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Form 99 0

Departmeni of the Treasury
Inlernal Revenue Service

Return of Organization Exempt From Income Tax '

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form980.

OMB Mo, 1545-0047

2016

A_ For the 2016 calendar year, or tax year beginning 07/01/16 ,andending 06/30/17

B Check#f applicavle:
I___I Address change

D Nama change

D Inftiaf eeturn

Final return/
terminated

D Amended refurn
I:[ Applicalion pending

G Nare of organization NORTHEAST SUSTATHNARLE ENERGY D Employer tdentification number
ASSOCIATION INC .
Doing buslness as 23-7437161
Number and street (or P.O. box If mail is not delivered to street address) Room/suite E Telephone ntember
50 MILES STREET 413-774-6051
Clty or town, state or province, country, and ZIP or foreign postal code
GREENEIELD MA 01301 6 Grossrecelpts$ 1,280,262
Name and address of principal officer: T
. . X
Jennifer Marrapese H(a} Is this a gratp relurn for subordinates? D Yes No
50 Miles Street ) H(b) Are all subordinates inchided? [I Yes I:I No
Greenfield MA 01301 if "No," attach a list. {see instructions) )

| Tax-exempt status:

X soucitmy | | st

) <4 (inser! no.j

rl 4947(a){1} or

e

J  Website: P nesea.oxqg

H{c) Group exemplion number »

anization:

I——] Corporation r—l Tiust rl Assacialion ﬂ Other P

Summary

|L Year of formation: 1975 1M State of Jegal dormicile: VT

0 .

8
c
g
L]
g 2 Check this box » D if the arganization discontinued its operations or dlsposed of more than 25% of its net assets. -
o3 | 3 MNumber of voling members of the governing body (Part Vi, line@ 42) 3| 14
&1 4 Numberofindependent voling members of the governing body (Part VI, line 10} 4 ; 14
g 5 Total number of individuals employed In calendar year 2016 (Part V, line 22y .~ 5 | 27
| 6 Total number of volunteers estimate ifnecessary) . ... 6| 83
7aTotal unrelated business revenue from Part Vill, column (C), linei2 .~ 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 ... ...t iiier e itieiieinnns, 7b 0
Prior Year Current Year
o| 8 Contibutions and grants (Part VIll, Inet0) 411,158 329,793
2| Program service revenue (Part VIl ine2g) . T 981,239 904,178
% | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7dy - 3,650 12,495
® 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 118) 40,268 33,796
12_Total revenue — add lines 8 through 11 {must equal Part VIll, column (A), line 12) ............ 1,436,315 1,280,262
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y =~ - ' 0
14 Benefits paid o or for members (Part IX, column (A}, lned) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10} 782,915 722,035
£ | 1eaProfessional fundraising fees (Part IX, column (A), line 91e) i
8| b Total fundraising expenses (Part X, column (D), fine 25) > 22,633
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e} 797,646 677,564
18 Total expenses. Add lines 13—17 {must equal Part IX, column (A), line25) 1,580,561 1,399,599
19 _Revenue less expenses. Subtractling 18 fromlined2 ~144 ,246 -1192,337
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,WNe 16) . ... 665,411 576,794
I3 21 Totalliabilities (PartX, N8 26) | ||\ _\ ...\ \\.oisoiceoiiieie e 404,091 432,216
23 22 Net assels or fund balances, Sublract line 21 fromline20 .~~~ 261,320 144,578

Signature Block

Under penaltles of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign >
Here }

QWQ/}\MM

| U )18

Sigrature otfbtficer

Jennifer Marrapese

Date
Executive Director

' Type or print name and title

. Print/Type preparer's name Preparer's signature ﬂQW CP o B Dale Check |:| if| FTIN
Paid GILLIAN R ROSNER, CPA GILLIAN R ROSNEH, CP 07/10/18| self-employed | PO0561038
Preparer | pisneme  »  MARGOLA ROSNER AND ASSOC CPA Firm's EIN ¥ 04-3100794
Use Only 377 MAIN ST., P.O. BOX 701 '
Fim's agdress b GREENFIELD, MA 01302 Phoneno, . 413-T773-3424

May the IRS discuss this return with the preparer shown above? (see instructicns)

r}ﬂYes ]_]No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA ’

Form 990 2016)
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Form 990 (2016) NORTHEAST SUSTAINABLE ENERGY 23-T7437161 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part L ... e eiaeas, D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 880 0F 980-EZ7 ||| L
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seNICES? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for gach of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)}4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: )(Expenses § 820,170 incudinggrantsof$ . ) (Revenue $ 820,170
Building/Renewables-Promotion of alternative uses of .~~~
energy conservation through conferences and seminars .

4b {(Code: ) (Expenses § 90,509 incudinggrantsof$ ) (Revenue $ 90,509

4d Other program services (Describe in Schedule Q.)
{Expenses § including grants of $ } (Revenue § )
4e Total program service expenses P 910,679
DAA rorm 990 (201¢)
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016) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3) or 4947{a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Coniributors {see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Partl 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part i 4 X
5 Is the organization a section 501{c)(4), 501{ck5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if "Yes," complete Schedule C,
Part "” ................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
"Yes,"complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, histerical ireasures, or other similar assels? If “Yes,”
complete Schedule D, Part Hl || || | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complele Schedile D, Part IV 9 X
10  Did the crganization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, Partv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, EX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI | 11a] X
b Did the organization report an ameunt for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedufe O, Part VYt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Viltt . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 1687 If "Yes,” complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl ant Kl s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parfs Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(B)(1)(A)ii)? #f “Yes,” complete Schedute & 13 X
14a Did the organizaiion maintain an office, employees, or agenis outside of the United States? .. . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregale
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts fandiv 14b X
15  Did the organization report on Part EX, cotumn {A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsfand v 15 X
16  Did the organization report on Part EX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If “Yes," complete Schedule F, Parts it and v . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | {see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partfl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Ilf ... ... oo oo 19 X
Form 980 (2015)

DAA
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0i6) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 4
Checklist of Reqguired Schedules {continued}
Yes { No
Did the organization operate one or more hospitai facilities? If “Yes,” complete Schedule H 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................. 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If "Yes,” complefe Schedule I, Parts tandtt 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes,” complete Schedule 1, Parts tand Bl 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
Did the organizaiion have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines 24b
through 24d and complete Schedule K. If 'No,"go tofine 25a | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexempt BONAS? e 24¢
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
Section 501{c)(3), 501(c){4), and 501(c}{29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . 25a X
Is the organizafion aware that it engaged in an excess benefit transaction with a disqualifled person in a prior
year, and that the transaction has not been reported on any of the erganization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Partl i 25b X
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? f "Yes," complete Schedule L, Partif e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partili X
Was the organization a party to a business fransaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): :
A current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Part iV . 28a X
A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete
Schedule L’ Part Y 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part V. 28¢ X
Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedulo M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes, " complefe Schedule M || | ...l 80 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedufe N,
Part l ..................................................................................................................................... 31 x
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il ||| | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Parts li, 1l
OF IV, and Part Vo line 1 e 34 X
Did the organization have a controlled enfity within the meaning of section 512(b)(13y? 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b)(13)? If "Yes,” complete Schedule R, Part V, line2 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? if “Yes,” complete Schedule R, Part V, ine & 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related erganization
- and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V! ................................................................................................................................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. ‘ 38 | X

DAA

Form 990 (2016}
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g16) NORTHEAST SUSTAINABLE ENERGY 23-7437161

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

Ba

<

=2 (= R, S ~

12a

13

14a

1a | 22
ib | O
2a 27

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

ncial

See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts

(FBAR).

If “Yes” to line 5a or &b, did the organization file Form 8886-T2
Does the organization have annual gress receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170{c}).

Did the organization receive a payment in excess of $75 made parlly as a coniribution and partly for goods

and services provided to the payor?

Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was
required to file Form 828272

6a X

GbA ™

7a
7h

Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained
sponsaring organization have excess husiness heldings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

by the

Section 501{c)(12) organizations. Enter:
Gross income from members OF SharEhOIderS --------------------------------------------------------

Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or received from them.)

b

Section 4847{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form[ 1041i?
12b

If “Yes,” enter the amount of {ax-exempt interest received or accrued during the year _..............

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Scheduie O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to Issue qualified health plans

Enter the amount of reserves on hand

14a X

14b

DAA

rorm 990 (2016)
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016) NORTHEAST SUSTAINABLE ENERGY 23-7437161

Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

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

Cheack if Schedule O contains a response or note fo any lineinthis Part NV

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | e 2 X
3  Did the organization detegate control over managemaent duties custornarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockhalders, or other persons who had the power fo elect or appoint
one or more members of the govemning body? 7a X
b Are any governance decistons of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? h X
8 Did the organization contemporanesusly document the meetings held or written actions undertaken during the year by the following: s
a Thegoverning body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addressesin Schedule O ... oot iiiie e nn... ] X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If*Yes," did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? f “No,"go to fine 13 i2a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in SChedUIe O how thjs Was done ............................................................................................. 120 X
13 Did the organization have a written whistieblower policy? X
14  Did the organization have a written documnent retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organization ... 15p] X
If “Yes” to line 15a or 15b, describe the pracess in Schedule O (see instructions).
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization’s exempt sfalus with respect t0 SUCh ArTangemMIENtS 7 | i it ittt ittt sttt ettt bt ettt e e aeaiieibiaiiis 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed - MR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website Upon request D Other (explair in Schedule Q)
18  Describe in Schedule O whether (and i so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: W
Gina Sieber 50 Miles Street
Greenfield MA 01301 413-774-6051
DAA Form 990 (2016)
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2016) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or notetoanylineinthis Part VI ... . i ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compeansated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

Form 9

(A) (8} ¢} o (E} (F)
Narne and Title Average Pesition Reportable Reportable Estisnated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensalion
hours for s S ToT = e 7 orgarization {W-2/1098-MISC) from the
related 5_2 2|3 8 g_c'g_ ‘§’ {W-2/1099-MISC) organizaticn
crganizations gg g,_ ® 5 % :"'i Y and rela?ed
below dotted  [§ 8| 3 T g organizations
line) El % % 2
g g
(hMichael Bruss
e 2.00
Board Chair 0.00 | X X 0 0 0
(22Martine Dion
e 2.00
Board Vice Chair 0.00 X X 0 0 0
(3)Paul Eldrenkamp
TTRRSRUTRUURURRURUUT S 2.00
Board Treasurer 0.00 | X X 0 0 0
4 Rick Renner
........................................... 2.00 :
Board Secretary 0.00 | X X 0 0 0
{5)8aheel Chandrani
TSSOSO SO 2,00
Director 0.00 (X 0 0 0
(6} Jenna Ide
e, 2.00
Director 0.00 | X 0 0 0
(NPhil Kaplan
e, 2.00
Director 0.00 |X 0 0 0
(8)Rob Meyers
SURUUSRTSURUOTSRURTURURRTORTS AU 2.00
Director 0.00 | X 0 0 0
(@ Fortunat Mueller
RSSO BT 2.00
Directox 0.00 | X 0 0 0
(10)John Skipper
SRR BT 2.00
Director 0.00 | X 0 0 0
(11YBen Southworth
e 2.00
Director 0.00 {X 0 0 0

DAA Form 990 (2016)
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Form 990 (2016) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} B} < (D) (E) (F)
Name and titie Average Pasition Reportable Reportable Eslimated
hours per {do not check more than one compensation cempansation from amount of
week box, unless person is both an from related ather
(list any officer and a director/trustee}) the organizations compensation
heurs for = = Ja<] = organizalion {W-2/1099-MISC) from the
related oal 2 S (38| 3 (W-2/1099-MISC) erganization
organizations |g@&| £ | 8 g (28 % and related
below dotted 85 g 2 |& g b organizalions
line) gl ® 21 32
a) & © ]
@ @
&
(12) Lisa Tallet
e 2.00
Director 0.00 [X 0 0
{13} Damainique Bxuce
ST SUUNUUSURURUUUR SO 2.00
Director 0.00 [X 0 0
{14) Lauren Moss
e, 2.00
Directoxr 0.00 |X 0 0
b Sub-total . 4

¢ Toftal from continuation sheets to Part VII, Section A .......... >
d Tofal{addlinesiband1¢) ........... ... . 0ooiiiiiiii o,

2 Total number of individuals (including but not limited to those listed above)} who recelved maore than $100,000 of
reporfable compensation from the organization [ )

3 Did the arganization list any former officer, director, or trusiee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedufe J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

IGIVITUAT

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedule J for suich person

Section 8. Independent Contractors

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

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

Name and

(AI)
busingss address

L)
Descriplion of services

()
Compensation

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

DAA

Form 990 (2018)
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016) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote to any line inthis Part VIIL ... ... |:]
: ) (8} () o)
Total revenue Related or Unrelated Revenue
E exempt business excluded from tax
E funclion revenue under seclions
B SRR X s revenue 514
%g 1a Federated campaigns = 1a
g é b Membership dues 1b 255,258
y| ¢ Fundraisingevents 1c
%E d Related organizations 1d
g‘g € Goverament granis {contributions) 1e
.g? T Allother contributions, gifls, grants,
gg and similar amounis not included above 1f 74,535
‘Eg g Noncash contributions included in lines 1a-1F; S
S8 h Total. Addlines1a—1f...............oo >
g Busn. Code %
S| 2a . conference registrations . 377,778 377,778
©| b Booth zentals @ events . . 282,635 282,635
$| © .. Conference spomsorships . 243,765 243,765
Sl a1
E| o
‘8-" f All other program service revenue . .........
| g Total. Add lIN€S 28—2F ....'vveieerieeeiereiennn, > 904,178
3 [Investment income (including dividends, interest,
and other similaramountsy > 3,119
4 Income from investment of tax-exempt bond proceeds P
5 Royalfes ... ...t >
{1) Reat (i) Personal
6a Gross rents 21,830
b Less: renlal exps.
¢ Rental inc. or (Joss) 21,830
d Netrental income or{1058) ...ovieiieiiiiinenns »
7a Gross amount from 1) Securities R (i) Other
sales of assels
oliter than inventory 9,376
b Less: costor ofher
basls & sales exps.
¢ Gain ar (loss)
d Netgainor{loss)...........ooovi i iiiieieiiiniine,,
o | 8a Gross income from fundraising events
2| otmoudegs
2 of contributions reported on line 1c).
% SeePartV,lnetd a
s Less: direct expenses b
© ¢ Net income or {loss} from fundraisin
9a Gross income from gaming activities,
SeePartlV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances &
Less: costof goods sold b
¢ Net income or (loss) from sales of inventory . ........
Miscellaneous Revenue Busn. Code
TMa | MISCELLANEOUS . . ... ... 10,113 10,113
. SOLAR CREDITS . .. . . 1,607 1,607
¢ . PRODUCT SALES 246 246
d Allotherrevenue ., .. ... ... .............
e Total. Add lines 1ta—11d » 11,966
12 Total revenue. Seeinstrucions. .................., » 1,280,262 0 950,469

DAA

Form 990 (2018)
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Form 990 (2016)

NORTHEAST SUSTAINAELE ENERGY

23-7437161

Statement of Functional Expenses

Secnon 501(c)(3) and 501{c){4} organizations must complefe all columns. All other organizations must complete column (A).

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

Do not Inclide amounts reported on lines 6b, &) {8) {) 0
Total expenses Program service Management and Fundraising
7h, 8b, 9b, and 106 of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic crganizations

and domestic governments. See Pat IV, liee 21
2 @Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais, See Part IV, fines 15and16
4 Benefits pafd fo or for members
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Otnersalariesand wages 613,737 346,375 256,659 10,703
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions)

9 Other employee benefits 37,8980 4,511 33,031 348
10 Payolltaxes 70,408 51,316 17,621 1,471
11 Fees for services (non-employees)

a Management .
bolega T 504 504
¢ Accountng T 9,200 9,200
d Lobbying .
e Professional furdraising services. See Past IV, line 17
f Investment managementfees 1,041 1,041
g Other. (if line 113 amount exceeds 10% of iine 25, column

(A} amount, list line 11g expenses on Schedule @) 86 ’ 685 67 7 385 19,300

12 Advertising and promotion 4 / 737 4 P 617 120
13 Officeexpenses 10,777 8,843 1,934
14 information technology 2,282 288 1,741 253
15 Royalties ..

16 Ocoupancy T 13,827 13,827
17 Travel 49,076 46,316 2,230 530
18 Payments of travel or entertainment expenses !

for any federal, state, or local public officials

19 Conferences, conventions, and meefings 153,721 151,856 1,465 400
20 Interest 7,609 7,609
21 Payments to affliates
22 Depreciafion, depletion, and amortization 59,925 59,925
23 Insurance
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in Hine 24e, If
line 248 amotnt exceads 10% of line 25, column
{A) amaunt, list line 24e expenses on Schedule O.) = 3
a DUR3 & FEES ... 71,232 56,012 8,612 6,608
b MEETING SPACE ... 65,970 65,970
c  SPERKER'S FEES ... 35,800 35,800
d _ EQUIPMENT RENTAL ... 34,756 31,472 3,284
e Al otherexpenses 70,422 39,918 30,118 386
25 Total functional expenses. Add lines 1 through 2de 1,399,599 910,679 466,287 22,633
26 Joint costs. Complete this line only if the
crganization repdrted in column (B) joint costs
from a combined educafional campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC958-720) ... ...ovvvvt
DAA Form 990 (2016)
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Form 990

2016)  NORTHEAST SUSTAINABLE ENERGY 23

-743716l

Balance Sheet

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

(A}
Beginning of year

(B)
End of year

Assets

oMo W N =

L= - |

102

(!
12
13
14
15
16

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

tfrustees, key employees, and highest compensated smployees.

Complete Partllof Schedule L
Loans and other receivables from other disqualified persons {as defined under section
4958(N(1)), persons described in section 4258(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c}9) voluntary empioyees’ beneficiary
organizafions (see instructions). Complete Part I of Schedule L
Notes and loans receivable, net
Inventories for sale or use

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

43,804

73,623

23,330

17,298

145,159

Bt |k |

129,566

, 842

0|0~

192

Less: accumulated depreciation

332,048|

298, 638|

10¢

8,713

145,638

11

117,402

i2

13

14

15

665,411

16

576,794

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

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

parties, and other liabilifes not Included on lines 17-24). Complete Part X

of Sehedula D e
Total liabilities. Add lines 17 through 25

68,700

17

69,986

18

5,000

128,691

19

131,221

206,700

226,009

404,091

432,216

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here B [X| and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

320

261,320

33

144,578

665,411

34

576,794

DAA

Form 990 (2016)
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Form 990 (2016) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart XI ... ...
1 Total revenue (must equal Part VIl colurn (A}, line 12) 1 1,280,262
2 Total expenses (must equal Part [X, column (&), line25) 2 1,399,589
3 Revenue less expenses. Subtrackline 2 fromline 1 3 -119,337
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 261,320
5 Netunrealized gains (losses) oninvestments 5 2,595
6 Donated Sewices and use Of faCiIiﬁeS .................................................................................... 6
T Ivestment eXPENSES | | e 7
8 Priorperiodadustments 8
9 Other changes in net assets or fund balances {explain in Schedule Q) . 9
10  Met assets or fund balances at end of year. Combing lines 3 through 9 (must equal Pait X, line
33, COMMNUBY) 1ottt 10 144,578

Financial Statements and Reporting

Check if Schedule O contains a response ornote toanylineinthis Part Xl ... ... . ...,

2a

b

3a

Accounting method used to prepare the Form 290: D Cash @ Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, conselidated basis, or both:

D Separate basis |:| Consolidated basis D Both consclidated and separate basis

Were the organizatior’'s financial statements audiled by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-133% e,
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ...........................

3a X

3b

DAA

Form 990 (2018
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

-EZ
(Form 990 or 990 ) Gomplete if the organization is a section 501{c})(3) organizatlon or a section 4247(a}(1} nonexempt charitable trust. 2 0 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ;
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.frs.gov/form990,
Nama of the organization NORTHEAST SUSTAINABLE ENERGY Employer identification number
ASSOCIATION INC 23-7437161

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170{b){(1}{A)(i).
2 D A school described in section 170{b)}{1)(A){ii). {Attach Schedule E (Form 990 or 980-EZ}.}
A hospital or a cooperative hospital service organization described in section 170{b)(1}{(A)}iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the hospital's name,
Oy, AN SO0,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{b)(1){A)v).
An organization that normally receives a substantial part of its support frem a governmental unit or from the general public
described in section 170{b)(1}{A){vi). (Complste Part [L.})
A community trust described in section 170(b){1){A}{vi). (Complete Part 11.}
An agricultural research arganization described in section 170{b){1){A){ix} operated in conjunction with a land-grant college
ar university or a non-tand grant college of agriculture (see insfructions). Enter the name, city, and state of the college or
O S
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—sulbject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2}. (Complete Part [11.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1} or section 509(a){2). See section 509({a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting arganization. You must complete Part IV, Sections A and B.
b D Type I. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
[ D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e ]:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Kl
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... ]

g Provide the following information about the supported organization(s).

{i} Name of supported (if) EIN {iki) Type of organization (I} Is the organization {v) Ameunt of monetary {v1) Amount of
organization (described on fines 1-10 listed in your governing support (see other suppert {see
above (see Instructions}) document? Instructions}) inslructions}

Yes No

3
4

[0 O O B Y I

10

[X]

11
12

L[]

(A)

(B)

{C)

(D}

(E)

Total e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or

Schedule A (Form 990 or 920-EZ} 2016

DAA
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Schedule A (Form 990 or $90-E7) 2016 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 2
Support Schedule for Organizations Described in Secticns 170{b)}{1}{A){iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. i the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in})  » (a) 2012 (b} 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) P {(a) 2012 {b) 2013 (c) 2014 (d) 2015 (e} 2018 {f) Total

7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities locans,
rents, royalties and income from similar
SOQUICES e
9  Netincome from unretated business
activities, whether or not the business
Is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi.} ..................... oo
11  Total support. Add lines 7 through 10 S
12  Gross receipts from related activities, efc. (see instructions) 12
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and SLOP NEIB ... .. .\ ettt et i e it > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column () 14 %
15  Public support percentage from 2015 Schedule A, Part II, line 14 15 %

16a

17a

18

33 1/3% support test—2016. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test-—2015. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2016. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supporfed organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
>

> [

>
> ]

DAA

Schedule A {Form 990 or 980-EZ) 2016
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Schedule A {(Form 990 or 990-E7) 2016 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 3
Support Schedule for Organizations Described in Section 509{a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginningin} {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contribulions, and membership
fees received. {Do notinclude any "unusual grants.’) 136,310 199,511 273,155 411,158 329,703 1,349,927
2 Gross receipts frem admissions, merchandise
?o|d. or{ sgzmces pe{fo.rgﬁ?,[qr fa(r:liltu%st "
urnished in any activity that is refated to the
organization's fax-exempt purpose . ........ 2,463 282 246 2,991
3 Gross receipts from activities that are not an
unrelated frade or business under section 513 876,822 1,051,078 1,049,653 1,001,814 916,144 4,895,511
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
5 The value of services or facilities
furnished by a governmental unit to the
organizafion without charge
6 Total. Add lines 1 through5 1,013,132 1,250,589 1,325,271 1,413,254 1,246,183 6,248,429
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts includad on lines 2 and 3
received from other than disqualified
persens that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines 7aand 7b N
8 Public support. {Sublract line 7¢ from
e ) e 2| 6,248,429
Section B. Total Support
Calendar year (or fiscal year beginnlng in} D> (a) 2012 (b} 2013 {c} 2014 {d) 2015 {e) 2018 {f) Total
9  Amounts fromline6 1,013,132 1,250,589 1,325,271 1,413,254 1,246,183 6,248,429
10a Gyoss income from interest, dividends,
payments recelved on securities oans, rents,
royalties and income from similar sources . .., 24,421 1,279 28,824 22,818 24,949 102,291
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes10aand 106 24,421 1,279 29,824 22,818 24,949 102,291
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carded on ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvy
13  Total support. (Add lines 9, 10c, 11,
and 12y 1,037,553 1,251,868 1,354,095 1,436,012 1,271,132 6,350,720
14  First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this boxand stop here . ... ... ... ... ... > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, colubon (fy ...~ 15 98.39%
16 __Public support percentage from 2015 Schedule A, Partlll, Ine 15 ..........ooooueeiinnieiieiiieiiienccieae e ciaes e e 16 98.67%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by kne 13, clumn ey . 17 2%
18  Invesiment income percentage from 2015 Schedule A, Part W, linet7 18 1%
19a 33 1/3% support tests—2016. If the organization did not check the box en line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > @
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. 4 D
20  Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ......................... > D

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

NORTHEAST SUSTAINABLE ENERGY

23-7437161

Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 1Z2¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501{c)(4), (5}, or (8)7 If *Yes," answer
(b) and (¢} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 502a)}2)? If "Yes,” describe in Part Vi when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)}B)
purposes? If "Yes, " explain in Part VI what conlrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? if
"Yos," and If you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3} and 50%(a)(1) or (2)? If “Yes," explain in Part Vf what conirols the organization used
fo ensure thaf alf support to the foreign supported organization was used exclusively for section 170{c){2}(B)
pUrposes.

Did the erganization add, substitute, or remove any supported organizaiions during the tax year? If "Yes,"
answer {b) and (c) below {if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such action;
(1) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizing document).

Type 1 or Type Il only. Was any added or substifuted supported organization part of a class already
designated in the organization's organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substaniial contributor? if *Yes," complete Part | of Schedule L (Form 980 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in ling 77
If "Yes," complete Part | of Schedile 1. (Form 990 or 980-E7).

Was the organization controlled directly or indirecty at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 508(a){1} or (2))? If "Yes," provide detail In Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detaif in Part V1.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax yeair? (Use Schedule C, Form 4720, o
defermine whether the organization had excess business holdings.)

Yes l No

10b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedufe A (Form 950 or 090-E2) 2016 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, sither alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?

A family mermnber of a person described in (a} above?

A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide delail in Part Vi,

11a
11b
11¢c

Section B. Type | Supporting Organizations

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

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

Section C. Type ll Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organizations supported organization(s)? If "No," describe in Part Vi how control
or management of the supporfing organization was vested in the same persons that confrofled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the fype and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing decuments in effect on the date of netification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees elther {I) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? if *No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s}.

By reason of the relationship described in (2}, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supparted organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next fo the method that the organization used to salisfy the Infegral Part Test during the year (see instructions).

I:I The organization satisfied the Activities Test. Complele line 2 below.

The organization is the parent of each of its supported organizations. Compilefe line 3 below.

2 Activities Test. Answer (a} and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exermpt purposes of

the supported organization(s} to which the organization was respensive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

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

4] D The organization supported a governimentat entity. Describe in Part VI how you supported a government entity (see instructions).

Yes No

3b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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orm 990 or 990-EZ) 2016 NORTHEAST SUSTAINABLE ENERGY

23-7437161 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}.See
instructions. All other Type [l non-functicnally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income (A} Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instruclions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (sublract flines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Prior Year (B} Current Year
o:)tional)”

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

a  Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

b

[

d Total (add lines 13, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable fo non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ling 3 {for greater amount,

see insfructions). 4
5 Net value of non-exempt-use assets {subfract line 4 from line 3} 5
6  Mulliply line 5 by .035. 6
7 Recoveries of prior-year disfributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Current Year

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| | N (=

(= - L]V B

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

instructions).

DAA

Schedule A {Form 990 or 990-EZ) 2016
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orm 990 or 990-E2) 2016 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 7
Type lll Non-Functionally Integrated 509(a}(3) Supporting Crganizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations fo accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizaficns, in excess of income from activity
3 Administrative expenses paid fo accomplish exempt purposes of supported organizations
4 Amounis paid to acguire exempt-use assets
5  Qualified set-aside amounts (prior [RS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
) (in) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part V1), See
instructions.
3  Exce istri

[

From2013 .. ... .. .. ...

d

From2014 .. .. . o

e

From2015 . ... ... i

f

Total of lines 3a through e

9

Applied to underdistributions of prior vears

h

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

j

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

4  Distribufions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied {o 2016 distribuiable amount
¢ Remainder. Subfract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20186, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain In Part Vi. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions. 2

7  Excess distributions carryover to 2017. Add [ines 3j

and 4c.

Breakdown of line 7:

b

Excessfrom 2013 .. ..ociiiiiiiii

c

Excessfrom2094 ... . ... ... ...

d

Excess from 2015

=]

Excess from 2016

DAA

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A {Form 890 or 990-EZ) 2016 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page B
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part

I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢c; Part IV, Section

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

DAA Schedule A {(Form 280 or 800-EZ) 2016
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SCHEDULE D Supplemental Financial Statements | omB o +545.0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2 0 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Depariment of the Treasury » Attach to Form 990.

Internal Revenue Service P Information about Schedule D {Form 890} and its instructions is at www.irs.gov/form990,

Name of the nrganiialion Empioyer ldentiflcatlen number

NORTHEAST SUSTAINABLE ENERGY

ASSOCIATION INC 23-7437161

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

W=

{a) Donor advised funds (b} Funds and clher accounts

Aggregate value atendof year .. ... ...
Did the organization inform all donors and deonor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? ... ... ... ..o D Yes D No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7,

2

Q o g oa

Purpose(s) of conservation easements held by the organization (check all that apply).

D Praservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

% Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Camplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaﬁon _

easement on the last day of the tax year. : “{Held at the End of the Tax Year

Total number of conservation asemMents |, | ..., .........c...coiiiiiiiieeiie i 2a

Total acreage restricted by conservallon easements 2b

Number of conservation easements on a cerfified historic structure includedin@y ... 2c

Number of conservation easements included in {c} acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements IR holds? |:| Yes D No
Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

g RO

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(i)

and section 170((ANBIII? ..............covvieeesetesee et ee e, [] Yes ] No
In Part Xlll, describe how the erganization reports conservation easements in its revenue and expense statement, and

halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a

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

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

(I} Revenueincluded on Form 990, Part VIl fine 1 >
(i) Assetsincludedin Form 990, Part X | R TR
2 I the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under SFAS 116 (ASC 958) relating fo these items:
a Revenue included on Form 890, Part VIl tine 1 ... L 2T
b Assels iIncluded i Form GO0, Par X ... ...ttt it te sttt s e s n st sttt e st s e ot tesan ot eeiareeeinaaeaseieaanss » &
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990} 2016

DAA
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Schedule D (Form 900y 2016 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 2
~Bartlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a D Public exhibition d % Loan or exchange programs
b |_| Scholarly research Ofer
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ........................... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginmingbalance ic
d Additions during Bhe Year 1d
e Distributions during the Year ... 1e
f Ending balance 1f __
i | No
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (o) Four years back
1a Beginning of yearbalance . 20,000 20,000 20,000 20,000 20,000
b Contributions . . ... ...
¢ Netinvestment earnings, gains, and
IOSSES ....................................
d Grants or scholarships =~~~
e Other expenditures for facilities and
programs s
f Administrative expenses
g Endofyearbalance . ... 20,000 20,000 20,000 20,000 20,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment® %
¢ Temporarily restricted endowment» Y
The percentages on [ines 2a, 2b, and 2c should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and admintstered for the
organization by: Yes | No
() wnrefated organizations | 3a(i) X
(i) related OFGANIZAMIONS | |, 3a(i) X
If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
ribe in Part XIIf the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost cr other basis (c) Accumulated’ {d} Book value
{investment) (olher) depreciation
1a Land .........................................
b Buidings 322,423 116,938 205,485
¢ Leasehold improvements . .. .
d Equipment .. 75,830 68,792 7,038
& Oher .....ooooovvvieiriiiiiiiieiiiiien... 172,508 146,318 26,190
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c.) . » 238,713

Schedule D (Form 990) 2016

DAA
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Schedule D {Form 990) 2016  NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b} Bock value {c} Melhod of valuation:
{including name of security) Cost or end-of-year market value

{1} Financial derivatives

:I'otal. Column (b} must equal Form 990, Part X, col. (B) line 12.)
Investments—Program Related.
Compiete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descriplion of investment {b) Bock value (&) Mathod of valuation:

Cost or end-of-year market value

(1)
(2)
3}
{4)
(58)
()
(N
{8)
@)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

)
()
(3)
4}
{5)
(6
(7)
8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. _

1. {a) Descripfion of liabiifty {b) Book value

{1) Federal income taxes

(2) LINE OF CREDIT 198,
_(3) CREDIT CARDS 27,

)

(5)

(6)

{7)

{8)
9
Total, (Column {b) must equal Form 990, Part X, col, (B) line 25.) 226,009
2. Liability for uncertain tax positions. In Part Xl1l, provide the text of the footnote to the organization's financial statements that reports the
crganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIIl .._........ I—L

DAA Schedule D {Form 990) 2016
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Schedule D {Form 990) 2016~ NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 4
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1,282,857
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Netunrealized gains (lossesyoninvestments . 2a
b Donated services and use of facilites .~~~ 2b
¢ Recoveries of prioryeargrants | . ... 2c
d Other (Describe in Part XIIL) || ... 2d
e Addlines 2atrough 2d . e 2e 2,595
3 Sublractline 2e from e T e, 3 1,280,262
4 Ameounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses notincluded on Form 980, Part VIl Ine 70 . .. .. 4a
b Other (Describein PartXIIL) ... ... 4b :
c Add llnes 4a and 4b ...................................................................................................... 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part L line 12.) . . . . 5 1,280,262
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements | 1 1,399,589
2 Amounts included on line 1 but not on Form 993, Part [X, line 25: g :
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other |OSSGS ............................................................................ 20
d Other (Describe in Part XILY | .. ... 2d
e Addlines2athrough2d .
3 Subtractline 28 oM BNE T . ... .. 1,398,599
4 Amounis included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 99, PartVill, line 70 4a
b Other (Describe in Part XL} | ... 4b
c Add ’ines 4a and 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 980, Part |, line 18.) . . . . . 1,399,598

Supplemental Information.

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

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 5
Supplemental Information (continued)

Schedule D {Form 990) 2016

DAA




NESEAORG 07/10/2018

SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form 990 or $90-E2) Complete to provide information for responses to specific questions on 2 0 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Inlernal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is al www.irs.gov/forma9g.
Name of the organization NORTHEAST SUSTAINABLE ENERGY Employer identification number
ASSOCIATION INC 23-7437161

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) {20186}
DAA
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Schedule O (Form 990 or 990-EZ) {2316} Page 2

Namme of the organization

Employer identification number

NORTHEAST SUSTAINABLE ENERGY 23-7437161

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

Page 1 of 1

DAA

Schedule O (Form 990 or 990-EZ) (2016)
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4 5 6 2 Depreciation and Amortizaticn OMB No. 1545-0172
Form . . .
{Including Information on Listed Property) 201 6
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service (98} P Infermation about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name({s} shown on return NORTHEAST SUSTAINABLE ENERGY Identifying number
ASSOCIATION INC 23-7437161

Business or aclivity to which this form relates

Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see insteuctons) 1 500,000
2 Total cost of section 179 property ptaced in senvice (see instructionsy ...~ 2
3 Threshold cost of section 179 properly before reduction in limitation (see Instructions)y 3 2,010,000
4  Reduction in limitation. Subtract line 3 from iine 2. If zero or less, enter-0- 4
5  Dollar Iimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marred filing separately, see instructions ........... 5
6 (a)} Description of property (b) Cost (business use only} (e) Elected cost
Listed property. Enter the amount from line2e 7
Total elected cost of section 179 property, Add amounts in column {¢), lines éandy 8
9 Tentative deduction. Enter the smailer of line 5 or line 8 9

10  Carryover of disallowed deduction from line 13 of your 20415 Formd4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12
Note: Don't use Part I or Part H below for listed property. Instead, use Part V.

: Special Depreciation Allowance and Other Depreciation (Don't include listed property.) {(See instructions.}
14  Special depreciation aflowance for qualified property (other than listed property) placed in service

during the tax year (see Instructions) | ... ... ... 14
Property subject to section 168(f)(1) election 15
Other depreciafion (nCIUgiNg AR ) L . L.ttt ittt ittt e ettt it e ittt iii ettt iiaiiiiiiiieies 16 59 I 925
MACRS Depreciation (Don't include listed property.) {See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 ... . .. ... 17
18 If you are elecling to group any assets placed In service during the tax year into one or more generat asset accounts, checkhere ... ......... > I_I Bl

Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

{b) Month and year {c) I?asis for depraciation {d) Recovery
{a) Classification of praperty placed in {businessfinvestment use . {e) Convention {f) Meihod {g) Depreciation deduction
service only-see ingtructions) period
19a  3-year property :
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. SiIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM SiL
i MNonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_Class life SiL
b 12-year 12 yrs. SiL
ar 40 yrs. MM S/L
..... itV Summary (See instructions.)
21 Listed properly. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column {g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ............. 22 59,925
23  Forassets shown above and placed in service during the current year, enter the G
portion of the basis attributable to seclion 263A costS ... oo 23 i e :
For Paperwork Reduction Act Notice, see separate instructions. ¥orm 4562 (2015)

DAA There are no amounts for Page 2
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For 990 Two Year Comparison Report
For calendar year 2016, or tax year beginning 07 /01/16 cendng 06/30/17 b
Name Taxpayer identification Number
NORTHEAST SUSTAINABLE ENERGY
ASSOCIATION INC 23-7437161
2015 2016 Differences
1. Contrbutions, gifts, grants 1. 189,758 74,535 -115,223.
2. Membership dues and assessments 2. 221,400 255,258 33,858
3. Government contributions andgrants .~~~ 3.
g 4. Program service reverue 4. 981,239 904,178 ~77,061
£ | 5. Investmentincome 5. 3,125 3,119 -6
> | 6. Proceeds from tax exemptbonds 6.
o | 7. Netgain or (loss) from sale of assets other than inventory 7. 525 9,376 8,851
8. Netincome or (loss) from fundraisingevents 8.
9, Netincome or (loss) fromgaming . . ... 9.
10. Net gain or (loss) on sales of inventory 10,
11. Otherrevenue 1. 40,268 33,796 -6,472
H2. Total revenue. Add lines 1 through 11 12, 1,436,315 1,280,262 -156,053
13. Grants and similar amounts paid .~~~ 13.
14. Benefits paid to or for members 14.
2 15. Compensation of officers, directors, trustees, ete. 15.
@ [16. Salaries, other compensation, and employee benefits 18. 782,915 722,035 -60,880
o 17. Professional fundraising fees 17.
o [18. Other professional fees 18. 111,847 97,430 -14,417
W 9. Occupancy, rent, ufilities, and maintenance 19. 14,115 13,827 -288
20. Depreciation and Depletion . . . ... .. ... . . . ... ... ... 20. 43,366 59,9825 16,559
21. Otherexpenses ... 21. 628,318 506,382 -121,936
22, Total expenses. Add lines 13 through21 22. 1,580,561 1,399,599 -180,962
23. Excess or {Deficit). Subiract line 22 from line 12 23. -144,246 -119, 337 24,9009
24, Total exemptrevenue 24, 1,436,315 1,280,262 -156,053
25 Total Unrﬂlated Fevenue . 25'
§ 6. Total excludable reverue 26. 1,025,157 950,469 -74,688
E 27, Totalassets 27. 665,411 576,794 -88,617
£ 128. Total iabilities 28. 404,091 432,216 28,125
= R0, Refained eamings 29. 261,320 144,578 -116,742
2 [30. Numiber of voting members of goveming body 30, 13 14
© [31. Number of independent voting members of governing body M. 13 14
32. Number of employees . 32. 24 27
33. Number of volunteers 33. 83
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NESEAORG NORTHEAST SUSTAINABLE ENERGY 7/10/2018
23-7437161 Federal Statements
FYE: 6/30/2017

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
$ 3,119 14

Total 5 3,119
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