen e 14609 Lake Bluff Place Lomsvnlle KY 40245
Directors 2 T ~ S i '
Director Timothy Anderson = 4000 Buechel Bank Rd Lounsvulle KY 40218
Director George Higgins - 2 2316 Stannye Dnve Louisville, KY, 40222
Director Sonia Ruiz " Adhawks Adverhsmg & Public Relations Inc, 507 N. Watterson
Trail, Louisville, KY, 40220
Director Elisa Freeman-Carr 3610 Bohne Ave Louisville, KY 40211
Director Tim Roberison 9410 Bunson Pkwy Louisville, KY 40220
Director Janice Vermillion UPS 2230 Outer Loop, Louisville, KY 40219
Director William R Thompson 500 West Main St. Louisville, KY 40202
Signatures
Signature Frank J. Schwartz

Title Executive Director






