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| Fom 880 p22) o USTAINABLE Eb
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l

[]

1 B-H'nﬂ',r describe the organization’s misskon:

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

HHD DRGARIZATIONS IH THE hﬂE1HEﬁﬁ* _SEERING TO JIEEU?EH AND
THE RESPONSIBLE PJDDhFT DH ARD USE OF ENERGY.

CER R R

TR R R -

T T R T T T T e pepepp—" EEEEETEmE DN

PR EEE N RS e

2 Did the organization undertake any significant program services during the mr which ware not listed on
the prior Form 880 or 990-E27 q :

i =¥es,® Umnu-mmniwamlmsdmﬂ

3 Didthe organization cease conducting, or make significant nhmqu i hew it conducts, any program
EErvices? . ! ; i ;

H “Yas,® dll-mh&tl'lﬂl-'l :hmgitmﬂﬂmduh D.
4  Describe the organization's program service accomphshments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501{cH4) organizations ase required to report the amount of grants and allocations to others.
the tofal expenses, and revenue, if any, for each program service reporied

I:l"fll Hﬂ
] Yes [E] Mo

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

______________ ANTRRSTAY .. 353384,

_ ViRavanue §

1001287

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

E‘IEHEY HELHTE_‘ EEH?EEEEP e am - - - - a-m EEmEEE - = . T ETAE R R N
b Chdee o s J{Exporgeag - including grants of § j(Revenue 3 T e e )
g (Code. - - . oo )ViExpenzesd includinggranisof ... JiRevenue § ORI

.......................................................... R R EE TR W N TN W N CE NN N NN W NN NN NN NN NN
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4d  Odher program senvices (Describe on Schadule ©.)
including grants of §

§53564 .

40 Tolal progrim S6nvice expenses

) (Revenue §
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FormBB0 (2023)  HOARTHEAST SUSTAINABLE EMERGY A Z23-T4AT161 Paga 3
Checklist of Required Schedules
Yes | Mo
1 Is the organization described in saction S01(c)(3) or 4847(a){1) {sther than a private foundation)? I *Yes,*
campiede Schedwa A 1| X
2 |s {he organization required 1o complate Scﬂan'u.u EI. -E::had‘ufe ufﬂmrnbum? En instructions . | ] 2 ®
4 Did the organization engage in direct or indirect political campalgn actvitiés an behalf of or in uppumt-inn o
candidates for public offica? If "Yes, * compiefe Schedwe C, Part | ; 3 i
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or hwu :numn ﬁml:h]
election in effect during the tax year? If "Yes, " complele Schedule C, Part Il . = IF 4 X
§ Is the organization a section 501(c)(4), 501(c){5). or 501(c)(6) organization that recaives rnambﬁ:ihlp dues,
assessmants, or simitar amounts as defined in Rev. Proc. 98-197 If "Yes, " compiate Scheduwle C, Part i 5
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
I'IM lhu right 1o provide advica on the distibution or investment of amounts in such funds or accounmts? If
* compiele Schedule 0. Part | | [ ¥
7 I:h:l lha organization receive or hold a conservation aasemant, lm:ﬂudmg a-ummum: o pruum npun spana
the environment, historic land areas, or histonc siructures? If “Yes, " complefe Schedule D, Par i 7 K
8 Did the organization masntain collections of works of arl, historical irneasures, or other similar assets? If *Yiag *
compieds Schedwe D, Far i ] K
§ Did the crganization repor an amount in F'an:l; Ima 21, I'ur amﬂrwmm ..;mumngm.q,r BEMVE 25 8
custodian for amounts not listed in Part X or provide credil counseling, debt managanmnt credit repair, or debt
negotiation services? If "Yes, " complele Scheduwe D, Part IV g ¥
10 Did the organization, directly or through a related organization, hodd assets in dmnr—mmﬂea aru]-:rwrnanli
or in gquasi endowments? If "Yes, " complate Schedule D, Par v 10 %
11 i the organization’s answear to any of the following questions is “Yes,” then mnplma Ed-m:lul-e D Paru. 'l.n"l I T |
VIl VI, X, or X, as applicable. [ J:-'
a Did the organization report an amownt for land, buildings, and equipment in Part X, ne 107 If "Yes. " nump.'a.ra
achedule D Pard V., | % 1al %
b Did the organization report an amaunt annuuﬂmmt:—nthn securitias in Pan x 1I|'|a 12, |n||: i% 5'!-5 oF mare
of its total assels reported in Part X, line 187 If "Yes, " complate Schedwe D, Pard VI . : 11b !
¢ Did the organization report an amount for investments—program related in Part X_ ine 13, that is 5% of mare
of iz lofal assels reponed in Pan X, ling 167 If "Yes, " complele Schedwle D, Parf Vill, 11e ®
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its l:uh!l assels
reported in Part X, line 187 If "Yes. " complele Schedule D, Part [X. 11d X
e Did the arganization report an amount for ather liabilites in Par X, line 257 I '"Fes mrrrp.lura Emmra IE:I Pa.r:'x 11m X
f [Chd the organization’s separate or consolidated financial staterments for the tax year include a footnate hat addresses
the arganization's liability for uncestain lax positions under FIN 48 (ASC 7407 If “Y¥es, " compiale Schedule D, Part X . 11f X
12a Did the organization oblain separate, independent audited financial stalemaents for the tax year? If "Yes, "mmpdﬂls
Schedule D Parls X1 and XN . | 12a i
b Was the organization included in anlldﬂ'tld mdanmwdam au:ﬂu-d Ena.num ambamanu. I'-|:|r1_h- l,g; :.-"r'? .Ir' "!f.u-a
and if the organization answerad “No® fo fine 12a, then completing Sehedule D, Paris X) and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(8)(5)? ¥ "Yes,” complete Schedule E . 13 X
14a Did the srganization mainiain an office, emplovees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or axpenses of more than $10,000 from grantmaking,
fundraising. business, invesimand, and program service activities outside the Uniled Stales. or aggregate
foredgn imvestments valuad at $100.000 or mare? If "Yis, " complete Schedie £ Parts [ and IV 14hb X
15  Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or other assistance tn or
for any foreign organization? If "Yes, " complele Schedule F. Parts il and IV 15 ¥
18 Did the organization report on Part ¢, column (A), line 3, more than $5,000 of aggregate gmms or nih-af
assistance to or for foreign individuals? If "Yes, " complate Schedule F Parts i and I . 16 X
17 Did tha organization raport a 1okal of mora than 515,000 of expenses for professional furhdmliqu; sarvices
on Part X, column (A), lines & and 1187 If "Yes, " complede Schedwle G, Part . See instructions, | i 17 K
18 Did the crganization reporl more than 315,000 total of fundraising event gross income and contributhons on
Part VI, ines 1¢ and Ba? f "Yas, " complele Scheduwle G, Parf If 18 X
19  Did the arganization report more than $15,000 of gross income from gaming .:nwh-nu. an F"ﬂrt 'u"JH lmn ﬂu‘i"
i “Yes.® complete Schedwe G, Part Il . 18 i
20a Did the organization operabe one or more hospital ramlmas? i.r“'ra.g mnp;am smmuru H ! | 202 X
b I *Yes" to line 20a, did the arganization altach & copy of Hs audited financial staternants io this mlum'? b
21 Did the organization report mora than 55,000 of grants or other assistance 1o any domestic organization or
domestic government an Part IX, column (A), line 17 I "Yes. " complele Schedule |, Parls | and Il . 21 X

Feem 990 202
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Checklist of ulred Schedules (continued)

i1 Dnd the organizaton report mone than 55,000 of granis or olher assistance 1o or for domestic individuals on
Par 1X, cobumn (A}, line 27 If "Yas, ® complele Schedule | Parts [ and Il s

23  [id the organizalion answer “Yes" o Par VI, Seclion A, line 3, 4, or 5, about mnp-unmunn nnh-a
organization's current and former officers, direciors, frusiees, key employeas, and highes! compansaled
employeas? If “Yes, " complede Schedule J

i4a Did tha organization have 5 {ax-axempt bond [ssus 'mlh an um:tandhng principal amnurﬂ uFrrm Iharl
5100000 as of the lasi day of the year, thal was issued after December 31, 20027 I "¥es, " answer lings
24b through 24d and complale Schadwe K. i "Wo, " go o e 25a

b Did the organizalion invast any procaeds of lax-exempt bonds beyond a lemparary pnﬁnd mmn?

¢ Did the organization mainiain an escrow accouni ofher than & relunding escrow at any time during the year
fo defease any fax-gxempl bonds?

d ﬂﬂﬂmwmﬂlmmﬂaﬂ*mhﬂﬂﬂnrmuuhrHMlm:hnmngntwmduﬂnglhnyam’? -
Z25a Section 501(c)[3), 501(c){4), and 501{c)}{25) organizations. Did the organization engage in an excess beneli
transaction with a disgualified person during the year? I "Yas " complele Schedwe L, Part ! | S
b s the organizabon awans thatl it engaged in an axcess benefit transaction with a disgualfied person In a
prior year, and that the transaction has not been reporied on any of the organizalion’s prior Forms 580 or
SB0-EZ7 If "Yes, " complete Schedwe L, Parf | . .
i Did tha organization report any amaunt on Par X, ne 5 ar 22, ﬁnr muwlma Imm ar p:rabln I:-|:| any currant
or formar officar, direcior, trustes, key amployee, creator or founder, substantial contributor, or 35%
controlled andity or family member of any of these persons? If “Yes, " complede Schedeuwle L Part If
2T Dnd the organization provide a grant or other assistance to any curent or former officer, direclor, trushes, kay
employee, creator or founder, substantial contribulor or empdoyes thereod, a grant selection commitias
mambear, or 1o 8 35% controlled entity (including an imph]rﬂ thefeof) or family member of any of these
parsons? If “Yes ® complete Schedwe L, Part I . . . |
28 Was the organization a parly lo a business transaction with one nl Lh& I'n1|:rw1n|; pamn :mthu E-tﬂ-mdm-a L
Part IV, instructions for applicable filing threshotds, conditions, and exceptions):
& A curment or former officer, direcior, trustee, key employee, créaior or founder, or subsiantial contributor?
“¥as, " complate Schedwe L Pad IV 3
b A family member of any individual descnbad in line Eﬁa‘.'-‘ .|'|r "'r'hs. compiele Scnuu‘uﬂa L P.u.rr n.-’

"¥es,” complete Schedwe L, Part IV

consarvalion contnbutions? If “Yes, * complele Schedile M

32 Did the organization sall, exchange, dispose of, or ransfer mons than 25% of As net assets? I "Yes "
complete Schedwie N, Par I,

sections 301,7701-2 and 301.7701-37 If *Yes,® complele Schedufe R, Part |

i, ar V. and Pard V, ine 1
35a Ded the organization have a controdied anmnrwlm the meaning of section 512(b}1 3]'-"

arganization? If "Yes, " complete Schedue R, Par \/ line 2

You | Mo

Iy

X

5

I
i
1

3

2Ba )
28b i
& A 35% conirodled entity of one or more individuals andlor organizations described in line 28a or 2807 If
2Be X
29  Did the organization recee more than 525,000 in non-cash contribulians? |f "Fﬂ, mﬂpﬂ.‘n Smm H' fat ] .H
30 Did the prganization receive contributions of arl, historical treasures, or olher similar assets, or quakified
a0 2
3 Did the crganization ligusdata, lerminale, or dissolve and ceasa operations? .ri' ""r"ﬂs, COTElE Sﬂ'ﬂidmﬂ N, Pasnt F. n !
32 x
33 Did the organizafion own 100% of an &nirlr dmrn-unrﬂd a5 nmha Frnm the nrgannm;m undar Ftanr.rlabnn:
33 A
34 Was the organization related 1o any lax-exempl or tlaxable entily? If “ves, " complate Schadwe R, P'M i,
| 34 X
i5a M
b { “Yes” toling 35a, did the argantzaticn recaive any payment from or engage in any ransaction with a nmﬂrﬁlud
entity within the meaning of saction S12(b)(13)7 If *Yes " complehe Schedule R, Part V. lne 2 ] 156
38 Sectlon 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable ruh:tud
- i 38 X
37 Did the organization conduct more than 5% of its activities throwgh an anllhr ﬂlal: iI5 not & ruh‘lﬂd -nr;mmnhnn
and that is treated &8 a parinership for federal income tax purposes? If "Yes, " complele Schedwls R, Pard VI ar X
38 Did the organzation complele Schedule O and provide explanalions on Schedube O for Pari V1, lines 11b and
3B [ X

187 Mate: All Form 880 flers are ired fo complete Schedule O
m Statements Regarding E‘m&r IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any line in this Par V

ia Ender ine number reponed in box 3 of Form 1086. Enter -0- fnot applicable. . . . . . . . ia
b Entar the number of Forms W-2G included an line 1a. Enter -0- if not applicable . . ' | ib
¢ Did the organization comply with backup withholding rulas for raportable pﬂj'l'l'l!nll 10 vendors and

reportable gaming (gambling) winnings to prize winners?
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If s, compilate Form 5069,

NORTHEAST SUSTAINABLE ENERGY A 23=74371E] -]
Statements arding Other IRS Filings and Tax Compliance continued) Yea | Mo
Enfer the number of employees reported on Form W-3, Transmittal of Wage and Tax b Wty =S Y
Statements, filed for the calendar year ending with ar within the year covared by this retern | 25 11
If at feast one is reporied on line 23, did the organization file all required federal employment tax returns? . | | | 2b | ¥
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . da X
i "Yes,” has it filed 8 Form 990-T for this year? I "No™ fo line 3b, provide an explanation on Schedwe O | | ab
Al any time during the calendar yeas, did the organization have an interest in, or a signature or other autherity over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | da X
if “Yes," enter the nama of the foreign country el Ll ™

Sea instructions for filing requirements for FinCEM Form 114, H&pqrt qu-'nmgn Bank and Fmanu.H A:muml. tFEM:
Was the organization & party to a prohibited tax shelter transaction al any time during the tax year?

Did any taxable parly notify the organization that it was or is a party to a prohibited tax shaitar tramsaciion?
if "Yes" to line Sa or 5b, did the organization file Form 8885-T7 . ;

Does the organization have annual gross receipts that are normally greater than $100,000, and du:l:ﬂ-a
erganzation solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes," did the organization include with every solicitation an express staternent that such r;unu*:nullm'u ar
gifts ware not tax deductible? | i

Organizations that may receive deductible nunl.ﬂtlutim umrimﬂun m:h[-:l

Dt arganization receive a payment in excess of 375 made parily as a contribution and p:mh- for goods
and services provided to the payor? . i

it “res,” did the organization notify the |:rmur urrhe valug nnnt gmds of sarvices pmull:hu-d'.l

Did the arganization sell, exchange, or otherwise dispose of langible parsonal pmp-mt-.- for which it wag
required 1o file Foem B2827 | -

I “Yes." indicate tha number of Forms 8282 flled :runng the yaar . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . |
Did the organization, during the year, pay pramiums, derectly or indirectly, on a personal benefit contract? . . . .
if the crganization received a contribubion of qualified inteliectual property, did the srganization file Form B899 as required? .
if the erganization racaived a contribubion of cars, beats, airplanes, of other vehicles, did the organization file a Form 1088-C7
Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
Spansoring organization have excess business holdings at any time during the year? :

Sponsoring organizations maintaining donor advised funds. e
Did the sponsoring crganization make any taxable distributions under section 40867 . | Ba | X
Did the sponsoring arganization make a disiribution 1o a donor, donar advisor, o related pnlsun'i' gh X
Section 501(c)T) organizations. Enter. ’: o
Initiation fees and capital contributions inchuded on Part VIIl, line 12, | 10a| =

Gross receipls, included on Form 830, Part VIII, line 12, for public use of club rmlmau. b I 10b

Section 501{c){12) organizations. Enter.

Gross income from members o shareholders . . . . . . 11a |

Gross income from other sources (Do not nef amounts due or paid to nirur mur:ua

against amounts dus or recehed from tham.) | 11b

Section 4947(a)(1) non-exempt charitable trusts. |5 H'nl m-gar'rznhm !'I:ng Fnrm 890 n Hu of Form 10417 12a

If “Yes," enter the amount of tax-exempt interest received or accrued during the year |12b oA e
Section 501(c){29) qualified nonprofit health insurance issuers. _ N
Is thie organization hoansed {0 issue gualified health plans in more than one state® , | | 13a

Note: See the instructions for additional information the organization must report on Schedule O, H

Entas the amount of resarves the organization is requined to maintain by the states in which

the organization is licensed to issue qualified health plans ity B 13b

Enter the amount of reserves on hand , 13¢c '

Did the organization receive any payments for r.dmr Iannlng BEMICES n:luﬂng tmm-,rear'i' L 14a

i “¥es,” has it fed a Form 720 to repon these paymentsT I o, " mwdummhnahmnnﬁchad‘:ﬂaﬂ 14b

Is the arganization subject 1o the section 4360 tax on payment(s) of more than 51,000,000 in remuneration or
excess parachute paymant(s) during the year? e A

if “¥es," see the instructions and file Form 4720, Schedule M

Is the organcation an educational institution subject to 1he section 4988 excisa lax on nel investment Income?
I "Yes," complaia Form 4720, Schadule 0.

Section 501(c)(21) organizations. Did the trus!, or any disqualified or other person engage in any aciivibes
that would result in the imposilion of an excises tax under secfion 4951, 4052 or 40537
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ce, Ure For each Yes response (0 ines 2 frough 7D Delow, and 1or 8 ‘N
response fo line Ba, nrfﬂhba:‘m describe the circumstancas, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response of note to any lina in this Part V| :

Section A. Governing Body and Management

1a Enter the numiser of voling members of the governing body al the end of the fax year . 1a 13
If there are material differences in voling rights among members of the govemning body, or
if the governing body delegated broad authority 1o an executive committes or similar
commilies, explain on Schedule O,

b Enter the number of voting members included on line 1a, above. who ane independent . 1 13

2 Dsd any officer, direclor, trustea, or key employes have a family relationship or a business relabonghip with

|E

any othar officer, direcior, trustes, or key employea? | ;
3 [hd the organmization delegate control over management duties customarily parﬁurmml bljl oif muu l:ha durm
suparvision of officers, directors, truslees, or key empioyees 10 8 managemeni company or other parsan? | 3 %
4  Did the organization make any significant changes lo its governing documnents since the prior Form 000 was filed? 4 X
5 Didthe organization bacome awane dufing the year of a significant diversion of the organization’s assaets? . . . 5 *
& Did the organizalion have members or stockholders? B *
Ta Did the organization have membars, stockholders, or other parsons who had |hnmmulmmappm
ong of more members of the governing body? ; ] ] Ta "
b Mmriuﬂmnﬁudnnmnsufﬂuugmmmmqumuuh‘mmefmmﬂ murnherl.
stockholders, or persons other than the governing body? ; Th ®
B Dldmnmnmmmntummnlwwﬁmmlmmmum;shﬂdmmrmm;mdmum:hu-lng m
the year by the following:
a The governing body? . Ba | x
b Ead!mmﬂtmwﬂhlumnm'mmamahﬂfuﬂh-mmmm? : E HIES [ Bb | X
8 Is there any officer, direcion, trustee. or key employes listed in Part Vi, Ea-r:llunA nhul:.mnnlhamachad
ﬂ#ﬂmmgﬂnlzuhm-mahﬁ'ﬁgndﬁrm?ﬂ'“fw. provide the names and addresses on Schedule O . 8 X
Section B. Policies (This Section B requasts informalion about policies nol required by the Infermal Rﬁlvsnu& Code.)
Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b I "ves," did the organization have writien policies and procedures governing the Bl:.‘t'l'H'I'IIEﬂ- af u;ut.:h cmlplura
affiliates, and branches o ensura their operations ane consisient wilh the organization's exempt purposes? . . 10k
11a Has the prganization provided & complele copy of this Fom S80 to all members of ils povernng body bafane filing the form? | iaf *
b Descrnbe on Schedubs O the process, if any, used by the organization to review this Form S80, "
13a Did ihe organization have a writben confiict of infenest policy? If "No,” go fo line 13 . . , (122 %
b Were officers, direciors, of irusiess. mmwwﬂummmmmmmundmuwmlnmﬂmﬂ 12b|
[ MNMHMHWHW&MMWHHWWWW:mnpiunmnﬂhmapulmy? if Yo, ®
dezcibe on Scheduwle O how this was done . : T g A o T e e w Aed%
13 memhﬂawﬂm%llmrmlcﬁ ! s W A R ST | 13X
14 Did the organzation have a written documant mlﬂnllmmdduﬁh‘uﬁmn pmw? - . 4] x
1§ Did ihe process for delermining compensation of the following persons intlude a review and approval by i '_-':_:{--‘
independent persons, comparability data, and contempaoransous substantiation of the delibaration and decision? L 0, '-_r'JE
a Tha organization's CEQ, Executive Director, or top management aMiclal,
b Oiher officers or key employees of the organization

if “Yes” 1o line 15a or 156, describe the process on El:h'ﬂuli o, E.u mtrunham
18a Did the crganization Inwesl In, contribute asseis o, or participata in a jolnt veniure or sirmilar mn;ﬂmnl
with & laxable entity during the year? . . AR TR R . T e R T i S S R s
b 1f "Yas" did the organizatan follow a writlen p-n‘lh:'y' ar pm-r.udum ruqulnng lh:u u-rgaruznmn o mluata its
participation in joint venture arrangements under applicable federal tax law, and lElh;-ﬂ.tﬂ-pa. to ﬂ!hgunrd
the organization’s exempl stalus with respect to such arrangements? :
Section C. Disclosure
17 List the states with which & copy of this Form 880 is required to be filed L L (T el D b R PR S
18 Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable), 890, and 890-T (section 501(c)
3is only} avallable for public inspection. Indicale how yvou made these available. Check all that apply.
Own websie [] Ancthers website [%] Upon request [] Other (explain on Schedule 0)
18  Describe on Schedule O whether (and if 50, how) the onganization made iis governing documents, conflict of infenes! palicy.
and financial statlements available to the public during the fax year,
20 Siate the name, addreas, and lelephone number of the person who possesses the onganization’s books and reconds
GINA SIEBER ____ . 2AI=TTA=gbal -

e W bl EErsEmETETEESmTESEmESEEE®

Eﬂ FFJ'.-"FZA.L 5T i"RE..HF:,.....I:' MA 01301

Forem BB0 20224



Feem 980 (2030 RORTHERST SUSTAINABLE EMERGY A AL i 23-T437161 Page T
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil . . . . . . . . ]
Section A. _Officers, Di y Em and H pdl E
1a Complete this table for all persons required to be ksted. Reporl compensation for the calendar year endsng with or within the
organization's lax year,
® List all of the organizabion's current officers, directors, trusteas (whether individuals or organazations), regardbess of amount
of compensation, Enter -0- in columna (D), (E), and (F) if no compensation Wwias. paid,
* List all of the organization's current kay employees. if any Sea the instructions for definition of "key employes.”
® List the organization’s five current highest compensated employees (other than an officer, direcior, trustee, or kay amployes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC. andior box 1 of Form 1088-NEC) of mare than
$100,000 from the organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organizaticn and any related organizations.
= List all of the organeation’s former directors or trustees ihat received, in the capacity as a former director or trusiee of the
arganization, more than $10.000 of reportable compensation from the arganization and any related organizations.
See the instructions for the order in which 1o list the persons above

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

15
(T Y] (B} {90 mol ohlch Mong P S 4] [E} ¥
Hame and e Anrmgs Eocon, isnbicis parscn is bath an Agcrintshi Repcriabs EAnmuis BT,

nours officer and o desciodirusies) | compentation COTPENATON o ot
el il g from the Frgum rderiag oofTperagnon
houmn. for 0 M 10eE-MISCY YRR g
(L E i 1088-NEC) 10ER-NEC) redyied organiEbong
[ i
dotbed lirg) i

SLer LN TR R RS R SRR Lo SRR |

CHAIR b A 1 i i

BT R S R e G . U S |

VICE CHALIR & o 1 0 o

_AP) K STEPHENSOW .

TREARSURER X x g i 1]

14), JODL ANDERSON . i R e,

SECRETARY % X i 0 1)

AR IO OMRPROR - o e e s

DIRECTOR b, ] i ]

B L BILDEBRAND .

DIRECTOR :-': 0 4] i

) BROREMN MABCIRG. o recenreerencfocmenmnneescd]

DIRECTOR X ] | i

B CRERMICE PALGE e

DIRECTOR X 0 0 2

N2 LT b L R | S S b

CIRECTODR X 0 0 p

Tl 3708 R S ol

DIRECTOR X 1] A 1]

) BARLIE MEAER i eibesiins e canhy

DIRECTOR 0 & 1, A

o)W bR R e nl - e s PRRCES. DARRRT)

DIRECTOR X ] i [

U93), ANDREW NESSTER. . ... | S

DIRECTOR X 1 ] \

) e s e e B o

Form B8 rzazs)



Fiofm 960 (2020 HORTHEAST SUETAINABLE ERERGY A gj-HJ'J':-E-l a
Section A, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
Foghnn
(L1 B (i o chack mevs than one o [E] iFl
Mairay g itk Ryarags hnuw'ﬂnlplrnnnlmm Repatabie Aaperiabls Casmpins wmourt
hours -k Ausien) | compensabion Compansation of ol
[ 8 i B feom resiabed COITEMRRLIRT
(st @y E g E fi'; E' eganizaton (We2! |organizabons (w27 om B
hours for 10F-MISC 105E-MISC/ DpASEon B
i E % IDEE-NEC) TO9-MEC] TRl B aoR
ONgAniCAtons
dofied fine|
B
Il L R I e | Tk N meen
oy Moo s T g u W il AN L W RN
]| F— - s e e
o) | = s
i B e B e SR e ) A
121), = ‘ =z e s
- B e TR s e o
B e e g DR L o e g R ]
Lo A P R N R e [
T T A R R
[ - Tmlﬁmmnﬂ'l.mlnnmmmw E-r.liunA
d Total (sdd Hnés tband 16} . . . . . . . . .

2 Total mmdlnﬁﬂuhﬂﬂmmnmllnﬂb&dhmﬂm m:}mm&mhmhﬂ.ﬂﬁﬂ
reportable compensation from the organization

3 Dnd the organization lisl any former officer, direcior, rustes, key employes, or highest compansated

employese on line 187 If "Yes, " complete: Scheae J for such indhdual |

4  Forany individual listed on line 1a, uﬂ‘mmnﬂff&pnmhhmmp&mﬂmmmrmmm
mummmumm nmlm'lhn $150.0007 H“m*mmun&dmmdhm

individual |

5 mlmmmmmmniumhammmmmm“ymm.:ngammnnrmmuﬂ
for senaces rendered 1o the organization? If "Yes " complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table far your five highest compansaled independent conbracions that received mare than $100.000 of
for the calendar

sation from the . R

M Bnd BLareids adness

ending with or within the organization’s lax year.

18] G}
Deacnphon of Saraoes

2 Total number of independent contraclors (inchuding bud not limited to those lisled above) who recaived

mare than $100,000 of compensation from the arganization

Form 990 zozz)



Form #50 HORTHEAST SUSTAINABLE ENERGY A 23=7437161Page 9
2NN Ststoment of Revenue
Check if Schedule O contains a response of note fo any ling in this PatVin. . . . . . . . . . . | i
;;EELM- Hﬂﬂ;ﬂlﬂﬂ— ijh# Hﬂ‘wgiﬁuﬂﬂ
TuncSon reenis | busness e | hom e undar
1a Federated campaigns . . . . . . . 12
i b Membershipdues. . . . . . . _ . 1b
& Fundraising events . . . ol
g d Relaled organizations. . . . . . . 1d
e  Government grants (confribufions) 1
f AN other contributions, gifts, grants, and
similar amounts not included above 1 B44708,
g Moncash contributions included in
WO T TR e s e 1915
h_Total. Add lines 1a—1f e aky Gt Laag oy B44708,
Builnisd Cosh
2a CONFERENCES = e .2 Ui 418589, 418583,
Lo LR L D 41300 432708, 432708,
-
. -----------------------------------------
f Al other program Sanvice revanue
| o voulAdineszeat . ... ... 151297 [ a sl Ui
3 Investmen! income (including dividends, interast, and
othersimiieramonnts) . . . o . oL L 0 . . W . BEAS. 2645,
4  Income from investmaent of tax-axempt bond proceeds
¥ ‘Royslles. . . .. 0. . . L T e
i} Fomad
8a Grossrenmts. . . . . | Ba_ 4200,
b Less: rental expenses . | b
© Rental income or (loss) | Be 4200,
d MNetrentalincomeor(loss). . . . . .
Ta Gross amount from i1l Securtes
sales of assels
oiher than inventory . | Ta
b Less cost or other basks.
and sales expanses . 7b
o Cainorfloss). . . . Te
d Melgainor(loss). . . . . . .., ... .
g 8a Gross income from fundraising
events (notincluding$
of condributions reporied on line 1c)
EeaPart NV Enat18. . . . . . . . Ba
b Leds: direciexpenses. . . . . . . _Bb
¢ Met income or (loss) from fundraising .
8a Gross income from gaming activities.
CeaPat V. Enal8. , . , . . . . 8a
b Less: directexpenses. . . . . . . 9b
& MNetincome or (logs) from gaming aclivities . .
10a Gross sales of invandory, less

LB3RT;
1737237,

| ESES.‘!LI |

Feem S0 20029
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23=T43716&]1

aze 10

nt of Fl.er:HnnlI SES

Section 3071 ard 501

Ehﬂll&ﬂnﬂuhﬂmﬂﬂhﬂlmmﬂnﬂhmmllmhmF‘lﬂkﬂ.

Do not include amounts reported on lines 6b, 7h, ) Lo 5
Bb, 8b, and 10b of Part VI, s | |
1 Grantg and other assistance 1o domestic onganizations
and domestic governments. See Part V. kne 21
2 Grants and other assistance 1o domestic
ndividuals. Sea Par IV, line 22 /
3 Granis and other assisiance to foraign
organizations, foresgn governmeants, and foreign
mdividuals. Sea Parl IV, lines 15 and 16 .
4 Benefits paid 1o or for members . . .
5 EWMMMHIMW
frusieas. and key employses . . . . . .
& Compensation not included above lo dhmllﬁud
parsons (a5 defined under section 4258(0(1)) and
parsons described in section 4858{c)(A(B) . .
T Other salaries and wages . . | 526439 306369 200070, 20060,
8 mmmmmmmmﬁuu
mmmmmma{mmﬂmrcmﬂmm}
8§ Other employee benefits , . | 3701L. 21466 14064, 1481,
10 Payrolltaxes . . . 43450, 25201, 16511, 1738,
" Fﬂlhrmﬁm{mﬁphm}
R P
Iy R T o, R O L
e Accounifing . | HESE ., BASE
d Lobbying .
@ Professional undraising services. See Part V. line 17 = Sl
f Invesimant management fees : BOE . HOE.
@ Cther (if ine 11g amount exceeds 10% of line 25. column
(A}, amount; fist ing 11g expenses on Schedule 0) . . . .
12 Advertisingand promotion . . . . . . . . . . 1641, g52. B24d. 65.
13 Ofosmpensss. . . . . . . . ... .o 37525, 21785, 14260, 1500,
14 Inl-nmlu-mumrmnw 9802, SEHS5, 3725, 382,
15  Royalties .
AN DEUDIREN - .. s et et 48307. 28018, 18387, 1832,
T TN s (i e T ) s 23O 06. 130566, 5386446, 10384,
18 Payments nfumll nunlarlatmm'rt a:q:umu
for any federal, state, or local public officials . . . .
19 Emm.mum.wmﬁma. L
20 Inferest . ; e s s
21 F:ymum:fﬁrllln :
22 Depreciation, dephetion, mmaﬂm 21186, 1228, BO4 84
2} Insuwrance . ;
24  Othar expenses. mmmumm

above. (Lisi miscellanaous axpensas on ine 24e. If
linge 24e amount exceeds 10% of line 25, column
(A), amount, list line 248 expenses on Schadule O.)

el 7203 o T L TRRLE T R S 28378, 21033, L L 1835,
B DERS AR EERE s e e 18797, 10902, 1143, TE3
i Pt B8 T R e 245129, wﬂa
i T - R S <Ol RO o 187332, 108664 J1184, J494,
s i T T R e G L

25 Total functional expenses. Add lines 1 through 24e 1474510, 953564 473180, 417786,

26 Joint costs, Complate this line only if the
organization reparted in column (B joint costs
from a combined educational ca
fundraizing sodicilation. Check hare if
following SOP 96-2 (ASC 958-720) . .

Fﬂmmm
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nce Sheet

Check if Schedule O contains a response or note o any linainthisPard 2 . . . . , . . . . . . .

Gk

(A}
Beginning of year

8}
End of year

Liabilities

Eﬂﬂ"

b
11
12
13
14
15

17
18
18
20
i
22

23
24
25

824

BaBa

IﬂhtlnuﬂlurFum!BIhncll|

26 T

WWmeﬁm
Pledges and grants receivable, net .
Accounts receivable, net . . |
memmmwmmlmmmm
rusiee, key employes, crealor or founder, substantial confributor. or 35%
contralled entity or family mamber of any of these persons . . . . . .
Loans and other receivables from other desgualified persons (as defined
undes sachion 4858(15( 1Y), and persons describad in sechon 4858(c) 3IHB)
Motes and loans recelvable net . . . . . . . . . . .
Prepaid expenses and deferred charges . . . |
Land, buildings, and equipment: cost or

other basis. Compiete Pan V] of Schedula D | 10a

333399

477194 .

50461.

S059E

158208

il L

215323,

265573,

Less: pocumulaied depreciation, . . . 10k

254710,

42286,

12575,

43453,

P

investiments—publicly fraded securities . . . .

imvesiments—other securities. EuPanl‘u"hiﬂ i) T
invesiments—program-related, See Part IV line11. . . . . . .
intangible assets . . . ; 1%
Diher assels, EllFHﬂJ?IiH11

16 Total assets. Add lines 1 through 15 (must equal line 33) .

21831 .

101344,

687165.] 16

Accounts payable and accrued expenses . . . . . . . . . .. .. -. ..

EmmunurunﬂxiinﬁMHmﬂuHHMy{mmgﬂHunﬂlU:HSmhumMnn
Loans and other payables (o any cument of former afficer, direcior,
trusies, key employee, creaior or foundes, substantial contribulor, or 35%
controlled entity or family member of any of hese persons . . . .
Secured morigages and notes payable to unrelated third parties .
Unsecured noles and loans payable to unretated third parties . . . . .
Other liabilities (including federal income tax, payables to related third
parties, MWWMMMMH-H} Emmpma
FParixof ScheduleD. ., , . . ., . .
| liabHities. lines 17 25. .

1092149.

BSE9GS.

103822,

156168.] 19

110538,

Organizations that follow FASE ASC 958, :’m:khlnﬁl
and complete lines 27, 28, 32, and 33,
Met assats without donos restrictions
Met easels with donor resirictions . . |
MHMM&MMWF&EEM!E&Mkhu |:|
and complete lines 29 through 33,

Capital stock or trost principal, orcurrent funds . . . . . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . |
Ratained aamings, endowmeant, accumulated income, or other funds . |
Total net asseis or fund balances .

33 Totl liabiities and nel asseisfund balances . _

d2652%9,

265387,

& (&

214461.

SER659,

S4849,

B4

114845,

A21T17H,
E8T165.

S84508 .

o lslelsln

#3856%9.

Farm 9940 2oz
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£1  Page 12

i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

e

Total revenue (must equal Part VI, column (&), line 12y . . . . . .

172723 P

Total expenses (must equal Pan IX, column (&), line 25) |

1474510,

Revenus loss expenses. Subtract ling 2 from ling 1 .

f2177H.

Met assets or fund balances at beginning of year (must equal F'ul :-!. Ilnul :32 nnlm'm {A}:
Mel unrealized gaing (losses) on investments ]

£

Donaled sarvices and uee of faciities |

Impastment expenses

i

Pricr period adpusiments

Other changes in nel assets or fund I::ahnna: {mtpﬂln o ﬂwuuu i)

=T - TR

-t

Met assets or fund balances at end of year, Combing lines 3 B'mmgh o {massi &qml Pm .‘.'t 1|n. 3z

column (8)) . _ . : : 10
BRI Fiooci Ssbments snd Resering~

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

1 Accounting method used to prepare the Form 880 || Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or chacked “Other,” explain on
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
if “¥Yes.” chisck a box befow to indicate whather the financial staterments for the year were complled or
raviewed on & separate basis, consalidaled basis, or both:
__|Separatebasis [ | Consolidatedbasis || Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . .
I "¥es,” check a box below to indicate whether the financial slatements for the year were audited on a
separate basis, consolidated basis, or both:
[x] separatebesis [ | Consolidatedbasis || Both consolidated and separate basts
€ If"Yes" tofne 2a or 2b, doas the arganization hava a committes that assumes responsibility for oversight of
the audi, review, or compilation of its financial stalements and selaction of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedula O

Ja Mammarafudurdmd-nw.ﬂu-nrunl:wnnMquﬁmutumdnguanaudituraununmfmninm
Uniform Guidance, 2 C.F.R. Par 200, Subgpart F? . J

b H*¥es,” did the organtzation undengo the required audit ufau:lll,a.'.-' JI the urg.nulllnn did not underga the
required audit or audits, explain why on Schedule O and dascribe any steps taken to undergo such audits

ll;mﬂﬂmm



SCHEDULE A | v o, 15450047

(Form 980) Public Charity Status and Public Support

Compists if tha crganiranan i & secies 82310 x 1) orgararation or o sscton A947| 8} 1 | AonEsSToE CREntales okl 2022
Dubarinsrt of h That Aftach 1o Fosm 380 or Form BO0-EZ. Open 1o Public
inimrai Arvenun Sevco Go to www.irs. gov/Form#80 for instructions and the latest information. Inspection
Name of the argan zation Emphayer Identhcation rumbss
NORTHEAST EUETHEHHELE ENERGY ASSOC 23=-7437161

Reason for Public Charity Status. (All organizations must complete this part ) See instructions.
The nization is not & private foundation because it is: (For lines 1 through 12, chack only one b )
1 A church, convention of churches, or association of churches described in section 170{b){1)(A)).
[_] Aschool described in section 170(B)(1)(A)i). (Attach Schedule £ (Form 890} )
|:| A hospital or 8 cooparative hospital service organization described in section 170(b)(1]{A)(H).

[_] Amedical research organization operated in conjunction with a hospital described in  section 170(b){1){A)iii). Entar tha
hospital's namea, city, and state:

[[] An organization operated for the benefit of a college or university owned or operaled by & govermental unit describad in
section 170{b){1){A}iv). (Complete Part I1.)

[_] Afederal, state, or local government or govammental unit described in section 170(b)1)(A)(v).

[:E An organization that normally recenves a substantial part of its support from a governmental unit or from the general public
described in section 170{B){1)(A}vi). (Complate Part 11

|| A community trust described in section 170(B)1){A)vi). (Complete Part I1.)

D An agricultural research organization described in section 170{b){1){A]{ix) operated in conjunction with a land-grant college
of university or a non-land-grant coliege of agricullure (see instructions). Enter the name, city, and state of the college or
e g, oA e M TR B U e T L AT e s e L
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees. and gross
receipts from activities refated 1o its exernpt functions, subjec! to certain exceptions; and (2) no more than 33 1/3% of its
suppaort from gross investment income and unrelated business laxable income (less section 511 tax) from businesses
acquired by ihe organization after June 30, 1875, See section 309{a)(2). (Complate Part 111}

11 [_] An organization organized and operated exclusively to test for public salety. See section SO9{a)4).

12 [:l An organizatien organized and operated exclusively for the benefit of, 1o perform the functions of, or 1o carry out the purposes
of one or more publicly supported arganizations described in section 509(a)(1) or section 509(a)(2). See section 508({a}(1).
Check the box on 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, of controlled by its supported organization(s), typécaily by grving
the supported organization(s} the power 1o 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 E Type Il. A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organizalions). You must complete Part IV, Sections A and C.

- D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ils supported organization(s) (sae instructions). You must complets Part IV, Sections A, D, and E.

d D Type Il nen-functionally integrated. A supporting organization operated in connaction with its supportad organization{s)
that is not functionally integrated. The organization ganerally must satisfy a distribution requirement and an attentiveness
requirement (see inginictions), You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type li
functionally integrated, or Typa lil non-functionally intagrated supporing organization.

f  Enter the number of suppored organizations : o ; |:]

g Provide the foliowing information about the supponed Hgll'lt.ﬂli.nﬂ;tﬂ. .

= o

(M) Marrs of SUpPOTING CrgRnERon fil) E1N (i) Type of erganestan | (iv) s the organieston | {v) Amoun of mssetesy [l Amoun cf
{descrined oo ines 1-10 | Nsled & your governing Buppan (jee olher supEcH {see
abdwe (el inginciong] sasaTen? raiructiong] Ll It ]

Yos Mo

L]

(B)

[{ )

o)

(E}

Total Sy ' sl Wi 3 IR

For Paparwors Aeduction Act Notics, see the nstructions for Form 850 or §590-E7. Schedule A [Form $83) 2022

HCA 7



" Schedue A (Form #90) 2022
upport Schedule for Organizati

If the crganization fails to qualify under the tests listed balow, please compilete Part 11}
Section A. Public Support

NORTHEAST SUSTAINABLE ENERGY ASS0C

23=-7437161

ons Described in Section 509(a}(2)

{Complete only if you checked the box on ling 10 of Part | or if the organization faided to qualify under Part Il

Calendar year [or fiscal year beginning bnj

1

Gia gradis. conifoutons, and mambanihio fees
recareid. (Do nol inchuts BAy “unusll gremt ")

1 Gross recepts rom admissons. Pechandse

sodd oF servicas periommed, of iecikiies
Benaahad in By ChTy ROl L PEaAR o
PRANEALON § IR -HAmEL PurDogy

3 Gross recepss from aciriises that ang rmod an

SRS IR0 O DESFEEE WNO8Y Becion 513
Tax revanues evied for tha
piganiEation’s benefit and efher paid to
or gxpanded on its bahalf |

The vidud of S8rvicad oF TRtildes
furnsshad by 8 govemmantal und bo tha
organization without charge
Total, Adg lines 1 fecugh §

Ta Amounis mchsded on ines 1, 2, and 3

recesvad from disqualfied persans .
b Amounts ncisted on nes 2 and 3

emcimeages from other han cisquadified

persord Tt exceed tha greater of 55,000

o 1% of the amoun on fing 13 for e year
€ Agd lines Ta and Th

B Public suppon (Subitract ling Te fam

e B.)

(a) 2018

(b) 2019

{c) 2020

(d) 2021

&) 2022

N Total

AHSH T

IHFOEL .

E1B897.

32090,

B44T08.

29ES5556.

45811,

JEIZEA .

44708,

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2018 {c) 2020 {d} 2021 {e) 2022 {f} Total

§ Amounts fram lina & IBSETT. IgI9E4 ., 618R97, 732050, 844708, 2965556,
104 mm-mumnhmr-mﬂnwtmh

Py MDY OF SBCLTEE Dard, feni,

eAEs BN Senme e Reniar §ources 36271, 5704 2204 446G, BE4S. 57293,
B Unrelsed businass Wsable incama (less

saction 511 fanes) from businesses

acquired ales June 30, 1975

& Add bnes 10w and 1080 J6ITL 2704 . 2204, 4465, BE45, 57283,
b Hilt:rmfmrnmmudbum

achwties nol inchuded an Bhe 108, whathes

ar ned the busingss is egulardy camied an
12  Other income. Do ned Includa gain of

k55 from the sabe of capital assets

[Explnin in Par L) .
13 Total support. (Add bnes 8, 10e, 11,

and 12.} 422148, ABS6EE. 621101. 736559, 653353, INZ2EET.
14 Firat 5 years, [f the Form 880 is for the organizaton's firsl, second, third, fowth, or fifth 1ax yedr as & section S0k
organization. check this box and stop hore [
Saction C. Computation of Public Support Percentage fy
1! Public suppon percentage for 2022 (kne 8. column (f), divided by line 13, column () 15 98 . 10%
2021 e A_Part L ine 15 18 97 15%

hcﬁnnn Computation of Investment Income Percentage :
7 mmrmmwhmuqhm: colurnn (T}, divided by line 13, column (f} 17 1.90%
18 Investment incoma percentage from 2021 Scheduse A, Past 1), line 17 18 2.85%

182 33 1/3% support tests—2022. If the: ceganizadicn did not chisck tha bosd on lne 14, lrhdhll-urmrllhlnﬂ1ﬂh.llﬂhﬂi

20 Private foundation. If the crganization did not check a box on ing 14, 183, or 168, check this box and wee nstructiors

net mare than 33 1/2%, chack ths box and stop here. The organizalion quabifes s 8 pubbcly supponied ceganization

b 33 7Y% support tests=—=2021, If ihe oiganizalion did nod chisck a box on e 14 or ne 18, and line 16 s mom than 33 13%, and
e 18 @ not mode than 33 1/3% . chack this box and stop here. The organzaton qualifes &8 8 pubscly supponed organiEation

E

:
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}i':ﬁ”;gf 2 Supplemental Financial Statements

Complate if the organization answored “Yos" on Form $30,
Pari IV, lino 6, T, &, 8, 10, 11a, 11b, 11, 11d, 11, 111, 12a, or 120,

Deparirrant of fe Treasury Attach o Foarm 00, Dipan 1o Public

intemal REvere s Sarnos Gio to www.irs.gowFormidd for instructions and the latest infermation. Inspection

Hams of the organization Employ ar (0entfication 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 980, Part IV, _line 6.

{8} Danad pdvised funds {is] Fureis and cther sccounts

1 Total number at end of year .
2  Agoregaia value ol contrdtions i (during rw}
3 Aggregate value of grants from (duning yaar] .
4  Aggregate value at and of year
&  [nd the organization inform all donoss and donor advisors in writing that the assets held in donor advised

funds are the organization's property, sublect to the onganization's exclusive legal conlbral? , ] D Yes |:| L, L]
&  Dnid the organizabion inform all grantess, donors, and donor adwisors inowriling that grant funds can be wsed

only for chariable purpases and nol for the benefit of the donor or donor advisar, or for any ofher purpose
confermng impermissible privaie benaf? . | y ; - ' : y ; |:| Vs |:| No

Conservation Easements.

Compilete if the organization answered "Yes™ on Form 890, Part IV, line 7.
1  Purposa{s) of consarcabon sasemeants hald by the crganization (check all that apply).

Praservation of land for public usa (for axample, recreation gr education) D Presarvation of a historically importand iand area
D Protection of natural habstat g Freservalion of & certified historic struciure

D Presarvation of open spaca
2 Complate lines 2a through 2d if the arganizaton held a qualified consenation contribution in the form of a consamnation

eagement on the last day of the tax year, Hald @ tha End of e Tax Yoar
a Tolal number of consarvation easements . . . : . . X 2a
b Total acreage rastncied by conservation EEI‘E!‘I'HBﬂ‘II - & - 2hb
¢ humber of conserdation aasemanis on a cedtified histonc lin.n:.lum Ir-chjdﬂd in ia‘ln i ic
d MNumber of consenvation easements included in (c) acquired afler July 25, 2006, and not
o a histonic struciens lsted in the Mational Registar . | i &d
4  Mumber of conservation easements modified, transferred, rIfHHd m:tmgumhm nr lurmmat-nd by the arganization during
the tax year

4 MNumber of states where pmpuﬂ;.- subject o conservation sasement islocated
§ Doesthe organization have a written policy regarding the periodic moniladng, inspection, handling of

wiolations, and enforcement of the conservation easements it holds? : : |:| Yos |:| No
B Stafl and volunteer hours dewabed to manitonng, Inspacting, handing of violations, and nrﬂu:rmn Wl'tllﬂl'lmr" epgamants dunng ihe year

T Amound of axpenses incuired i moniicnng, inspecting, handiing of vislalions, and enfaecing consarvation eassments dusing 1he year
8 Does each conservation easement reported on line 2(d) above satisly the requirements of section ‘I'-'I:I{h:I:l]-{E:
and sedtion 170(RI{4HBIET . , . E Yes E No
8 In Par X, describa how the organization rapm'l:u mnuran.'ahun gasements in rbu revanue an:l EXpenEe alul:amanl and
balance sheet, and include, if applicable, the fexl of the foobnate to the organization's financial statements that describes the
anizalion’s ammnbng for consansation aasemanis, v
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part [V, line 8.
1a [fthe organization elected, as permitied under FASBE ASC 958, not to repar in s revenue stalement and balance sheeat
works of art, historical reasures, or other simitar assels held for public exhibiton, educabion, or research in furtherance of
pulblic service, provide in Fart X the tex of the fooinote o its financial stalements thal describes these ilems.

b If the organizalion elected, as permitted undar FASE ASC 858, to report in its revenue statemeni and baktance sheeat
waorks of art, historical treasuwres, or other simiar asseis held for public exhibition, education, or research in furtheranca of
public sandice, mmminﬂmﬂwammmmuumﬁm
(i} Revenue incloded on Form 900, Part VI lne 8 . . . | 1 . - . - £
{il} Assets included in Form 580, Part X . o

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
folicwing amounts required 1o be reported under FASE ASC 058 ralutlngln- these items:

a Revenue included on Form 990, Pan VIII, line 1, L : ] ! AN R R
b_Assets included in Form 800, Par X . . -]
mewwmmummmlmmMMme Bchedubs O [Form $80) 2022

BLA



Schedute O Form 990 22 NORTHEAST SUSTAINABLE ENERGY ASSOC 23-T437161puge2

XX crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued),
3 Using the organization’s acquisition. accession, and other records, check any of the following that make significant use of its
collection Hems (check ail thal apply).

a [_] Public exhibition 4 || Loan or exchange program
b D Scholarly research e |:| Cither
[ D Presarvalion for future generations
4 :trﬁwdu & description of the organization's codflections and explain how they further the organization's exempt purpose in Part
-] Duiring the year, did tha organization solicit or receive donations of ar, historical treasures, or olher simitar
assets to be sold to raise funds rather than to be maintained as par of the organization's collection? . . . . [ | ves [ | Ne

XM Escrow and Custodial Arrangements.

Complete if the organization answered "Yes™ on Form 990, Part IV, line 8, or reported an amount on Form
980, Part X, line 21.

1a s the grganization an agent. trustes. custodian or ofhar infermadiary for contributions or other assais not
included on Form 900, Part X7 . . . . T []ves [ ] Ne

b H™es " axplain the arrangament in Part X1 nn-d r,nrnphrta the I'nlln-mng Iuhia
Amouni
g Beginning balance . it ; ; i 1c
d Additions during the year e - e ; | 1d
0 nummmmmmrw. e A SRR R e B TR e )
f Ending balanca . . . it
!l Did the organization include an amount on Fi:lrm 940, FIH X ling 21, fr:H gscrow or cusiodial account lability? |:| Yes . Ho

if “Yas,” explain the arangement in Part X, Check hare if the explanation has been provided on Pari X

MEnduwmmt Funds.
Complete if the organization answered “Yes" on Form 880, Part IV _line 10

[a} Currsn| yaa [ Priar year [¢] Vo peace back | (4} Thoes yar back | [#) Four peam tace

1a  Beginning of year balance . .
b Contributions ,
¢ Mel invesiment sarnings, pm:
and lossas | i
d Grants or Iuhnhmhlpﬁ .....
e Other expendsiures for facilities
and programs . ; e v i
f Admenisirative axpanses . |
g End of year balance .
2 Provide the estimated ptm-nluga of the current year end balance (line 1g, column (a)) hald as
a Board designated or guasi-endowmant - _D Dﬂ"’.-"p
b Permanent endowment 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 adminssiered for the

ofganization by Yes | Mo
i) Unralaied crganizalions : . ; 3 : 3ali)
(i) Related organizations . = . . NPT S, |

b I Yes™ on kne daiii), are the relatad urg-anlzaunﬂ: Huad A% rmmmd o Echu-duh R‘? 3b

4 Dascriba in Part X1l the inlen f the
Land, Buildings, and Equipment.

nization's endowmeni funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10.
Descnption of property (@) Cozat &r oomar Bass {bi} Cost or piher bass (e} Acsimsiqing (d} Book valus

[Pl bregens] (ke depreciston

R P P . b e = e ]

b Buildings .

=] Lﬂurmldrnpermnu : s | * B T

d Equipment. . . . . . . . A B 254,710, 10,863,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10e.) . . . . . . 10,863,

Schedule D (Foem 080} 2002



SCHEDULE © Supplemental Information to Form 990 or 890-E2
|Farm 50) Complete to provide information for responses o specific questions an
Form 580 or #00-EZ or to provide any additional information.

Attach to Form 580 or Form 980-E2_
e v Sarvcs 3o to www.irs. gowForm880 for the latest information.

I CMB Ne. §345-0047

Mamie of 1 S'gRAEALSY Employes ia

HORTHEAST SUSTAINABLE ENERGY ASSOC 23-7437161

PART I, LINE 118

ALL BOARD MEMBERS REVIEW AND APPROVE THIS FORM 990 BEFORE

s o o R e -

i s e SN

e

gﬁﬁﬁ_?r. LINE 12C

i R R e o L S S

ALL BOARD MEMBERS AND KEY EMPLOYEES REVIEW THE CONFLICT OF

= md = e L T Qo Tor ey
mamEm

AHMERREST FOLICY 2ND DISCLOSE CONFLICTS, IF ANY, AT LEAST ...

ANNDALLY . NO_CONFLICTS WERE REFORTED THIS YEAR.

T R T e e e T e i

EART VX, LINE d55 BND 198

SeEmmm S E ST TR E EE DN BN R R R e e e

o O Lo RO LENREL D APPROVED BY THE DORRDIGY. L.

DIRECTORS AFTER ANNUAL EVALUATIONS OF ALL EMPLOYEES.

TEmErE Ty - - =
- S - k= = - - =

- = e m e . —— - - - = = - - - - - ey b

P ap— - e i g e e e - - = e - - S

- = R SR R e - = = - i g = raaw

i [ P - S - - - e - . -

RS SRS - SEmE .- - ] - - - R

™ e - - = - ———— TPy - - Sl e e '

waa - - e R - —— - e -

- - - = e — - - O LT T p——— e - = —————

& - = - = - - L ——— = L L - - -
L ) R - P —— - - - - T -
- e = R e - - - - - -

EFW Reduction Act Notice, ses ths Instructions for Fonm $90 ar 900-E2
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