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Summary

1  Briefly describe the organization's mission of most significant activiies: CONMECT CITIZEMS, FPROFESSIONALS
BUEI#Ethb AND aiﬁnwiinlibnh 1K THL Mo RTHEHEL SEEKING TO DISCOVER

. 'EI'I-H:I': ﬂhl box = D if 1111! l:rrgﬂnlllllm dltmnllnu&d fls cparations or dlsp-:mad nfm-anr than 25% of its nal assats.

3 Number of waling membars of the govaming body (Part VI, line 1a) . . ; M e 3 13
® | 4 Number of independent voting members of the governing bady (Pan VI, Imﬂbi W Y 4 13
; § Tolal number of individuals employved in calendar year 2021 [F'aﬂ'u’.lrnuzaj P 5 10
i B Tolal number of volunioers (estimate if necessary) . . . Ny S [

Ta Tolal unrelated business revenus from Part VIl ::nlumn{c} ||nn12 g e Ta

b Mel unrelated business taxable income from Foem 990-T. Pad . line 11 . . . . . . . . b
Priar Year Curment Your

g B Coniributiona and grants (Pan VI, e 1) | S k. : : ; E1ERDT. 732090,

8 Program sarvice revenue (Part VIl line 2g) . . A it TEEA5G ., ERERIA,
E 10 Investment income (Par VIIl, column (&), lines 3, 4, and '.":|-]. : 1 38113. 2449,

11 Cther revenue (Part VI, column (), lines 5, 8d, Bc, 8c, 10c, and 198) . . . 17595, 23606,

=3 Total revenue—add ines 8 through 11 (must equal Part VIIL n:ﬂlwnn;.ﬁ.;,nrmz} . 1442064, 1345278,
1.'.! Grants and similar amounts paid (Part I¥, calumn (&), lings 1=3) 7

14  Benefits paid to or for membars (Par X, column (A), ling 4) .

16 Salaries, other compensation, empioyes benafits (Part 1X, column (&), inn:a.'n—‘lﬂ] 6314646, 6299587,
18a Professional fundraising fees (Part [X, column (&), Ene 118} . . . . . ;
b Tetal fundraising expenses (Par IX, column (D), line 25) » g_'.'_::g_@,_____ i A T S | g e, BN Y e
17 Other expenses (Par X, column (A), knes 11a-11d, 111-24e) . . . 134114, GIB46T.
18 Total expenses. Add lines 13=17 {must equal Part X, column (A), Hmzﬁ:l SERTED ., 12408464,
— 119 Rewenue less expanses. Sublbract line 18 from line 12, . . . ; 473304 . SES15.
L Beginning of Currant Year End of Year
15 20 Total assets (Part X lne16), . . . . . . . . . . . . . ; 612552, 6RT165,
21 Total habilites (Part X, Bne 28) . . . | o . 2HEER4 2, 265387,
l.! 22 Nat assats or fund balances, Euhlrat:lhwﬂfmmlmzn 345710, 421778
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Statement of Program Service Accomplishments
Check if Schedule O contains a résponse or note o any line in this Partill, . . . . . .

Briefly describe the organization’'s misson
BESEA ACTS AS A HUB THAT CONNECTS CITIZENS, PROFESSIONALS, BUSINESSES |
AND. ONGANIZATIONS IR THE WORTHERST Fzr:[-:ws TO DISCOVER AND DEMONSTRATE

Did the organization undenake any significant pmgrlm BEMVIDES duﬂng b '.-uﬂr which were nol listed on
the prior Form 980 or 900-EZ7 . . . e .
I “Yes" mmmmnwm:mﬁmm:ﬂ

E:]ﬁha [:]Hu
Did the organization cepse conducting, or make wlﬂmnl changes in how it conducts, ln'r prugmm
services? : F ] [] Yes Iliﬂn
If*¥as," dcmmhuﬂumucmuﬂmqunSdeuh{}
Describe the organizafion’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required 1o report the amount of grants and allocations to others,
the iotal expenses, and revenue, if any, for each program sarvice reporiad.
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Checklist of Required Schedules

Yos | Mo
1 |5 the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)? I "Yes, "
complede Schedule A | , : 11X
2 I the organization required o :anl'rlplﬂu E:‘..‘hﬂd'm'ﬂ- B.. El:'-hﬂdu.l'ﬂ Dfﬂm-fnbufﬂr‘s? Se0 Il'll-ﬂ'l.ll:ﬁ'l:ll'lli b
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? I "Yes. " complete Schedwle C, Part | . " 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbyng a:ﬂmhns or hu“ a8 sﬂamu 501(h)
election in affect during the tax year? If "Yes, " complete Scheduwle C, Parf Ii : & hd
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){B) organization that receives mambnﬂhﬂ duu:
assessments, or similar amounis as defined in Rev. Proc. $8-197 If “Yes, " complele Schedwle C, Part 11T . 5
& Did the organization maintain any donor advised funds or any similar funds or accounts for wihich donoos
have the right to provide advice on the distribution or imvestment of amounts in such funds of accounts? If
"Yes," complete Schedule D, Part | 6 X
7 Did the organizalion receive or hold a consanvation easemant, including easaments 1o preserve open space,
ihe anvironment, histonic land areas, or historic struclures? If "Yas * complele Scheduwe O, Par I T X
8 Did the organization maintain collections of works of art, historical treasures, of other similar assels? If "Yes,”
complate Schedwle O, Par Il B ¥
8 D5d the organization report an amount in Far'l .‘-'l lmt 21 ﬂ:rr EECTOW Of l:utl:-nt:llﬂ ammmt IIH:IIInr BEMVE BE 8
cusiodian for amounis nol listed in Par X, or provide credit counsaling, dabl management, credl repsur, or debt
negotation services? i “Yes. ” complete Schedwle O, Par IV, ] X
10 Did the organization, direcily or through a refated organization, hold assets in dmar FH!I'II:tﬂ'd endmnﬂnta
of in quasi endowments? If "Yes, " comphele Schedule D, Pad V| 10 | =
11 Ifihe organization's answar to any of the following questions is “Yes.” then complete Schedule D, Pars VI, 'W
WAL, VR B, ar X, a% applicabbe, !
a Did the organization raport an amount for land, buildings, and a-quipmunl: in Part X, e 107 I "r'&s.'mnprﬂl
Schedule D, Padt V. . Ma) =
b Did the organization repor an amdoting Il:l: In'.'ﬂahnama.—ulhur H-E-I:H..II'IIJHE in Part M, llna- 12 fhat Ia ﬁ".ﬁ: ar more
of its tolal assets reporiad in Part X, line 167 If "Yes, " complete Schedwe D, Part Vil i 11b| X
¢ Did the organizafion raport an amount for investments—program related in Part X, ne 13, that is 5% of mone
of its tolal assets reporied in Part X, line 167 If "Yes,” complete Schedule D, Par WIIT, 11 X
d Did the organization report an amount for ofher assets in Par X, ling 15, that is 5% or more of its iotal a“ets
reporied in Par X, line 187 If "Yax, " complele Scheduwe D, Part X, x 11d i
& D the organizaton repor an amount for other liabilities in Part X, line 287 "I-"sa mmp.l'am E:hadul'a E Fan'}f 11a X
f Did the organization’s separale of consolidated financial stalements for the tax year includa a footnole that addressas
the organization's labily for uncartain tax positions undar FIN 48 (ASC 74007 if "vas, " complela Schedise D Parf X 11 ¥
12a [hd the organizaticn oblain separate, independent audited financial slatemeants for the lax year? I "Yas, " completa
Schedwe D, Parls XI and X 12a X
b Was tha organization inclueded in mmﬁdalnd mdnpﬂnd&unt audited ﬁnanmal ﬂalu:mm: Tur thia lax '_fuat‘? If "r’a-s.
and if the organization answered "No” fo line 12a. then completing Schedule D, Parts X1 and XIi is optional . 12h 5
13 |5 the organization a school described in section 170(b}{ 1)(A)i)? If “Yes,” complate Schedule E 13 ¥
14a [dd the organization maintain an office, employees, or agents oulside of the United Siates? | 1da X
b Did the organization have aggrogate revenues or expenses of mona than 510,000 from granimaking,
fundraising. business, invastment, and program sarnvice actvitias outside the United States, or aggregate
foreign investments valued al 5100,000 or more? If "Yes, " complele Schedule & Pads land IV . . ; 14b %
15 Did the organization repon on Pan 1X, column (&), line 3, more than 55,000 of grants or elher assistance (o or
for amy foreign organization? ¥ “Yes.® complate Schedwe F, Parts I and IV 15 ¥
16 Did the organization report on Part 1X, column (A), line 3, mare than 55,000 of aggregate gmmsuruthur
assisiance bo or for foreign individuals? IV "Yes, " complele Schedwle F, Parls I and IV i 16 X
17 Did the arganization repori a total of more than 515,000 of expenses for professional fundraising Senvices
an Par X, column (&), lines 6 and 1167 I "Yas, "~ complefe Schedwle G, Parf | See instructions 17 X
18 Did the organization report more than 515,000 tofal of fundralsing event gross income and conirbubons on
Fart Vill, lines 1c and Ba7 If "Yes, " compiele Schedule G, Part Il . : . 18 Py
18 Did the organization report more than 515,000 of gross incoma from gaming anmllllm on Purl ".n'ln ||n¢ ga'.'-'
If *Yas,” complete Schadue G, Par I 18 i
20a Did the organization operate one or more hospital fmiluhes‘i' J'r "rw nnrr:ph.ra .Schedr.qla H 20a b
b I "Yes" o line 20a, did the piganization attach a copy of its audited financial siatements o this raturn’? 20b
21 Did the organization repor more than 35,000 of grants or othor assistance to any domesiic organization or
domestic governmeni on Part IX, column (A}, line 17 If "Yes, " complete Schedule |, Parts [ and If 1 x

Form S0 2oz
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X Checkiist of Required Schedules (continued)

2

]

n o

E; ¥ 8 B2 28

Did the arganization repon more than 58,000 of granis or othar assislance io or lor domestic individuals on
Part X, column (&), lne 27 If "Yes, " complade Schedule |, Parls [ and I . ' '

Did the organzation answer “Yes" o Part VII, Seclion A, line 3, 4, or 5, about mmpmuhun n! th&
organization’s curment and former officers, directors, frustees, key employeas, and highest r:nrnpmutad
employees? I "Yes " complele Schedule J . . . .

Did the organization have a tax-exempd bond issue with an m:ﬁrrdlng Mnclpai amnunl of more t‘-hlﬂ
£100,000 as of the last day of the year, that was issued aftar December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "Ne, " go lo line 25a

Did the organization invest any proceeds of tax-exempd bonds beyond a lemporary penod umplhn‘?

Did the organization mainlain an escrow accouni other than a refunding escrow at any time during the year

1o defeases any tax-exempt bonds? . .

Déd the organization acl as an "on behalf -:I'" issues for bonds nmmndm at any time duning the ':.-'ear'i' :
Soction 504 (c)(3), 501({c)4), and 501(c)H28) organizations. Did the organization engage in an excess benefil
transacton with a disqualified person during the year? I "ves. " complete Schedwle L, Pt |

Is the crganization awara that it engaged in an excess benafit transaction with a disqualifiad person in a

prior yaar, and that the transaction has not been reporied on any of the organization's prior Forms 980 or
B90-EZ? If “Yes, " complate Schedwe L, Part | . ;

Did the organization report any amount on Part X. Ena 5 or 22, I-nr mmwablm from ar pavvablas 16 any curmin
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlbed enlity or family member of any of thasa persons? if "Yes, " complafe Schedule L, Pard Il .

Did the organization provide a grant or other asséstance to any current or former officer, director, trustes, key
empioyet, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or t & 35% controfled entity (including an employes theneof) or family membaer of ln-,rnl thase
persons? If “Yes, " complete Schedwe L, Part IIl |

Was the organization a party to a business transaction with aneg -:r thie following parllu {m lha Echulul& L.
Part IV, instructions for applicable fling thresholds, conditions, and exceplions):

A cumment or foemer officer. dinectorn, trustee, key employes, crealor or founder, or substantial contribuior?  If
"¥Yes, " complede Schedwe L. Parf IV . . . .

& family member of any individual described in ling Eﬂa? If “Yas,*® :vnm.urm Scnwduru L F‘:arrr'-f

A 35% controlied entity of one or more individuals andior organizations described in line 28a or 2807 I

"Yes * complede Schedwe L. Parf IV . o

Did the crganization receiwe more than 525, [H]Dm non- naah nmhihulmml.‘i" .ff"'r"as, mrp'arn SDh&du.l-a M

Did the enganization receive contributions of art, historical reasures, or other similar assels, or qualified
congervalion confributions? If *Yesz ® complete Schedufe M | | | k

Did the organization liquidate, terminate, or dissolve and cease npnrmaﬂu-? If *¥as," :mr.nrm E:nmuu N, Par |
Did the crgamization sall, exchange. dispose of, or ransfer more than 25% of its nef assels? If “Yes.®

complete Sohddule N, Part I .

Dt the crganczation own 1005 of an lr'rllt:.r dltmgurdaud as upura!u f-nm thu ﬂrnmlmt-un undﬂ-{ Rngulal:mm;
sections 301, 7701-2 and 301.7701-37 If “Yes, " complale Schedwe R, Pant |

Was the organization reiated io any lax-axempl of tExable entity? If “ves, " complate Schoouls ﬁ‘ Pari

i, or IV, and Parf W, fina 1 . ;

[Chid ther arganization have a mntmlled antity wllhln the meaning of section 512(b}(13)7 ;

If "¥es” to lina 352, did the organization raceive any payment from or engage in any transaciion with a mnﬂrﬂll&d
antity within the meaning of seclion 512(b){(13)7 ¥ “Yes, " complete Schedwe R, Part V, ne 2 :

Section 501{c){3) organizations. Did the organization make any transfers 1o an exempt non-charitable related
organization? I “Yes, " complele Schedule B, Padf V, ing 2 |

Did the organization conduct more than 5% of ils activities through an anlrt]rihat is not & rahatad n{gﬂmﬂiﬂn
and that is treated as a parinership for federal income tax purposes? If “Yes, " complele Schedule R, Parf W .

Did the organization complele Schedule O and provide sxplanations on Schadula O for Part V1 lnes 11b and
187 Note: All Form 990 filers are required lo complate Schedule O

4
e

8

=
=1
=

33 "

A58 K

35b

37 X

Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PanV .

Enter the number reporied in box 3 of Form 1096, Enter -0- if nol applicabe . . . . ol 1a 17

Enter ihe number of Forms W-2G included on line 1a. Enter -0- if not applicable T ib

Did the organization comply with backup withholding rules for reportable payments 1o vendors and
repenable gaming (gambling) winnings io prize winners?

Eorm 990 20211
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Statemen arding Other iﬁlllngu and Tax Compliance [conlinued) Tes | Mo
2a Ender the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statemeants, filed for the calendar year ending wilh or willin the year covered by this retum . Za L
b I al least one is reported on line 2a, did the organization file all required federal employment tax returns? ib | =
Note: If the sum of fines 1a and 2a is greater than 250, you may be required 1o e-file. See instructions B= E
3a Did the organization have unrelated business gross income of $1.000 or more during the year? . . . Ja 3
b I "¥es." has i filed a Form 880-T for this year? I “No" fo ng Jib, nmﬂmmﬁanﬂﬂnmmmﬂ 3b
4a Al any time during the calendar year, ded the organization have an interest in, oF a signalune or oftteer authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . _g 1 _:i -
b If "Yas," enter the name of the foreign country = i-'if-:-"-'*"*:
See instiructions for filing requiremants for FinCEN Foem 114, Report of Foreign Bank and Financial Accounts [FBAR). aatl MUY WSy
Sa Was the organization a party to a prohibited 1ax shelter transaction at any time during the tax year? ; | S5a X
b Did any laxable party nolify the organization that it was or is a party o 8 pfnhi:ltedtmalu{buﬂmnuﬁmn? | b x
¢ If "Yes" to lne 5a or 5b, did the organization file Form 8886-T7 . . . . . S
Ba Does the crganization have annual gross recelpls that are nommally gmaﬂm IhEm Stﬂﬂﬂﬂﬂ and dldthl
organization solicit any contributions that were not tax deductible as chantable contributions? . . e i ¥
b W *Yes.  did the organization include with every solicitation an express statement that such contributions or
gifts were nol tax deductibla? . A i oy &b
T  Organizations that may receive dﬂlul:lih‘rl- l:nntﬂhuﬂﬂl'll I.H'Idlr mﬂﬂﬂ ‘rﬂl!:}. 5 i
a Did the organization receive a payment in excess of srﬁnmdapanryuamu-tnulhn and partly for gi:rudﬂ-
and senvices provided to the payor? . . 7a
b *Yes," did the organization notify the |:||:|n|:|r urtha -nralua of tha goods of sanvicas provided? i | 7b
¢ Did the arganization sell, exchange, or otharwise dispose of !anglhiu parl.nn:l propery for which it was
required fo file Form 82827 . . DBl 8 Te
d  IF"Yes.” indicate the number of Forms 8282 filed during the year. . . . SRR T '
¢ Did the organization recewe any funds, directly or indirectly, to pay pmmmu. on a personal benefit contract? Ta
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . il
g Ifthe organization received a conlribution of qualiied intellectual property, did the organtzation file Form B899 as required? | Ta
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did he organization fle a Form 1088-C7 | Th
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the R |
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . . . . . B X
% Sponsoring organizations maintaining donor advised funds. 2 T
a Did the sponsoring organization make any laxable disiributions under secion 4986% . . . . . . . . . Ba X
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? . © . . . . . 8b X
10  Section 501(c)(T) organizations. Enter: =] ‘.'-T. .
a Initiation fees and capital contributions (ncleded on Pant VI, line12 . . . . . . . : | 10a 1 L
b Gross receipts, included on Form 900, Part VI, line 12, for public use of club faciities . . . 10k o
11 Section 501(c){12) organizations. Erter =l
a Gross incomea from members or shareholders . | : [ | 118 Ik
b GfaujnmmnfmﬂMrmm&l{ﬂunmmlunwnmduampaidmmhﬁsum::m i
against amounts due or received from them.). . . . | 11b
12a Section 4847(a)(1) non-exempt charitable l:l"l.lﬂ‘llu Is 1hu nrgﬂmzallm l'Ilng me Em in Ih&u of Form 10417 12a
b It “Yes," enter the amount of tax-exempt interest received or accrued during the year . - |am '
13  Section 501(cH29] qualified nonprofit health insurance issuers. .
a Is the organization licensed 1o issue qualified health plans in more than one state? . . | . e 13a
Note: Ses ihe msiructions for additional information the organization must repor on Schedule ﬂ
b Enter ihe amouni of reserves the organization is requirad to maintain by the siales in which
the organization is licansed fo issue qualified haalth plans ‘ - { 13b
¢ Entar the amount of reserves on hand . . . 13g
14a Did the organization receive any paymenis Fnrmmr 1annlng SEMvices durlnn l:h& fax raar‘? 14a
b If™Yes.” has it filed a Form 720 (o report these payments? I “"Wo,” prmrrduanmprmrmnm&mﬂwﬂ 14b
15 |5 the organization subject fo the section 4980 tax on payment{s) of more than 51,000,000 in remuneration or
excess parachute payment(s) during the year . By 15 X
If “¥as." sea the instnections and file Form 4720, Schedula M. :h
16 |5 the organization an educational institution subject to the section 4968 excisa tax on net investment income? . 16 b
I *¥as.® complete Form 4720, Schadule O, o L S
17T Section 501(c){21) erganizations. Did the trust, any disqualified parson, or mine operator engage in any
aciivitias that would regult in the imposition of an excise lax under section 4051, 4052 or 45537 . - 17 X
if “Yes,” complete Form 6068, e |




o [Form G990 (2021) HORTHEAST SUSTAIMNABLE EHNEERGY A 23-T437161 rugall
Governance, Management, and Disclosure For each '7es' response 1o lines 2 rough 10 below, and for @ ‘No.

respanse to line Ba, Bb, or 10b below, dascribe ihe circumsiances, processes, arﬁmngmm&ﬁmdﬂaﬂ Sea instructions.
Check if Schedule O contains a response or note to any line in this Part V1 .

Section A. Governing Body and Managemant

o | Mo
1a Enier the number of voling members of the governing body ai the end of the o year : ia
If there are material differences in voting rights among members of the governing bady, or
if ther gowerning body delegated broad authority 1o an executive commities or similar
commiltes, axplain on Schedule O
b Eniter the number of voling members included on ling 1a, above, who are independani . . ib EA
2 Did any officer, direcior, trustee, or key employes have a family relationship or a buginess relationship with s
any other officer, direcior, frustes, orkey employes? . . . . . . . . . . . . . - . . ... L PR [ X
3 [id the organization delegate control over management duties mﬂﬂmﬂilr pﬂﬂuﬂmd by or under tha dlm:‘.:l
supervision of officers, directors, trustees, or key employees to a management company or ofher person? | 3 X
4 Did the organization make any significant changes to is governing documents since the prior Form 990 was filed? . . . . 4 X
5 Did the organization bacome aware dusing the year of a significant diversion of the organizalion's assets? . . | 5 X
& Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . o B X
Ta Did the organization have membars, stockholders, or other l:-H'MI'H '-'ihl:l had the power 1o elec nr'appmt
oni or mare members of the governing body? . . ' , Ta X
b Are any governance deciskons of the organization maaﬂ'ad o Eur wh}nﬂ lnappcrm'al hr]- mnmb-aru
stockholders, or persons other than the governing body? . . . . . 7b | =
& Did the organization conlemporaneously document the meetings held ur'rmﬂun achunu mdm‘tahm ﬂuring e il 1
the year by the following: oifepe.l|R
a8 The governing body? . ; Ba | =
b Each committee with authority 1o unt on behalf of the gmmﬂng I:mdy"? Bb | ¥

8 Is there any officer, director, trustee, or key empioyee Esiad in Part VI, S-Eﬂm A, ﬂm -:annm hﬂ reached
at the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . . ] X
Section B. Policies (This Section B requests information aboul palicias not requirad by the Intermal Ravsnua nue Code.)

Yoa | Mo
10a Dwd the organization have local chaplers, branches, or affiliates? . . : : 10a S
b I ™¥es," did the organization have wrillen policies and procedures nn-umng 1h-u l-:lu.nlnu nl‘:ua:h ﬂuﬂm
afliliates, and branches 1o ensure their cperalions are consistent with the organization’s exempt purposes? . ; 1086

11a Has the organization provided a complete copy of this Form 990 10 a8 membars of its governing body balore filing the fom? [11a |
b Describe on Schedule O the process, i any, used by the organization io review this Form 880, i

= o

12a Did the organization have a written conflict of interest policy™ If "No, " go fo e 13 ]
b Were officers, I:Iﬂl:tﬂmdrlmmﬂmwmmmﬂwwﬂmmﬂwmmﬁﬂmﬂmmmmﬂ 12b| «
¢ Did the organization regularly and congistenthy monitor and enforce wnq:lilnu with the r.rnllcr? W "Yegz, "
descrbe on Schedule O how his was done . . . . o 12¢) X
13 Ehd1huutgantnhmhwuwntluﬂnhlrﬂnhlmpdw? : O T AT R g 13 | %
14 Did the organization have a writien documeant refention and I:|E:BI.I1JET.+I:Iﬂ- puic.‘_.r? : - 14 | =
15 Did the process for determining compensation of the following persons include a mrlaw and am:nm-ml h,.r "’I-.'-._. . t
independeant persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A ol brf i .
a The organiation’s CEQ, Execufive Dinecior, or top management official ; ; " FL 1 i 158 X
b Other officers or key amployees of the organization . R O e e 15b]
H *Yes" bo Ene 15a or 15b, describa the process on Schedule O E-u-u mutml::llms . Nix
16a Did the organization mvest in, contribute assets o, or participate in & point veniure o aimilar Brrangeament 1=
with & taxabils anfity during the yaar? . . . . : 18a X
b H™Yes" did the organization follow a writhen pnlll::y' oF pmnnedure rEqmnng lhn u-rganﬂ.allm io al.ralu.ma |I:a. sy LR T
participation in joint venture amangements under applicable federal tax law, and ake sieps o ﬂh-gu.lrd e
the organization's exempl stabus with respect o such amangaments? . . . : i 16h

Section C. Disclosure

17 Lis! the stales with which a copy of this Form 980 is required o be filed = MA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A_ if applicable). 990, and 990-T (section 501{c)
oniy) available for public inspection. Indicate now you made these avadable, Check all thal apply.
Crwm websils [] Ancihers website (%] Upon requess [ ] Other texplain on Schedule O)

18 Describe on Scheduls O whather (and if 50, how) the crganization made ifs governing documenis, conflict of mteres! policy,

and financial stalements available to the public during the tax year,
20 Siate the name, address, and telephong number of e person who possesses the organization’'s books and records =

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

20 FEDERAL ST GREEMFIELD MA 01301

Foeen SO0 2021}



. Foam 50 [P021) MORTHEAST SUSTAINABLE ENERGY B 23=743 1161 FH-_T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schadula O containg a responsea or note to any line in this Part Vi ; ; |:|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabile for ail persons required 1o be listed. Report compeansation for the calendar year ending with or within the
organizalion’s 1ax year.

s Ligt all of the organization’s current officers, directors, trusiees (whether indhviduals or organizations), regardiess of amount
of compensation. Enter -0- in columng (D), (E). and (F} if no compensation was paid.

® [ izt all of the organization’s current key employees, if any. See the instructions for dedinition of "key amployes.”

» Ligt the organizalion’s five currant highest compensated employees (olher than an officer, director, frustee, or key employes)
who received reporiable compensation (box 5 of Form W-2, Form 1088-MISC, and/or box 1 of Form 10899-NEC) of mong tham
5100000 from the organization and any related organizations.

# List afl of the organization's former officers, key employess, and highest compeansated employees who received more than
£100,000 of reporiable compensation from the organization and any related organizatons.

& List afl of the organization's former directors or trustees that recanved, in the capacity as a former direclor or trustee of the
organization, more than 510,000 of reporfable compensation from the organization and any related organizations.

Sea the instructions for the order in which to st the persons abova.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or Irusiee.

i<
Pogiton
() (L] {d nol chisc mang than one el (E} IFl
Wama and 18a Aarage bou, uniess persdn & both an FAepariabie Feporinbis Estrmated sroust
haurs ofcar and & dineciorfrusies] |  compeesation COMpanEaton ol o
P vk 2 = et teim Pedabed OO
flst any EE?Siiinﬂmmﬂ from e
hgurs o 1099-MISC 1EE8-MISC! e i e ]
tedittid a TI-NEC)H 1009-HEC]) THEST DM ab0eL
i
ey
) BOIE CHA RO e ieciccnins i e PRl |
FRESIDENMT ¥ i 5 ) i
b R Rl e Rre e 4
ITREASURER r Y i & il
R e Sl St SR |
SECRETARY X b 0 Il 0
SR e St LS |
WICE CHAIR X X i ] )
P, R T T e o G et e F R R i)
DIRECTCR X 0 0 0
oG et SR LS RIS e BECTet i)
DIRECTOR b4 i 1 0
B Ly B L et R (. |
DIRECTOR i i i i
B L RO N SO |
DIRECTOR b 1] i ]
B e SRR SRR L L ) ST, |
DIRECTOR X 0 E i
L BRI S S U] [
DIRECTOR x 0 X 10
L e S e R SR 4
DIRECTOR &£ ] K 0
L L e I AR BCR
DIKECTOR u i) i i
L e S e e it
DIRECTOR X 0 i 0
L o e e D e e e ] =l

Form 990 2000
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jpax. Lriess parson is both an Reporiatie
oficer and @ difeciofinuites) |  companaation ompeaban

TR =

e Eii i

10EE-MISL 10 MI S
1088-MEC) 1988-NEC)

- [Foirs 5690 (2021) HORTHERST SUSTAINABLE ENERGY A by 23-14
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated oyees [confinid)
il
Pt
{00 Not Chck Mons T o i {El

iFi
Exb=aiea il
= ginar
Compen Saoe

g e
A ek

i crganEalon (WD jonaniatonn (ALE bz T

115).

189......

2 S

L ik

1L T

29)....

1b
€
d

B L = s o i WS R L, T e

rr

Tmlﬁmmﬂntﬂmmnmw El:ﬂmA . .. ......

Total (add lines 1b and 1c). L

2

Total number of individuals :Induﬁn-; but nul hﬂﬂudtu m Iuhd amm-hu rwumd more than $100,000 of
reportable compansation from the organization =

Yes | No
3 Did the organization list any former officer, director, trustee. key smployee. ﬂl'h'ﬂhﬁﬂlﬂilmﬂ'&l'lﬁﬂhﬂﬂ TS 1
employee on line 1a7 If “Yes. " complete Schedule J for such individeal 3 %
4  For any individual listed on line 1a, is the sum of reportable compensation and other mmpmuhnnfrm .t " [
the organization and ralated n:gnnlznﬂmugru!u than §150,0007 If "Yes.” mrnpfmﬂmm-i for such kit i
T ke e e e e s P i PR P iyt o 4 %
5 Mmymmlhmdmmiamurmu mmnullmﬁnmmyumﬂuhdmwmﬁmurmdmmm : bl
for sesvices rendered to the organization? If "Yes, ~ complele Schedute J for such person 5 | X
Section B. Independent Contractors
1 Complele this table for your five highest compensated independent contractors that received more than 5100,000 of

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

- B ic)
Mama ard busiraas addrass Duariphon of sanices Comparaation
2 Tolal number of independent contractors (including but not limited to those listed above) wha received WL
mare than §100 000 of compensation from the orgamization & ie

Fomn S50 (2021,



- Form B904Xg1)  HORTHEAST SUSTAINABLE EMERGY A 23-7437161 Paged
tement @
Chack if Scheduls O conlains 3 response or note 1o any lingmthis Paf v, . . . . . . . . . . . . . . . | |

TE
8
[

|

F
i
4

Za CONFERENCES 41500 240973, 2405973,

L e P S 541500 345055, 145855,

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

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

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

- o] creaiq. | S

3 |mllmmmmmw
other samilar amounds) . . . . . By e e - L4459, 2449,
4  Income from imeestment of ta-exempt bond proceeds . . .

Frogram Sarvice
Revenue
®aa

i
L]
:
1
'
¥
H
i
F

|

g
:
L

8a Gross income from gaming activities.
SasParV ine18. . . . . . . . Ha

b Less directexpenses. . . . . . . 5b
¢ Netincome or (loss)fromgamingactivities. . . . . . . »| | | |
10a Gross sales of inventory, less
returns and allowances . . . . . . . 10a

b Less:costofgoodssold. . . . . . |[10b
¢ _Nel income or (loss) from sales of inventory . . . . . ;] NI S =S|

11a ADMIN FEES g 13636, 13636,

sEsheFrrresrrdrderdisht et ererF e rasrr e e B

b REIMBURSEMENTS 8250, 8250,

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

_________________________________________

12 Total revenue. Seeinstructions. . . . . . . . . . . >| 1345279.] 613189,

Feem 980 027

|mm|
Revenue

0 o

£

g
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Fage 10

Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations musf complede ail columns. ANl other organizations musf complete column (A).
Check if Scheduls O containg a responss o note 1o any ling in this Par 1X ;

Do not include amounts reported on lines b, Th, (A 8}
8b, 9b, and 106 of Part VIll. ool Bl dohedgadll B mimals
1 Grants and other assistance o domestic organizations -
domistic govemments. Soe Part [V, ling 21
2 Grants and other assistance lo domestic
indniduals. See Part [V line 22 . . .
3 mmmmmw
organizations, foreign govemments, and forsign
individuals. See Par IV, lines 15and16. . . | . .
4 Benafils paidtoorformembers . . . . . . . . .
5 Compeansation of curreni officers, dlmﬂnu
trustees, and key employees . . . . . . . . . .
8 Compensation nol included above to disqualified
m[uuﬁmmmmm}m
persons described in section 4953{c)INB) .
T Other salaries and wages . . . . S16050. 300469 196859, 20722,
8 mem:um{mm
ummmamma{mwmmm}
9 Oiher employes benefits . . . . . EETH, 32938, 21580, 2271,
30 PR L r e e e e sl al, 41991, 20860, 2207,
1 Fees for services (nonemployees),
B Managemit. . . . . . .o o oa oo
B s i e T
¢ Accounting TLER HEE3
L e e A T
o Professional fundraising senvces. See Part IV, ine 17 P IS |
f Imvesiment managementfeas . . . . . . ., . . 733. 733,
g Cihee, (¥ fine 11g amount axceeds 10% of line 25, column
(A, mﬂh-thﬁgmmmm .
12  Advertising and promotion . yeia 4074, 2363, _1548. 163.
13 OMDEEXDESNERE. ., - + & + 5+ + = v v 16364, 3452, 6215, 553,
4 Informationiechnology . . . . . . . - . . . ..
L e e . e
PR OO - LN LT W e e . 57540, 33373, 21865, 2307,
17  Trawal . 144663. B3304, 54872, STET.
18 F'wmﬁhﬂfhmdme
for any federal, state, mhﬁnﬂ:uﬂlﬁuh
18 Conferences, mmnﬂmmdmnﬂnn:
20 Inleresi. . . }
3 letuﬂﬂ'llm o A AREOR
Depreciation, depletion, mdmuuum ..... 2116 1228, BO4. B4

22

e T e R s e e

24  Other expenses, [lemize expenses not coversd
above. (List miscellaneous expenses on line 246, I
ling 24e amount axceeds 10% of line 25, column
A, mtﬂuﬂn.m;muuum&mm{:.]

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

277956,

103623

CREDIT CARD FEES

DUES AND FEES

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

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

B On oD

25 Total functional expenses. Add lines 1 through 2de .

161214,
26189, 15100, 9852, 1047
18330, 11637, ER31, B02Z

b i £ L Dll155.
1248464 780443, 460485, 17536

26  Joint costs. Complete this line only if the
organization reparted in column (B) joint costs
from a combined educabonal campaign and
fundraising solicitation. Check here & El if
foliowing SOP 968-2 (ASC 858-720) . :

Fﬂmiﬁﬁﬁﬂml



trustes, key employee, creator of founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . |
& Loans and other recelvables from other disqualified persons (as defined

. Form BBl (2021 HORTHEAST SUSTAINABLE ENERGY A 23-T437161 _ pPage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . . m
B
ngimhwd'rlw ErH:HIHIf
1 Gash—non-iniersgt-beadng . . . . . . . o 0 . 0 h e e 0w 3T2087.1 1 333354,
2 Savings and temporary cash investments S03EE.| 2 50461,
3 Pledges and granis recelvable, net . . . . . . . . oL 0L L L 3
4  Accounts receivable, net. . _ . 156209,
[ Lmsmdulhwmmhuhlninmuwmrmﬁuﬁmmm , B

Part X of Schedule D . . . .
26 mwm@mqnmhu

20 Tn—amu:thu‘n:llﬂhﬂim ..................

21  Escrow or custodial account labiity. Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director,
frustea, key employes, creator or founder, substantial conbribulor, or 355
controdled entity or family member of any of these persons . . . . . |

23 Secured morigages and noles payable to unrelated thard parties .

24 Unsecured nobes and loans payable 1o unralated third parlies . . . . .

25 Diher liabilities [including federal income tax, payables to related thing
parties, and other Eabildies not hﬂidrdunllnuﬂ'-ﬂ-l:l E&mpiul.u

umsdiar section 48580)(1)), and parsons described hmlmm}[&]{ﬂj [

T Hotes and loans recaivable, nel . . . . - S Ty I ] T
B Imvenioriesforsaleoruse. . . . . . . . . . . . o B
9 Prepaid expanses and deferred charges . . . . . . . . . . . .. 12125.] 4 42206,
10a Land, buildings, and equipment. cost or

oiher basis. Complaie Pan Vi of Schedule D | 10a 265573,

b Less: accumulaled depreciation . T 252554, 4564.| 10c 12979.
1 lmmm—mwadﬂucumiu s 109103.( 11 §1831.
12  invesiments—aother securities. See Part IV, Imnﬂ ....... 12
13 Invesiments—program-refated. Sea Pad IV line11. . . . . . . . . 13
4 Iniangideasseds. . . v S e il e 14
15 iherassels SeaPadtV Ima11. . . . . . « + - & o o o o oy 15
16 TMIMMM1M15[MHQHMH} 612552.] 18 GET165.
17 Accounts payable and accrued expenses . . T s T B3545.] 17 10832149,
AR R I, e e e e S e S 18
19 Deferred rovenus . 637E4.] 18 156168,

1189573,

and complete Unes 27, 28, 32, and 33,
7 mmmma.mrm. -

and complete lines 29 through 33,

IHIiAlalhurFLmdBHlnull

33 Total liabilities and ned assets/fund balances

28  Capital stock or frust prncipal, or custent funds . :
30  Paid-in or capital surplus, or land, building, nru:plpmumfl.md %

#1 Retsined eamings, endowment, accumulated income, or olier funds . |
32 Tolainelasseis orfundbalances . . . . . . . . . . . . . . ..

Organizations that follow FASE ASC 988, check here- .

Organizations that do not follow FASB ASC 988, check heres | |

J00BEL.

ZhbEd2.

& |5

£B33B 1.,

3268245,

44849 .

8|8

24845,

29
30
|
345710.] 32 421778,
........... B12552.| 33 EBT1ES.

Formn 980 2624)



Form 80 (2031 MORTHEARST SUSTAINABLE ERERGY A 23=7437151 eage 12
Reconclliation of Net Assets
Check if Schedule O coniains a response or note to any line in this Part X1 . .
1 Total revenue (must equal Par VI, column (&), line 12) . 1 LIS ZTE,
2  Total expenses (must equal Par X, column (A), line 25) . | 2 1248464,
3 Revenue less expenses. Sublract line 2 from Ene 1 : : 3 SEB15,
4  Met assats or fund balances at beginning of year (must equal Part .‘-{ Ilna- 3z, mﬂumn [A]} : 4 345710,
5 Met unrealized gains (losses) on investments | | & =2074 7.
B Donaled services and use of facilities . [
T IavEsiment Expanses . T
B Prigr period adjustmanis : B
8  Othar changes in net assels or fund bn!annus {expdain on Schedube D]- ]
10 Met assets or fund balances at end of year. Combina lines 3 ﬂwqugh 8 (must egual Paﬂ,.:l{ hng 32
calumn (81) i i a 10 421 17H

Fimm:iil Statements and R Ftapnrﬂng
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used 1o prepare the Form 980 || Cash L] accrual [ ] Other
If thee organization changed is method of accounting from a prior year or checked "Cther,” expdain on
Schedule O,

2a Were the organization's financial statements compiied or reviewead by an independent accountant? . . . .
If "¥es,” check a box below to indicate whether the financial statements for the year weng compibed or
reviewed on a separale basis, consoldated basis, or both:
[] separatebasis [ _| Consolidated basis [ ] Both consclidated and saparate basis

b Wase the organization’s financial statements audited by an independent accountant? |

i “Yes,” check a box below 1o indicate whether the financial statements for the year ware Eudlhadun 8
separale basis, consolidated basis, or both:

Separatebasis || Consolidstedbasis || Both consolidated and separate basis
¢ I "Yes" to ling 2a or 2b, does the organization have a commities that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an indepandant accountant? . . .

If the organization changed either Hs oversight process or selection procass during the tax year, explain on
Schadula 0.

3a  As a resull of a federal award, was the organization reguired to undergo an audit or audits as set forh in
the Single Audit Act and OMB Cincular A-1337 Ia W
b If "Yes" did the organization undergo the requined audit or audns'i' If the u-rgamnllm did mt unl:ltrgn lna
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ib

Forrm B0 2021)
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(Foem 950) Public Charity Status and Public Support 2021
Complein I the organication ss g pacton 331 ci J] cepanicston vr @ saction SR el 1| sonspempt charnbalie brusl

Daparimiant of the Tressury = Attach to Form 390 or Fosm 990-EZ. Opean to Public

Whaesual Flgnsnus Sannc *_Go o wwwirs. gos/Forme90 for instructions and the latest information. Inspection

Hami of the argen iziticn Employer idenlifcstion numiar

NORTHEAST SUSTAINABLE ENERGY ASS0C PA=-T437161

Reason for Public Charity Status. (All crganizations must complete this part | Seea instructions.
The geganization |s not a private foundation because it is; (For lines 1 throwgh 12, check only one box.)
1 A church, convention of churches, or association of churches descnibed in section 1T70{b) 1AL
2 D Aschool describad in section 1T0{B)(1)}{A)iI). (Altach Schadule E (Form 850),)
3 Ei A hospital or a cooperatve hospidal service organzation described in section 1TR[bH 1 AN
4 D A medical resaarch organizabon oparaled in conjunction with a hospial described in section 1T0{b){1 A} lii). Enter tha
hospital's name, city, and state: Bt ( .
-] D An grganization operated for tha Mﬂ!ﬁt ula mhg& -nr -unw&fmrr nwrrﬁd I:rr n-p-a-ra-lnd b]l a gummmenid unrt dascnhad in
saction 170bH1){A)). (Complate Part 11}
D A faderal, siate, or local gowvernment or governmenial unit described in section 1 TO{b) 1){A)(v).
T D An arganization that normally récehves a substantial part of its support from a govemmental unil or from the general public
described in secthon 1T0(b)(1 AN} (Comphete Par 11}
a D A community inest described in section 170{b}{1)(A)wi). (Complate Par 11.)

] D An agriculiural ressarch organization described in secbon 170{b){1}{ANIx) cperated in conjunciion with a land-grant college
or university or a8 non-land-grant college of agrculture (see instruclicns). Enler the name, city, and siate of the college or
university.

10 An ﬂglmﬂlm that |'|:|-|‘1‘I‘I4!II3| m{ﬂ more than 33 1/3% of its auppuﬂ from -l:al:-nﬂ‘ll:li.llma- mbqr:h-p lau and gmu
receipis from aclivibes retated 1o its exempt functions, subjed o cerain exceptions: and (2) no more than 33 173% of its
suppor from gross investment income and unmelated business taxable income (less section 511 tex) from businesses
acquired by the organization after June 30, 1875, Sea section S08(a){2). (Complete Part 111}

11 [] An organization crganized and oparated exclusively to test for public safety, See section 509{a)(4].
12 || An organization organized and operated exclusively for the benefit of. 1o perform the functions of. or to carry out the purposes

of one or more publicly supporied organizations described in section 509(al{1) or section 509{a)(2). See section S08(a)({3).
Check the box on lines 12a throwgh 12d that describes the type of supporting organzation and complele lings 12, 121, and 129

|:| Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
tha supported organization(s) the power to regularly appoint or elect a majority of the direciors or frusiees of the supporing
organization. You must complete Part IV, Sections A and B,
b E] Tjrpl I, uuppnrmu organization supervised or controlied in connection with its supported organization(s), by having
m%mﬂrﬂ of the supporting organizabon vested in the same persons that control or manage the supponed
mgnmﬂmntn} u must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrabed with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

|:| Type lll non-functionally integrated. A supparting organization operated in connection with its suppored organization(s)
that is nol functionally integraled. The crganization gene miust satisly a distribution reguirement and an attentivenass
requiremaent (see instructions). You must complete Part [V, Sections A and D, and Part V.

L D Check this box if the organization received a written detesmination from the IRS that it is a Type |, Type 11, Type Il

functionally integrated, or Type Il non-functionally integrated supporting ntgaru:ﬂllun

Lz ]

=%

f  Enter the number of supported organizations . . . X ST EETET
g  FProvide the following information about the supported ggmmmnm
(i] Mame of supporhed ohgE~ZEION il End {ill} Type of orpaneston | (Iv) & ths argintatesn | (v Ao of monetany el Aemaasnt of
(Sescriped on ines 1-10 | Esled i your govermang Spp [Sea OFE PO (588
Bl (e Fllnachong]) oL rmand ¥ sl insucons|
oS Mo
(Al
2]
(e
{e]]
(€
Total I Rl =5

::n:HpmwiMﬂmAmHuuu.mnlmmmemm&. Sehadules & (Form BB0) D331
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NORTHEAST SUSTAINAELE ENERGY ASSOC

23-7437161

Page 3

uppon 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 failled to qualify under Part |1,
If the organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year [or fiscal year beginning in)

"

1 Gifta grants, contfibulors, ang membarihip ines

Fefaneid (D ol inCiuds ANy LSl GRams ")

2 Giroas recaphl oM BTN, Feiriitiokl
ol o senacns perioimed, or tacikbes
Brnahed in any Bcihily hal is resated 1o e
CEQRNERBDNS - [T

1  Groas receipts om actrilies thal areé nct an

wnrsaisd ade o busiess under seciion §13 . |

4 Tox revaniss evied for tha
erganization's banetil and sither paid Lo
o mapandad on iis behalf

B The value of s&rates of (ol
fumished by 8 govermmantal unit b the
oipanization withoud charge . .

& Total. Add fines 1 through §

Ta Amounis included on lings 1, 2. and 3
rscaivisd from disgiealified persons

b Asounes incheded on nes 2 and 3
necmrnd from ofer than dequakfed
persors fral axceed ha preater of §5000

or 1% of the amount on ina 13 fof the year . .

¢ Add lines Ta and Th :
B Public support [Subtract line ‘-":lrnm
liné &

{a) 2017

(b) 2018

{c) 2018

(d) 2020

{e) 2021

{f) Total

JB3220.

J8587T7,

JE3984 .

E1BB3Y.

s o

I32090,

2SUAUTE.

383230,

305877,

J83984.

GlE8GT,

TI20G0 .

2504078,

Seaction B. Total Buppnﬂ

F =

18 "

=0 -
| —'1| "‘u
s :,‘_ ‘l

."'I

2504078

Calendar year (o fiscal year beginning in)
8 Amounis from line 8
10a Gepss intome bom merest dvadends,
Py ITHEnS N O BOCLITION I0And, Nenss,
oy, and Ponma o gimdar sourcHs

b Unmeiaded business taxcabke income (Mss

sacion 511 taxes) fom businesses
acguined after June 30, 1978
¢ Add lines 103 and 100 ]
M Med neome from unrelsled business

actvites not included on ling 106, whather
of nat e business is regularly carned on |

12  Cahgr ncome. Do not include gain ar
Icrss Fram e sale of capdal asasis
(Explamn in Pard V1) .

13 Total support. (Add lines 9, 10c, 11,
Bnd 12.) .

(a) 2017

(b) 2018

(e) 2019

{d} 2020

[ Totad

Jg3230.

3a5877.,

IBR3G84.

BLERAT.

25040748,

24900,

JGETL

ST4 .

2204.

4465 .

TIS4HA.

24 800 .

6271 .

3704,

Li=]
| LN
]
e

4460,

408130,

42148,

JESEEE.

Ez1101.

736555,

25TTE2E.

14 First § years. Humeummwlmnﬁm sacond, third, fourth, or filth tax year a5 @ section 501(c)(3)
organzabon. check ihis box and s1op here .

Section C. Com

tion of Public Su

I'-'In:un

16 Public suppon pescenage hor 2021 (lne B, column (f), danded by e 13, column ()

16 __ Public suppon perceniage from 2020 Scheculs A. Par 1l iing 15

15

16

Section D. Computation of Investment Income Parcentage

1T Invesimant income percantage for 2021 (line 10c, column {f), divided by line 13, calumn (f))
18 Investmeant income percentage from 2020 Schedule A. Par I, Ene 17
18a 33 1/3% suppon tests—2021. If the arganization did ot chack the box on e 14, mumiﬁummm-nsaim"i and lina 17 is

riod mang than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported anrganization
b 33 173% support besis—2020. H the organization did not check a box on kne 14 or ing 198, and line 16 is more than 33 1/3%. and

I'rll?lltﬂmﬂﬂmﬂiﬂ‘i.mmhﬂﬂmmmmmlmﬂlpmmwmﬂ
20  Private foundation, if the organizaton did not check a box on ling 14, 188, or 180, chack this box Bnd see instruclions .

17

18




SCHEDULE D

{Form 890) Supplemental Financial Statements

=  Complete i the organization srswered “Yes™ on Form $480,
Part IV, linp 8, 7, 8,9, 10, 112, 11b, 11c, 11d, 11e, 111, 128, or 126,

Departmerd of fe Tresury = Attach to Form 8840,
bivtarrinl Raverns Serioe k= Go to www irs. gowForm890 for instructions and the latest infermation.
Marmss af the anganizatzan

NORTHEAST SUSTAINABLE ENERGY ASSOC

£3-7437161

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered "Yes" on Form 980, Part [V, line 6.

{b Funda and othar sccounts

{a) Donor advesed funds

1 Tolal number at end of year
2  Aggregate value of contributions to (during yem
3 Aggregate value of grants from (during year)
4 ﬁ.mam value al end of year . 1
5  [nd the organizabion inform all donors md donor advisors in writing thal the assets held in donor advised

funds are the onganization's property, subject to the organization's exclusive legal contral? . . . b D Yos D [ [=]
&  Did the organization inform all grantees, donars, and donor advisors in wiiting that grant funds can be used

only for charifable purposes and not for the benefil of the donor or donor advisar, or for any athar pum-nsa

conferring impermissible private benefil? .

[] ves [] Mo

XX Conservation Easements.

Compiete if the organization answered "Yes™ on Form 580, Pan IV, line 7.

1 Purposeis) of consenation easamants hadd by the onganization (check all thal appéy)

Preservation of kand for public use (for example, recrealion or education)

[ ] Pretection of natural habitat
|:| Presarvabion of open space

Praservation of a historically important land area

[] Presarvation of a ceified histonic structure

2 Complete lines 2a through 2d if the organization held a gualified consemnvation confribution in the form of a consarvation

easement on the last day of the tax year
a Total nurmber of ConseErvaton easamants i
b Total acreage resincled by consanmalion nmmnlu

c MNumber of conservation easements on a certified historic ﬁh'uctura Incluﬁed in {a:

d Humber of conservalion easements included in (2) acquired after T25/06, and not on a

higionic siruciure listed in the National Register

?'?’:..I kigdd at the End of tha Tax Year
2a

e

zb
Zc

2d

3 Number of consarvation easements modified, transferred, released, exinguished, or terminated by the arganization duging

the tax year »

LR

Mumbsar nla!al:aa.hhar: pruparl',l mhja-c! to conservalion easement is located o, =l
Does the organization have a wrtten policy regarding the pericdic maniboring, inspection, handling of

viodations, and enforcamant of the conservation easaments it halds? . . . . _ | .
&  Staff and voluresr hours devoded to monitaring, inspecting, handing of wiolations, and enlforcing consensation easemants during (he yaas

........ D"l’nEl Mo

T Amount of expenses incurmed in monitaring, inspecting. handling of violations. and anforcing consernvation easements dunng the year

Lt |

and section 170(hN4)(BNiN7 .

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

h‘l’ﬂD MNe

8 InPart X, describe how the nrganmallnn rﬂ-p-nrm mn.aanrallun a-mmnla. in Ilu. FEvVeriue an-d u-:qmna.a -.uul-amanl and
balance sheel, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

or izationm's accounbing for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part |V, line 8.

ta If tha organization edected, as parmitted under FASE ASC G658, not to repor in ts revenue statlement and balance sheel
works of arf, historical treasures, or other similar assats held for public axhibition, education, or research in furtherance of
public sendce, provide in Pad XI1 the texd of the footnote 1o its financial statements that describes these items.
b If the organization elected, as permitied under FASE ASC 858, 1o report in its revanwe statemeni and balance shest
warks of arf, histarical treasures, or other simillar assets held for public exhibition, educabion, or research in fuftherance of
pulblic sernvice, provide the following amounis reating 1o these lems.

(i} Revenue incleded on Form 280, Part VI, line 1
[il) Assets included in Form 580, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the

following amounis required o ba reporied under FASE ASC 958 r!‘.a'lrng fo thesa ilams:

a Rewvenue incheded on Form 880, Par VI, line 1 .
b_Assats included in Form 890, Pad X .

mwmmm iﬂmlr-lrucﬂmmrFumm

=

Schedule O (Form 990) H031



. Benedup O (fom 9012021 NORTHEAST SUSTAINABLE ENERGY ASSOC 23-7437161euad

Organizations Maintai Collections of Art, Historical Treasures, or Other Similar Assets [confinued)
3  Using the organization's acquigition, accession, and other records, check any of the following that make significant use of its
coflection items (chack all that apply):

a [ | Public exhibition d [ ] Loan or exchange program
b [] Senolarty research e W e S T
€ |:| 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
AN,
] During the year, did ihe organization solicit or recaive donations of art, historical treasures, or other similar
asaets 1o be soid 1o raise funds rather than 1o be maintained as part of the organization's collection? . . . [] ves [_| Mo
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 8, or reported an amount on Form
880, Part X, ling 21,
1a |s the organization an agent, trustee, cuslodian or other intermediary for contributions or other assets not
included on Form 800, Part X7 . : : []ves [ ] Mo

b H™Yes,” explain the arrangement in Part X1l and complete the foflowing table
Amount
¢ Beginning balance . . . . 8 i LT Ty ; " i ' ’ ic
d Additions during the year , . Lo I S e T . T . Lid
& [Distributions during the year . . . T ; : s = T ] I 1@
f Endingbalance. . . . . : 1"

Za Did the organization Irp:imh an armounl on Form 880, Parl X, line 21, for escrow or custodial account liability? D Tos . Mo

b i *¥Yes," explain the arrangement in Part X1Il. Check hare if the explanation has been provided on Part XII| |
FUA Endowment Funds.
Complete if the organization answered “Yes” on Form 880, Par IV, line 10

() Cumest yedr () Pricer yesae de) Tors yoirs bick | {d) This piaes bach | (9] Foor peans bick
1a Beginning of year balance . . . . 20,000. 20, 000. 20, 000. 20, 000. 20, 000.
b Contributions . . .
& Ned invesiment aarmings, gmrlwt1
gndlosses . . . . . . . . . .
Granis or scholarships
@ Dthar expenditunes lor faclibes

and programs . 3
I M-IHII'II-II'HIH'H&H]EI'I'H.H'H- SR
g Endof year balance . . . . [ 20,000, 20,000, 20,000, 20,000. 20, 0040.

F Prowide the eslimated pmnmt&ga of the current year end balance {line 1g, column (aj} held as;
a Board designated or quasi-endowment ¥ -U:' CU%

b Permanent endowment D__D"J%
¢ Term endowment ™ 1'3' '::'U'.-"a
The percentages on ines 2! Eb lnd ItﬂlﬂuH aqual 100%;
da Are there endowman funds not in the possession of the organization that are held and administered for the

L=

organization by: Yes | No
(i} Unrelated organizations : : 3ali) X
(i) Related organizations . . . . _ . . . . . A T A
b If*Yes" on line 3afii), mmermmlmhm“mqmmdmsﬂmmum ..... R
d in Par Xill the intended uses of the organization’s andowment funds.
mu, Buildings, and Equipment.
Compilata if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Descrigtion of property i} Cowd o othed bani ) Comt or oiher basis {c) Accumuiaied el} Bk valug
(irvagimant) {othar) QRge iAo
fa Land. . T R
b Buildings . ; T
C Lﬂmﬂrﬁdlmmm: A AT
d Equipment . | S SR i 265,573, 22,594 . 12,979,
O
Total, A.ddli'rnmmgﬂhiu mmrd;mwmwmnmmnxmgﬂjmmu; ol 12,978,

Schedule O [Form 8907 200



SEGHEDULE O Supplemental Information to Form 990 or 990-EZ | omBue 1545000

(Form 830} Complete to provide Informatkon for responses to specific guestions on
Form &80 or BB0-EZ or to provide any additional information.

= Attach o Form 980 or Form 950-E2. Open bo Public

Departimerd of Fa Tridary
'R 5 »  Go o waww irs gov/Form 380 for the latest information.

‘Hame of the organizanon Empicyer id
NORTHEAST SUSTAINABLE ENERGY ASS0C 3= ?43?151

PART VI, LINE 11 B

o o i b e e o i it o i s T, e e S e S U - 18 5 i g o o

i o o e o i - e - o - -

ALL BOARD MEMBERS REVIEW AND APPROVE THIS FORM 990 _BEFORE

i B m s e e e S S S S EEEEEEE

e TEmas e EEE

SUBMISSION

o i i B e e i e e i i s rEEEmEE - - - e =
— e LY - - - - - T - - e - =
e e e e o e - I o RS e A - - - - - -

PART VI, LINE 12C

e TRl et e e B S AEEANSE SIS N N

ALL BOARD MEMBERS ARD KEY EMPLOYEES REVIEW THE CONFLICT OF

R e e i N O T O OO

Ty A EEE T

INTEREST POLICY AND DISCLOSE CONFLICTS, IF ANY, AT LERST ..
ANNUALLY .NO CONFLICTS WERE REPORTED THIS YEAR.
3t A T R R e e o R e s

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

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

L 0 o e VI L T - AT L - - - - - -
I o T S ) B o = = = - - - = T

= - L m - = =

- " mem uw - L] - e - - TEmsmEm - - =

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

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

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

..........................................................................................................................
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For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 800-EZ. Schedule O {Form 390 2021
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