NESEAORCG !

. 9 9 0 Return of Organization Exempt From Income Tax
orm . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Doparlmant of the Tressury P Do not enter soclal security numbers on this form as it may be made public.
Intssmal Revenus Service P information about Farm 290 and its instructions is at www.irs.goviform990.
A For the 2014 calendar year, or tax year beginning Q7 /01/ 14 ,andending 06/30/15
B Checkif applicatle; | ¢ Mame of organization NORTHEAST SUSTAINABLE ENERGY D Employer identification rumber
[ ] Address change ASSOCIATION INC
D Narma change Doing busineas as 23=-7437161
Number and strast (or P.O. box [Fmallls nof delivared to street addrass) Recmvsuite E Telephone number
[ mibel rerum 50 MILES STREET 413-774-6051
Final redurn/ Cily orr fown, slate ar provines, sounlry, and Z0P or foreign postal code
frminaied GREENETELD MA 01301 o Gossrcepks 1,354,954
D Amended fsturn F Mame and address of prncipal afficer:
D Application panding Caitriona Cooke H{a} |5 #ls a group refurn for subcrdinates? D Yag IE Mo
50 Miles Street ' Hi{h) Ave ali subordinates Included? D Yes D o
Greaenfield MI 0 1 3 0 1 If "Mo,"” attach a lisk. (see insbuctions)
1 Tax-axampi status: |§—{I SH[e)3) I—I f0ifey | ] A finserlno.} r| 4947(a){1) or |_| §27 .
4 website: r N@SSA, OXg Hic) Group exemplion numbar P+
i Form oforganization: | X| Gorporetion | | Trust | | Assootaion | | oher B> |t Yearotommation 1975 | Stakeoflegadomicte: V'L
ZHatks  Summary
1 Bilefly describe the crganization's mission or most significant activitles:
8 _NESER acts as a hub that connects citizens, professiomals, businesses and
5 . grganizations in the Northeast seeking to discover and demonstrate the .
B . xespensible production and usa of enexrgy. . .
5 2 Check this box I:l if the organlzatlon discontinued its operations or disposed of more than 25% of its net asseis.
e | 3 Number of voling members of the govemning body (Part VI, Ine 1a) o L 13
8| 4 Number of Indepandent voting members of the governing body ' : 13
E 5 Total number of Individuals empleyed in calendar year 2014 {Pa 23
& 6 Total number of volunteers {estimate if nacessary} ' 0
TaTotal unrelated business revanue from Part VI, columne (C), line 4]
b Net unrelated business taxable incoms from Form 390-T, line 34 0
Current Year
o | & Conlributions and grants (Part VI, tinety 273,155
£ | 9 Program service revenue (Partvill, line2g) 871,187 1,029,820
3| 10 Investment income (Part VI, column (A), Ines 3, 4, and 70 1,279 2,128
“ | 11 Other revenue (Part VIlL, column (A), lines 5, 6, 8c, 9c, 10e, and 118) 79,891 49,851
12 Tofal revenue — add lines 8 through 11 {must aqual Part VI, column {A), ine 12y . ........... 1,251,868 1,354,954
13 Grants and simllar amounts paid (Part [X, column (A), lines 13y 0
14 Benefits paid to or for members (Part IX, column (A}, lined} 0
g | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) 540,266 668,862
E 18aProfessional fundralsing fees (Part X, column {A), fine 11e) ) 0
d 17 Other expenses (Part IX, column (A}, lines 11a-11d, 14¢-24e)} 676,640 716,651
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), Ine25) 1,216,806 1,385,513
19 Revenue less expenses. Subtract line 18fromiine 12, ... ... ... 34,962 ~30,5589
Y Beginning of Current Year End of Year
8 20 Totalassets (Pat X, Wne 18) | ... 770,924 709,787
29 21 Totallabllites (PartX, e 26) . ..., 327,230 300,728
=3 22 Netassets or fund balances. Subtract line 21 fomine26 443,694 409,059
ZPHE  Signature Block

Under penaltles of pajury, | declare that | have examined this retumn, including accompanying schedules and slatemants, and ko the bast of my knowledge and belief, it is
frug, comract, and complate. Dec!gratlon of preparer (other than officer} Is based on all information of which preparer has any knowledge.

) Wtasadl SN ANNaal |
Sigl’l Signature of oﬂic¥ U / »

Here Jennifer Marrapese Executive Directorxr
Type or print name and il

Dale

PrinlType preperer's name Preparera signature Date Chedk JZI if| FTIN
Paid EDWARD L MARGOLA CPA EDWARD L MARGOLA CPA 05/13/18| sel-employad | POQS51038
Preparer | p\ s nams 4 EDWARD L., MARGOLA, CPA Firm's Eli I 04-31007924
Use Only 377 MAIN ST., P.0. BOX 701

Firm's address ) GREENFIELD, MA 01302 Phone no. 413-773-3424
May the IRS discuss this relurn with the preparer shown above? (see Instruclons) | L ifl Yos |_| No

For Paperwork Reduction Act Notlce, see the separate Instructions. Foren GO0 (2014
DAA




NESEACRG '

Foim 800 (2014) NORTHEAST SUSTATNABLE ENERGY 23-7437161 Page 2
“PaRdlE  Statement of Program Service Accomplishments

Check if Schedule © contains a response or note to any line inthis Part . . i einins [
1 Briefly describe the organizalion’s mission:

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

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

2 Did the organization underiake any significant program services during the year which were not fisted on the
prior Form 990 or 090-EZ7 e
If "Yes," describe these new services on Schadule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIBST | i e e [] ves [X] No
If "Yes," describe these changes en Schedule O.

4 Describe the organizatien’s program service accomplishments for each of its three largest program services, as measured by
expenses, Section 504{c)3)} and 501{c}{4) arganizations are required to report the amount of grants and allocalions ic others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: y(Expenses § 773,226 incudinggrantsof$ Y Revenue $ )
Building/Renewables—Promotion of alternative uses of T
energy conservation through conferences and semipars .~~~
4 (Code: . . )(Expenses § 134,963 incudinggrantsof$ ) Revenue $ )
Member Services-Provide energy realed services and support to the =~~~
MO O S D .
4c (Code: y{Expenses $ incfuding grantsof $ ) Revenue § )
4d Other program services {Describe in Schedula 0.)
{Expenses § including grants of $ ) {Revenue $ }
de Tolal program service expenses # 208,121

DAA Form 99 a4




NESEAORG

Form 990 {2014) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 3
W Checklist of Required Schedules
Yes | No
1 Is the organization described In section 50t{¢)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A 1] X
Z s the organization requirad to complate Schedule B, Schedule of Congributors {see instructions)2 .~ 2z | X
3 Did the organizatlon engage In direct or indirect political campaign activities on behalf of or in opposition te
candidates for public office? If "Yes," complete Schedule C, Part1 ... 3 X
4 Section 501(c){3) organizatiens. Did the organization engage in lobbying acfivities, or ave a section 501(h}
election In effect during the tax year? If “Yes," complete Schedule G, Partll .. 4
5 Is the organization a seclion 501{c)4), 501(cK ), or 501{(c)(6) organization that receives membership dues,
A88essmenis, or similar amounts as dafined in Revenue Proceriura 98-197 If "¥es," coraplete Schedule C,
Part I" ................................................................................................................................... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the disfribution or investment of amountz in such funds or accounts? if
“Yes,” complete SChedule D PAMt ] ||| .\ . i e 6 X
T Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hisioric land areas, or historic structuras? If "yes,” complats Schedule D, Pan .~~~ 7 X
8 Did the organization maintain collections of works of art, historfcal treasures, or other similar assets? If “Yes,"
complete Schedule Dy PartIil | | e e, 8 X
9 Did the organization report an amount in Pari X, line 21, for escrow or custodial account liabllity; serve as a
custodian for amaunts not Hsted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Partivy ... s | X
10 Did the organization, directly or through a related organization, hold assets in tamporarly restricted
endowments, permanent endowments, or quaskendowments? If “Yes,” complete 3chedwe D, Party
11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Paris V),
Wi, VL, 1%, or X as applicahle.
a Did tha organization raport an amount for and, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedtle D, PAItVI | et 11a] X
b Did the organization report an amount for investments—other securitias In Part X, line 12 that Is 5% or more
of its tofal assets reported in Part X, line 167 If "Yes," complete Schedule O, Partyvy 11b X
¢ Dld the organization report an amount for investmenis—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 Schadwe D, Partvin .~~~ e X
d Did tha organization report an amount for other assets in Part X, line 15 that s 5% or more of its total asseats
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
@ Did the arganizatfon repcrt an amount for other liabilities in Part X, na 257 If "Yas,” completa Schedute B, PartX 1Mef X
f Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule O, Past X 111 X
12a Did the arganization obfain separate, independent audited financial statements for the tax year? If "Yas.” complate
Soheduls D, Pars XIantd XU ... e 12a| X
b Was the organfzation included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organizalion answered “No" {o line 12a, then completing Schedule D, Parts Xd and X!l is optionad 12b X
13 Is the organfzatlon a school described In section 17{b)Y1)A)i)? If “Yes,” complete Schedwle E . 13 X
14a Did the organlzalion maintain an office, employees, or agents oulside of the United States? . .. . 14a X
b Did the organlzatlon have aggregate rovenues of expenses of more than $10,000 from grantmaking,
fundraising, business, investimeant, and program service activities outside the Unlted States, or aggregate
foreigh investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part X, column (A}, line 3, more then $5,000 of granis or other agsistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris 1l and IV~ 1. X
16 Did tha erganization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuzals? i “Yes," complete Schedule F, Parts apdtvy 16 X
17 Did the organization report a total of more than $15,000 of expensas for profassional fundrafsing services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see Instructionsy 17 X
18 Did the organizafion report more than $15,000 iotal of fundraising event gross Income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partyy 18 X
19 Did the organization report more than $15,000 of gross income from gaming activilies on Part VI, line 9a7?
f"Yes," complete Schedule G, Partlll | e e, 19 X
20a Did the organization operate one or more hospilal facilities? If “Yes,” complete SchedaleH 20a X
b _If "Yas” to ling 2Qa, did the organization attach a copy of lts audited financlal statements tothisreturn? .. ... oo iiiin ... 20b

DAA
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Form 990 (2014) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Pags 4
V¢  Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [¥, column (A}, line 1? If “Yes," complete Schedule |, Parts | angnp 2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, calume (A), line 27 I "Yes,” complete Schedule |, Parts | and il L 22 X
23 Did the organization answer “Yes" to Part VI, Seclion A, line 3, 4, or 5 abcut compensat]on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SchedUle J || ||| ... ... ... ..o 23 X
24a Did the organization have a tax-exermnpt bond issue with an cutstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer [has 24b
thraugh 24d and complete Schedule K. If "No," gotoline 28a . . . . ... 24a X
b Did the organization invest any proceeds of (ax-axempt bands beyond a temporary period exception? 24b
¢ Did tha arganlization maintain an escrow account other than a refunding escrow at any ime during the year
todefease any lex-exempt DORAS? | e e 248
d Did the organization act as an "en behalf of" issuer for bonds outstanding at any time during the year? 244
25a Sectlion 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benafit
transactlon with a disqualified person during the year? If “ves,” complele Schedule L, Paett 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the ransaction has not been reported on any of the organizallon's prior Forms 990 or 990-EZ7
If"Yes,” complete Schedule L Partl ||| | . e 25b X
26 Did the organization report any amount on Part X, lina 8, 8, or 22 for raceivables from or payables to any
current or former officars, directors, {rusteas, key amployess, highast compensated employees, or
disqualified persons? If "Yes,” complete Schedule L Partl || e 26 X
27  Did ihe organization provide a grant or other assistance Yo an officer, director, trustee, kay employes,
substantial contributor or etnployes thereof, a grant salaction committes mamber, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Pet it .
28 Whas the organtzation a party o a business transaclion with one of the following parties {see Schedule L,
Part |V instructions for applicable filing thrasholds, conditions, and exceptions): EREEE
a  Acurrent or former officer, director, brustee, or key smployee? IF"Yes" complete Schedule L, Partty . |28a X
b A family member of a current or former officer, director, tustes, or key employea? If "Yes," complefs
Schedule L’ B I 28b X
¢ An entlty 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,” complate Schedule L, Pty 28¢c X
29  Did the organization raceive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule ™ 29 X
30  Did the organlzatfon receive contributions of art, historlcal treasures, or other similar assets, or qualified
conservafion contributions? If "Yes,"” complete Schedulo M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or lransfer more than 25% of its net asseis? If "Yes,"
complale Schedule N, Part il | e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl 33 X
34 Was the organization related fo any tax-sxempi or faxable entity? If “Yes,” complete Schadute R, Parts 1, (1,
or IV' and Part V’ Ilne 1 .................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 512®¥18ye 353 X
b if"Yes" to line 35a, did the organizafion receive any payment from or engage in any transaction with a.
contiolled entity within the maaning of section 512(b)(13)7 If *Yes,” complete Schedule R, Part V, line2 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine2 | | ... 36 X
37 Did the organization conduct more than 5% of its activites through an enfity that fs nof a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R,
Part V[ .................................................................................................................................. 37 x
38 Did the organization complete Scheduls O and provide explanations In Schedute O for Part VI, lines 11b and
19? Mote. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 {2044}
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MESEAORG

Farm 990 (2014) NORTHEAST SUSTAINABLE ENERGY 23-7437161

Statemsnts Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linginthis Part V' . ... ...

--------------

2a

3a

4a

5a

Ba

o o

TO a0 oo

i2a

13

Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable 1a | 13

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabla ib | O

Did the crganization comply with backup withholding rules for reportable payments to vendors and
reportakle gaming {gambling) winnlngs to prize winners?

Statements, filed for the catendar year snding with or within the year covered by thls return 2a ] 23

At any time during the calendar year, did the arganization have an interest In, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securitles account, or other financlal
account)‘?

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

See Inst.ructions for fliing requirements for F:nCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

Does the organlzation have annual gross receipts thai are normally greater than $100,000, and did the

organization soficit any contributions that were not tax deductible as ¢haritable contributions? .
If “Yes " did the organtzation Includs with every solicitation an express statement that such contributions or

gifts were nottex deductible?
Organizations that may racsive deductible contributfons under section 170{c).

Did the organization recelve a payment in excess of B75 made parlly as a contribution and patlly for goods

and services provided to the payor?

PRI b S
e

{{{{{{

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?
Sponsoring organlzations maintaining donor advised funds.

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

Section 501(c){12) organizations. Enter:
Gross income from mernbers or shareholders

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

against amounts dus or raceived from them.) 11b

If res," enter the amount of tax-exempt interest received or accrued during theyear ., .. ........... 12h

Section 501{c}{29) qualified nonprofit health insurance issuters.

Is the organizalion licensad o Issue qualifted health plans in more than one state?

Note. See the instructions for additional information the organization musk report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization s licansed to issue qualified health plans 13b

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

Enter the amount of reserves on hand 13¢c

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

If"Yes," has it filad 3 Ferm 720 to report these paymenis? If "No,” provide an explanation In Schedule O ........................

14a] | X

14k

Fore: 990 (2044}




NESEAORG

Form 990 (2014) NORTHEAST SUSTATNABLE ENERGY 23=-T7437161 Page 6
LPaeVE:  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, processas, or changes in Schedule C. Ses Instructions.
Chaeck if Schedule O contains a response ornoletoany lineinthisPart VI ... 00 viiiiie i e cizeieen, |§—(L
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a | 13
If there are material differences in voting rights among members of the goveming body, or
If the goveming body delegated broad authority to an executive committea ar slmilar
comrilttee, explain in Schedute O,
b Enter the number of voting members included in fine 1a, above, who areindependent 1b 13
2  Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with
any other officer, director, trustee, orkey employee? e
3 Did the organization dslegats control over management dulies customarily performed by or under the direct
supervision of officers, directors, or trustess, or key employees to a managemant company or other person?
4  Did the arganizafion make any significant changes fo 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 assels?
& Did the organization have members or stackholdars? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more mermbers of 118 GOVEMNING BOGY? | |||, ... covsesesventceiniesessnieessesesenese s eseses s sees s emanes
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhelders, or persons other than the governlng bedy?
8 Did the organization conternporansously document the meetings held or wiltten actfons undsrtaken during the year by the following:
A The govamIng DOy 2
b Each committes with authority to act on behalf of the gaveming body? | ...
@ s there any cfficer, director, frustee, or key employee listed In Part VII, Secllon A, who cannot be reached at

the organizatlon’s mailing address? If "Yes " provide the names and addressgs in Schedule @ ... .. ............................... 8 X
Saction 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 affilates? ... 109 X
b If"Yes,” did the organizatlon have writlen policies and proceduras governing the activities of such chapters,
affiliates, and branchses to ensure their operations are consistent wlth the organlzation's exempt purposes? ...,
11a Has the organization provided a complate copy of this Form 980 to alf members of its governing body before filing the ferm?
b Describe in Schedule O the process, [f any, used by the organization to review this Form £90.
12a Did ihe organization have a wiitten conflict of interest policy? If "Ne" go o fine 43
b Wera officers, directors, or trusteaes, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organizatfon regularly and consistently moniter and enferce compllance with the policy? if *Yes,”
dasw}be i" SChEdula 0 how thls Was done .............................................................................................
13  Did the organization have a writien whistleblower policy?
14  Did the organizalion have a written document retenfion and destruction policy?
15  Did the process for determining compensation of the following persons includs a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The arganizatlon’s CEQ, Exacutive Director, of top management official
b Other officers or kay employeos of the organization | . ... ..o
If *Yes”™ to ine 15a or 15k, describe the process In Schedule O {see instruclions).
16a Did the organization invest in, contribute assets to, o parlicipate in a joint venture or sirmilar arrangement
with  taxable entity UMING N8 YERI? | . | .. . ...t e e
b If*Yes,” did the organlzafion follow a weitten policy or procedure requiring the organization to evaluate ks
particlpation in joint venture arrangements under applicable federa! tax law, and take steps o safeguard the
organization's exempt status with respect to such aprangements? ... ... o..ioeie s s
Section C, Disclosure
17 List the states with which a copy of this Form 980 is required to be filed B MB.
1B Section 6104 requires an organization to maka Its Forms 1023 {or 1024 if applicable), 990, and 980-T (Sectton 501{c}{3)s only)
available for public inspection. Indicate how you made these avallable, Check all that apply.
D Own wabsite D Ahothar's website @ Upon request D Oiher {explain in Schedute O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallablz to the public during the tax year,
20  State the nama, address, and telephone number of the person who possesses the organization's books and records:
@Gina Siebar 50 Miles Street
Greanfiald MA 01301 413-774-605613

DAA Form 990 (2014)




NESEADRG

Fon‘n 990 2014y NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 7
k. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indapendent Confractors _
Check if Schedule O contains a response ornote loanv line Inthis Part VI . 0 e iieiaiorians []
Saction A Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compansation for tha calandar year ending with or within the
organization's {ax year.
» List all of the organization's current officers, directors, frustees (whether Individuals or organizations}, regardless of amaunt of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was pald.
e Listall of the organization's current key employees, if any. See instructions for definition of "key employes.”
» Lisi the organization's five current highest compensated employees (other than an officer, director, irustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related erganizations.
e Listall of the organization's former officers, key employees, and highest compensated employaas who raceived more than
$100,000 of reportable compensation from the organization and any related arganizations.
« List all of the organization's former directors or trustees that received, in ihe capacity as a former director or trustee of the
arganization, mare than $10,000 of reportable compensation from the arganization and any related organlzations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest
compensatet employees: and former such parsons.

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

(2 ] ] (o {E) 3]
Mame and Tile Average Position Reportable | Reportabla Eatimated
hours per [de not check more than ane campensation compensalion from amount of
ek b, unless person Is both an from relafed cther
{list amy officer and a direciorfirusios) the organizallons compensatian
hours far 5[5 8% 23 T crganization (W-2M089-MISC} from the
related c2| 2|3 |& 853 (W-21099-MISC) arganizallon
organizations ix| E g5 2 b a and related
belowdolted |5 8. g s (82 organlzalions
lina) s 2 4
[ 5 g e
& 2
‘ g
(}Andrew Padian
e 0.00
0.00 | X 0 0 D
(2Catriona Cooke
e L 0.00
0.00 | X 0 0 0
(3)Phil Kaplan
SUTOTUTUTTUTUTTOTUURRTRUIE SO 0.00
0.00 {X 0 0 0
(#Michael Bruss
e . 0200
Boarxd Chaix 0.00 | X X 0 0 0
{5)Paul Eldrenkamp
RO UUUUURRRRRRIONS BYOON 9.00
Board Treasurex 0.00 | X X 4] 0 0
{s)Rick Renner
SRTIUIREUIRURUURRRRRTOTOR BN 0.00
Board Secretary 0.00 |X X 0 0 0
(MMartine Dion
ESRURSUU NSRS RURURRS SV 0.00
Board Viee Chair 0,00 | X X 0 0 0
{8)Les Bluestone
..................................... 0.00
0.00 I X D 0 0
{9)Rob Meyers
SRUSURTUIUNUTOORTRUIRRORUIRS NUY 0.09
0.00 | X 0 0 0
{10 Fortunat Mueller
SRRUSTTRUIURIRUTORRRUIVIOR SUOS 0.00
0.00 [X 0 0 0
{i)John Skipper
ESUSPUTRRRTRRRPTORROR NS 0.00
0.00 | X 0 0 0

PAA Form 990 2014
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Form 990 (2014) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 8
HEH VI Sectlon A Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (c {2 {E) ]
Mame and thlg Average Prasltion Reporiable Reportable Estimaled
hours per (do not check more than one compensalion compensation from amounl of
weck b, unless parsan is both an from related ather
fliat amy officer and a direclorflrusles) the organizalions compensation
hraurs for a5l s 1ol =lz=] = erganizalion (W-211099-MISC) fram the
relaled oZ| E| 2|2 |28 ¢ (W-211009-MISC) exganization
organizations [z &| £ | 8 g 55 g and related
below dotlad %f_: § s |&g organizations
line) 3| & €1 3
algl |*|®
H g %
(12Ben Southworth
.......................................... 0.00 |
0.00 X 0 0
(12)Lisa Tallet
e L 0.00
0.00 |X 0 o
(14}
(15)
(18)
(1
{18)
(19}
b Sub-total . >
¢ Total from continuation shesets to Part VI, Section A ... ... >
Total (add Hnes Thand 18} .. ... .. oot iiiniasiaes »

2 Total number of individuals (including but not limited to those listed above)} who received more thar $100,000 of

reportable compensation from the organization 1

3 Did the organization list any former officer, director, or frustee, key employee, or highest campensated

employee on fine 1a? If *Yes,” complete Schedule J for such Individuat

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

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations graater than $150,0007 if "Yes,” complete Schedule J for such

VUL e

5 Did any person listed on line 1a recelve ar accrue compensation from any unrelated organtzation or individuaf

for services rendered fo the organization? IF*Yes,” complete Schedule J for such person

Section B. Independent Coentracters

1 Complete this table for your five highest compensatad independent contractors that receivad mare than $100,000 of

compensation from the organization. Report compensalion for the calendar year ending wilh or within the organization's tax year.

Desctipiio(m)fsewicas

[P-[] (C}
Name and business aidress Compensation

2 Total number of indepandent contraciors {Including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization Q

DAA " Form 990 {2014}
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and Other Similar Amounts

Federated campalgns

EVIIE Statement of Revenue

Membership dues 1b

Fundralsing events

Govemmentgrants {eontiibutions) 18

All alher contiibulions, gifts, grents,

and similar amounts not included above 1f

g HMongash canfribulions included in fines 1a-1%:
h

Total. Add ines fa—1f,............

e nmae iy aay iy

Revenue |Contrbutions, Gifts, Grants|ii

Pragram Service

Busn. Gode

273, 155

B

AT AT SR SRR
452,340

23-7437161
Rel;he}d or mr{:;ted
axampl business
furetion rEVErkia
FEvEnte

excluded from lax
undey saclions
512514

276,750

276,750

234,815

234,815

4€,692

46,692

19,223

19,223

1,029,820

Othar Revenue

#a Gross rents

Less: rental exps.

L1

Renta Inc. or (loss)

27,430

d Netrentalincomeorfloss) ...........................

Fa Gross amount from iy Securifies

sales of assels
uther then inventory

h less: costarather
basts & sales exps.

¢ Gain or (loss)

d Netgainor(loss) ................cooeeieviiiarin...

8a Grossincome from fundraising events
(nofincluding $ ...
of contributions reported on fine 1¢).
See Part 1V, line 18

Less: direct expenses

¢ Mef income or {loss) from fundraism

fa Gross incore from gaming activitiss.
See Part IV, line 18

10a Gross sales of [nventory, lass

returns and allowances

a
=
2
g
=
[
=]
=
¢
w
&
m
i
=3
=3
g
=
g
M

Wazeltaneous Revepue

Bush. Coda 533

i
B L e R

DAL

11a

L~ T~
w

l E
E
)
-]

INSURANCE REIMBURRSEMENT

£ B
mxmmm—ew

17,610

e e e e

Fb R R R R S R L b i R R

2,483

2,463

1,301

1,354,954

1,079,336

Form 990 {20i4)
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Page 10

ZPaEIX:  Statement of Functional Expenses

Section 501{c){3) and 501{c){4) organlzations must complete all columns. All other arganizations must complete column {A).

Check if Schadule O contains a response or note o any line In this Part IX

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

[

Do not include amounts reported on iines 6i,
7b, 8b, 9b, and 10b of Part VIIL

(A}
Total expenses

1

10
1

I = o OO o om

12
13
id
15
18
17
13

19
20
21
22
21
24

o 20 T o

25

Grants and olher asslstznce 10 domestic cegankzations
and domestic governmenis. See PartV, kne2y

Grants and other assistance to domestic
individuals. See Part IV, line 22

Granls and olher assistanca lo foraign
organizations, forelgn governments, and forelgn
individuals, Sce Part IV, ines 15and 18
Benefits paid to or formembars
Compensation of current officers, directors,
trustees, and key employees
Compensation nel included above, te disqualified
persons (as defined under section 4958(7)(1)) and
persons described in section 4958{c)(3)(B)

111,000

C

{C)
Management and

111,000

o
Fundraising
GXpENSSS

Other salarles and wages

474,796

359,505

97,196

18,085

Pension plan aceruals and confributions {include
section 401(k) and 403{b) emplayer contribufions)

23,556

23,556

56,510

37,279

20,204

2,027

8,257

8,257

Lobbying .
Professional fundraising services. See Part IV, line 17
Investment management fees
Othar. (IfIna 11g amount exconds 10% of lIne 26, column

{AY amount, lisl line 11g expenses on Schedule O.)
Adverlising and promotion

Travel .......................................
Payments of fravel or entertainment expenses
far any federal, stake, or local public officials
Conferences, conventions, and mesings

interest

Dapraciaticn, depletion, and amartization

Insurance ....................................

Other expensas. ltemize expenses not covered

above (List miscellanacus expenses in line 24a. If

line 248 amount excesds 10% of line 25, column

{A}amount list line 24¢ expenses on Schedule O.)
DUES & FEES

86,397

82,384

3,090

923

23,279

22,839

440

61,708

55,951

1,291

4,466

41,930

230

41,689

11

50,211

37,571

8,327

4,313

145,121

139,141

5,952

28

126

i26

57,781

56,578

30,456

ol

22,2586

35,550

35,559

35,269

34,900

369

Total funclional expenses, Add fines 1 through 24

32,060

31,810

250

82,3175

40,566

10,816

893

1,385,513

808,191

442, 160

35,162

26

Joint costs, Complete this line only if the
organization reparted in column (B} joint costs
frem a combined educational campaign and
fundralsing solicitation. Check here > [ | If

following SOP 98-2 (ASCB58-720) .. .............

DAA

Form 990 2014}
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2014) NORTHEAST SUSTAINABLE ENERGY
©  Balance Sheet

Checl if Schedule O contains a respense or note to any line in this Part X

(1

(A}

Beginning of year

(B)

End of year

Assets

L T

ca

10a

Lk
12
13
14
15
16

Pledges and grants receivable, net
Accounts recejvable’ nEt .................................................................
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Pert Il of Schedule L
Loans and other receivables from other disqualified persons (as defined under seclion
4858(N)(1)}, persons describad in section 4858{c}{3)(B}, and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees’ beneficiary
organizations {see instructions). Complete Part Il of Schadule L
Notes and loans recelvable, nat

Inventories for sale or use

557,742

Land, buildings, and aguipment: cost or
other hasls. Complete Part V| of Schedule D

41,660

34,131

388,786

282,143

(o [N e

Less: accumulated depreciation

"163 . 446

259 B45

52,793

51,235

770,924

709,787

Liabilities

i
18
19
20
21
a2

23
24
25

26

Loans and other payables to current and former officers, directors,
trustess, key employees, highest compensated employeas, and

Other liabilities {including federal income tax, payables to related third

parties, and other liabilitiss not included on lines 17-24). Complete Part X

of Schadula D || e e
Total llabilities. Add lines 17 through 25

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

106,820

82,597

84,018

82,841

128,691

95,541

Net Assets or Fund Balances

27
28
28

30
3
32
33
a4

Organizations that follow SFAS 117 {ASC 958), check here - @ and
completa lines 27 through 258, and lines 33 and 34.
Unrestricted net assets

Permanenty restiicted netassets L
Organizations that do not follow SFAS 117 (ASC 258), check here
complete lines 30 through 34.

Capital stock or trust principal, or current funds.
Pald-In or capital surplus, or land, bullding, or equipmentfund
Retained eamings, endowment, accumulated income, or other funds L
Total net assets or fund balances

373 694

339'059

70,000

70,000

443,694

409,059

770,924

709,787

DAA

Form 990 2012)
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= Reconciliation of Net Assets
Check if Schedule O contains a response ornofe to any line inthis Part Xl . it riereraesienrserninnnss

1 Total revenue {must equal Part Vi, column (A}, lined2y 1 1,354,854
2 Total expenses (must equal Part IX, column (A), ine 25) | ... 2 1,385,513
3 Revenueless expenses. Subtractline 2 fromline 3 =30, 559
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column¢A) 4 443,694
§ Netunrealized gains (losses) oninVestments ... ..., 5 ~4,076
6 Donated Sel’\l"ioes and use Of faci!ities .................................................................................... 6
TOInvestmentexpenses | e 7
8 Priorperiodadjustments e 8
8 Other changes In net assets or fund balances (explain in Schedwle®y 9
10 Nefassets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X| line
33, Oﬂlumﬂ [{=2) I ST OUTTTTU U U UUITU TV T IV OV OO T 10 409,059

Financial Statements and Reportmg
Check if Schedule O contains a responge ornototo any ling Inthis Part Xl i ieeeieiens

1 Accounting mathod Used to prepars tha Farm 890: |:| Cash [Z[ Acorual D Other _.
If the organization changed its method of accounting from a prior year or checked “Other,” axplain in
Scheduls O.

2a Were the organizations financial statemants compited or revlewsd by an independent accountant?
If "Yes.® check a box below to indlcate whethar the financial statements for the year were complied or
reviewad on a separate basis, consolidated basis, or both:

D Separate basls D Consolidated basis D Bofh consolidated and separate basis

b Were the organization's financlal statements audited by anindependent ascountant?
I§ "Yes," check a box below to indicate whether the financial statements for the year were audifed on a
saparata basls, consolldated basls, or both:
@ Separate basis E:] Consolidated basls B Both consolidated and separate basls

¢ If*¥es" fo line 2a or 2b, does the organization have a commitles that assumes responsibility for oversight

of the audit, review, or compilalion of its financial statements and selaction of an Indapendent accountant?

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

Echedule O,
3a As aresult of a faderal award, was the organization raquired fo undaergo an audlt or audis as set forlhin
the Single Audit Actand OMB Clreular A-1337 ||| i 3a X
b 1 "Yes," dld the organization undergo the required audit or audits? [f the organizatien did not undergo the
required audit or audits, explain why in Schadule O and describe any steps taken to undergo suchaudls. ..., .........cociinss 3b

Fom 990 o4

Dah
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SCHEDULE A Public Charity Status and Public Support OB No. 1645.0047
{(Form 990 or 990-E2} Complete if the arganization Is a saction 501({c)(3) organization or a section
4247(a)(1) nonexermpt charitable trust.

Depertment of the Treeaury p Attach to Form 990 or Form 990-EZ,

internal Revenue Senice P Iniormation about Schedula A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.
Namg of the organizallen NORTHEAST SUSTAINABLFE ENERGY Emgloyer identification nuraber
ASSOCIATION INC 23-7437161

Reason for Public Charity Status {All organizations must complete this part.) See insiructions.
anization is net a private foundation because it is: (Fer lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
A school described in section 170(b}{1)}A)ii}. (Attach Scheduls E.)
A hospital or a cooperative hospital service organizafion described in section 1706{b){13(A)ili).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(Al(iii). Enter the hospital’s name,
oty andstater e,
An organization operated for the benefit of a college or university owned or operated by a governmenial unit described in
section 170(b¥1)(A)iv). (Complate Part [l.},
A federal, state, or local governmant ar governmerdal unit describad in sectlon 170{b}{1)}A)(v}.
An organization that nermally 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 il.)
A community trust described In section 170{b){1}{A)vi). (Complete Part Ii.}
An organizatien that normally receives: {1} more than 33 1/3% of its support frorn contributions, membership faes, and grose
racaipts from activities related to its exempt funcions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment Income and unralated business taxable income {less section 511 tax) from businesses
acquired by the organization after Juna 30, 1975, See sectlon 509(a)(2). {Complete Part IIl.)
An organization organized and operated exclusively to test for public safely. See section 509(z){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of
one or more publicly supported organizations described in section 509(a}{t) or saction 509(a)(2). See section 509(2)(3). Check
the box in lines 11a through 114 that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operatad, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s} the power to regutarly appoint or elect a majority of the directors or trustess of the supporting
organization, You must complets Part IV, Sections Aand B,
Type II. A supporting organization sepervised or controlled in connection with its supported organizabion(s), by baving
control or management of the supporting organlzallon vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
Type Nl funcionally Integrated. A supporting organization operated in connaction with, and functionally integrated with,
lts supported organization(s) {see hstructions). You must compleie Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organizalion operated in conneclion with its supported organization(s)
that is not functianally intagratad. 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.
D Check this box if the organization received a wilten determination from the IRS thatitis a Type |, Type I, Type IH
functionally integeated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizations

__n Provide the following Information about the sub'ﬁéﬁéﬂ‘ﬁééﬁﬁéiiaﬁiéj. """"""""""""""""""""""""""""""""""""""""""

The or
1

o

2
3
4

-2

B [ O LT

L= ]

-
=

O O O 0

O

€

{iy Narne of supported {li) EIN (1) Type of organization {iv} Is lha organizalion {v) Amount of monetary {vi) Amount of
organization {dascrited on lnes 1-9 Ested in your govaming supporl (sea othar suppar (see
above or IRC section document? instructions) nstructions)
{see [nstructions]}
Yes No
{(A)
&
{C)
(D)
(E)

Total

For Paperwork Reduction Act Notica, aae the Instructions for Schedule A {Form 990 or 990-EZ) 2014
Eﬂm S90 or 990-EZ,
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Schedule A {Form 8080 or 800-EZ} 2014 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {Il. If the organization fails {0 qualify under the tests listed below, please complete Part {il.)

Section A. Public Support

Calendar year [or fiscal year beginning in} b {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f} Total

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

2 Taxrevenues levied for the
arganization's benefit and either paid
to or expended on its behali

3  The value of services or facilites
furnished by a govermmental unit to the
organization wilhout charge

4 Total Add lines 1 through3

§  The portion of {otal contributlons by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that excesds 2% of the amount
shown on line 11, column (f}

6  Public support. Sublract line § fiom Jine 4.
Section B. Total Support
Calendar year {or fiscal year beginning In) » {a) 200 {b) 2011 (c} 2012 (d} 2013 (8) 2014 {f) Total

7 Amounts fmm Iine 4 .....................

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltias and income from similar
SOUrces

9  Netincome from unrelated business
aetivities, whather or not the business
is regulary carriedon ...,

10 Cther incomea. Do not Include gain or
loss from the sale of capital assets
{(ExplaininPart V1.) .....................

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc.

{see inslructions})

13  First five yoars. If the Form 990 is for the organization’s first, second, third, fourth, or fifih fax year as a section 501{c}(3)

organization, Chetk this BoX aNd SlOP BEre . . i i ittt ettt ettt e it e ettt e et e o sa e e s e e e e e e e e e e e e > 1_|
Scction C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 8, column {f) divided by line 11, colubn (g 14 %
15 Public support percantage from 2013 Schedule A, Partll dine 14 15 %

16a 33 1/3% support test—2014. 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 .~~~
b 33 1/3% support test—2013. if the organization did not ehack a box online 13 or 163, and Ene 15 iz 33 1/3% or more,
check this box and step here, The organization qualifies as a publicly supported organization . ... > D
17a  10%-facts-and-circumstances test—2H4, If the organization did not check a box on ling 13, 164, or 18k, and line 14 s
10% or more, and if lhe organization meets the “facis-and-circumstances® test, check this box and stop hera. Explain in
Part VI how the organtzatlon meets the *facts-and-circumstances® test. The arganization qualifies as a publicly supported
OFGRNIZAYON ||| | o e e e et e
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VE how the organization meefs the facts-and-circumsiances® test, The organization qualifias as a publicly
SUPPOTted OF AN at N
18  Private foundation. If the organization dld not chack a box on line 13, 18a, 16b, 173, or 17b, check this box and see
instructions

> [

> [
........................................................................................................................................... > []

Schedule A (Form 990 or 930-EZ) 2014

DAA
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Schedule A {Form 990 or 990-E7) 2014 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page3
sEartll:  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Publie Support
Calendar yaar {or fiscal year baginning in) b {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, canbibutions, and rembershi
fees recefved. (Do nol include any "unusua
e o TR O 302,183 113,708 136,310 199,511 273,155 1,020,867
2 Gross receipts from admissions, merchandise
sold or services perfoimed, or facifities
furnished in anéaclivity that s related to the
organization's tax-exempt purpose 2,463 2,463
3 Gross receipls from activities that are not an
unrelated trade or business under section 513 gl4,2R9 784,938 876,822 1,051,078 1,049,653 4,576,780
4  Taxravenues levied for the
organization's benefit and either paid
o or expended on s behalf
5  The value of services or faciliies
fumished by a governmental unit to the
organization without charge
§  Total Add lines 1 through5 1,116,472 904,646 1,013,132 1,250,589 1,395,271 5,610,130
Ta Amounts included onlines 1, 2, and 3
recsivad from disqualified persons
b Amounts included on lines 2 and 3
raceived from other than disqualified
parsons that excead the greater of $5,000
or 1% of the amount on line 13 for e vear
¢ Addlines7aand?b .
8 Public support (Subtract line 7c from
nre®) . ..o 5,610,110
Section B. Total Support
Calendar year (or flscal year beginning in) {a) 2010 {b} 2011 {c) 2012 {d} 2013 {e) 2014 {f Total
9 Amountsfromline& ... 1,316,472 904,546 1,013,132 1,250,599 1,325,271 5,610,110
10a Gross income from interest, dividends,
payments received on securities |oans, rents,
royallies and income feom similar sources . . 18,697 2,196 24,421 1,299 28,824 75,417
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 18756
¢ Addlines10aand 10b 19,697 2,106 24,421 1,278 28,824 75,417
11  Netincome from unrelaled business
activities not included in line 10b, whether
or not the husiness is regularly camied on |,
12 Other income. Do not include gain or
lxss from the sale of capital assets
(Explainin PartVLy
13 Total support. (Add lines 9, 10¢, 11,
ang12y 1,135,169 906,842 1,037,653 1,251,868 1,354,085 5,685,527
14  First five yeare. [f (he Form 930 Is for the organization’s first, second, third, fourth, or fiflh tax year as a section 501(¢){3)
organizaion, check this box and StOP REre | e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by kine 13, colurmn (f . 15 28.67%
16§ Public support percentage from 2013 Schedule A, Park I, Ine 45 . . i it i it i iisiisitriieaieainrsrusrersorsiisiaiers | 18 698,88 %
Section D. Computation of Investment Income Percentage
17 Invesiment Income percentage for 2044 (lina 10c, column (f) divided by #ine 13, column (g} 17 1%
18  Invesiment Income percentage from 2013 Schedule A, Part l, e 17 s 1%
19a 33 113% support tests—2014. If the organization did not chack the box online 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 organizalion qualiftes as a publicly supported organization

33 1/3% support tests—2012. If the organization did not chack a box on line 4 or line 184, and line 16 is more than 33 1/3%, and

lina 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

» X

> []
> ]

Schedule A {Form 990 or 990-E2) 2014
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Schadu]a A {Form 990 or 890-€2) 2014 MORTHEAST SUSTAINABLE ENERGY

23-7437161 Page 4

Supporting Organizations

{Complete only if you checked a box on line 11 of Parf 1. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and €. If you checked 11¢ of Part i, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

da

Sa

9a

10a

Ara all of the arganizatlon’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 purpesa, describe the designation, If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS delermination of status
under section 509(a){ 1) or (2)? H "Yes," explain In Part VI how the arganization determinad that the supparted
organization was described in section 509{a){1) or {2).

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

Lid the organization confirm that each supported organization qualified under section 504{c)(4}, {5}, or (6} and
sallsfied the public support tests under section 509(a){(2)? If "Yes," describe in Part VI when and how the
organizatlon made the determination.

Did the arganization ensure that all support te such organizations was used exclusively for section 170(c)(2)
{B) purposes? If "Yes," explain in Part VI what controls the organizatlon put In place fo ensure such use.
Was any supported organizatlon not arganized In the United States ("foraign supporled erganization”)? If
"¥es" and if you checked 11a or 11k in Part |, answer (b} and (¢} below.

Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” daseribe in Part V1 how the organization had such control and discrefion
despile being controlied or supervised by or In connection with its supported organizations.

Did tha organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(aX1) or (2)7 If "Yes," axplain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes.

Did the organization add, suhbstitute, or ramove any supportad organizalions during the tax year? If "Yes,"
answer (b} and {(c) below {if applicable). Also, provide detail in Part VI, including {i) the names and E/N
numbers of the supported organizations added, substituted, or removed, (if} the reasons for each such action,
(iii} the authority under the organization’s organizing decumeant authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document),

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

Substitutions only. Was the substtution the result of an event beyond the corganization's contral?

Did the organization provide suppori {(whether in the form of grants or the provision of services or facilities) to
anyone other than (z} its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organlzations; or {¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, cormpensation, or other similar payment to a substantial
contiibutor {defined in IRC 4958{cK3)(CY), a family member of a substantial contributor, or a 35-percent
controllad antity with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 980},
Did the arganization make a loan to a disqualified person {as defined in section 4958) not described Inline 77
If "Yes," complete Part | of Schedule L (Form 990},

Was the organization controlled directly or indirectly at any time during the tax year by opne or more
disqualified persans as defined in saction 4846 {(other than foundation managers and organizations described
in section 809(@){1} or {2})7 If *Yes," provide detail in Part V1.

Did one or more disqualified persons (a5 defined in line 9{a}} hold a controlling interest in any entlty in which
the supporting organization had an interest? If "Yes," provide detall in Part VI

Did z disqualified person (as defined in Iine 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporiing organization also had an Interest? If "Yes," provide detall in Part VI
Was the organization subject to the excess business holdings rukes of IRC 4943 because of 1IRC 4943(f)
{regarding certain Type Il supporting crganizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (h) below.

Did the organization have any excess businass holdings in the lax year? {Use Schedule C, Form 4728, to
determine whether the organization had excess business holdings.}

fiorar

DAs

Schedule A {Form 990 or 980-EZ) 2014




NESEAQRG

Sched JeA{Form 000 or 890-£7) 2044 NORTHEAST SUSTAINAELE ENERGY 23-7437161 Page 5
: _ Supporting Organizations (continued)

11  Has the organlzation accepted a gift or confribution from any of the following persons?

a A personwho directly or indirectly controls, elther atone or together with persans described in (b) and (¢) 5
below, the governing body of a supported organization? 11a

b A family member of a person described In {a) above? 11b

c__A 35% controlled entity of & person described i (a) or {b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. T1¢

Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organlzations have the power to
regularly appoint or elect at least a majority of the organtzation's directors or trustees af alt fimes during the
tax year? If "No," describe in Part VI how the supporled crganizafion(s) effectively operated, supervised, ar
confrolfed the organization’s activitles, If the organtzation had more than ane supperted organization,
describe how the powers fo appoini andfor remove directors or trustees were allocated among the supported
organizalions and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Dld ths erganization operate for the benefit of any supporied erganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain In Part
Vi how providing such benafit carried out the purposes of the supported organization(s) that operated,
superviged, or cantrolled the supporting organization.
Soction C. Type Il Supperting Organizations

Yes | No
1 Wera a majorily of the organlzation’s directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization’s supported organlzation{s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same pearsons that controlled or managed
the supported organization(s).
Section D. All Type Il Supporting Organizations

1 Did the organization provids to each of its supported organizations, by the last day of 1he fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 230 that was most recently filed as of the date of notification, and {3) copies of the
organization's governing dociiments 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 {1} appolnted or elected by the supporied
organization{s) or (i) serving on the governing body of a supported erganization? I "No," explain in Part VI how
the organization maintained a clese and confinuous working relationship with the supported organization{s).

3 Byreason of the relationship described in (2}, did the organizatlon’s supported organizations have a
stgnificant voice in the organization's investment policies and in direciing the use of the vrganization’s
incoma or assats at all imes during the fax year?.If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Chack the box naxt to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions):
a D The organizallon satisfled the Activities Test. Complete line 2 below.
b B The organization is the parent of each of its supporied arganizations. Complete line 3 below.
The organization supported a govesrnmental enlity. Describe in Part V| how you supported a government entity {ses instructions).

c

2 Aciivities Test. Answer (a) and (b) belowr.

a Did substantially all of the organization's activities during lhe tex year directty further the exempt purposes of
the supported organization{s} to which the organization was responsiva? If "Yes," then in Part VI Identify
those supported organizations and explaln how these activitles directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitted substantially all of its activilies.

kb Did the activities described in (a) constitute actlvities that, but for the arganization's involvement, ohe or more
of the organization’s supported organization{s) would have been engaged in? If "Yes,” explain in Part V'E the
reasons for the organizallon's position that fls supporied organization{s) weuld have engaged in these
aclivities but for the organization’s involvement.

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

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organlzations? Provide details in Part V1.

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

Schedule A {Form 890 or 800-EZ) 2014
DAA
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Sch dule A {Form 990 or 800-E2) 2014 NORTHEAST SUSTAINAEBLE ENERGY

23-7437161 Page &

Type I Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 D Check here if lhe arganizalion satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970, See instructions, All

other Type IH non-functionally integrated supporting organizations must completa Sectians A through E.

Saction A - Adjusted Met Income

{A) Prior Year

{B) Current Year
{optional)

et short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lings 1 through 3

Depraciation and depletion

LR LT | U

D N (e | [n [wa

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see insiructions}

7 Other expenses (see instructions)

8  Adjusted Nst Income (subtract lings 5. 6 and 7 from ling 4}

Saction B - Minlmum Assat Amount

{A) Prior Year

1 Aggragate fair market value of all nan-exempt-use assels (sae
instructions for short lax year or assels held for part of year):

a Average monthly value of secwilies

(B} Current Year
optional

Avarage monthly cash balances

Falr market value of other non-exempt-use assets

Tetat (add lines 1a, 1b, and 15}

o |0 o

Discount claimad for blockage or other
factors {explain in detail in Part VI):

2 Acgquisition indebtednass applicable to non-exemptuss assets

3 Subtract Ine 2 from line 1d

(4]

4 Cash deemed held for exempt use, Enter 1-1/2% of ilne 3 {for greater amount,
sae instructionsh

§ Net value of non-axempt-Use assets (subtract tine 4 from line 3)

6 Multlply line 5 by .035

7 Recoveries of prior-year disfributions

&  Mintmum Asset Amount {add line 7 to line §)

0 | = (o o |4

Saction C - Distributabla Amount

Adlusted net Income for prior year {(from Saction A, lihe 8, Column A}

Enter 85% of ling 1

Minirurm asset amount for prior year {from Sechion B, line 8, Column A)

Enter greater of lne 2 or lina 3

Income tax imposead in prior year

o | [ (N |

O U [ | [ RO e

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary raduction (see instructions)

7 D Check here If the curent year is the organization's first as a non-functionalty-integrated Type HI supporhng organizaﬂon (se8

instiuctions}.

Currant Year

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A {(Form 990 or 990-E7) 2014 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 7

YN Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Saction D - Distributions Gurrent Year
1 Amounts pald to supperted organizations to accomplish exempt purposaes
2 Amounts paid o perform activity that direclly furthers exempt purposes of supported
ofganizations, in excess of income from aclivily
3  Adminlstrative expenses paid to accomplish exempt purposes of suppeorted organizations
4  Amounts paid o acquire exempbuse assels
§  Qualiled set-aside amounis (prier IRS approval required)
&  Other distributions (describe in Part VI). Ses instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Dishibullons to attentive supported organizations to which the organizalion is responsive
{provide detalls in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line §
10  Line 8 amount divided by Line 9 amount
0) (i) (i)
Section E - Distribution Allocations (se2 instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 8 :
2 Underdistributions, if any, for years prior o 2014
{reasonable causa required-ses inshructions)
3 Excess distributions carryovar, If an
a
b i
c
d:
e From2013.....
f Total of lines 3a through e
9 Applied to underdisfributions of pricr years

h Applied 1o 2014 distributable amount

| Carryover from 2009 not applled (see Instructions)

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

Distributions for 2014 from Section
D, line 7: §

a Applied fo underdistributions of prior years

b_Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistibutions for years prior to 2014, if
any. Subfract lines 3g and 4a from line 2 {if amount
greater than zero, sae [nstructions).

Remaining underdistributions for 2014. Sublract lines 3h
and 4b from ling 1 {if arnount greater than zero, see
instructions).

Excess distributlons carryover to 2015, Add lines 3j

i i
Excess from 2013 ...

° (oo |o (W

Excess from 2014 . ..

e R R R

Schedule A {Form 990 or 930.E2} 2014
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ﬁﬁ?ﬂ;’.}eﬁ.ﬂ Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form $90-PF. 2014

Department of the Treasury

tniemal Revenue Sarvice P Information ahout Schedule B {Form 990, 990-EZ, 990-PF} and Hs instructions Is at www,Irs. goviformg90.

Name of the organization Employer identification number
NORTHEAST SUSTAINABLE ENERGY
ASSOCIATION INC 23-7437161

Organization type (check cne):

OMB No. 15450047

Filers of: Section:

Forrm 990 or 990-EZ E{] 501(c) 3 } {(enter number) arganization
D 4947(a) 1} ncnexempt charilable frust not treated as a psivale foundation
D 527 political organization

Formn 990-PF D 501{e)3} exampt private foundation
D 4947{a){1) nonexempt charitable trust ireated as a private foundation

D 501 {c)(3) taxable private foundation

Chack If your organization is covarad by the Gansral Rule or a Special Rule.
MNote, Only a saction 501{c}(7}, (8), or (10} arganization can check boxes for both the General Rule and a Special Rule. Sae
instructlons.

General Rule

@ For an organization filing Form 980, 880-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or mare {In money or property) from any ona confributor, Complate Parts | and Il. See Instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33773 % support test of the
regulations under sections 508{a){1) and 170{b}{1)(AXvi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, 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 980, Part VIil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and il.

D For an organization deseribed in section 501{e)}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,
fliterary, or educational purposes, or for the prevention of cruelty to children er animals. Complete Paris ¢, (I, and lII.

D For an 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, contributions exclusively for religious, chariiable, etc., purposes, but no such
contributions totaled more than $1.000. If this box Is chacked, entar hara the total contributions that wera recebved
during the year for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., confribulions
totaling $5,000 or more during the year > s

Caution. An organization that |s not covered by the General Rule and/or the Special Rules does not flle Schedule B {Form 990,
890-EZ, or 890-PF), but it must answer “No"” on Part IV, line 2, of its Form 994; or check the box on line H of its Form 980-EZ oron ils
Form 990-PF, Part |, Ine 2, to cerlify that It dees not mest the filing reguirements of Schedule B {Form 890, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notlcs, see the Instructions for Form 290, 990-EZ, or 990-PF, Schedule B (Form 99¢, 990-EZ, or 990-PF) (2014)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 Page 2
Name of organization Employer ldentification number
NORTHEAST SUSTAINABLE ENERGY 23-7437161
“Patll.  Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed,
(a} {p) {c} {d)
No. Name, address, and ZIP +4 Total contributlons Type of contribution
1. | .Joshua Lehman Person X
291 Columbia Street Payroll
............................................................................ $ .. 20,000 | Noncash [ ]
Cambridge . Ma 02141 . (Complete Part Il for
noncash contributions.)
(a) (b} (¢ <
No. Wame, address, and ZIP + 4 Total contributions Type of contributlon
.................................................................................. Person
Payroll
.......................................................................... % eiiiiiiieeiee.... | Moncash
........................................................................... {Complete Part Il for
noncash contributions.}
{a) (b} (¢} (d)
No. Mamae, address, and ZIP + 4 Total contributions Typa of contribution
------------------------------------------------------------------------------------ Person
Payrcll
............................................................................. ¥ ... | WNoncash
........................................................................... (Gompiete Part il for
noncash contribulions.}
(&) {b) () (d)
No. Namea, addrass, and ZIP + 4 Total contributions Type of contribution
----------------------------------------------------------------------------------- Person
Payroll
......................................................................... % o iiiiieiiie.... | Nomcash
........................................................................... {Complete Part Il for
noncash contributions.)
(a) (b} {c}) {d)
No. Name, address, and ZIP + 4 Total confributions Type of coniribution
.................................................................................... Person [ ]
Payroll
............................................................................ $ o eiiiiiiieiivie. | Nencash
............................................................................ (Cormplete Part |l for
noncash coniributions.)
(a) (b) (c) {d}
No, Mame, address, and ZIP + 4 Total contributions Type of confributicn

Person []

Payroll H
Noncash
(Complete Part I} for
noncash conkributions.)

OAA,

Schedule B {Form 294, 990-EZ, or 930-PF) {2014)
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SCHEDULE D Supplemental Financial Statements |_oM8 No 15450047

{Form 990) P Complete if the organization answered “Yes” to Form 890,
Part IV, ling 8, 7, 8, 9, 10, 11a, #1b, 11¢, 11d, 16, 111, 12a, or 12b.

Department of tha Traasury P Attach to Form 990.

Infemal Ravanue Service ¥ Information about Schedule D {Form 880} and Its instructions is at www.lrs.goviform950.

fiame of the crganizalicn Emgplayer idantification number
NORTHEAST SUSTAINABLE ENERGY
ASSOCIATION INMC 23-T7T437161

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complate i the organization answered “Yes” o Form 990, Part IV, line 6.

{a) Danor advised funds {b) Funds and other accaunts

Aggregate value at end of year

;o R o=
p
@
@
@
©
[+1]
T
=
4]
o
=}
©
a
=3
[+:]
3
3
=
=
=
3
=

Bid tha arganization inform afl denors and doner advisars in writing that the assets held in donor advised
funds are the organization’s property, subject to the organizalion's exclusive legal control? . D Yes [—J No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

anly for charitabfe purposes and not for the benefit of tha donor or doner advisor, or for any other purpose

ZRalEE  Conservation Easements.
Complete if the organization answearad “Yes” to Form 9290, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
H Praservation of land for public use {e.q., recreation or education} Preservation of a historically imporiani land area
Protection of natural habitat Preservation of a cerfified historic structise
D Preservation of open space
2 Complete linas 2a through 2d if the crganization held a qualified conservation coniribulion in the form of a censervation

easement on the last day of the tax year. 755 Held at the End of tha Tax Year
a Totalnumber of conservelion sasements | 2a
b Total acreage restricled by consenvalion BaSemenlS | . . 2b
¢ Number of conservatlon easements on 2 certified historic structura Included ing@y 2c
d MNumber of conservation easements included in (¢} acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easemants modified, transferrad, released, axingulshed, or tarminated by the arganlzation during the
tax year o

5 Does the organization bave a written policy regarding the perlodic monltoring, inspection, handling of
violations, and enfarcemertt of the conservation aasementis it holds?

7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during ihe year

| 5 OO
3 Does each congervation easement reported on line 2(d} above satisfy the requirements of section 170(h)4)(B)(i)

AN SBCHON 17OMNABIIT _.........o.o oo et oottt e et [] Yes [] No
8 In Part Xlll, describe how the organization reports conservation sasements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the foolnete to the crganization's financial statements that describes the

organization’s accounting for conservation easements.

--Eﬂ% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 920, Part 1V, line 8.
1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical freasures, or other simitar assets held for publlc exhibilon, education, or research In furtherance of
public service, pravide, in Part X|If, the text of the footnote te its financial statements that describes these items.

b [f the organizatlon alacted, as permitted under SFAS 116 {ASC 958), {o report in lis ravenus statement and balance sheet
works of art, historical reasures, or other simifar assets held for public exhibition, education, or research in furtherance of
puklic service, provide the following amounts relafing fe these items:

(1) Revenues hcudad In Form 980, Part VI, line 1 |

(i) Assets included in Form 990, Fart X |

2 |f the organization received or hekl works of art, historical freasures, or other similar assets for financial gain, provide the
folfowing amaunts required to be raported under SFAS 416 (ASC 958) relating to these iems:

a Revenue included In Form 990, Part VIl line ¥ i
b_Asseis ingluded in Form 880, Part X ... .. oo 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 950) 2014

DaA
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Sohedule D (Form 999 2014 NORTHEAST SUSTAINARLE ENERGY 23-743716l Page 2
: ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Uslng the organization’s acquisition, accession, and other racerds, check any of the following that are a significant use of its
coliaction items (check all that apply):
a B Public exhibition d H Loan or exchange programs
b Scholarly research Y
¢ D Preservation for future generations
4 Provide a descriplion of the organizaticn’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the vear, did the organization solicit or receive donations of art, histerical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ................... D Yes D No
% Escrow and Custodlal Arrangements.
Complete if the organization answered "Yes" fo Form 980, Part IV, line 9, or reparted an amount on Form
990, Part X, line 21.
1a Is lhe organization an agent, frustee, custodian or other intermediary for contribufions or other assets not
included on Form 99, Part X?

e

D Yes No

Amount
¢ Beghwingbalance e
d Additions during the year | e id
e Distributions dWiNGINOYOAr e e 1e
foEndingbalance | e Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes E No
b If“Yes,” explain the arrangement in Part XHl. Check here if the explanalion has been providedin Pat XIT ., . e, el raiesititatsisis _|
ZRad¥: Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, ling 10.
{a) Current year {by Prior year (5} Two years back {d} Three years back {&) Four years back
ta Beginning of yearbalance
b Contributions | ...
¢ Met investment earnings, gains, ang
Iosses ....................................
d Grants or scholarships
a Other expenditures for faciliies and
pregrams
f Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {line 19, column (a)) held as;
a Board designated or quasi-endowment» %
b Permanent endowmentP %
¢ Temporarlly restricted endowment %
The percentages in lines 2a, 2b, and 2c should egual 100%.
3a Ara there andowment funds not in the possession of the organfzation that are held and administered For the
organization by: Yos | No
(1) unrelated OrgaNIZAtons | | e e e e, 3a(l) X
(i) related organizalions e, 3alii) X
b if'Ves' to 3a(ll}, are tha related organizations listed as required an Schedwla R? . 3b
_4 scribe in Part X1l the intended uses of the organization’s endowment funds.
: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11a. Seg Form 990, Part X, ling 10.
Deseriplinn of property {8) Cost or ciher besks (B} Cost or other basis {o) Accurnulated (¢) Bock value
{investmen) {other) it
1 a La nd ......................................... — -
b Buildings ... 245,586 89,724 155,862
¢ leasehold improvements ... .. ..
d Equipment ... 139,648 133,143 6,505
8 OMEr Lo, 172,508 75,030 97,478
Total. Add lnes 1a through te. {Column {d) must equal Form 990, Part X, column (B}, line 106} .. 000 | 259,845

Schedule P (Form 930) 2014
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Schedule D (Form 990y 2014 NORTHEAST SUSTAINABLE ENERGY 23-74371¢61 Page 3
t¥iEE  Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ling 12,

{a) Desariplion of security or catagory {l:} Book value {c) Method of vatustion:
{including name of securfty) Cost or end-of-year markat value

(1} Finandat dervalives | . ... ...

{2) Closely-held equityinterests - ...
(B) Other

B () J RN PPRURPR
B e,
B
Tetal. (Column (b} must equal Form 990, Part X, col. {B) fina 12,} »
sParklllE  Investments—Program Related.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

(@) Description of invesiment {b} Boak value {c} Method of valuation:
Cust or end-of-year market value

R

{1}
(2}
(3}
(4}
{5)
(6)
(7)
(8)
)]
T_-DFE}!. !(?(_]!L_Il‘ﬂn (b} must equal Form 990, Part X, col. (B)Ene 13)
wRarklX:  Other Assets.
Complets if the organization answered "Yes” to Farm 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Dascrplion {b} Book value

1)
(2)
)]
4
(5)
(6}
(7}
)]
(9
Total. Cﬂii{-?" (b) must equal Form 990, Pari X, col. (BYline 163 .. ... .. ... ... . ............ i b ie it it aeiiiss |

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (&) Descripion of [febiity [} Boak valug
{1) Federal Income taxes ;
{z) LINE OF CREDIT 37,700
{3) CREDIT CARDS 2,049
4
(5
(£)
{7
8)
®
Total. {Column (b) must equal Form 990, Part X, col, {B) lihe 25.) & 39,749

2. Liability for uncertain tax positions. [n Part XIll, provide the text of the footnote to the organization's financlal statements that reports the
organization’s Bability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part XII1...... ... |—I
DhA, Schedule D (Farm 930} 2014
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Schedule D (Form 9902014 NORTHEAST SUSTATNABLE ENERGY 23-7437161 Page 4
“PEE¥E  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered "Yes" o Form 990, Part IV, line 12a.
1 Total revenue, gains, and ciher support per audiied financlal statements ... 4 1,350,878
Amounts includad on fine 1 but not on Forrn 990, Part VI, line 12: : ;
a Netunrealized gains (lossesjoninvestments | ... . 2a
b Denated services and use of faclliies 2h
¢ Recoverlesof prloryeargrants ... 2c
d Other (Desoribein Part XILY 2d
e Addfines 2athrough 2d ... -4,076
3 SublractiNe 2o FOM NG 1 it e e e et e e 3 1,354,954
4  Amounts included on Form 990, Part Vlll lne 12, but not on line 1 :
a Invastment expanses not included on Form 990, Part Vil tine?b ... . ... 4a
b Other(DesoribeIn PartXIIL) 4b
o Addlinesdaanddb
5  Total revenue. Add lnes 3 and 4c. (This must equal Form 980, Part L, 18 12.) ..o iveti i) 1,354,954
“Hart ¥l - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited finandial statements 1,385,513
2 Amounts included online 1 but nat on Form 990, Part | X, line 25:
a Donated services and usa of facllies 2a
b Prioryearadjustments 2b
c Other [osses ............................................................................ 20
d Other (Describe in Part XILY 2d
e Addfines 2athrough 2d
3 Subtract ine 28 frOM N8 T, ..., ... ottt e 1,385,513
4 Amounts Included on Form 980, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line ¥ ... 4a
b Other {Describein PartXIIL) | 4
¢ Add llnes 4a and 4b
1,385,513

Prowde the descnptlons required for Part I, lines 3 5, and 9; Part 1], 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 X, lines 2d and 4h. Also complate this part to provide any addittonal Information.

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

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

-----------------------------------------------------------------------------------------------------------------------------------------------

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

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

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

DAA Schedule D (Form 880} 2014
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Schedule D (Form 990) 2014 NORTHEAST SUSTATNABLE ENERGY 23-7437161 Page 5
TPar X Supplemental Information {continued)

Schedule D {Form 990} 2014




MNESEADRG

SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 980 or 990-EZ or to provide any additional information. )
Department of e Treasury P Attach to Form 990 or 920-EZ,
Internat Revenue Sardcs » Informatlion about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form920. [:31 icHion:
Name of the organizallon NORTHEAST SUSTATNABLE ENEERGY Employar identification numbar
ASSOCTATION INC 23-7437161

Executive Director to the Finance Committe. The Finance Committee has final

For Paperwork Reduction Act Notice, see the Instrucfions for Form 990 or 990-EZ, Schedule O {Form 830 or 980-EZ) (2014}
DAA




NESEAORG NORTHEAST SUSTAINABLE ENERGY
23-7437161 Federal Statements
FYE: 6/30/2015

Taxable Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
$ 1,394 14

Total $ 1,394
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NESEADRG '

Forms 990/ 990-EZ Return Summary

Reconciliation of Revenus

For calandar year 2014, or tax year begirning 07/01/14  andendng 06730715
NORTHEAST SUSTAINABLE ENERGY 23-7437161
ASSOCIATION INC

Net Asset f Fund Balance at Beginning of Year 443,694
Revenus
Contributions 273,155
Program service revenue 1,029,820
Investment income 1,394
Capitat galn / loss 734
Fundraising / Gaming:
Gross revenus
Direct expenses
Net income
Qther income 49,851
Total revenue 1,354,954
Expenses
Program services 908,1%1
Management and general 442,160
Fundraising 35,162
Total expenses 1,385,513
Excess { (deficit) -30,559
Changes -4.076
Net Asset f Fund Balance at End of Year 409,059

Reconciliation of Expenses

Total revenue per financial statements 1,350,878 Total expenses per financial statements 1,385,513
Less: Less:
Unrealized gains -4,076 Donated services
Danated services Prior year adjustments
Recaverles Lossas
Other Other
Plus: Plus:
Investment expenses Invastment expensas
Other Other
Total revenue per return 1,354,954 Total oxpenses per return 1,385,513
Balance Sheet
Beginning Ending Differances
Assets 770,924 709,787
Liabilities 327,230 300,728
Net assets 443,694 409,059 -34,635

Amended retirn

Failure to fila penally

Return / extended due date

Miscellanzous Information

05/15/16




NESEAURG 1

o 3879-EQ

IRS e-file Signature Authorization
for an Exempt Organization

For caiendar year 2014, or fiscal yaar baginning ... ... 7 / 01 L4 andending L 6 / 30 20 15 .
» Bo not send to the IRS. Keep for your records. 201 4

OMB Ho. 15451878

Pepariment of tha Treasury

Internal Reverue Service » Information about Form 8879-EQ and Its Instructions |s at www.Irs.goviormg879ec.

MName of exempt arganization NORTHEAST SUSTAINARLE ENERGY Employer fdentification number
ASSOCIATION INC 23-7437161

Name and file of officer Jennifer Marrapese

Executive Director
:  Type of Return and Return Information (Whole Dollars Only)
Checl the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 13, 2a, 3a, 4a, or Sa, below, and ihe amount on that line for the return being filed with Ehis form was blank, then
leave line 1k, 2b, 3b, 4b, or b, whichever is applicable, blank (do not enter -0-). But, if you enterad -0- on the return, then enter-0- on
the applicabls line below. Do no‘_t_zg-]ti—r;;plete more than 1 line In Part |

1a Form 890 check here P Total ravenue, if any (Form 990, Part VIN, column (A), line 12 b 1,354,854

2a Form 990-EZ check here W b Total revenue, if any (Form 990-BZ, e 8} . . ... ... . ... 2b
3a Form 1120-POL chack here W |:| b Totaltax (Fom 1120-POL, line22) 3b
4a Form 830-PF check here P b Tax based on investment income (Form 990-PF, Part Vl, line8) 4b
5a Form 8368 checkhere ® [ ] b Batance Dus (Form 8668, Part ), ine o or Part I lne8c) . &b

i i Declaration and Signature Autherlzation of Officer

Under penaliies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2014 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, thay
are true, correct, and complete, | further dectare that the amount in Part | above is the amount shown on the copy of the
organization's electronic refurn. | consent to aftow my intermediate service pravider, transmitter, or electranis return originator (ERO)
to send the organization's return to the IRS and to recsive from the IRS (a} an acknowledgement of receipt or reason for rejection of
the fransmission, (k) the reason for any delay In procassing the return ar refund, and (c) the date of any refund. If applicabla, |
authorize the U.S. Treastiry and its designated Financlal Agent fo initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indlcated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to thls account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial instilutions
involved in the procassing of the electronis payment of taxes o receive confidenital Information necessary to answer inguires and
rasolve issues related to the payment. | have selected a personal identification number (FIN) as my signaturs for the organization's
glectronic refum and, if applicable, the organization's consent to slectronic funds withdrawal,

Officer's PIN: check onea box only

D | authorize to enter my PIN I: as my signature

ERD fiem name Enter five numbers, bt
do not enter all zoros

on the organization's tax year 2014 electronically filed retuen. If [ have Indfcated within this return that a copy of the return s
being filed with & stata agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
EROQ to enter my PIN on tha rettarn's disclosure consent screen.

As an officer of the organization, | wilt enter my PIN as my signature on the organization’s tax year 2014 electronically filed reiwrn.
If I have Indlcated within this return that & copy of the relurn is being filed with a state agency(les) regulating charities as part of
the IRS Feg/State pragram, | will enter my PIN on the return's disclosure consent soraen.

2
cornsgmos 2% s AN €5 owe » 05/12/16

Bartllf:  Certificafion arld Autherftication

ERG"s EFIN/PIN. Enter your six-digit electronlc filng identification
number (EFIN) followad by your five-digit self-selected PIN. | 04129344555 |
. do nol anter atl zeros

signature on the 2014 electronically fited retum for the arganization

I'cortify that the above numeric angy is my PIN, which is my
il i the requirements of Pub. 4163, Modemized e-Flie (MeF)

indicated abova. | confirm thgff | agbubmittingghtc s

ERO's signatwe b ED Date  F 0 5,’12 f 16
ERD Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, sea back of form. Form 8879=EQ 204y




