NESEAORG

rom 990

Depariment of the Treasury
Intemal Revenue Sendce !

Return of Organization Exempt From Income Tax
Undar saction 50{c¢), 527, o 4247(a)(1) of the Internal Ravanue Code (axcept privale foundations)

» Do nol enter social security nambars on this farm as it may be made public.
P Information about Form 989 and its instructions is at www.irs.goviform991Q,

A_For the 2015 calendar year, or tax year beginning 07/01/15  andending 0 6/30/16

B Checkif applicabls;
Address change

D Wame ¢hange

[ imuat rotumn

Firval seturné
termpinated

] Amendad roturn
I:l Application pending

€ Mame of prganizalion NORTHEAST SUSTAINAELE ENERGY D Employer [dentification number
ASSOCIATION INC
Doing business 83 23-7437161
Number and sirest {or P.0. box € mnail Is nol delivered lo street address) Roomisyiie E Ttedephone number
50 MILE# STREET 413-774-6051
. CHy or town, slale or province, countey, and ZIP o foralgn posial coda
: GREENFIELD G Gross recelpls$ 1,436,315

F Mame and address of principal officer:

. Jennifer

MA 01301

Marrapese

1 Tax-exempt status: m 501{c}3) [—l 501t {

) A {insertno.) | A947(a)(1} or

Bls 2 group reluen for subordinates? D Yog @ No

all subordinales inclutad? D Yes D Wo
¥ (i "No,” aitath a ¥ist. (88e insiruclions)

= Summary

Hic) Group exem ﬂnnumber’
[L Yostotiomaton, 19T5  [M Steleoflegel domicle: VT

1 Brlefly describe the organization's misslon or most signlflcant activifies:
9 . NESEA acts as a hub that connects citizens, professionals, businesses and
5 .. organizations in the Northeast seeking to discovex and demonstrate the . .
g . responsible production and use of enexgy. . .. ..o
é 2 Gheck thls box [j if the organization disconlinued its cperations or disposed of more than 25% of its net assets,
« | 3 Number of voting members of the governing body (Part Vi, fine 12y 3| 13
é 4 Number of iIndepandent voting members of the goveming body (Part VI, ine 1oy 4 | 13
S| 5 Total number of Individuals employed in calendar ysar 2045 (Part V, line2a) 5 | 24
E 6 Total number of volunteers (estimate ifnscessaryy e | O
7aTolal unrelated business revenue fiom Part VIll, column (C), line 12 7a 0]
b Net unrelated business taxable income from Form $90-T Jine 34 . ........... e e 7h 0
Prior Year Currend Year
o | 8 Contributions and grants (Part itk ine th) 273,155 411,158
g 9 Program service revenue {Pact VIl line2g) 1,029,820 981,239
2 | 10 Wvestmentinconte (Part VIIl, column (A}, lines 3, 4,and 7d) L 2,128 3,650
© | 11 Other revenue (Part VIIi, column (A), lines 6, 6, 8¢, 8¢, 10¢,and 11e) 49,851 40,268
| 12 _Total revenue — acd lines 8 through 11 (must equal Part VIII, column (A), lIne 12) ... 1,354,954 1,436,315
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 0
14 Bensfits paid to or for members (Part 1%, column (A}, line 4 0
@ | 15 Salaries, othar compensation, employee benefits (Part IX, colurn (A), lines 5-10) 668,862 782,915
21 16aProfessional fundraising fees (Part IX, column (A}, ine 118} . . ' 0
81 b Tolal fundraising expenses (Part IX, column (D), ine 26)» 36,387 ) S
Wi 17 Other expenses (Part IX, column (A), lines 11a—11d, 11248} . . 716,651 797,646
18 Total expenses. Add lines 1317 {must equal PartIX, column (A}, line28) 1,385,813 1,580,561
19 Revenue lass expenses, Sublract line 18 from line 42 -30,559 =144 ,246
Begtnning of Current Year End of Year
8 20 Totalassets (PartX, @ 18) . ... ..., 709,787 665,411
| 21 Total labiiities (Part X, e 26) ... 300,728 404,091
Net assets or fund balances, Subtract ling 21 fromiine20 409,059 261,320

Tl e 2 o

Signature Block

Under penalties of pe'rjury. i declara that | have examined this retumn, including accompanying schedules and staternants, and to 1he best of my knowladge and belief, il is

trug, carrect, and complate. Declaration of preparer (other than officer} is based on all infermation of which preparer has any knowledgs.

} Seminda N, s ek [ LTI
Sign Slanature of officer J v { ’ Dol
Here } Jennifer Marrapese Executive Directox
Type or piinl name and fille

PrintfType preperer's name Prg inofiure Dale Check Izl i | PTIN
Faid EDWARD L MARCOLA GER EDW. MARGOLA CEA 06/01/17| seltemploved | POD5E1038
Preparer [ W .« » EDWARD L. MARGOLA, CPA Fire's £ P 04-3100794
Use Only ; 377 MAIN ST., P.QO. BOX 701

Amsaddess b GREENFIETLD, MA 01302 Proner._ 413-773-3424

May the IRS discuss this retum with the preparer shown above? (see instruclions)

|i|‘(as |_| No

For Paperwork Reduction Act Notlce, see the separale insiructions.
DAA

Form 990 015
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Form 990 (2015) NORTHEAST SUSTAINABLE ENERGY _23-7437161 Page 2
“Hargll>  Statement of Program Service Accomplishments
Check if Schedule © gontains a response or note to any tine inthisPart M ... .. .............. iiiaiieiieeiiies []
1 Briefly degcribe the organization's mission:

NESEA acts as a hub that connects citizens, professionals, businesses and

organizations in the Northeast seeking to discover and demonstrate the

2  Did the organization undertake any significant program services during the year which were not listed an tha
prior Farm 880 or 990-EZ7
If "Yes," describe these new senvices on Schedute O.

3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program
SOIVIEST | e e e e [] Yes X No
if "Yes,"” describe these changes on Schedute O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{eK3) 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.

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

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

4b (Code: . JExpenses $ 110,057 includinggrantsof $ ... ) (Revenue $ ... )
Member Services-Provide energy realed services and support to the ... . ..
O B . e e e e e e
4c (Code: YExpenses § including grants of § )(Revenue § ... )
4d Other program sarvices {Deseribe in Schedule O.)
{Expenses § Including grants of $ ) (Revenue ¥ )
4a_Total program service expanses b 1,072,926

DAA Form 990 (z015)




NESEAQRG

o015) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 3
¢ Checklist of Raquired Schedules

3

Yes | No

1 Is the organization described in section 501(c)(3) or 4347(a}{1) {cther than a privata foundation)? If “Yes,”

COMlete SO E A e e e et e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contrlbutors {see instructionsy? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501{c){3) organlzations. Did the organization angage in lobbylng activiies, or have a section 501(h)

election in effect during the tax year? [f "Yes,” complete Schedule C, Partll 4 X

5 lIsthe organizat'ion a section 501{c}{4}, 501{c){5), or 501{c){8) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-187 If "Yes,” completa Schedule C,
Part “l ........................................................... 5 x

6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distibullon or investment of amounts in such funds or accounts? If

“Yes." complate Schedule D, Part| e e 6 X
7  Did the organization receive or hold a consarvation easament, including easernenis ko preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Sehedule D, Partil U 7 X
& Didthe organlzation maintain collections of works of art, histarical treasures, or clher similar assals? If "Yes

complete Schedule B, Partlll s : X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts not listad in Part X; or provide credil counseling, debl management, credit repair, or
debt negofiation services? If “Yes,” complete Sohedule D, Part IV
10  Did the organization, directly or through a redated organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowmenis? If "Yes,” complete Schedule B, Party
11 If the organization's answer to any of the following questions is “Yes,” than complate Schedule D, Parts VI,
VI, VI, EX, or X as applicabls.

a Did the organization repoart an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVl e 1a| X
b Did the organization report an amount for investments—other securlties In Part X, line 12 that is 5% of more
of its total agsets reported in Part X, line 167 If "Yes," complete Schedule D, PartVt 11ib X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
cf its total assets reperied in Part X, line 167 If "Yes," complete Scheduie D, Partill ¢ X
d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or mare of its fotal assels
reported in Part X, line 187 f"Yes,” complete Schedule D, PartIX 11d X
Did the arganization report an amount for ather liabilities in Part X, line 252 if "Yes,” complete Schedule D, PartX ... .. 11e} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statemerits for the tax year? If “Yes,” complete
Schodule D, Parts XEANA XU L. ...iiii it e et e et e e e et e | 12a ] X
b Was the organization included in consolidated, independent audited Inancial staternants for the tax year? If
“Yes," and if the organization answered "No® to line 12a, then compleling Schedule D, Parts X1 and Xl is optioral 12b X
13 s the arganization a school described In sectlon 170(b){1)A)H)? If "Yes,” complete ScheddeE 13 X
14a Did the organization maintain an office, employess, or agents outside of the Unlted States? . 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, businass, investment, and program sspvice activities outside the Unlted States, or aggragate
foreign investments valued at $100,000 or more? I “Yes," complete Schedule F, Partsland IV 14b X
15  Did the organizaiion report on Part IX, column (A), line 3, more than $5,000 of grants ¢r other assistance to or
for any foreign organlzation? If “Yes,” complete Schedule F, Parts lland IV 15 X
16 Dld the organization report on Part 1X, cofumn (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Mland IV~ . 16 X
1t Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 1167 If "Yes,* complete Schedule G, Part | (see instructions) o TR I ¥ J X
18 Did the organization repori more than $15,000 total of fundraising evenl gross income and contn butlons on
Part VIll, nes *Ilc and 8a? If “Yas," complete Schedule G, Patll 18 X
19  Did the organization report more fhan $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes " complate Schedule G, Part )l 12 X
Form 980 (205




23-7437161 Page 4
_ Yes | No
20a Did the organlzation operate one or more hospital facilities? If *Yes,” complete Schedule H 204 X
b If Yes" lo line 20a, did the organization aitach a copy of its audited financial statements fo thisreturn? ... i iiiann.. 20k
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 |, Pats bandg byl
22 Did the organization report more than $5,000 of grants or other asslstance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Paftsland g~ 22
23  Did the organlzation answer “Yes” to Part VII, Sactlon A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
amployees? If “Yes,” complate Schadule J 23 .4
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 completa Schedule K. i "No," goto line 28a 24a A
L Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period excepton? 24b
¢ Did lhe crganization maintain an escrow account olher than a refunding escrow at any time during the year
todafease any tax-exempt bonds? e 24c
d  Did ihe organization act as an “on behalf of” Issuer for bonds oufstanding atany time during the year? 24d
25a Section 501{c)}{3}, 5¢1(c}{4), and 501{c){29) organizations. }d the crganizalion engage in an excess benefit
fransaction with a disqualified persan dueng the year? If “Yes," completa Schadue L,Pall 25a X
b Is the organization aware that it engaged In an excess benefit ransaction with a disqualified personin a prior
year, and that the transacfion has not been reported on any of the organization's prior Forms 980 or 980-E27?
If"Yes," complete Schedule L Parth e 25b X
26  Did the organization report any amaunt on Fart X, ling 6, 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 Partl 26 X
27 Did the organization provide a grant or other assistance to an officer, director, rustee, key employee,
subsiantial contributor or employee thereof, a grant selection commiiiee member, ar to a 35% controlled
entity or famlly member of ahy of these parsons? If “Yes,” complete Schedule L, Ptnn..~
28  Woas the organizalion a party fo a business transacticn with one of the following parfies (see Schedule L, ;
Part IV instructions for applicable filing thresholds, conditions, and exceplions): g : S
a A current or former officer, director, trustes, or key employee? [f "Yes," complete Schedule L, Past v 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
SehedweLPalv 2| | X
< An entity of which a current or fermer officer, directar, frustee, or key employes {or a famlly member (hereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” cornplete Scheduls L, Partlvy .~~~ 28c X
29 Did the organization receive more than $25.000 in non-cash contribulions? If “Yes,” complete Schedulem 20 X
30  Did the organization receive contributions of art, historlcal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 .
31 Did the organizalion liguidate, terminate, or dissolve and caase operations? If "Yes,” complete Schedule N,
Part I .................................................................................................................................. 31 x
32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl e 32 ;S
33 Did the organization own 100% of an entity disregarded as separafe from the organization under Regulations
sectfons 301.7701-2 and 301.7701-37 If “Yes," complets ScheduleR, Part 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts 11, Il
or ‘V' and Pan'v' Iine 1 .............................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 542(b)(13y? ... 335a X
b If"Yes" io line 35a, did the organization receiva any payment fram or engags in any transaction with a
controlled antity within the meaning of section 512{b){13)? if *Yes,” complete Schedule R, Part V,ine 2 35k
36 Section 501(c)(3) arganizations. Did the crganization make any transfers to an exempt non-chatitable
related organization? If “Yes,” complete Schedule R, Part V. dine 2 36 X
37 DI the organization conduct more than 5% of lis activilles through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI ........ T T T T T T TR UV T T 3 7 X
38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines $1b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2015)
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Form 990 (2015) NORTHEAST SUSTATINABLE ENERGY 23-7437161

Statements Regarding Other IRS Filings and Tax Complianca

3a

4a

Sa

Ga

o

T2 9 o

12a

13

Check if Schedule O containg a response or note to any line th this Part V

Enter the number raported in Box 3 of Form 1086, Enter -0- If not applicable 1a | 1

Enter the number of Forms W-2G Included in line 1a. Enter -0- if not appllcable k| 0

Did the organiiat]on comply with backup withholding rules for reportable payments to vendors and
reportable gan‘@ing {gambling) winnings to prize winners?
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 thisveturn .~ | 2a | 24

If at least one Is reparted on ine 2a, did tha organization file all required fedaral amployment tax raturne?
Note. If the sum of lines 1a and 2a is greater than 250, your may be required to e-file (see instructions}

Did the organization have unretated business gross income of $1,000 or more during the year?
If “Yes," has it flled a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedueo
At any time during the calendar year, did lhe organizalien have an interest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, securities account, or other financial

See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts

(FEAR). '

Was the organization a party fo a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable parly notify the organizalion lhat it was or is a parly lo a prohibited tax shelter transaction?
If“Yes’ to line 5a or 5b, did the organization fle Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

erganization golicit any contributions that ware not {ax deductibla as charitable eontibutions?
If "Yes," did the organization nclude with every sollcitation an express statement that such contributions or

gifts wore not (X dOUUGHIIOT | || || | .. ..t st
Qrganlzations that may receive deductible contrlbutions undar section 170{e).

Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organlzation sell, exchange, or otherwise dispase of tangible personal property for which It was
required to file Form 82827

Sponsoring ofganizations mairfaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year?

Sponsorlng organizatlons maintaining donor advlsed funds.

Did the sponsering organization make any taxable distributions under section 49667

Section 501(¢)(12} organizations. Enfer:
Gross income from members or shareholders 11a

Grass Income from other sources {Do not net amounts dus or pald {o othar sources
agalnst amounts due or received from them.} 11b

Bection 4947(;](1} non-exempt charitable trusts. s the organization filing Form 990 in ey of Form 10417
If "Yes," enler the amount of tax-exempt interest received or acorued during the yaar ... .......... i 12b |

Section 501{¢)(29} qualified nonprofit health Insurance [ssuers.
Is the organizalion licensed te issue qualified health plans in more thanore state? .~~~
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required ko maintain by the states in which

the organization is licensed to issue qualified health plans | 13b

Enler lhe amount of reserves on hand 13¢

143 X

14h

Form 990 r2015)
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20151 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Pags 6
¥: 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 Scheduls O. See instructions.
Check if Schadule O contains a response or note to any line in this Part VI i iiiiiiiiiiiiieiis !fL
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear . a | 13
if there are materal differences In voting rights among members of the governing bedy, or
if the governing body delegated broad authorily to an execulive commitiee or simllar
committee, explain in Schedule O,
b Enter the number of voling members includad In line 1a, abova, who are independent | 13
2  Did any ofﬁcer.? director, frustes, or key employee have a family relationship or a business refaflonship with
any other officar, diractor, frustee, orkey employee? e
3 Did the organization delegate controf over management duties customarily performad by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other persen?
4 Did the organization make any signlficant changas lo its governing documents since the prior Form 820 was filed?
Did the arganizalion become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? || e
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one o moro mermbers of o governingbody? 72
b Areany govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? e

8  Did the organization contemporaneously document the meetings heald or wiltten actlons undertaken durihg the year by the following:

0

0 |th | [t
MO (M NJ%H,

b Each commitiee with authorlty to act on behalf of the goveming bady?

@ s there any officer, director, lrustee, or key employee listed in Part Vil, Section A, who cannot be reached at
lhe organization’s malling address? If "Yes,” provide he names and addresses in Schedule © ..o i, g 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 chaplers, branches, or affiliates 10a X
b IE“Yes,” did the organizallon have written policies and proceduras govarning the actlvities of such chaptars,
affiliates, and branches to ensure their operations are consistent with the organlzation's exempt purposes? . .......................
11a Has lhe organization provided a comptete copy of this Form 990 to alt members of its governing body befare filing the form?
b Descilbe In Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If 'No," go to fine 4
b Were officars, diractors, or trustees, and key employees required to disclose annually interests (hat could give rise to conflicts? | 12b
¢ Did the orgenlzation regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
dascribe in Schadule O how this was done
13 Did the organization have a written whistisblower policy?
14  Did the organization have a written document relention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparzbility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execullve Director, or top management official |
b Other officers or key employees of the organizalion e
IF*Yes" o kne 15a or 15k, describe lhe process in Schedule O (see instruciions).
16a Did tha arganization invest in, contribute assels to, or participate in a Joint venture or similar arrangement
witha texable enflty during the year? i e r e e
b If"Yes,” did the organization follow a written policy or procedure requiring the organizalion ko evaluate s
parlicipalion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such arrangememts? ... ... coooienne e e ey ez
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to befled B
18  Section 8104 requires an organization to make (ts Forms 1023 (or 1024 if applicable), 920, and 920-T {Section 501{¢){3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
D Qum website D Anothers webslta @ Unan request D Other {explain in Schedule O}
19 Desoribe in Schedule O whether (and if so, how) the organization made iis goveming docurnents, confiict 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 wha possesses the organization's books and records: »
Gina Sieber 50 Milas Streat

Greenfield MA 01301 413-774-605]
DAA Form 990 (2015
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Form 990 (2015) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 7
ZEGHVIE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ndependent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl . . i [
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

« Llst all of the organization's current officers, directars, trustess {whether individuals or organizations), regardiess of amount of
compensation. Enter-0- in columns (D}, {E}, and {F) if no compensation was paid.

s List all of the organizaiion’s current key employees, if any. See instructions for definition of "key employee."

« List the organization's five current highest compensated employaes (olher than an officer, director, trustes, or key smployee)
who recaived reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1082-MISG) of more than $100,000 from the
organizalkion and any related organizations.

» List all of the organization's former officers, kay amployees, and highest compensated employees wha recelved more than

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

« List all of the organization’s former directors or trustees that recelved, in the capaclty as a former director or frustee of the

organization, more than $10,000 of reporiable compensation frem the organization and any related organizations.
List persons in the following ordsr: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and forme

@ Check Ehis box if nelther the arganlzation nor any related crganization compensated any current officer, director, or frustee.

r such persons.

LY |) {C} (3] {E) iF)
Mame and Tille Average Poslllon Reportabla Raporable Estimatad
hours per [th> Piok check more than one compensalion compensallon fram emaunt of
woek bax, untess person is both an from related olher
{list any officar and a dlireclonfirustas) the organizalions compensalion
hours for TS = o Y = organizalien {W-2/1088-M5C) from the
relaled ;% 8|3 & g% % (W-2/1095-MISC) erganizalion
organizallons  |S&(E | @ | § |28 & and related
below dolted %% é 3_ $§ orgenlzations
linay E g 2 §
(hMichael Bruss
ISRTPUTTURTRRURUURPUUURTRROY RO 0.00
Board Chair 0.00 |X X 0
@Martine Dion
e 0.00
Board Vice Chair 0.00 | X X 0
(3Paul Eldrenkamp
ereter o] ISTUIIUIIT S 0.00
Board Treasurar 0.00 | X X 0
#Rick Renner
T OIRUR SUUTRTURITII 0.00
Board Secratary g.00 IX X 0
{5)Saheel Chandrani
RO TOTUUTURUUTUTRUTRPURRUN AU 0.00
Director 0.00 | X Q
()Catriona Coocke
RUUTOTUTUTRUUPOUURURRTUIORN S 0.00
Diractor 0.00 |X 0
M Jenna Ide
RTRSUUTUPTUUTUUIURTUURUURTURY DN 0.00
Diractor 0.00 |1X 0
(8)Phil Kaplan
e, NSO 0.00
Director 0.00 |X 0
#Rob Meyers
EUSURRUUURRNRUDURUTOTN SOTS 0.00
Diractor 0.00 |X 0
(i Fortunat Muelles
EUSUURUUTUUIUUTURUUURRRRRNY BOT 0.00
Diractor 0,00 |X 0
{1fyJohn Skipper
SRR NURURRROIY SO 0.00
Diractor 0.00 | X 0
DAA
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2015) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page B
fil.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)
A {B} (C) D) {E} ¥}
Name and titlle Average Posilian Reporlable Reportable Estlmated
hours par {da nt check more than one Gornpans aton compansalion from amount of
. waek box, unless person is both an feom relaled ather
: {list any offfcer and a directorlnustes) the arganizalions wamnpens aton
' houra for —r p organizatlon {W-2/1099-MISC) from the
' selaled 29| 5(3| 8155 ¢ {WW-211093-MISC) organizalion
: organizations  |a&| E | B g |5 g:; E and related
below dolled g‘ 5_ g o | &g argarézatlons
line} 3| & 2| 3
2| & 518
s &
(12) Ben Southworth
e e, 0.00
Director 0.00 | X 4] 0
(13) Lisa Tallet
FUSUTUOTUUOUORRRUNURPIRUR SOO 0.00
Director .00 | X 0 0
1b Sub-total .. .. PRI >
¢ Total from continuation sheets to Part VI), Section A . .. .
d Total(addlnes iband ey ... ... .................0oooeieee... |

2 Total number of individuals {including but not limitad to those listed above) who recsivad more than $100,000 of
reportable compensation from the organization - 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
amployee on line 1a7 If “Yes," complete Schadule J for such individual

4  Forany individual listed on lina 1a, is the sum of reportable compensation and other compensation from the
organizalion and related orgznizations greater than $150,0007 If *Yes,” complete Schedule J for such

IMAVIBUBL |, ittt et er s irn s s s s es e s ve e e e ae s e s e v e se e v s vn e era e oenente e S e Aan ea s ae s eenae e s

5 Didany person listad on line 1a receive or accrue compensation from any unretated organization or individual

for servicas rendered to the organization? i "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensaltion for the calendar year ending with or within the organizalion's tax year,

(AP
Nama and business addiess

B
Descriplion of senvipes

{1
Compensation

2 Total number of independant contractors {including but not limiled to those listed above) who

recaived mora than $100.000 of compansation from the organization =

DAA

" Form 990 {2015}
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Form 990 (2015) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 9
PGaEVIlE  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... L
g | @ﬁ%&% . Toteltr.:zrenue Relztl?e]dor Unr(a?e)ilad HEEEJ!IIJB
: axermpt business exrjuded fro lax
functlon revenue under seclions

512-514
1a Federated campaigns I
b Membershipdues | 1b
¢ Fundraisingevents | 1c
d Related organizations 1 1d
© Goverment granks [contibutionsy | 1e

F Al cthar conldotions, gifts, granls,
and glmitae amounts nol included above 1f

, Grants

butions, &

B 0 S0 D B T

189,758}

ri

R e AR R S R e

Hongesh conlribufions inghuded in lnes 1a-1£
Total. Addbines 1a—1f ... ... ... oo

and Other Similar Amounts
@

Cont
-

2a | Conference registrations ... 440,572

b Booth rentals @ evants 286,668 286,668
¢ . Conference sponsorships 253,416 253,416
d
a

440,572

advsxtising space 583 583

| Program Service Revenue

g Total. Addlines2a—2f ..........occeueeeenn.. N
3 Investment income (including dividends, interest,
and other similaramounts} >

4 Income from investment of tax-exempt bond proceeds b
5 Royallies .............ooceeeverivnrneeeiiiineinn.n.. | 4

&a Gross rents 19,693
b Less; renfal exps,
€ Renlal ino, or {loss 19,603

d Netrentalincomeor {loss) ..............oviiveiou.,. »
Ta Gross amount fiom (1 Sacuities (i} Other

sobes of assels

ofher than Taventory] 525

b Less: costor ather

basls & salas sxps.

¢ Gain or (loss)
d Netgainor(lossy................ccoceiiono.,
8a Gross income from fundraising evends

{notincluding & . ...
of conbributions reported on line 1c).
Sea Parl IV, tine 18 a

b Less: direct expenses ]

¢ Netincome or {loss) from fundraising evenls
9a Gross income from gaming activifies,
See Part IV, line 19 a

b Less: direct expenses b

¢ Net income or {loss) from gaming activities
10a Gross sales of Inventory, less

Other Revenue

returns and allowances &

b Less:costofgoodssold b
c _Net income or (loss) from sales of inventory .. .......
Mizcallaneous Revenus Busn, Caode

11a MISCELLANEQOUS

b | somar cRERITS .
¢ BEIMBURSEMENT INCOMB . ...,

d Allotherrevenus ... .........coeiiiniinns .
e Total. Add lines 11a-11d >

1,

Form 990 2015
DAA
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Form 990 2015)

NORTHEAST SUSTAINABLE ENERGY

23-7437161

Page 10

Statement of Functional Expenses

Secﬁon 501 {eX3) and 501{c)(4) crganlzatlons must complete all columns. Al other organlzatlons must complete column {A).

Check if Schedule O contains a response or note to any iine In this Part 1X

Da not include amounts raportad on lines 6b,
7h, 8b, 9b, and 10b of Part VIIl,

A
Tolal expensas

{B)
FProgram service
SApENEeS

1

2

16
11

a = ® 4 o oo

12
13
14
15
16
17
18

19
20
by
2z
23
24

[T = T+ T = -}

25

Guants and oher assistance b domestic organizations

and domestic govemmends, See Pat 1Y, line 2t
Grants and olher assistance to domestic
individuals. See Part IV, ne 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Pait IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
rustees, and key employees
Compensalion not included above, fo disqualifed
persons {as defined under section 4958(f)(1)} and
persons describad in seclion 4858({c){3)(B}
Other salaries and wages
Pansion plan aceruals and coniibufons {ineluds
section 401(k) and 403{b} employer contributions)
Other employee benefite
Payrollfaxes | ... ..o,
Faas for sarvices {non-employses):
Management . ...
Legal |, .1, .

Accounting

LOBEVING | e,
Professional funclraisung sarvices, See Part [V, ina 17
Investment management feas N
Other. (If Ine 149 amount exceeds 10% of ﬁne 25, culurnn

{A) amount, list ne 11g axpensat on Schedula 0
Advertising and promotion

Offcespenses T

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

vaﬁl ........................................
Paymants of travel or entertainment expenses
for any federal, state, or local public officials
Confarences, conventions, and mestings

intarest

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

Depreciation, depletion, and amertization

ngurance

Other expenses, llemize expenses nol covered

abave (Lisi misceflaneous expenses in fine 2Me. If

line Z4e amount exceads 10% of line 25, column

{A) amount, list line 24e expanses on Schedule 0.)
DUES & FEES

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

Tolat functionel expenses. Addiines 1 through 2de

i<}

Management and
peneral exganses

L1

o
Fundraising
expIensEs

681,119

429,625

738,606

12,888

38,021

7,269

30,378

374

63,775

37,980

24,631

1,164

4,852

8,175

1,085

97,735

36,613

16,095

90

4,447

1,937

254

14,115

14,115

68,438

9,536

2,766

157,576

3 883

1,138

4,169

1,169

43,366

43,366

rerrETrT—T

80,355

53 443

12,423

14,489

56,208

55,986

222

42,483

42,483

39,959

36,649

3,310

121,875

70, 683

18,065

3,227

1,580,561

1,072,926

471,248

36,387

28

Joint costs. Complete this line only if the
organizalion reported in calumn {B} jolnt cosls

fram a combined educational campaizgn and
fundralsing solicitation. Check here b

following SOP 98-2 (ASCO5R-720) . ...~ ... ...

Form 990 (2015
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Form 990 {2015)

NORTHEAST SUSTAINABLE ENERGY

23-7437161

Ralance Sheet

Check if Schedule O contains & response or note o any line inthis Part X ...

(A)
Beginning of year

(B)
£nd of year

B W R -

Assets

-]

10a

11
12
13
14
15
16

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

Loans and other recalvables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partll of Sehedule L
Loans and ‘other recelvables from other disqualified persons {as defined under section
4058(0(1)), persons described in section 4958(c)(3)(B}, and confributing employers and
sponsoring organizations of section 501(2)(9) voluntary emplovees' beneficiary
organizalions (see instructions). Complete Part H of Schedule L
Notes and loans recaivable, net ...
Inventaories for sale or use

570,761)

34,131

43,804

282,143

23,330

78,225

.

Bl M (=

145,159

259'345L

10¢

208,638

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

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

Investments—pregram-related. Sae Part IV, 011~
Intangible assets

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

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

51,235

145,638

709,787

665,411

17
18
19
20
)
22

Liabilities

23

25

26

27
28
28

30
31
32
33

MNet Assets or Fund Balances

Total liabilities. Add lines 17 through 25

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

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

Leans and other payables fo currant and farmer officers, directors,
trustees, key employees, highest compensated employess, and
disqualified persons. Complete Part I} of Schadula L

Other liabilities {including fedearal income tax, payables to relatad third
parties, and other liabllities not included on lines 17-24). Complete Part X
of Schedule D

82,597

68,700

82,841

85,541

128,691

39,749

206,700

Organizations that foliow SFAS 117 {ASG 958), check here |z| and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

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

Permanently restricted net aggets
Organizations that do not follow SFAS 117 {ASC 958}, check here P {
complete lines 30 through 34.
CapﬂalsbbkoruustpﬂndpaLorcuwentMnds

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

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

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

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

et
e

300 728.

404,091

imxﬂ@(w

s 6‘
PRl

191,

409,059

261,320

709,787

665,411

€orm 380 12015
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Fo 0 (2015) NORTHEAST SUS TAINABLE ENERGY 23-7437161 Page 12

PatXl:  Reconciliation of Net Assets
Check if Schedule O contalns a response ornoteto anylineinfhisPadt X1 ..., 00

1 Total revenus (must equal Part Vll, cotumn (A), W06 12) ..o 1 1,436,315
2 Tolal expenses (must equal Part IX, column (&), line26) 2 1,580,581
3 Revenue less expenses. Sublractline 2fromiined 3 -144,246
4 Netassels or fund balances at beginning of year (must equal Part X, ine 33, column (&) 4 409,059
5 Netunrealized gains (lossesj oninvestimants 5 -3,493
& Donated services and use of faciliies e 8
T OIWVeSIMENE @XDENSES e e e et e n e an e 7
8 Priorperlod adusinments e e 8
9  Qlher changes;in net assets or fund balances {explain in Schedule @y . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B} oot eee e e |10 261,320
{4t Financial Statements and Reporting
Check if Schadule © contains a response or noteto anyvlineinthis Part XV ... ..oy eeieeneeeeinne titsiaiien. U

1 Accounting method used to prepare the Form 990: D Cash @ Acgorual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explaln in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an Independentaccountant?
If "Yes," check a box below fo indicate whether the financlal slatements for the year were compiled or
raviewed on a separate basis, consolidaled basis, or both:
|:] Separate basis B Consolidated basis D Both consolidated and separate basts
b Were the organization's financlal statements audited by an independentaccountant?
if "Yes," chack a box balow to indicate whether the financlal statements for the year wers audited on a
separate basls, consolldatad basis, or both;
@ Separate basis |:| Consolidated basls D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a commitice that assumes responsibillty for oversight
of the audt, review, or compllation of its financial staternents and selection of an Independent accountank?

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

Schedule O,
3a As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Clreular A-1332 | e 3al X
b If"Yes," did (he organization underge the required audit or audits? If the organization did not undergo ihe
required audit or audits. explain why in Schedule O and desctibe any steps taken fo undergo such audits. ......0veeeieeeninniere 3 X

Form 990 (2015

DAA
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 1545.0047
{Form 520 or 990-EZ) Complete if the organization is a section 501{c){3) organizatlon or a eactlon
4947(a)(1) nonexempt charltable trust,

Depariment of the Treasary, P Attach to Form 990 or Form 990-EZ,

Intemal Revende Service b Information aboui Schedule A {Form 8490 or 880-E2) and its instructions is at www.irs.goviform880. g .
Name of the organlzation : NORTHEAST SUSTAINABLE ENERGY Employer ldentificaflon number
ASSOCTIATION INC 23-7437161

Reason for Public Charity Status (All organizations must complete this part.} See insfructions.
The organization is not a private foundation because tt is: {For lines 1 through 11, check only one box.)
1 |:| A chursh, conventlon of churches, or association of churches described in section 1T0(b)(1)}{A){i).
A school described i sectlon 173{b)(A)(AXN). (Attach Schedule E (Form 90 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 170{b)1){Aliii}.
A medical research organization operated in conjunction with a hosplial described In section 170{b){t){A){iii). Enler the hospilal's name,
O, B ST e e e e e At re s et e s et et e e e et e e an st an e
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A}(iv}. (Complels Part)l.}
A federal, é:tate. or local government or governmental unit described in section 170{b)(T){A}v).
An organiz;ation that normally receives a substantial part of its support from a governmental unit or from the general public
described In sectlon 170{b){1}{A)(v]). (Complete Part I1.)
A community trust deseribed in section 17b){1){A)(vi). {Complete Part I1.)
An organization that nermally recslves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of Its
suppert from gross investment incorme and unrelated business taxable income (less section 511 tax) from businesses
acqulred by tha arganlzation after June 30, 1975. Ses sectlon 509(a){2). {Complete Part Iil.)
An arganization erganized and operated exclusively lo fest for public safety. See section 509{a){4).
An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organlzations described In section 508(a){1} or section 509{a)(2). See sectlon 509{a}3}. Check
tha box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11F and 11g.
D Type L A supporling organization operated, supervised, or controlled by ils supported erganization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B, '
o] D Type Il. A supporting organization supervised or controlled in conneclion with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
D Type Il functionally integrated. A supporting organization operated in connection with, end funclionably integrated with,
ifs supported arganization(s) {gee Instructions). You must complets Part IV, Sactions A, D, and E.
D Type Ml non-functionally integrated. A supparting organization cperated in commecfion with Its supported organizatlon(s)
that is not functionally intagrated. The organization generally must satisfy a dislribution requirement and an atienfiveness
recluirement {see instructions). You must complete Part IV, Sectlons A and D, and Part V.
e D Check this box if the organization recelved a wrltten determination from the IRS that it Is a Type |, Type I, Type Il
functionally integrated, er Type Il non-functionally integrated supperting organizafion.

2
3
4

10
i1

[T ] L] OO 1]

1]

o,

f Entertho number of supported organizallons e 1
g Provide the following information about the supported organization(s).
(B Name of supperled {Ii) EIN {1} Type of arganlzafion {iv) Is Ihe organization v} Amount of monetary {vi} Amaunt of
organizaiion {describad on lings -8 listed in youw governing support {see other supporl {sea
ahove {see insiruclions)) dogument? inslruclions) ingtructions)
Yes No
A
(8)
(<)
o)
(£}
Total S R

For Paperwork Reduction Act Notice,
gfﬁnn 990 or 990-EZ.
|

see the Instructlons for Schedule A (Form 990 or 990-EZ) 2015
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Scheduie A (Form 990 or 990-E7) 2015 NORTHEAST SUSTAINABLE ENERGY

23-7437161

Page 2

Support Schedule for Organizations Described in Sections 170(b){1}(A){lv) 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 ill. 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) b

1

Gifts, grants, cbntrlbutions. and
membership fees recelved. (Do not
include any "urusual grants.")

»»»»»»»»»»

Tax revenues I:evied for the

arganization’s benefit and either paid
to or axpended on its behalf

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

Total. Add fines 1 throughd

The portion of total contributions by
each person (othar than a
governmental unit or publlcly

supported organization} inciuded an
fine 1 that exceeds 2% of the amount
shown online 11, column{f)

Public suppart Subbract line 5 from ling 4.

(a) 2011

(b) 2012

{c) 2013

{d) 2014

{e) 2015

{f) Total

Ssctlon B. Total Support

Calendar year {or fiscal year baginning inj

(3) 2011

(b) 2012

(c} 2013

{d) 2014

(e} 2015

{f) Total

¥  Amounts from line4
8  (Gross income from interest, dividends,
payments recsived on securities loans,
rents, royalties and Iheome from similar
SOWCES | i
9 Netincome from unselated business
aclivities, whether or not the business
is requilarly cariried L) [N
10  Other income. Do not include galn or
loss from the sale of capital assets
(ExplaininPartVL) .....................
11 Total suppaort. Add tines 7 through 10
12 Gross receipts from related acfivities, etc. (see Jnstruc!lons) _______________________________________________________________
13  First five years. If the Form 890 is for the organization's flrst, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, _check lhis box and stop Mere e e » r—E
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 {line 6, column (f) divided by line 11, column (D)} 14 %
15  Public support percentage from 2014 Schedule A, Part B, line 14 15 %
16a 33 113% support test—2015. If the organization did not check the box an line 13, and lina 14 Is 33 1/3% or more, check this
hox and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support tesi—2014. If the organization did not check a box on line 13 or 168a, and line 15 s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > |:|
172 10%-Facts-and-circumsiances test—2015. If the organization did not check a bex on line 13, 163, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and step here. Explain in
Part VI how the arganization maets tha "facts-and-clraumstances™ test. The organization qualifies as a publicly supported
ORGANTZANAN ||| | it et » ]
b 10%-facts-and-circumsiances test—2014. If the organization did not check a box online 13, 18a, 18k, or 17a, and llne
15 is 10% or more, and if the organization meats tha "facte-and-clreumstances” tast, chack this box and stop hera.
Explain in Part Vi how the organization meets the *facls-and-clreumstances test. The organization qualifies as a publicly
supported organizalion > |:|
18  Private foundatlon. If the organization did not check a box on line 13, 183, 16b, 17a, or 17b, check this box and see

instructions

et e e e e et ettt > L]

Schedule A (Form 990 cor 920-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 NORTHEAST SUSTAINABLE ENERGY 23=-7437161 Page 3
iBaelil:  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 1.
If the organization fails to qualify under the tests lisied below, please complete Part 11.)
Section A. Public Support
Calandar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c} 2013 {d) 2014 {a) 2015 {F) Total
1 Gifls, grants, contributions, and membership
feas receivad. (Do not incltde any “unusual
P A 119,708 136,310 199,511 273,155 411,158 1,139,842
2 Gross receipts from admissions, merchandise
?ald’ ohr sg,'[v ces pea_fa_ftmﬂ:i.tc;r ml"h[g?lsto n
urmnished in ary acfivity that |s relal e
owganization’s ?amxempt pumpass ..., 2,463 2,463
3 Gross receipls from activilies thal are not an
uarataled rada or buginess under seciion 513 784,938} 876,822 1,051,079 1,049,653 1,001,814 4,764,305
4  Tax revenues levied for the
arganization's benefit and either paid
to or axpendad on its behalf
& The value of services or facillites
furnished by a govemmental unit to the
organlzation withoutcharge
6 Total Addlnes 1through5 904,648 1,013,132 1,250,589 1,328,271 1,412,972 5,906,610
7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounis included cn lines 2 and 3
recalved from ofhar than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines faand?706
8 Public support. (Subtract line 7¢ from
e ) . oiiiieiiiiiiiiiiiiiiiine
Section B. Total Support
Calendar year {or fiscal yaar beginning in) » {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
9 Ameunts fromline® 904,646 1,013,132 1,259,589 1,325,271 1,412,972 5,506,610
10a  Gross income from Interest, dividands,
paymenis recaived on sacurifias loans, rents,
royallies and income from similar sources .. .. 2,196 24,421 1,279 28,824 22,818 79,538
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines10aand 106 2,196 24,423 1,279 28,824 22,818 79,638
11 Net incomae from wnrelated business
activifies not included in lina 10b, whether
or not the businass is regularly caried on
12 Qfher income. Do not Include gair or
loss from the sale of capitat assets
(Explainin Partv
13 Total support. {Add lines 9, 10¢, 11,
and12y 906,842 1,037,553 1,251,868 1,354,095 1,435,790 5,986,148
14  First flve years. If the Form 990 is for the organization’s first, second, Ihird, fourth, or fifth tax year as a seclion 504(c)(3)
organization, chack this boxand stop here . . ................ooceeeioiiii e it i e airaes » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column {f) dvided by line 13, colun (fy ... 15 88,67 %
18 Public support percentage from 2014 Schedule A, Part L, fine 15 ... ..., ei i ieeieeee e ieaieiieiiinieeeeiene 16 98.67%
Sectlion D. Computation of Investment Income Percentage
17 Investment Income percentage for 2015 (lina 10c, column () divided by line 13, eolurn () 17 1%
18  Investmentincome percentage from 2014 Schedule A, Part ll Yine 17 18 1%
18a 33 1/3% support tests—2015. If the organization did not check lhe 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 .~~~ > ]Z{]
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 186 is mere than 33 /3%, and
line 18 is not rr;lore than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organizetion >
20  Private foundation. I the organization did not check a hox on line 14, 18a, or 18b, chack this hox and see instruciions >

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

Schedule A (Form 990 or 800-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015  NORTHEAST SUSTAINABRLE ENERGY 23-7437161 Page 4
SRa:  Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. [f you checked 11a of Part |, complate Sactions A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sactions A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Suppotting Organizations

1 Are all of the organization's supported organizations listed by name In the organizatlon’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designatad by
class or purpose, describe the deslignation. If histeric and confinuing retationship, explain.

2  Did the organization have any supported ergantzation that does not have an IRS determination of stalus
under section 50%a)(1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organization :was described in section 509(z){1) or (2).

3a  Did the orgarization have a supperted organization deseribed in section §04(c)(4), (5), or (B)? If "Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supparted organization qualified under section 504{c){4}, {5), or (6) and
salisfied the public support tests under section 509(a)(2)7 If *Yes," describe In Part Yl when and how the
organization made the determination.

¢ Did the organizatlon ensure that all support to such organizations was used axclusively for seclion 170(c)(2)(B)
purposes? if "Yes," explaln in Part VI what controls the organization put in place to ensure such use.

d4a  Was any supported organization not organized in the United States ("foreign supported organization")? [f
“Yes," and If you checked 11a or 11b In Part |, answer (b} and (¢} balow.

b  Did the organization have ultimate conlrol and discretion in deciding whether to make grants to the forelgn
supported arganization? If "ves,” describa In Part VI how the organization had such control and discretion
despite being controlied or supervised by or In connection with its supported organlzations.

¢ Did the organizaiion support any foreign supporled organization that does nof have an IRS determination
under sections 50Hc)(3) and 509(a)1) or (2)? If "Yes," explain in Part VI what controls the organizefion used
to ensure that all sipport to the forefgn supported organization was used exclusively for section 170(c)2)(B)
puiposes.

Sa Dldtha orgahlzatlon add, substitute, or remove any supporied organizalions during the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, incitding (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; {if) the reasons for each such action;
{iil) the authorlty under the organizalion's organizing document authorizing such aclion; and (iv) how the action
was accomplished (such as by amendment to the organlizing decument).

b Type | or Type Nl only, Was any added or substituled supported organization part of a class alteady
deslgnated in the organlization's organizing documeant?

¢ Substitutiona only. Was the substitution the result of an event beyoind the organization's control?

8 Did the orgaﬁizalion provide support {whather in the form of grants or the provision of services or fadilities) to
anyona othef than {i} ite supported organizations, (fi} Individuals that are part of the charitable class benefited
by one or more of its supported organkzations, or (jil} other supporting organizations that also support or
benefit cne or mora of the filing organizalion's supported organizations? If "Yes," provide detail in Part V1.

7  Didthe orgahlzation provida a gramd, 1oan, compensation, or other similar payment 1o a substantial confributor
{defined in sectlon 4958(¢)(3)(C)}, a famBy member of a substantfal contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schadule L {Form 990 or 990-EZ).

8 Did the erganization make a loan {0 a disquallfiad parson (as defined In sectlon 49583 not described inline 77
if "Yes,” complete Part | of Schedule L {Form 990 or 930-EZ).

9a YVas the organization controlled directly or indirectly at any time during the tax year by one or more
disquallfied parsons as defined in saction 4946 {other than foundation managers and organizations described
in section 509(@X 1) or (2)¥? if "Yes," provide defall in Part V1,

b Did one or more disqualified persons (as defined in line 9a) hold a confrolling inferest in any entity in which
the supporting organizatlon had an interest? If *Yas," provide detall in Part VI.

¢ Did a disqualified person {as deflned In line 9a} have an ownershlp interest in, or derlve any perscnal benefit
from, assets in which the supporting arganization also had an interest? If "Yes," provide detail in Part VI,

10a Was tha arganization subject fo tha excess business holdings rufes of sectlon 4943 bacause of section
4843(0 (regarding cerfain Type Il supporting erganizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b balow.

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

Schedule A (Form 980 or 990-EZ) 2015
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Schadule A (Form 890 or 990 EZy2015 MNORTHEAST SUSTAINAELE ENERGY 23=-7437161 Page 5
Supporting Organizations {continued)

11 Has the erganization accepted a gift or condribution from any of the following persons?
a A person who directly or Indirectly controls, sither alane ar togsther 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) abova? 11k
c A 35% controiled entity of a person dascribed in (a} or {b} above? if "Yas" o a, b, or ¢, provide detall In Part VI, 11¢
Section B. Type | Supporting Organizations

1 Did the dfreciors, trustees, or membership of one or more supporied organizations have the power to
reqularly appoint or elect at feast a majority of the organization's directors or trustees at all mes during the
tas year? If "No," describe in Part Vi how the supported organization{s) effectively operated, supervised, or
conltrofled the organization’s aclivitles. 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 resfrictions, if any, applied o such powers during the tax year,

2 Did the organization cperate for the heneflit of any supported organization other than the supparted
organization{s) that operated, supervised, or conirolied the supporling organization? If *Yes," axplain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated
supervized, or controlled Lhe supporting organization.

Section C. Type Il Supporting Organizations
Yos | No

1 Were a maljority of the organization’s diractors or trustees during the tax year also a majority of the direclors -
or trustees of each of the arganization’s supported organlzation{s)? If *No," descrlbe in Part VI how control
or management of the supporting organization was vested in the same persons that condrollsd or managed
the supported organization{(s),

Section D. All Type HI Supporting Organizations

1 Didthe orgahizatlon provide {o each of its supported organizations, by the last day of the fifth month of the
organization's lax year, (i} & written notice describing the type and amount of support provided during the prler tax
year, (il) a copy of the Farm 980 thal was most recently filed as of the date of nofification, and (i} copies of the
organizailon's goveming decuments in effect an tha date of notification, 1o the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either {i) appotnted or elected by the supported
organ IZal[on(ls] or {ii} serving on the governing body of a supported organization’? if "No,” explain in Part VI how
the organization malntained a close and continuous worldng relationship with the supported organtzation{s).

3 DBy reason of the relaiionship described in (2}, did the organization's supported organizations have a
significant volce In the organlzation’s investment policies and in directing ihe use of the organization's
income or assets at all imes durlng the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1  Check the box next o the method that the organization used to satisfy the Integral Part Test during the year {see Instructions):

a The organization salisfied the Activities Test. Complete line 2 below,
b The organization is {he parent of each of its supported organizations. Complete line 3 below.
¢ The argahization supported a governmental entity. Describa in Part VI how you supported a govermmant entity (see Instructions),

2 Activities Test. Answer {a) and {b) balow.

a Did substantlally all of the organlzation'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 Pari Viidentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organfzatien was responsive to these supported organizafions, and how the organlzation determined
that these activities constiluted substantially all of its activities.

b Did the aciivities described in (a} constitute activities that, but for the organization's invalvement, ona or mare
of the organization's supported organization{s) would have besen 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
acfivities but for the organization’s involvement.

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

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? Provide details in Part V1.

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

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 900 or 990-£2) 2015 NORTHEAST SUSTAINABLE ENERGY
2 Type lll Non-Functionally Integrated 509(2)(3) Supporilng Organizations
1 . Chack hare f the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1370, See instructions. All

23-7437161 Page 6

other Type Ill non-funcllonally integrated supporting erganizations must eomplete Sactions A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
foptionat)

Net short-term capital gan

Racoveries of prior-year distributions

Other gross income (sea Instructions)

Add lines 1 through 3

Depreciation and depleticn

o | (s | |

o | b= (02 b |

Portion of operating expansas paid or Incurred for production or

collection of gross income or for management, consarvation, or

maintanance of p'nroperly held for production of Income {see insfructions)

o

7 Other expenses (see instructions)

8 Adjusted Net Income {sublract lines 5, 6 and 7 from line 4}

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempluse assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securitles

{A) Prior Year

(B) Current Year

Average monthly cash balances

Falr market valua of other non-exempt-use assets

Total (add lines ta, 1b, and 1c)

T | |0 |

Discount claimed for blockage or other

factors (explaln In detail in Part VIx:

2 Acquisition indebiedness applicable fo non-exempt-uss assets

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,

g8 instructions), 4
5 Meat value of non-exampt-use assets (subkrack line 4 from ling 3) &
6§ Multiply line 5 by .035 8
7 Recoveries of prior-year distributions 7
#  Minlmum Asset Amount {add line 7 tc line &) 8

Section C - Distributable Amount
i

Adjusted net ineome for prior year (from Seclion A, line 8, Column A)

Enter 85% of line 1

Minimum assel amourd for prior year (from Seclion B, ling 8, Column A)

Enter greatar of llne 2 or line 3

[neome tax Imposed in prior year

LB (AU | S

& | b oo [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

amargancy temporary reduction (see instructions}

7 D Check here if the current year Is the organization's first as a non-functionally-integrated Type |1l supporling organlzatlon {see

ingkructions),

Current Year

DA

Schedule A (Form 990 or 290-EZ} 2015
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Schedule A (Form 990 o 000-E7) 2015 NORTHEAST SUSTAINABLE ENERGY

23-7437161 Page 7

orting Organizations (continued)

Section D - Distributicns

Current Year

1 Amounis pald to supported organizations to accomplish exemnpt purposes

2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity

Administrative sxpanses paid ¢ accomplish exempt purposes of supported organizatiang

Amopunts paid to acquire exempi-use assets

Qualified set-aside amounts {prior RS approval required)

Other distributions (describs in Part VI}. See instructions.

Total annual distributlons. Add iines 1 through 6.

o0 |- |or | [P |

Distributions o attentive supported organizations o which the organizalion is responsive
{provide details in Part VI, See instructions.

Distributable amount for 2015 from Saction C, line 6

10 Line 8 amount divided by Line 9 amount

i

Section E - Distribution Allocations (see instructiens) Excess Distributions

1 Diskrlbutable‘amount for 2015 from Section C, line &
2 Underdistributions, if any, for years prior to 2015
{reascnable cause reguired-see insfructions)
Excess distributions carmyover; i any, to 2015:
% s R 7

From204 ,...........0000eeie i iagennees

Total of lines 3a through e

Applied to underdistributions of prior years

Anpllad fo 2015 distributable amount

Garryover from 2010 not applied {see Instruclions)

Remainder. Subiract nes 3g, 3h, and 3i from 3f,

4 Distributions for 2015 from Section
D, lne7: $

a_Applied to underdistributions of prlor years
b Applied to 2015 distributable amount
¢_Remainder, Subtract ihes 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, If
any, Sublract lines 3g and 4a from fine 2 {f amount
greater than zerg, see instructions),

& Remaining underdistributions for 2015, Subiract lines 3h
and 4b from line 1 {f amount greater than zero, see
Instructlons).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

i EA Bl LR - -

I =T L 1 1

(in {iid)
Underdistribufions Distributabla
_Pre-2016 Amount for 2015

Schedule A {Form 994 or 990-EZ} 2015
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Schedule A (Form 990 or 980-E2) 2015 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page B
shart Vil  Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il line 17a or 17b; Part
i, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, b, 2¢, 113, 11b, and 11¢; 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 1¢, 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, Secfion E,
lines 2, 5, and 6. Also completa this part for any additional informaticn. (See instructions.)

.....................................................................................................................................................................
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SCHEDULED - Supplemental Financial Statements [ _ome o, 15450047
{(Form 990} » Complete if the organization answered “Yes” on Form 980,
, Patt IV, llne G, 7, 8, 9, 18, 113, 11b, 11¢, 11d, 118, 11f, 123, or 12h.
Deparimant of tha Trsasury' P Attach fo Form 990,
Intemal Reverwe Senvice I Information about Schedule D (Form 990} and its instructions Is at www.lts, qovfform80.  [Zs:indpe
Name of the orgunization . Employar ideniifization numshar
NORTHEAST SUSTAINABLE ENERGY
ASSOCIATION INC 23-7437161

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization answered "Yes” on Form 890, Part IV, line 6.

(8) Donor atvisad funds (b} Funds ard alker accounis

Totalnumber atendofyear . e
Aggregate value of confributions to (during ysar)
Agoregate value of granis fram {during year)
Aggregate value at 80d OTYOR |, ... ...\, .eceeeeieeaeeeena,
Did the arganliaiton inform all doners and donor advisors in writing that the assets hald In donor advised
funds are he organization’s property, subject to the organization's exclusive legal contral? e |:| Yas D No
8 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used

only for charltable purposes and not for the henefit of the donor or donor adviser, or for any other purpose §
ring impenmissible privete benefit? . ... e ttiinioiie e eeieeieniat I:l Yos D No

Conservation Easements.

Comptete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Praservation of landg for public use (e.g., recreation or aducation} H Praservation of a historically important land area

D Protection of nafural habitat Preservafion of a certifled historic structure

I | Preservaion of open space
2 Complata fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

g o L R =

gasemant on the last day of the tax year. ziecesdiand at the End of the Tax Year
a Total number of cOnservation eaSEMENLS || .. .. . ...\ ot eeeee e 2a
b Total acreage restricted by consarvation easements 2b
¢ MNumber of conservation easements on a certified historic structure included in () 2¢
d Number of conservation easements included in (¢} acquired after 8/17/08, and noton a
historlc structure fisted in the National Register 2d
3 Number of conservafion easements modlfled, transferrad, released, extinguished, or terminated by the organization during the
tax year p

Mumber of states where property subject to conservation easemant is located b~
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the consarvation easements itholds? | ... ... [] Yes [] no
6 Staff and volunfteer hours devoted to monltoring, inspesting, handling of vlolations, and enforsing conservation easemants during the year

7 Amount of expenses Incurred [n monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
o JOTTRUOTR
B Does each conservatlon easement reported on line 2{d) above salisfy the requirements of section t70(h)(4)(BXE
and SECHON 170(ANBUIN? .. ... .. oot ee et e et e ettt e [) ves [] Mo
2 In Part Xlll, 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 te the organizafion’s financial statemants that dascribes the
organlzation's aceounting for conservation easements.
ZPEEI:  Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part [V, line 8.

1a If the organization elecied, as permitted under SFAS 116 {ASC 958), not to report in its revenue statemient and balance sheet
works of art, historical treasures, or olher simllar assets held for public exhlbition, education, or ressarch In furtherance of
public service, provide, in Part X1, the texl of the feotnole lo its financial statements that describes these tems.

b if the organization elacted, as permitted under SFAS 1146 (ASC D58), o report in ifs revenue statement and balance shest
works of art, historical ireasures, or other simifar assets hald for public exhibition, education, or rasearch In furtherance of
public service, provide the following amounts relating to these itermns:

() Revenue included on Form 980, Part VI, line 1 > &

(i) Assetsincluded In Form 880, Part X e >3
2  ifthe organization received or held works of art, historical treasures, or ather similar assets for financlal galn, provide the
foflowing amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line . > 8
b Assets Included In Form 990, PaMX .. voeeruviieiiieis i e e e it > §
For Paperwork Reduction Act Notice, see tha Instructions for Form 880, Schedula D (Form 990) 2015
DAM
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Schedule D {Form 990) 2015 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the arganization'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 exhibifion d E Loan or exchange programs
b Scholarly research T e
c Preservaiion for future generatfons
4 Provide a descriplion of the organization's collections and explaln how they further the organization's axempt purpose in Part
XHLL
5 During the yoar, did the organization sollcit or receive donations of att, historlea! treasures, or ather similar ~
assats {o ba sold to ralse funds rather lhan to be malntained as part of the organization’s collectton? ... I:I Yas U No
Escrow and Custodlal 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 othar intermadiary for confiributions or other assets not
included o Form 990, Part X2 [ ] Yes [X] No

! Amount

€ Begining BAIANGE ||| || i e et p e 1¢

d Addiflons during th@ YBAE | e e et gt e e et st e d

e Distributions dUMNg the YEar | . .. . o e e e e e 1e

FOERGING DAIBNCE e 1f __
2a Did tha organization includs an amount on Ferm 980, Part X, line 21, for escrow or custodiai accouniilabllity? _______________________ D Yos £ No
b If “Yes explain the arrangement in Part XIH. Check here if the explanation has bean providedon Part XIE .. .. .. ... .. ........,

IV Endowment Funds.

Complete if the organization answered "Yas” on Form 990, Part IV, line 10.
{8} Curent year {b} Piicr yaar {c) Twa yoars back {d} Thraz yaars back (a) Four year: back

1a Beginning of year halance
b Contribulions

¢ Netinvestment eamings, galns, and

[osses ......... T
d Grantsorscholarshlps
e Other expendltures for facllities and

-y
b
(=5
2
=
@
@
o
=
=
]
g
=
g
7]
®
&

g End of year balance
2  Provide the eshmated percenlage of the current year end balance {line 1g, column {a)) held as:

& Board designated or quasi-endowmentd %
b Permanentendowment®» %
¢ Temporarily rastricted endowment b %

The parcentagas on lines 22, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yos | Ne
() wnrelated organizations a)) | X
(W) related organizations e sa)) [ X
b I "Yes® on line 3alii), are the related organizations listed as required on Schedwle R? . 3k
4 Dascriba fn Part X1l the Intended uses of the organization's endowmant funds.
ZPareVl: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 112, See Form 990, Part X, fine 10,
Descriplion of proparly (a) Cosi or other basis (b} Cost or olher basis {c) Accumulated {d) Book vatue
[Irnvestment) [ather) depreciation
1a Land ---------- I ------------------------------- & ": = - =
b Buildings 322,423 96,327 226,096
¢ Leaschold improvements
d Equipment 715,830 66,265 9,565
8 Other .. ..o 172,508 108,531 62,977
Total. Add lines 1a through te, (Column (d) must equal Form 990, Part X, column (B), Ine10¢.) , .. .. .. s . > 298,638

Schedule D {Form 996) 2015

DAA
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Schaduls D (Form 990) 2015 _ NORTHEAST SUSTATNABILE ENERGY 23-7437161 Page 3
Ul Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, Ine 12.
(a) Descriptian of securly or categary (b} Book value {c} Malhed of valuation:
{including name of cacuity) Cost or end-of-year market value

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

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

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

I T e
Total. {Column (b} must equal Form 390, Part X, col. (B) line 12.) >

SHEarIE  Investments—Program Related.
Complete if the organization answered “Yas" on Form 920, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Descripfion of invesimenl (B Bock value [} Mathad of valualion:
Cast or end-ol-year markel value

{1
(2}
&)
]
(5)
{6}
]
(8)
) !
Column {b) must equal Form 890, Part X, cel. {B) llne 13.) »
Other Assets.
Complete If the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 890, Parl X, ling 15,
i (a) Deacription {b} Book valve

{1
{2)
{3)
4)
{8)
{6)
{7

Column {b) must equat Form 980, Part X, col. (B} line 163, .
Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X,

Lbrad I

line 25.
1. {a) Descriptian of [|abllily {b} Book valua
{1} Federal income taxes
{2) LINE OF CREDIY 203,899}
{3) CREDI' CARDS 2,701}
4 :
{5) 5
8
{7 5
(8) !
() . ,
Total. {Column (B) must equal Form 990, Part X, col. (B) Ine 253 206,700F 5 ' S
2. Liabillty for uncertaln tax positions. In Part Xill, provide the text of the footnote to tha organization's f'rtancial statements that reports lha
organization's liability for tncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fostnote has been provided in Part XIll ... . . |_|_

DAA Schedule D (Form 880} 2016
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Schedule D (Form 990} 2015 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Gomplete if the organization answered “Yeg” on Form 990, Part IV, line 12a.

1 Total ravenue, gaing, and other support per auditad financial statements 1,432,822
2 Amounts Included on line 1 but nat on Form 990, Part I, line 12:

a Netunrealized gains (losses) oninvestments 2a ~3,493

b Donated services and useof facllifies L 2h

¢ Recoveriesofprioryeargrants . .. ... 2

d Other (Describein PartXIILY | 2d

e Addlines 2athrough2d | ... et -3,493
3 Subtractline 28 from liNe 1 e, 1,436,315
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses notincluded on Form 990, Part VIl line 7t .. 4a s

b Other (Describe in Part XIILY || oo 4b A

C AddIINEs 4Aand AD e e e e a e e c
5 Total revenue. Add lines 3 and dc. {This must equal Form 990, Part L e 12) .. .o 5 1,436,315

2]
k%

=Payelb: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 1,580,561
2 Amounts included on line 1 but not on Form 9980, Part IX, line 25: o
Donated services and use of faciifies .
Prigr year adjustments

Other losses

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

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

oo o Toa

Addlines 2athrough2d . . ...
3 Sublactfine2e fromBine T . ... ...
4 Amounts includad on Form 990, Part 1X, fine 25, but not on fine 1:
a Invesiment expenses not included on Foim 990, Part Vill, fine7b
b Otlher {Describe in Part XL}

¢ Add lines 4a and 4b

1,580,561

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

1,580,561

i Supplemental Information.
Provida tha dascriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complate this part fo provide any additional Information.

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

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

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

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

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

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

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

Schedule P (Form 990 2015
DAA
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ |8 Ma. 15450047
{Form 990 or 990-EZ} Complete to provide Information for responses to specific questions an
Form 990 or 990-EZ or t¢ provide any additional Infarmation.
Departrnent of the Treasury b Aftach to Form 920 or 990-EZ, ;
Intsrnal Revenue Service P information about Schedule O {Form 990 or 890-EZ) and its instructions is at www.irs.govifonmego. i LT
Mamse ol the organization NORTHEAST SUSTAINARLE ENERGY Employar idendlficalion numbrer
__ASSOCIATION INC 23-7437161

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

. portion of the website for all board members to review if they wish to.

------------- -”-'.lw‘.,....,......,.........-....-n-..n-a.n.......u........u..........-..k...................-.....n----uu- LI I o e
.....................................................................................................................................................................

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

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

Form 990, Part VI, Line 15a - Compensation Process for Top Official .

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

For Paperwork Reduction Act Naotice, sae the Instructions for Form 990 or 990-EZ, Schedule G {Form 890 or 998-EZ) (2015)
DAA




