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o 990 Return of Organization Exempt From Income Tax 2019

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public. Open to Public

Deparlmenl of the Treasury " 5

Inlernal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning JUL 01, 2019 ,and ending JUN 30, 2020

B Check if applicable; || C Name of organization NORTHEAST SUSTAINABLE ENERGY A D Employer Identification number

Address change Doing business as
Number and street (or P.O. box If mall Is not delivered o street address) |Room/suite 3-7437161
D Name change i E Teleph b
El 20 FEDERAL STREET SUITE 8 élephone number
Initial return City or town State ZIP code
3-774-605
I:l Final relurn/terminated GREENFIRLD MA 01301 = ;
Foreign counlry name Forelgn province/state/county Foreign postal code
D Amended return G Gross receipls $ 928635,
D Application pending | F Name and address of principal officer: LAUREN MOSS Hia) Is this a group return for subordinales? |:|Yes No
20 FEDERAL STR GREENFIELD MA 01301- H(b) Are all subordinates included? [ Ives[ ] No

| Tax-exempl stalus: 501(c)(3) I:I 501(c)  ( ) < (insert no.) |:| 4947(a)(1) or EI 527 If"No," altach a list. (see inslruclions)

J  Webhsite: P H(c) Group exemption number &

K Form of organization: Corporation [:l Trust I:I Assacialion D Other b | L Year of formation: M State of legal domicile:

Summary

1  Briefly describe the organization's mission or most significant activities: CONNECTING CITIZENS

§ PROFESSTONALS, BUSINESSES AND ORGANIZATIONS IN THE NORTHEAST __ o iiiiiiiann.
E SEEKING TO DISCOVER THE RESPONSIBLE_ PRODUCTION AND USE OF ENERGY. ____ .. . .. ...o......
?5’ 2  Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
® [ 3 Number of voting members of the governing body (Part VI, line 1a) . . . . Wow oWk 3 1:3
% 1 4 Number of independent voting members of the governing body (Part VI, line 1b) i o 4 13
;ﬁ 5 Total number of individuals employed in calendar year 2019 (PartV, line2a). . . . . . . 5 10
-é 6 Total number of volunteers (estimate if necessary) . TEEETEEEEYE 6
< | 7a Total unrelated business revenue from Part VIII, column (C) Ime 12 TR EE N 7a
b Net unrelated business taxable income from Form 990-T, lihne39, . . . . . . . . . . . b
Prlor Year Current Year

o | 8 Contributions and grants (Part VIII, line 1h) . T EEE EE R 385877, 383984,
E 9  Program service revenue (Part VI, line 2g) . : P G B37246., 292145,
2 |10 Investment income (Part VIII, column (A), lines 3 4, and 7d) s v ow s 1872, 44280,
® 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). - 34399, 10802.

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 1259394, 73121 L.,

13  Grants and similar amounts paid (Parl IX, column (A), lines 1-3) . . . . .
14  Benefits paid to or for members (Part IX, column (A), line 4) .

w |15  Salaries, other compensation, employee benefits (Part X, column (A) hnes 5—10) 667947, 588912,

§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . B 4

& | b Total fundraising expenses (Part IX, column (D), line 25) » 3 _5_9151_9_._____

ul 17  Other expenses (Part IX, column (A), lines 11a~11d, 11f~24e) . . . . 593591, 326959,
18  Total expenses, Add lines 13—-17 (must equal Part IX, column (A) line 25) 1261538, 915871,
19  Revenue less expenses. Subtract line 18 from line 12, . | ’ o & -2144. -184660.

8 § Beglinning of Current Year End of Year

55 20 Total assets (PartX, e 18). . . . . . . . . o oau .. 531462, 575486,

45|21  Total liabilities (Part X, line 28) . ; . 5 B Th a 477365, 703080,

27|22 Net assets or fund balances. Subtract Ilne 21 from Ilne 20 o s b s 54097, -127594,

Signature Block
Under penallies of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, It is lrue, correct, and comppletey) Declagation of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

sin | ) LI iflan os/15/2021
Signalure of offiger o 3 ¥ Date .
Here o \\i‘_gaw_\__% Vel ; X (b v Di e presipent & liz] 2.\
Type or print name and lille ; ; ’
Print/Type preparer’'s name Preparer's signature Dale PTIN
Paid Check if
Preparer BERNICE F LORD CPA 05/15/2021| self-employed [PO0512863
Use Omy Firm'sname # BERNICE F LORD CPA Firm's EIN B 04-3487117
Firm's address # 251 NORTHAMPTON STRE EASTHAMPTON MA 01027|pPtioneno. 413-529-1863
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2019)

BCA



Form 990 (2019) NORTHEAST SUSTAINABLE ENERGY A 230437161 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . . . . . . . . . . . . []

1 Briefly describe the organization's mission:
NESEA_ACTS AS_ A HUB THAT CONNECTS CITIZENS, PROFESSIONALS, BUSINESSES
AND_ORGANIZATIONS IN THE NORTHEAST SEEKING TO DISCOVER AND DEMONSTRATE
THE RESPONSTBLE PRODUCTION AND USE OF BMEEBY, .. .......cooocsmmssissssssssasbasssrssssisissmss bons

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . e e ] Yes [x] Mo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conduct:ng, or make SIgnlf icant changes in how it conducts, any program
services?. . . . . . EIYesNo
If "Yes," describe these changes on Schedule O

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

4a (Code: 0001 ) (Expenses § 525315, including grantsof $ __ . ) (Revenue $ . 577321.)
PROMOTION OF ALTERNATIVE USES OF ENERGY CONSERVATION AND PROVIDE .. . ... .
ENERGY RELATED SERVICES. ... ... iiiiimmmmmmiee oo eee e oee e oo e eeeemmemaemeeneeemammemmnn,

4b (Code: ... ) (Expenses$ including grantsof $ __ ) (Revenue$ )

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

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

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 525315,

Form 990 (2019)



Form+990 (2019) NORTHEAST SUSTAINABLE ENERGY A 23-7437161 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . G 3 54 %4 11X
2 |s the organization required to oompleta Scheduie B Schedule of Contrfbutors (see lnstructions)? s K6 B oE i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . v s | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actiwiles or have a seotlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . . . R 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5
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? If
"Yes," complete Schedule D, Part! . . . . . b B A woe 6 %
7 Did the organization receive or hold a conservatlon easement mcludmg eassmenis to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partfil . . . . . §h# 8 X
9 Did the organization report an amount in Part X I:ne 21 for escrow or custodial account Ilabllity. serve as a
custodian for amounts not listed in Part X; or provide credil counseling, debt managemenl credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part V. . . . . . i W 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? If "Yes, " complete Schedule D, PartV . . . . . -+ JN 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," comp.fete
Schedule D, PartVI.. . . . . e [ Ma) X
b Did the organization report an amount for lnvestments—olher securltles tn Part X Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl.. . . . . . - 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 187 If "Yes," complete Schedule D, Part Vill. . . . . . . T i 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 167 If "Yes," complete Schedule D, PartIX.. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes 4 comptete Schedule D Pert X . | Me X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . 11f X
12a Did the organization obtain separate independent audited financial statements for the tax year? If "Yes," comptete
Schedule D, Parts Xland XIl.. . . . . 12a X
b Was the organization |nctuded in consolidated mdependent audtted flnancla] statements for the tax year? h' “Yes s
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . [12b X
13 |s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . c e |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 aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts [and IV . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts ll and IV . . . . . Coe 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts il and IV . . . . . . g oo wow 16 X
17  Did the organizalion 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 instructions). . . . . . . . [ 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, Part!l . . . . . . G g 18 X
19  Did the organization report more than $15,000 of gross income from gaming aouvmes on Part VIII Itne 9a?
If "Yes," complete Schedule G, Part!il . . . . . . AR N 19 X
20a Did the organizalion operate one or more hospital facllilles’? If "Yes I comptete Schedule H 24 55 uoaow s 208 X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land il . . . . . . . 21 X

Form 990 (2019)



Fosm 990 (2019) NORTHEAST SUSTAINABLE ENERGY A 23-7437161 page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . TR LR 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensallon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . g & w3 ow |28 X

24a Did the organization have a tax-exempt bond issue wrlh an outslandrng prrncrpal amouni 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 to line 25a . . . . . . v o . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron? i @ oaow  |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . o8 on oo |248
d Did the organization act as an "on behalf of" issuer for bonds Dulstandlng al any llme durlng the year? §oa ok 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organizalion's prior Forms 990 or

990-EZ7? If "Yes," complete Schedule L, Part! . . . . . . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recewables from or payables lo any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il . . . . . . . 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Ill . . . . . . s owoa o s || BE X

28 Was the organization a party to a business transaction with one of the foilowrng pames (see Scheclule L
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

If"Yes," complete Schedule L, Part IV . . . . . c 4 58 8w w || 288 X
b A family member of any individual described in line 28a'? If "Yes " comp!e{e ScheduleL Parf IV v i omox owmoi o | 28B X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
If'Yes, " complete Schedule L, Part1v . . . . . o o« one (280 X
29 Did the organizalion receive more than $25,000 in non- cash contrlbutions? If "Yes ! comp!ere Schedule M i e s | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complele Schedule M . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? !f "Yes ' compr'e!e Schedufe N Parﬂ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?
If "Yes," complete Schedule N, Part !l . . . . . . oo w38 X
33 Did the organization own 100% of an entity drsregarded as separale from lhe orgamzatlon under Regulauons
sections 301.7701-2 and 301.7701-37? If "Yes," complele Schedule R, Part! . . . . . . i oa ow @ |98 X
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R Parf H
i, orlV, and Part V, line 1 . . . . . . 34 X
35a Did the organization have a controlled entlty wrlhln the meanrng of seclron 512(b)(13)'? TR Y 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a conlrolled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . ' 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part \, line 2 . . . . . . & g 36 X
37 Did the organization conduct more than 5% of its activities through an entrty lhat Is not a related organlzatron
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI, . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, . . . R R 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv. . . . . . . . . . . .. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . . . . . . . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . oo 1c | X

Form 990 (2019)



Form 990 (2019) MORTHEAST SUSTAINABLE ENERGY A 23-7437161 Ppage 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

da

4a

o

90 - 0 Q

12a

13

14a

16

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. | 2a 10
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2b | X
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?. . . . . . . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b
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 financial account)? 4a X
If "Yes," enter the name of the foreign country B e e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . . . . . . 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ; i 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld lhe
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . i 6h
Organizations that may receive deduotlble contributions under sectlon 170(c)
Did the organization receive a payment in excess of $76 made partly as a contribution and part1y for goods
and services provided to the payor? b w5 0 3 7a
If "Yes," did the organization notify the donor of the value of the goods or services provnded? ......... b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . Ao oa om e uw @ EH LB 8.8 EB 7c
If "Yes," indicate the number of Forms 8282 fled dunng !he year. @ o« v ok owow s ow o v ow | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i1
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? . . 8 X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 48667 . . . . . . . . . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . 9b X
Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included on Part VIl line12. . . . . . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . sowosow AR
Gross income from other sources (Do not net amounts dua or pald to oihar sources
against amounts due or received from them.) . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organizatlon ﬂllng Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
s the organization licensed to issue qualified health plans in more than one state?. . . . . . w5 h Bk 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans.. . . . . . . . . . .. g 8 13b
Enter the amount of reserves onhand . . . . . . |13e
Did the organization receive any payments for mdoor tanntng services dunng the tax year’? ......... 14a
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . 14b
s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 16 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Forim 860 (2019) NORTHEAST SUSTAINABLE ENERGY A = 23-7437161 page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a response or note to any line in this PartVvi. . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . . 1a 13
If there are materlal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members Included on line 1a, above, who are independent . . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?. . . . . . i 2 X
Did the organization delegate control over management duties oustomanly performed by or under lhe d|recl
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes lo its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a signiﬁcant diversion of the organization's assets?. . .
Did the organization have members or stockholders? ;
Did the organization have members, stockholders, or other persons who had Ihe power lo elect or appoml

one or more members of the governing body? . . . . . . R R 7a X
Are any governance decisions of the organization reserved lo (or subject lo approval by) members
stockholders, or persons other than the governing body? . . . . . Vo 7b X
Did the organization contemporaneously document the meetings held or erllen acttone undertaken durlng
the year by the following:

The governing body? . . . . . . TR R EE R P R T L
Each committee with authority to act on behalf of lhe governlng body'? ¥ 3 § 3 s ow LBh] %
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses on Schedule O ., . . | 9 X

@O B
el -l e

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

10a
b

11a
b
12a
b
o

13
14
16

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . . . .« . |10a X
If "Yes," did the organization have written policies and procedures goveming the acll\.rlttes of suoh chapters
affiliates, and branches lo ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filing the form? . 11a| X
Describe in Schedule O the process, if any, used by the organization tec review this Form 890.
Did the organization have a wrilten conflict of interest policy? If "No," go to line 13. . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rlse to confllcls? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . T T 12e| ¥
Did the organization have a written whistleblower pollcy? § w6 EE EE EE B EERERE 13 | X
Did the organization have a written document retention and destruction pollcy? WEEN: R 14 | X
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?
The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . .. 16a| X
Other officers or key employees of the organization. . . ., G0 BB %M KB % @ g 15h| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nslruchons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . .+« . |16a X
If "Yes," did the organization follow a written policy or prooedure requlrlng the organlzatlon to evaluate |ls
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . L 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed » __ MA .
Section 6104 requires an organlization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

3)s only) available for public inspeclion. Indicate how you made these available. Check all that apply.
[__(:)] Own website D Another's website Upon request |:] Other (explain on Schedule O)

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

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records  »

GINA SIEBER 413-774-6051

20 FEDERAL ST GREENFIELD MA 01301-

Form 990 (2019)



Form 990 (2019)

NORTHEAST SUSTAINABLE ENERGY A

23-7437161 Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

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,

e 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

See instructions for the order in which to list the persons above.
|__-| Check this box if neither the organization nor any related organization compensated any current officer, director, or lrustee.

(€)

Position

(A) (B) (do not check more than one {(s}] (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amounl
hours officer and a director/lrustee) compensation compensation of other
rervest (2 2] 7121 7[8&] 3| ogameton | organicsions e
hours for gﬁ E E 53‘& @ (W-2/1099-MISC) | (W-2/1099-MISC) organlzathn and
related 28|s 5|8 g related organizalions
organizations |7 g| & 2 -
below al g 2l B
dolted line) b1 % ﬁ
. g
W R N———
PRESIDENT X X 0 0 0
W T, W
VICE PRESIDENT X X 0 0 0
30— B ——. |
TREASURER X X 0 0 0
_{4). S CHANDRANI ... ..iceeeeeefoceminnnno
SECRETARY X X 0 0 0
DIRECTOR X 0 0 0
A L 2 R R, (e 4
DIRECTOR X 0 0 0
N W
DIRECTOR X 0 0 0
RE L R W |
DIRECTOR hsS 0 0 0
B BRGHEL WHIBE sk sssssies
DIRECTOR X 0 0 0
{10). LOTE CHABEOZ . .....wseiscitehimnsmnidpsnnnnnmiasssdy
DIRECTOR X 0 0 0
A1), BHIT BAPIAN. . . oooniniinnbuianinsfiosmobonnssns ol
DIRECTOR X 0 0 0
F N [ —
DIRECTOR X 0 0 0
A8 B VBBETER. o mmsonntasmansnin sk tssamih s
DIRECTOR X 0 0 0
1L T VUSRS | SPCEOR—

Form 990 (2019)



Form 990 (2019)

NORTHEAST SUSTAINABLE ENERGY A

23-7437161

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position

(A) (B) (do not check more than one (D) (E) (F)
Name and lille Average box, unless person Is both an Reportable Reportable Eslimaled amounl
hours officer and a direclor/lrustee) | compensalion compensation of other
per week o 5|5 zle x| from the from relaled compensalion
(list any o B g £ gtg g organization organizalions from lhe
hours for g5 e 5|e # g (W-2/1099-MISC) | (W-2/1089-MISC) | organization and
related 26|8 5 E g relaled organizalions
organizafions |7 g & 21 3
below 2 g 8 2
dotted line) Uk g.
g
A8 e
.. EOOE PSP OINOSINDTPSL ST
1 TP SN SR——
o N S———
L N ———  iee—
L | S——
) e
(2). b
23 e
L P RS NUOR SO———"
- T
1b  Subtotal . [ 2
¢ Total from continuation sheets to Part VII, Section A . >
d Total (add lines 1b and 1c). IR Y
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . o4 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address Descriplion of services Compensalion
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 »

Form 990 (2019)



Form 880 (2019)

NORTHEAST SUSTAINABLE ENERGY A

23-7437161 page 9

Statement of Revenue

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

[

(A)

Total revenue

(B)
Related or exempt
function revenue

(€
Unrelated
business revenue

(D)
Revenue excluded
from tax under
seclions 512-514

, Grants

and Other Similar Amounts

Contributions, Gi

-0 00 -o

Federated campalgns . 1a

Membership dues . 1b

285176.

Fundraising events . 16

Related organizations . 1d

Government grants (conirlbutlons) 1e

All other contributions, gifts, grants, and

similar amounts not included above . 1f

98808.

Noncash contributions included in
nggta=ts « o « o' o s 4 &« 5 & L1

Total, Add lines 1a—1f .

N

383984.

Program Service
Revenue

|
"

Other Revenue

CONFERENCES

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

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

541900

144740,

144740.

541900

147405,

147405,

292145,

Investment income (including dwudends mterest and

other similar amounts) .

Income from investment of tax- exempl bond proceeds

Royalties .

YVYYVY

1704.

1704.

) Real

(I Personal

6a 4000.

Gross rents .

Less: rental expenses . 6b

Rental income or (loss) 6c 4000,

Net rental income or (loss) .

|

4000,

4000,

Gross amount from (1) Securilies

' (ill) Other

sales of assets

other than inventory . 7a

240000.

Less: cost or other basis

and sales expenses . 7b

197424,

Gain or (loss) . 7c

42576,

Net gain or (Ioss)

. >

42576,

42576,

Gross income from fundralsmg

events (notincluding$ ________.___._.
of contributions reported on line 1c).
See Parl IV, line 18 . 8a

Less: direct expenses . y 8b
Net income or (loss) from fundralsmg events

Gross income from gaming activities.
See Part IV, line 19, 9a

Less: direct expenses . 9b

Net income or (loss) from gammg actiwlles ;

Gross sales of inventory, less
returns and allowances . 10a

Less: cost of goods sold . . 10b

Net income or (loss) from sales of inventory .

>

Miscellaneous
Revenue

SOLAR CREDITS

All other revenue . 2
Total. Add lines 11a-11d .

Business Code

900009

1651,

1651.

900009

5151,

5181 ;

6802.

12

Total revenue. See instructions. .

731241 .

347227,

Form 990 (2019)



Form 990 (2019)
Part IX

NORTHEAST SUSTAINABLE ENERGY A

23-7437161

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

L]

(©)

Do not include amounts reported on lines 6b, 7b, (A) (B) (D)
8b, 9b, and 10b of Part VII il B all | o Wl

1 Grants and other assistance to domestic organizations

domestic governments. See Part |V, line 21 .

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

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 .

4  Benefits paid to or for members . .

5§ Compensation of current officers, directors,
trustees, and key employees ,

6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7  Other salaries and wages . . 499091. 289472, 189655. 19964,

8 Pension plan accruals and conlrlbutlons (mclude
section 401(k) and 403(b) employer contributions) .

9 Other employee benefits , Coe 44626. 25883. 16958, L7055,
10  Payroll taxes . 45195. 26213 17174 ; 1808.
11  Fees for services (nonemployees)

a Management, .
b Legal.
¢ Accounting . #533. 8533.
d Lobbying .
e Professional fundralsing serwces See Parl IV hne 17
f Investment management fees .
g Other. (I line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.), . . . . . .
12 Advertising and promotion , £62. 500. 328. 34
13  Office expenses . 3119, 1809, 11885, 125,
14 Information technology .
15 Royalties .
16 Occupancy . 33583 19478. 12762, 1343
17 Travel . a . 17418, 1 OLe2. 6619, 697.
18  Payments of travel or enterlamment expensas
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest. 15785 4575,
21 Payments to afﬂllales
22 Depreciation, depletion, and amortlzalron
23  Insurance . 5927 ; 3438, 22562 231,
24  Other expenses, rtemlze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a8 SEE._ STMT. 29983,
D 5264 .
- S 16494,
B e i i 66997.
e Allotherexpenses . . . 134204 . 79553, 49445, 5206.
25 Total functional expenses. Add lines 1 through 24e . 915871, 525315, 354607, 35949,
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here » [:] if
following SOP 98-2 {ASC 958-720) .

Form 990 (2019)



Form 990 (2019) NORTHEAST SUSTAINABLE ENERGY A

23-7437161  pPage 11

Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . ; 104351, 1 330720,
2  Savings and temporary cash mvestments 18043, 2 50318,
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 111819, 4 40359,
5 Loans and other receivables from any current or former ofr icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.. . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net . B s w8 E R o 7
:(é’ 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 38859. 9 84829,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 249926,
b Less: accumulated depreciation. . . . . 10b 249926, 189362, 10c
11 Investments—publicly traded securities . 69028, 11 69260.
12  Investments—other securities, See Part IV, line 11 12
13  Investments—program-related, See Part [V, line 11 . 13
14 Intangible assets . - 14
15 Other assets. See Part |V, Ime 11 " 15
16 Total assets. Add lines 1 through 15 (must equal Iine 33) 531462. 16 575486.
17  Accounts payable and accrued expenses . . . . . . . 140502, 17 145615.
18  Grants payable . 18
19  Deferred revenue . " 107937, 19 448465,
20 Tax-exempt bond liabilities . ’ 20
21  Escrow or custodial account liability. Complele Part IV of Schedule {) ” 21
9|22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
= controlled entity or family member of any of these persons . . . . . . 22
23 Secured mortgages and notes payable to unrelated third parties . . 228926. 23
24  Unsecured notes and loans payable to unrelated third parties . . 24 109000,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . . 25
26  Total liabilities. Add lines 17 through 25 i 477365, 26 703080,
9 Organizations that follow FASB ASC 958, check here> .
g and complete lines 27, 28, 32, and 33.
< |27  Net assets without donor restrictions . -9405. 27 -198706.
% 28 Net assets with donor restrictions . 63502. 28 71112 .
B Organizations that do not follow FASB ASC 958 check here> D
- and complete lines 29 through 33.
© 29 Capital stock or trust principal, or current funds . . . . . . 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retalned earnings, endowment, accumulated income, or other funds . . 3
= [32 Total net assets or fund balances . . . . . . . .. 54097. 32 =127594.
< |33  Total liabilities and net assets/fund balances ...... 531462, 38 575486.

Form 990 (2019)



Form 990 (2019) NORTHEAST SUSTAINABLE ENERGY A 23-7437161 Page 12
Part XI Reconciliation of Net Assets

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

[

-

S OO0 NDO R R -

Total revenue (must equal Part VIII, column (A), line 12) .

TaR2 I

Total expenses (must equal Part IX, column (A), line 25) .

915871

Revenue less expenses. Subtract line 2 from line 1 .

-184660.

Net assets or fund balances at beginning of year (must equal Parl X Ilne 32 column (A))

540897,

Net unrealized gains (losses) on investments .

2969,

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

DCDN D[S (N =]

Other changes in net assets or fund balances (explain on Scheduie O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) .

...\
(=]

=1.27594 .

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl .

]

2a

b

3a

Accounting method used to prepare the Form 990: EI Cash Accrual D 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, consolidated basis, or both:

|:| Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? .

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

Separate basis D Consolidated basis I:l 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 on
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 Circular A-1337 . :

If "Yes," did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a X

2b X

2c [X

3a X

3b

Form 990 (2019)
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Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complote if tho organization Is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust,
» Attach to Form 920 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTHEAST SUSTAINABLE ENERGY ASSOC 23-7437161

IEZTAN  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 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 880-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the
hospital's name, city, and Stale: e ——————

D 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.)

D 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 from a governmental unit or from the general public
described in section 170(h)(1)(A)(vi). (Complete Part 11.)

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

|___] An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: s
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |11}

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:] 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 D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

¢ I:l Type Ill 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 |___| Type Ill 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 |V, Sections Aand D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . s BB B W B E Bos @ & wa so@ €8 BmFEIAY ,:

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

<

~N &

© o«

(1) Name of supported organizalion () EIN {lil) Type of organization | (Iv} Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see Instructions)) document? Inslructions) instructions)

Yes No

(A)

(B)

(C)

()

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2019

BCA



Schedule A (Form 990 or 990-E2) 2019

NORTHEAST SUSTAINABLE

ENERGY ASS0C

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 |I.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support

Calendar year (or fiscal year beginning In) [ 2

1

2

7a

Gifts, granls, conltributions, and membership fees
received. (Do not Include any "unusual grants.")
Gross recelpts from admissions, merchandise
sold or services performed, or facilities

furnished in any aclivily that is related to the

organization's tax-exempt purpose . . . . . .
Gross receipts from activitles lhat are not an
unrelated trade or business under section 513 ,
Tax revenues levied for the

organization's benefit and either paid to
or expended on its behalf . .

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

Total, Add lines 1 through 5. . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
Amounis Included on lines 2 and 3

received from other than disqualified

parsons thal exceed the greater of $5,000

or 1% of the amount on line 13 for the year ,
Add lines 7a and 7b .

Public support (Subtract line 7c !rom
line 6.) .

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

411158,

329798,

383230,

385877.

383984,

1894042,

282.

246,

411440,

330039,

JR3230.

38587

383984.

1894570,

1894570.

Section B. Total Support

Calendar year (or fiscal year beginning in) 4

9
10a

11

12

13

14

Amounts from line 6 .

Gross Income from interesl, dividends,
payments received on securities loans, renls,
royallies, and income from similar sources , , .
Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1976 ., . .

Add lines 10a and 10b . .

Net income from unrelated business
aclivities not included In line 10b, whether
or not the business s regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.) . P uoa
Total support. (Add lines 9, 10¢, 11,

and 12.)., . .

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

411440,

330039,

383230.

JIB5877T .

383984.

1894570.

22818.

24949,

24900.

36211

5704,

114642,

22818

24949.

24900,

362715

5704,

114642,

434258,

354988,

108130,

422148,

389688.

2009212,

First five years. If 1he Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

P

[

o

» [

Section C. Computation of Public Support Percentage

16 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . .

16 Public support percentage from 2018 Schedule A, Part |I1, line 15 .

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . .
Investrment income percentage from 2018 Schedule A, Part Ill, line 17 .
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 ls 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 .

17

18

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Schedule A (Form 990 or 980-EZ) 2019



SCHEDULED : . i

E’Fo';'m 990) Supplemental Financial Statements | omss ssasoour
B Complete If the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -

Depariment of the Treasury p Attach to Form 990. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identification number

NORTHEAST SUSTAINABLE ENERGY ASSOC 23-7437161

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

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

1  Total number atendofyear. . . . . .
2 Aggregate value of contributions to {during year) . .
3 Aggregale value of grants from (during year) .
4  Aggregate value at end of year . .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's properly, subject to the organization's exclusive legal control? . . . . . . [:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . .o oo o0 0 |:| Yes [:] No
IGZEAI Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ ] Preservation of land for public use (for example, recrealion or education) [_] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic struclure

D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . o o000 2a
b Total acreage restricted by conservation easements . . . . . . . . . .o 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . 2¢
d Number of conservation easements included in () acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

4  Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . . . . . . . . . .. D Yes [:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7  Amount of expenses Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
> §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) i
and section 170(h)@)BX(ID? . . . . .« o o 0 o o e e e e e e [L_LIYes
9  In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
IZTHI 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 elecled, as permitted under FASB 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 Xl the text of the footnote o its financial statements that describes these items.
b Ifthe organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1. . . . . . . . « o« o v oo o BB .
(I Assets included in Form 990, Part X. . . . . . « « « v v v v v v e e BB s
2  If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

|:|No

a Revenue included on Form 990, Part VIIL, line 1. . . . .« o v v v v v v e e e o e
b Assetsincluded in Form 990, PartX . . . . . . . oo . i i . S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 890) 2019
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Schedule D (Form 990) 2018  NORTHEAST SUSTAINABLE ENERGY ASSOC 23=T7437161page 2
Im Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizalion's acquisilion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program

b |:| Scholarly research e [:| Other

c I:I Preservation for future generations
4 )F’(:r-clnvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
IR
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . D Yes I:I No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, 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? . . . . . . ¢ fm d g ®y Ed g8 [:lYes[:’ No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . . . L o0 o e e 1c
d Additions duringtheyear. . . . . . . . . . . . ..o 00 1d
e Distribilionsduringtheyear. . . . ¢ 5 ¢ &+ o « & & v 6 w5 oW s oW os w8 oW s 1e
t Endiigbalants, v ¢ s ¢35 26 o8 2§ 28 €5 B % on s B I ¥ HE s 1f

2a  Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XlIl . . .

FEUA'S Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginningofyearbalance. i 20,000. 20,000. 20,000, 20,000. 20,000.
b Contributions . A
¢ Netinvestment earnings galns,
and losses , . . WO @ § BB
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . 54
f Administrative expenses , )
g Endofyearbalance. . . . 20,000, 20,000, 20,000, 20,000. 20,000.
2 Provide the estimated psrcen!age of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | 0.00%
b Permanent endowment b 0.00%

¢ Termendowment » 0.00 %,

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

organization by: Yes | No
(i) Unrelatedorganizations. . . . . . . . . . . . L 0 o o e e e e e e e 3a(i)
(if) Related organizations. . . . A 3al(ii)

b If "Yes" on line 3a(ii), are the related orgamzations Hstecl as reqmrad on Schedule R? e L I EE 3b

Descrlbe in Part Xlll 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.

Descriplion of property (a) Cosl or olher basls (b) Cost or other basis (e) Accumulated (d) Book value
(invesiment) (other) depreciation
1a Land.
b Buildings .
¢ Leasehold Improvements BOE W 8 i §
d Egulpment, . & o« w5 w8 e a0 ou 249,926, 249, 926.
e Other. ;
Total, Add lines 1athrough 1e {Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . P

Schedule D (Form 990) 2019



* SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 980-EZ) Complete to provide Information for responses to speclfic questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury B Attach to Form 890 or 990-EZ, Open to Public
P Go to www.irs.gov/Form990 for the latest information. Inspection
Employer Identiflcation number

Internal Revenue Service
Name of the organization

NORTHEAST SUSTAINABLE ENERGY ASSOC 23-7437161

INTEREST POLICY AND DISCLOSE CONFLICTS, IF ANY, AT LEAST

ANNUALLY. THE BOARD REVIEWS THESE DISCLOSURES, IF ANY.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 890 or 890-EZ) (2019)
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- 8868 Application for Automatic Extension of Time To File an
Form % .
Exempt Organization Return

(Rev. January 2020) OMB No. 1645-0047
Depariment of the Treasury P File a separate application for each return.
Internal Revenue Service & Go to www.irs.gov/Form8868 for the latest Information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detalls on the
electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-chanties-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print NORTHEAST SUSTAINABLE ENERGY ASSOC 23-7437161
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

‘rf;'r? da;‘:r"’r 20 FEDERAL STREET SUITE 8
b4 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

relurn, See

instructions. |[GREENFIELD MA 01301

Enter the Return Code for the return that this application is for (file a separate application for eachreturn). . . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of B GINA SIEBER

Telephone No. B 413-774-6051 EEENG: BB i i irrnmimiie e
e Ifthe organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . p |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . . . . . > [:I . Ifitis for part of the group, check thisbox. . . . . . . . .. 4 |:| and attach a
list with the nhames and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until 05/15 ,20 21 | to file the exempt organization return

for the organization named above. The extension is for the organization's return for;
g |:| calendar year 20 or
» tax year beginning , 20 , and ending , 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:I Final return
Change in accounting period

3a |If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credils. See instructions. 3a|$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b[$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev. 1-2020)
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23-7437161

UsS 990 Other Functional Expenses: Page 10, Line 24 2019
Program Management
Description of the Asset Total Services and General Fundraising
CREDIT CARD FEES 29,983, 17,390, 11,394. 1,108,
COMMUNICATIONS 5,264. 3: 0563, 2,000. ekl
CLOSING COSTS 16,494. 9,566. 6,268, 660.
CONSULTANTS 66,997, 38,858, 25,459. 2,680,
DUES AND FEES 13,711, 7,956. 5,212, 549,
EQUIPMENT EXPENSE 4,341. 2 317 L, 680 . 174.
FOOD AND BEVERAGES 105,813. 61,371, 40,209. 4,233,
POSTAGE 1,027. 596. 390. 41.
PRINTING 4,571. 2+ 651, 1,737. 183
PROGRAM SUPPLIES 3,828, 3,829.
SCHOLARSHIPS 2571, 257
STAFF TRAINING 649, 376, 247 . 26.
252,942, 148,420. 94,566, 9,956.

© 2019 Universal Tax Syslems, Inc. andlor ils affiliales and licensors. All righls reserved.
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