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MFGrf-&\ 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

> Information about Form 990 and ts instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B  Check if applicable C

] Address change
X|Name change

L Initial return

| Final return/terminated
] Amended return

Application pending

AMERICAN SUSTAINABLE BUSINESS
INSTITUTE INC
1401 NEW YORK AVE NW #1225
WASHINGTON, DC 20005-2197

D Employer identification number

45-2384297

E Telephone number

(215) 862-7251

G Gross receipts S

1,107,904.

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

[X]501c)3)

[ [501¢0) (

) (insert no)

| Jast7ca)1y or [ [527

Website: »

WWW.ASBCOUNCIL.ORG

H(a) Is this a group return for subordinates?| |yeg X No
H(b) Are all subordinates included? Yes No

If 'No," attach a hst (see instructions)

H(c) Group exemption number

>

|
J
K Form of organization |§|Corporatlon Trust I_J Association L_| Other ™

| L Yearof formation 2012

| M state of legal domicite DE

Part#¥ | Summary

1 Briefly describe the organization's mussion or most significant activites THE MISSION OF AMERICAN SUSTAINABIFE
@ BUSINESS INSTITUTE IS TO ADVANCE PUBLIC POLICIES THAT FOSTER A VIBRANT, JUST, AND__
= SUSTAINABLE ECONOMY. WE DO THIS_IN TWO WAYS: FIRST, WE RESEARCH AND COMMUNICATE _ _
€|  TO BUSINESSES, POLICY MAKERS, AND THE MEDIA HOW A SUSTAINABLE ECONOMY BASED ON _ __
% 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
3 4 Number of independent voting members of the governing body (Part VI, ne 1b) a4 4
.81 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 18
:g 6 Total number of volunteers (estimate If necessary) 6 13
<| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
ol 8 Contnibutions and grants (Part VIII, line 1h) 766,579. 780, 531.
2| 9 Program service revenue (Part VIII, line 2g) 433,857. 290, 404.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
[ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -6,599. -1,392,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,193,837. 1,069,543.
13 Grants and simtlar amounts paid (Part=1Xs=column-(A), I|nes~1—3) N
14 Benefits paid to or for members (Pa’r—t IX; column,(ﬂhneA)
» 15 Salaries, other compensation, employee benefits (Part IX, cqum"‘(A) lines 5-10) 392,110. 635, 958.
§ 16a Professional fundraising fees (Part IX)cqumn—(A) {nsﬂe)ﬂ' Cﬂ
3 b Total fundraising expenses (Part IX) gﬂumn (D)Lllne 25) » Uiﬂ 130,715. h@{%ﬁ ?z? a ? . %}4 g’ ‘_@gj ﬁg%@
ud 17 Other expenses (Part |X, column (A), Imes,Ha Hd-11f 24y i 674,862. 819, 334.
18 Total expenses Add lines 13-17 (must equal Part’ IX' S lumh (A, it 25) 1,066,972. 1,455,292,
| 19 Revenue less expenses. Subtract line 18 from line 12 126, 865. -385, 749.
1; § Beginning of Current Year End of Year
'g% 20 Total assets (Part X, line 16) 335, 038. 69, 405.
;E 21 Total liabilities (Part X, line 26) 134,557 754,673,
Za{ 22 Net assets or fund balances Subtract line 21 from line 20 200,481. -185, 268.

Rattillik| Signature Block /~

Under penalties of perjury, | decigreNhat |
complete Declaration d?éxipfre (oter th

o

ve examyned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
officer) }s based on all information of which preparer has any knowledge

>

Si re

——

I'vui)b_avr

s

Slgn cer \ Date
Here } DAVID LEVINE EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Pr L& signature Date Check I_I f [ PTIN
Py

Paid HOWARD S. KRANT M IO~ /3 | seli-employed P00095649
Preparer [Fmsname > ADEPTUS PARTNERS LILC _~
Use Only |rimsadaess ™ 6 EAST 45TH STREET 10TH FLOOR Frms EIN > 20-1835208

NEW YORK, NY 10017 Phoneno 212-758-8050
May the IRS discuss this return with the preparer shown above? (see instructions) [)£| Yes Ll No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0113L 05/28/14

Form 990 (2014)
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Form 990 {2014) AMERICAN SUSTAINABLE BUSINESS 45-2384297 Page 2
|Part llL * | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1lI

1 Brnefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,089,211. mcluding grants of $ ) (Revenue $ 290,404.)
SEE SCHEDUILE O

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,089,211.
BAA TEEA0102L. 05/28/14 Form 990 (2014)




Form 990 (2M4), AMERICAN SUSTAINABLE BUSINESS 45-2384297 Page 3
[E_&'a‘__ﬁt_!!,\ﬂ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3¥\organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
. In effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo prolwde advice on the distribution or investment of amounts n such funds or accounts? If 'Yes,' complete Scheduie D, X
art 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VHI, VIlI, IX,

12

13
14

15

16

17

18

19

20

or X as applicable

a %'dFt,he o\r/c;janlzatmn report an amount for land, buildings and equipment in Part X, line 10? If "Yes,' complete Schedule
. Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xli

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
iIf the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil i1s optional

Is the organization a school described in section 170()(1)(AY()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and 1V

Did the orgarization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part |l

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part 1]

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H

b If "'Yes' to hne 20a, did the organmization attach a copy of its audited financial statements to this return?

11al X

11b X
11c X
11d X
11e| X

11f€ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAO103L 05/28/14

Form 990 (2014)




Form 990 {2014y AMERICAN SUSTAINABLE BUSINESS 45-2384297 Page 4
‘Rarl Vil Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and ! 21 X
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and lll 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes, ' answer hines 24b through 24d and
complete Schedule K If ‘No, ‘go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3), 501(cX4), and 501(c)29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
| b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
| that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
| Schedule L, Part | 25b X
26 Did the or#amzatxon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Ili

| 28 Was the organization a party to a business transactton with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part I 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part !I, Ill, or IV,

| and Part V, line 1 34 X
i 35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part Vi, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2014)

TEEAQ104L 05/28/14




Form 990 2014» AMERICAN SUSTAINABLE BUSINESS 45-2384297 Page 5

[-Pan V |Statements Regarding Other IRS Filings and Tax Compliance

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

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if 'Yes' has 1t filed a Form 990-T for this year? If "No' to line 3b, provide an explanation in Schedule O

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country »

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 3f f; ;f: ”gé e
k3 2 . LS | Ed
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0|. % g;;ggg L SRS
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming AP T
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- %@f; %5%;
ments, filed for the calendar year ending with or within the year covered by this return 2a 185 Lol ~idim o]
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? X

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

e Did the organtzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

alnitiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them } 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ! 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
als the organization licensed to 1ssue qualfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 930 (2014) AMERICAN SUSTAINABLE BUSINESS 45-2384297 Page 6

fPait VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year Ta
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organmization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?

b Each committee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilhates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activittes of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b

11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 SEEF SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If ‘No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confhicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done  SEE SCHEDULE O

13 Did the organization have a written whistleblower policy?
14 Did the organization have a wrnitten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE Q
b Other officers or key employees of the organizaton SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public tnspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
DAVID LEVINE 14 WOOSTER STREET NEW YORK NY 10013 (917) 359-9623
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014y AMERICAN SUSTAINABLE BUSINESS 45-2384297 Page 7
{Pan VIl |Compensation 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 Part Vi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee '

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organmzation 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 reportable compensation from the orgamization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons

D Check this box If neither the orgaruzation nor any related organization compensated any current officer, director, or trustee

©)
*) (B) | fron ane oo, niess person (©) ©) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wek RIS Q2 BEI| Watemso | “waiimes o e
e 2 EIZ S 273 P
related g g =4 R organizations
or%%w:a-ﬂ g = & @ g
below al & 8 2
dotted | 8| & z
ine) 8 2
_M DAVID LEVINE _____________ _ 40 _
EXECUTIVE DIR. 0 X X 89,183. 0. 0.
(@ ALLAN BROMBERGER _ _____ __ __ S
SECRETARY 0 X X 0. 0 0
_®_JEFFREY HOLLENDER _ ______ __ 5 _
CHAIRMAN 0 X X 0. 0 0
_@®_ JULIE GORTE _ ____ _________ _2
TREASURER 0 X X 0 0 0
e e
e _____ o
O _____ o
e ______ e
e o
a L __]
ay o
9 e ] _——
a» L ___ o
(14

BAA TEEAOI07L 02/27/14 Form 990 (2014)




Form 990 (2014) AMERICAN SUSTAINABLE BUSINESS

45-2384297

Page 8

{Past Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) ©)
Posit
(A) A'\./Ierage tgdo notlchec?(SIrrltg?e lhla)mt one D) (E) ]
ours 0X, unless person 1s both an R | Esti ted
Name and title v?eeék officer and a director/trustee) compgr?;)ar}?obnefrom comggﬁga:}?obr:efrom amoﬁr;;ngf eother
Gy B ZQE B aS| watBhD | WISt | Chane
hours” la S 2| F |2 [ 5 3 organization
|f°’d 3 o =N 2|8 IREB and related
orreg:r‘\?za & 5 § = 8g - organizations
-tions sl = b= %
below B g 8| B
dotted ] % é
line) 8 =
(=3
asS o ____ .
qa o __] ——_——_
an o ____ e
ay o ____ o
. ___ e
@ ____ ———
@y ____] ———
@ __________ ——
@ _______ ——_——
@y o _____ o
@ L _____ o
1b Sub-total > 89,183. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 89,183. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee BN B2 B
on line 1a? If 'Yes,' complete Schedule J for such individual 3

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

PR

P

AN

Section B. Independent Contractors

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

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

year

A
Name and business address

(B)
Description of services

©)
Compensation

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

é“i?g <§:s:‘i‘ o o- »%gs
G IR0 PP

BAA

TEEAO0108L 03/09/15

Form 990 (2014)




Form 9?2 (204)- AMERICAN SUSTAINABLE BUSINESS 45-2384297 Page 9
|Part\VIII Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part Vill D
i o4 - ‘ A) (B) (© (D)
. ‘f‘gf:"‘éf B § s diée § ey g4 Total revenue Related or Unrelated Revenue
N FUIT I I U v o b % i exempt business excluded from tax
% b R N L A function revenue under sections
R I TH T YT T revenue 512-514
2 »| 1a Federated campaigns 1 : ¢ ’ i §OTEE T R
:E p g a gz agﬁﬂs{%&v i “‘g; ! é»%x
§ 3| b Membership dues 1b 195,683. 1 o D
i.é ¢ Fundraising events. 1c g% o B
% = d Related organizations 1d N
2— E e Government grants (contributions) le . é
@
2 5| f All other contributions, gifts, grants, and
E £ similar amounts not included above 1f 584,848.|-
£ g g Noncash contributions included in lines Ta-1f -1y
8 §| h Total. Add lines 1a-1f > i
o Business Code By o Lk
§ 2a PROJECT FEES 290,404. 290,404.
| b
7o [
L c
3 I D
E|l e __ __ _ __
& | f All other program service revenue
S - > P i RBo JRalT R mapse o 0 - E
& | g Total. Add lines 2a-2f 290,404, |0 3, 4 SRl dif 5 Ll s

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties >
(1) Real (1) Personal ﬁ? ; g‘gg""*rg,
6 a Gross rents ; ;ﬁ%%
ik, ] s
b Less rental expenses ol B
B Fon
¢ Rental income or (loss) % £
d Net rental income or (loss)
S
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less cost or other basis

and sales expenses
¢ Gain or (loss)
d Net gain or (loss)

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1¢)

See Part IV, Iine 18 a 36,969.

i

x ﬁ
¥
G, Fovagors wngn

Other Revenue

b Less direct expenses b 38,361.
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >~
Miscellaneous Revenue Business Code ey N - N B o i g =
fta_ _
b_
c _____
d Ali other revenue
e Total. Add lines 11a-11d > TNy Y Whedl sl
12 Total revenue. See instructions | 1,069,543, 290,404. 0

BAA TEEAO109L 11/13114 Form 990 (2014:)




Form 990 (2014). AMERICAN SUSTAINABLE BUSINESS

45-2384297

Page 10

[PartIX ] Statement of Functional Expenses

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

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

XL

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B8)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13

14

15

16
17

18

19

20
21
22
23

24

25
26

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

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

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

Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list Tine 11g expenses on Schedule 0)SCH

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings

Interest
Payments to affiliates
Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)

a DIRECT PROJECT COSTS

N1 R
ity
- .2,27“ .

L R

89,183.

57,969.

4,459.

0.

0.

0

469,870.

305,416.

140,960.

23,494.

24,371.

18,793.

2,958.

2,620.

52,534.

40,728.

6,234.

5,572.

22,000.

18,700.

1,100.

AN IR

D 210,572,

4,435.

77,194.

35, 287.

8,822.

20,262,

4,052.

1,013.

38, 364.

7,673,

1,918.

4,182.

2789.

e All other expenses
Total functional expenses Add hnes 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educationai
campaign and fundraising solicitation
Check here » If following

SOP 98-2 (ASC 958-720).

396,892. 396,892,
55,499. 41,624, 11,100. 2,775.
17,036. 12,777, 3,407. 852.
9,100. 6,825. 1,820. 455.
1,455,292. 1,089,211. 235, 366. 130, 715.

BAA

TEEAO110L 05/28/14

Form 990 (2012)




Form 990 (2014 AMERICAN SUSTAINABLE BUSINESS 45-2384297 Page 11
[Part X _[Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X D
(R) (B
Beginning of year End ot)year
1 Cash — non-interest-bearing 58,908.| 1 4,939,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 198, 750.| 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees Complete
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsorning organizations of section 501(¢)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of Schedule L
2| 7 Notes and loans receivable, net
g 8 Inventories for sale or use
‘ < | 9 Prepad expenses and deferred charges
| 10a Land, bulldings, and equipment cost or other basis .y?:(
Complete Part VI of Schedule D 10a 40,474 .55 -
b Less accumulated depreciation 10b 5,787.
11 Investments — publicly traded securities.
12 Investments — other secunties See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, ine 11
16 Total assets. Add lines 1 through 15 (must equal ne 34) 335,038. 69, 405.
17 Accounts payable and accrued expenses 134,557. 193,423.
‘ 18 Grants payable
\ 19 Deferred revenue
1 20 Tax-exempt bond liabilities
i 3 21 Escrow or custodial account hability Complete Part IV of Schedule D
| Z1| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
.5 Complete Part |l of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25 61, 250.
26 Total liabilities. Add lines 17 through 25 26 254 673.
A Organizations that follow SFAS 117 (ASC 958), check here > and complete | T ( % R
‘ 8 lines 27 through 29, and lines 33 and 34. - RESES.  ERE AT P .
‘ £| 27 Unrestricted net assets 9,981.[27 -286, 205.
1 g 28 Temporarily restricted net assets 190, 500. 100, 937.
= | 29 Permanently restricted net assets
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D AR §*§
(e . ELE
5 and complete lines 30 through 34. g 3
2 30 Capital stock or trust principal, or current funds
‘ 8| 31 Paid-in or capital surplus, or land, bullding, or equipment fund
! 2 32 Retained earnings, endowment, accumulated income, or other funds
| -
\ £ 33 Total net assets or fund balances 200,481.{ 33 -185,268.
i 34 Total habilities and net assets/fund balances 335,038.} 34 69,405.
BAA

Form 990 (2014)

TEEAO111L 05/28/14




Form 990 (.2014)' AMERICAN SUSTAINABLE BUSINESS 45-2384297 Page 12
[Pairt Xl:#| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part Xl D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,069,543.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 1,455,292,
3 Revenue less expenses Subtract ine 2 from line 1 3 -385,749.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 200,481.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

Part XII;%{ Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990° D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consohlidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

2¢| X

A B Y
; *ge»:,;E :

3a X

3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)




Lt Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . TN . - .
) Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 4947(a)1) nonexempt charitable trust. 2014
> Attach to Form 990 or Form 990-EZ. é" o 5 t‘—:P Blice |
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is 1 Open 10 BUDiC:
Departmentof e Treesury ot wwwiira.goviormo00, 2 Inspection |
Name of the organization AMERICAN SUSTAINABLE BUSINESS Employer identification number

INSTITUTE INC 45-2384297

{Partl |Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization i1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

2
3
4

(3]

N

N O

@0 o

10
1

b[]

c[]
d ]

e

A church, convention of churches, or association of churches described in section 170(b)(1XAXG).
A school described in section 170(b)(1XAXii). (Attach Schedule E )

1A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

A medical research organization operated 1n conjunction with a hospital described in section 170(b)X1)XAXiii) Enter the hospttal's
name, city, and state*

An organization operated_ for the benefit of a goﬁe&e—or- uﬁl\rer;lt; owned grzp_ergte_d_by_ a—gavgrn_m_en_tal_u_nlf‘d—észrﬁ)ea insection
170(b)(1XAXiv). (Complete Part 11 )

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bX1XAXvi). (Complete Part Il )

A community trust described in section 170(bX1)XAXvi). (Complete Part II )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)2). See section 50%a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

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

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organmization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the orgamzation received a written determination from the IRS that i1s a Type |, Type II, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations l:l

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

(1) Name of supported () EIN (m) Type of organization (v} Is the (v) Amount of monetary (v1) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section In your governing
(see nstructions)) document?
Yes No
)
B|)
©)
D)
()
ht

Total 2 3 :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401L 07/16/14




Schedule A {Form 990 or 990-EZ) 2014 AMERICAN SUSTAINABLE BUSINESS 45-2384297 Page 2
[Part Il./Support Schedule for Organizations Described in Sections 170(b)X1)(A)iv) and 170(b)1)(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill If the
organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any 'unusual grants )

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add hnes 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

from line 4

6 Public support. Subtract ne 5 |} . ;

Section B. Total Support

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

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI )
11 Total support. Add lines 7 AT ORERS
Totants L aln | i
12 Gross receipts from related activities, etc (see instructions) L12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization - H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0402L 07/16/14




Schedulg A (Form 990 or 990-E2) 2014

AMERTICAN SUSTAINABLE BUSINESS

45-2384297

Page 3

[Part Hl&|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only 1if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished n any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
faciities furmshed by a
governmental unut to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract hine
7c from line 6)

(a) 2010

(b) 2011

(c) 2012 (d) 2013

(e) 2014

(f) Total

767,521.11,193,837.

1,069,543.

3,030,901.

0.

767,521.]1,193,837.

1,069, 543.

3,030,901.

0.

0.

0.

YT
5 I e:;%fﬁ'
& Lo

3,030,901.

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) ™
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business Is
regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.)

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

12

13

14

(a) 2010

(b) 2011

(€)2012 (d)2013

(e) 2014

(f) Total

0.

767,521.]|1,193,837.

1,069,543.

3,030,901.

o

0.

0

0.

767,521.|1,193,837.

1,069,543.

3,030,901.

organization, check this box and stop here

First five years. If the Form 990 is for the organi

zation's first, second, t

hird, fourth, or fifth tax year as a section 501(c)(3)

> [x]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, ne 17 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

0
]

BAA
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Schedule A (Form 990 or 990-EZ) 2014 ~ AMERICAN SUSTAINABLE BUSINESS 45-2384297 Page 4
PartIVii Supporting Organizations
(Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name In the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If ‘Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States (‘foreign supported orgamization’)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (¢) other supporting orgamizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest In, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer (b) below

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEAOA04L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014  AMERICAN SUSTAINABLE BUSINESS 45-2384297

Page 5
[Part IV<i| Supporting Organizations (continued)
11 Has the organization accepted a gift or contribution from any of the following persons? in :gt:s‘ .
a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) below, the N I
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appomt
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1  Were a majonity of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported orgamzation? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at

all imes during the tax year? If 'Yes, ' describe in Part VI the role the organization’s supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b |:| The organization i1s the parent of each of its supported organizations Complete line 3 below

c I:l The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Dud the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard

BAA
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Schedylg )\‘(Fof'm 990 or 990-E2) 2014 AMERICAN SUSTAINABLE BUSINESS 45-2384297 Page 6
‘[Part Vi | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B)(‘égiﬁﬁﬁtaﬁear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

N(Hjw(N|—

Qv biwINI=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions)

)]

7 Other expenses (see Instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

~N

Section B — Minimum Asset Amount (A) Prior Year (B)<§‘555§22|Y>ea'

2y .
A

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ;ﬂ ) "1 ‘*‘”’ : b i
tax year or assets held for part of year): : 1 i

a Average monthly value of securties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other % % ,éi {!;
factors (explain in detail in Part VI) LN
2 Acquisition indebtedness applicable to non-exempt-use assets 2
| 3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(N[O |O

OiIN(O (| &

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or Iine 3

Income tax imposed In prior year

-

AN |B|WIN

NibhiwiN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
| temporary reduction (see instructions) 6

D Check here If the current year 1s the organization’s first as a non-functionally-integrated Type |1l supporting organization
(see nstructions)

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A [Form 990 or 990-E2) 2014 AMERICAN SUSTAINABLE BUSINESS 45-2384297 Page 7

TPartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts patd to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 AQualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part Vi) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details

in Part VI) See instructions
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
| . .. . . . @ ) Gl
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

| Drstrrbutrons Pre-2014

1 1 Distributable amount for 2014 from Section C, hine 6

kit S
Fae "
g B

—J Amount for 2014
H

| 2 Underdistributions, if any, for years prior to 2014 (reasonable
{ cause required — see instructions)

3 Excess drstrrbutrons carryover, if any, to 2014

a3

b 4

c

di

e From 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years g
h Applied to 2014 distributable amount gL ER Y
i Carryover from 2009 not applied (see instructions) R :

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount ‘ ﬁég_}

¢ Remainder Subtract lines 4a and 4b from 4

p gi&&, g§*§ é?ﬁi ‘Fg 3

,,.w
m

5 Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract ines 3h and 4b
from hne 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3j and 4c

8 Breakdown of I|ne 7
i RN e &mgﬁ&m&‘%ﬁgz, & ﬁévz §<L JE
d Excess from 2013 'k 31 ik
e Excess from 2014 : . e A IR ; ,
BAA Schedule A (Form 990 or 990 EZ) 2014
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Schedulg A'(Form 990 or 990-E2) 2014 AMERICAN SUSTAINABLE BUSINESS 45-2384297 Page 8

'[iP;af‘rt] Wikl Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b;
and Part Ill, ine 12, Also complete this part for any additional information. (See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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_ SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Foim 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. ; T
Department of the Treasury *> Information about Schedule C (Form 990 or 990-EZ) and it instructions ¢ Open to%l‘-‘_ubllc .
Internal Revenue Service is at www.irs.gov/form990. g Inspec‘h%onvf~ g -

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts {-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

L] gectl?ln;)Ol (¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
art Il-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (), or (6) organizations Complete Part (Il
Name of organization Employer identification number
AMERICAN SUSTAINABLE BUSINESS 45-2384297
I"quvt‘l-A: [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities 1n Part IV

2 Political expenditures L]

3 Volunteer hours

[Part'l-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organmzation under section 4955 >$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »3$ 0.
3 If the orgamization incurred a section 4955 tax, did 1t file Form 4720 for this year? DYes D No
4a Was a correction made? DYes D No

b If 'Yes,' describe in Part IV
Part g;g{] Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
3

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total ;axempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -5
line 17b
Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (¢) EIN (d) Amount paid from filing (e) Amount of political
. organization's funds If contributions received and
none, enter-0- promptly and directly
dehvered to a separate
political organization tf
none, enter O

() Y e ittt

(2 Y

() J I e tata

' A R

(Y it

® = bemmm e e o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2014
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Schedule € (Form 990 or 990-E2) 2014 AMERTCAN SUSTAINABLE BUSINESS 45-2384297 Page 2
Partll-A- |Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing orgamization belongs to an affihated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures (a)Filing ® Afh:la‘teld
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying).
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b) 0. 0.
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add hines 1c and 1d) 0. 0.

f Lobbying nontaxable amount Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) Is. The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 ptus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes D No

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.) SEE PART IV

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 b) 2012
year beginning in) @ (b) (c) 2013 (d) 2014 (e) Total

2 a Lobbying non-taxable
amount 0.

b Lobbying ceiling
amount (150% of line

2a, column (e)) 0.
¢ Total lobbying

expenditures 0.
d Grassroots nontaxable

amount 0.
e Grassroots celling

amount (150% of line

2d, column (e)) 0.
f Grassroots lobbying

expenditures 0.

BAA Schedule € (Form 990 or 990-EZ) 2014
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Schedule.C‘(‘Form 990 or 990-£2) 2014 AMERICAN SUSTAINABLE BUSINESS 45-2384297 Page 3

[Part I-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines la through 11 below, provide in Part |V a detailed description
of the lobbying activity Yes | No
Lok
1 During the year, did the filing organization attempt to influence foreign, national, state or local s RE By
legislation, including any attempt to influence public opinion on a legislative matter or referendum, N7 5;6@;
through the use of. » Felye

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
c Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 11 U el B
2a Did the activities in Iine 1 cause the organization to be not described in section 501(c)(3)? AR Hl
b If "Yes,' enter the amount of any tax incurred under section 4912 P
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 N
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? BEL

Patt llI-A | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 5071(cX6).

Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

| Part ll:Bi| Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political f?gy
expenses for which the section 527(f) tax was paid). S e

a Current year
b Carryover from last year
c Total
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions)
[Pant IV [Supplemental Information

Provide the descriptions required for Part |-A, line 1, Part |-B, hne 4, Part |-C, line 5, Part II-A (affiiated group list), Part 1I-A, lines 1 and
2 (see nstructions), and Part II-B, line 1 Also, complete this part for any additional information

PART lI-A, LINE 2 - EXPLAIN WHY ALL 5 COLUMNS ARE NOT REQUIRED
2009-2011 ARE NOT INCLUDED BECAUSE THE ORGANIZATION WAS NOT CURRENTLY PERFORMING ANY
ACTIVITIES UNDER SECTION 501-H. 2012, 2013, AND 2014, HOWEVER, HAS $0 EXPENSES IN

RELATION TO AMERICAN SUSTAINABLE BUSINESS INSTITUTE INC.

BAA Schedule C (Form 990 or 990-E2Z) 2014
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

| OMB No 1545-0047

Department of the Treasury »> H ite i i P f
e i S orrico Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

AMERICAN SUSTAINABLE BUSINESS
INSTITUTE INC 45-2384297

'part]l % Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6

Did the organization inform all grantees, donors, and donor advisors 1in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [[]Yes |:| No
PArtIIL| Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important fand area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

1 4 Held at the End of the Tax Year

a Total number of conservation easements 2a"7
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 817/06, and not on a historic

structure listed in the National Register 2d

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

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(@)B)(1)? D Yes |:| No

9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Rartill§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to iIts financial statements that describes these items

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

(i) Revenue included in Form 990, Part VIII, hne 1 »>3S
(ii) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VI, Iine 1 >3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 AMERICAN SUSTAINABLE BUSINESS 45-2384297 Page 2

{Partlll, | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 lizroxtm)j(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

]R‘ar’tg;lv",[ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If ‘Yes,' explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? |:| Yes HNO
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xlll

[Part.V -|Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *» %
b Permanent endowment *» %
¢ Temporarily restricted endowment * %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(1) unrelated organizations 3a(i)
(i) related organmizations 3a(ii)

b If 'Yes' to 3a(i1), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds

Part'Vl-| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland FRET Sy

b Builldings

¢ Leasehold improvements

d Equipment 5,804. 1,453. 4,351.

e Other 34,670. 4,334. 30, 336.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 34,687.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 AMERICAN SUSTAINABLE BUSINESS 45-2384297 Page 3
Part VIL. | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value () Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) fine 12) ™ P b RN W TR L
[Part:VIll-| Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation. Cost or end-of-year market value

a
@
3
@
©)]
®)
)]
®
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™

|PartiX ¥| Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

R AR TR S Y

m
@
3
@
©)
®
@
)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) »>

[PartiXi.| Other Liabilities.
Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 11e or Hf See Form 990 Part X, I|ne 25

(a) Description of hability (b) Book value
(1) Federal income taxes .
(2) DEFERRED MEMBERSHIP FEES 11,250.| )
(3) LINE OF CREDIT 50, 000. i
@ é‘é%'
o) :é‘fsé
® oA
7 E %
® g
(©)
10) e :
an SRS = F R i’i'%, :
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25 ) > 61,250.[ &7 .- i LR S EL }’? ‘
2. Liabihty for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzation’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll [:l

BAA TEEA3303L 08/25/14 Schedule D (Form 930) 2014




Schedule D (Form 990) 2014 AMERICAN SUSTAINABLE BUSINESS

45-2384297 Page 4

Part Xl *| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe 1n Part XIi1)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b.
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

2a

2b

2c

2d

4a

4b

Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIll )
e Add hnes 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ne 7h
b Other (Describe in Part XllI )
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

2a

2b

2c

2d

4a

4b

[Part:Xlll{ Supplemental Information.

Provide the descriptions required for Part Il, nes 3, 5, and 9, Part I1l, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, ines 2d and 4b, and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or If the 201 4

organization entered more than $15,000 on Form 990-EZ, line 6a. —— N

> Attach to Form 990 or Form 990-EZ. : Open to P\:ulilié i
Pn?é’?n’},ﬁ”?;‘vé’hfe‘es?ﬁ?csé’ v > Information about Schedule G (Form 990 or 930-EZ) and its instructions 1s at www.irs.gov/form990. § f’:fpg"““j Q f
Name of the organization AMERTCAN SUSTAINABLE BUSINESS Employer identification number
INSTITUTE INC 45-2384297

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Part 1 Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b [:l Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [_] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (1) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed In organization

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization 1s registered or Iicensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
TEEA3701L 09/16/14
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\

P38 Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part |V, line 18, or reported
more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (@)
VARIOUS EVENTS NONE through column (<)
g (event type) (event type) (total number)
v
8 | 1 Gross recempts 36, 969. 36, 969.
u
® 2 Less Contributions
3 Gross income (ine 1 minus line 2) 36,969. 36, 969.
4 Cash prizes
5 Noncash prizes
D
rle 6 Rent/facility costs
E
c
T 7 Food and beverages
£
X | 8 Entertanment
E
N 9 Other direct expenses 38, 361. 38,361.
E
3
10 Direct expense summary Add lines 4 through 9 in column (d) > 38,361.
11 Net income summary Subtract line 10 from line 3, column (d) > -1,392.

Part:lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
| E bingo/progressive (add column (a)
; V. bingo through column (c))
| N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % ||| Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
\
\ 8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D Yes |:|No
b If 'No,' explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes |:| No
b If 'Yes,' explain

BAA TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E7) 2014




Schedule .G (Form 990 or 990-EZ) 2014 AMERICAN SUSTAINABLE BUSINESS 45-2384297 Page 3
71 Does the organization operate gaming activities with nonmembers? D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity formed to
admiruster chantable gaming? []Yes D No

13 Indicate the percentage of gaming activity conducted in*
a The organization’s facility 13a
b An outside facility 13b

o] o\

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name *>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the thrd party > $ T T TTT
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Description of services provided >

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
liﬂ,ajt:tém 1 Supplemental Information. Provide the explanations required by Part [, ine 2b, columns () and (v),

and Part Hll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ7) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 19450047
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. T e -
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is »|°pe" to Public ég
internal Revenue Service at www. irs.gov/form990. - Inspection = -
Name of the organization AMERICAN SUSTAINABLE BUSINESS Employer identification number
INSTITUTE INC 45-2384297

FORM 990, PART IlIl, LINE 1 - ORGANIZATION MISSION

THE MISSION OF AMERICAN SUSTAINABLE BUSINESS INSTITUTE IS TO ADVANCE PUBLIC POLICIES
THAT FOSTER A VIBRANT, JUST, AND SUSTAINABLE ECONOMY. WE DO THIS IN TWO WAYS:
FIRST, WE RESEARCH AND COMMUNICATE TO BUSINESSES, POLICY MAKERS, AND THE MEDIA HOW A
SUSTAINABLE ECONOMY BASED ON BROAD PROSPERITY IS GOOD FOR BUSINESS AND GOOD FOR
AMERICA. SECOND, WE PROVIDE A PLATFORM THAT ENABLES BUSINESSES AND BUSINESS
ASSOCIATIONS TO ENGAGE EXECUTIVES, OWNERS, INVESTORS, ENTREPRENUERS, AND OTHER
BUSINESS PROFESSIONALS IN THE PUBLIC DEBATE.

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ORGANIZATIONS MEMBERSHIP

ASBI HAS GROWN TO REPRESENT AN EVEN GREATER DIVERSITY OF BUSINESS ORGANIZATIONS,
WHICH COVER THE GAMUT OF LOCAL AND STATE CHAMBERS OF COMMERCE, MICROENTERPRISE,
SOCIAL ENTERPRISE, GREEN AND SUSTAINABLE BUSINESS GROUPS, MAIN STREET, WOMEN BUSINESS
LEADERS, ECONOMIC DEVELOPMENT AND ORGANIZATIONS. THE DIVERSITY OF SECTORS AND

GEOGRAPHIES HAS ALSO INCREASED TREMENDOUSLY.

BUILDING NEW BUSINESS ORGANIZATIONS

BESIDES WORKING TO STRENGTHEN EXISTING MEMBER ORGANIZATIONS ASBI HAS ENDEAVORED TO
BUILD NEW ORGANIZATIONS WHERE NONE EXISTED INCLUDING OHIO, AND IOWA. WE ALSO HAVE
WORKED TO BUILD STATEWIDE ASSOCIATIONS BRINING TOGETHER BUSINESS ORGANIZATIONS TO

BUILD A GREATER POWER IN THEIR STATE INCLUDING NORTH CAROLINA, NEW YORK AND KENTUCKY.

OSHA
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization AMERICAN SUSTAINABLE BUSINESS Employer identification number
INSTITUTE INC 45-2384297

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ASBI HAS SUBMITTED BUSINESS NOMINATIONS TO THE U.S. DEPARTMENT OF LABOR FOR THE

NATIONAL ADVISORY COMMITTEE ON OCCUPATIONAL SAFETY AND HEALTH (NACOSH) .

ASBI HAS SUBMITTED TEN BUSINESS LEADERS TO PARTICIPATE IN OSHA SMALL BUSINESS REVIEW

PANEL TO REVIEW THE INJURY AND ILLNESS PREVENTION PROGRAM.

DEPARTMENT OF ENERGY

COORDINATED WITH OUR BUSINESS SUPPORTERS, ASBI COORDINATED A SERIES OF MEETINGS WITH
U.S. DEPARTMENT OF ENERGY, ENVIRONMENTAL PROTECTION AGENCY, AND OTHERS FROM THE WHITE

HOUSE ON THE POTENTIAL FOR ADVANCING BIOBASED AND RENEWABLE CHEMICALS.

COMMUNICATIONS AND MEDIA

ASBI CONTINUES TO GARNER INCREASING PRESS COVERAGE. WE HAVE NOW REACHED THE
CREDIBILITY LEVEL WHERE WE ARE REGULARLY CONTACTED BY MEDIA OQUTLETS LIKE THE
WASHINGTON POST, POLITICO, AND THE HILL FOR ACCESS TO QUR BUSINESS LEADERS. SOME OF

THE SELECTED HIGHLIGHTS INCLUDE:

WORKPLACE ISSUES

ASBI CONTINUED TO BUILD ITS BUSINESS SUPPORT FOR “GOOD / SUSTAINABLE WORKPLACES. ASBI
HAS ALSO PROVIDED IDENTIFICATION, OUTREACH, EDUCATION, AND ENGAGEMENT OF BUSINESS
LEADERS ACROSS SECTORS AND ACROSS THE COUNTRY ON EARNED/PAID SICK DAYS AND MINIMUM

WAGE. ASBI HAS BEGUN EXPLORATORY WORK TO UNDERSTAND THE LATEST TOOLS AND SYSTEMS

BAA Schedule O (Form 990 or 990-EZ) 2014
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Name of ' nza‘mon AMERICAN SUSTAINABLE BUSINESS Employer identification number

INSTITUTE INC 45-2384297

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
BEING CREATED BY CUTTING EDGE BUSINESSES TO CREATE MORE DEMOCRATIC, HEALTHY AND SAFE

WORK ENVIRONMENTS.
SAFER CHEMICALS AND SUSTAINABLE MATERIALS:

QUR EFFORTS FOCUSED ON MAKING THE JOBS, BUSINESS, AND GENERAL ECONOMIC CASE TO
SUPPORT ENVIRONMENTAL HEALTH ISSUES FROM REGULATIONS OF HAZARDOUS CHEMICALS TO

DRIVING TOWARD GREEN CHEMISTRY AND SUSTAINABLE MATERIALS.

REGULATIONS:
WE HAVE MOUNTED A STRONG EDUCATIONAL EFFORT IN SUPPORT OF GOOD REGULATIONS.

|

|
OUR WORK FOCUSES ON MAKING THE CASE FOR WHY ENVIRONMENTAL REGULATIONS, PARTICULARLY
CLEAN AIR AND WATER RULES, MAKE GOOD BUSINESS SENSE TO SMALL AND MIDSIZED COMPANIES.

KEYSTONE PIPELINE:

ASBI HAS EDUCATED SMALL AND MIDSIZED COMPANIES ABOUT THE ECONOMIC CASE OF
CONSTRUCTION OF THE TRANSBORDER PIPELINE LINKING BUSINESS VOICED ENVIRONMENTAL
HEALTH, ENVIRONMENTAL, AND ECONOMIC ARGUMENTS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE FORM 990 IS DISTRIBUTED TO EACH OFFICER PRIOR TO ELECTRONICALLY FILING

WITH THE INTERNAL REVENUE SERVICE.

BAA Schedule O (Form 990 or 990-E7) 2014
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Nanle of the = Tanization AMERICAN SUSTAINABLE BUSINESS Employer identification number

INSTITUTE INC 45-2384297

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

DEFINITION OF CONFLICTS OF INTEREST

A CONFLICT OF INTEREST WILL BE DEEMED TO EXIST WHENEVER A DIRECTOR, OFFICER OR
EMPLOYEE OF THE CORPORATION IS IN THE POSITION TO APPROVE OR INFLUENCE CORPORATION
POLICIES OR ACTIONS WHICH WOULD OR MIGHT FINANCIALLY BENEFIT OR HARM: (A) THE
INDIVIDUAL; (B) ANY MEMBER OF THE INDIVIDUAL'S IMMEDIATE FAMILY (SPOUSE, PARENTS,
CHILDREN, BROTHERS OR SISTERS, AND SPOUSES OR DOMESTIC PARTNERS OF THESE
INDIVIDUALS) ; OR (C) ANY ORGANIZATION IN WHICH THE INDIVIDUAL OR AN IMMEDIATE FAMILY
MEMBER IS A DIRECTOR, TRUSTEE, OFFICER, MEMBER, PARTNER OR HAS OR CONTROLS MORE THAN

10% OWNERSHIP INTEREST.

DISCLOSURE OF CONFLICTS OF INTEREST

A DIRECTOR OR OFFICER SHALL DISCLOSE TO THE BOARD ANY ACTUAL OR POTENTIAL CONFLICT
OF INTEREST AS SOON AS POSSIBLE AFTER THE DIRECTOR OR OFFICER LEARNS OF THE
CONFLICT. IF THE MATTER IS BEFORE A COMMITTEE, THE ACTION OR TRANSACTION IN
QUESTION SHALL BE REFERRED TO THE BOARD AND NO FURTHER ACTION ON THE MATTER SHALL BE

TAKEN UNTIL THE MATTER CAN BE CONSIDERED BY THE BOARD.

APPROVAL OF CONTRACTS AND TRANSACTIONS INVOLVING POTENTIAL CONFLICTS OF INTEREST

FOLLOWING RECEIPT OF INFORMATION CONCERNING AN ACTION OR TRANSACTION INVOLVING AN
ACTUAL OR POTENTIAL CONFLICT OF INTEREST, THE BOARD SHALL CONSIDER THE MATERIAL
FACTS CONCERNING THE PROPOSED ACTION OR TRANSACTION. THE BOARD SHALL APPROVE ONLY
THOSE ACTIONS OR TRANSACTIONS IN WHICH THE TERMS ARE FAIR AND REASONABLE TO THE

CORPORATION AND THE ARRANGEMENTS ARE CONSISTENT WITH THE BEST INTERESTS OF THE

Schedule O (Form 990 or 990-EZ) 2014
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Name of the orgaifization AMERICAN SUSTAINABLE RUSINESS Employer identification number

INSTITUTE INC 45-2384297

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
CORPORATION. THE BOARD SHALL SET FORTH THE BASIS FOR ITS DECISION WITH RESPECT TO
APPROVAL OF ACTIONS OR TANSACTIONS INVOLVING CONFLICTS OF INTEREST IN THE MINUTES OF

THE MEETING AT WHICH THE DECISION IS MADE, INCLUDING THE BASIS FOR DETERMINING THAT

THE ACTION OR TRANSACTION IS FAIR TO THE CORPORATION.

VALIDITY OF ACTIONS INVOLVING CONFLICTS

NO ACTION OR TRANSACTION OF THE CORPORATION IN WHICH ONE OR MORE OF ITS DIRECTORS,
OFFICERS, OR EMPLOYEES HAS AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST SHALL BE
EITHER VOID OR VOIDABLE FOR THIS REASON ALONE OF BY REASON ALONE THAT SUCH
DIRECTOR(S) OR OFFICER(S) ARE PRESENT AT THE MEETING OF THE BOARD WHICH AUTHORIZES
THE ACTION OR TRANSACTION, PROVIDED THAT THE MATERIALS FACTS AS TO SUCH DIRECTOR OR
OFFICER'S INTEREST IN SUCH ACTION OR TRANSACTION WERE DISCLOSED TO THE BOARD PRIOR
TO THE VOTE AND THE TRANSACTION WAS APPROVED BY A VOTE SUFFICIENT FOR SUCH PURPOSE
WITHOUT COUNTING THE VOTE OR VOTES OF ANY INTERESTED DIRECTOR. INTERESTED DIRECTORS
MAY BE COUNTED IN DETERMINING THE PRESENCE OF A QUORUM AT A MEETING OF THE BOARD
WHICH AUTHORIZES SUCH CONTRACT OR TRANSACTION. AT THE TIME OF THE DISCUSSION AND
DECISION CONCERNING THE AUTHORIZATION OF SUCH CONTRACT OR TRANSACTION, THE
INTERESTED DIRECTOR OR OFFICER SHOULD NOT BE PRESENT AT THE MEETING.

FORM 990, PART V1, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
DIRECTORS SHALL NOT RECEIVE ANY COMPENSATION FOR THEIR SERVICE ON THE BOARD. THE
BOARD MAY, HOWEVER PROCIDE BY RESOLUTION THAT ACTUAL AND NECESSARY EXPENSES OF
ATTENDANCE AT ANY MEETING OF THE BOARD OR ANY COMMITTEE THEREOF MAY BE REIMBURSED
UPON WRITTEN REQUEST. DIRECTORS MAY ALSO BE PAID REASONABLE COMPENSATION FOR
SERVICES RENDERED TO THE CORPORATION IN ANOTHER CAPACITY, PROVIDED THAT SUCH

COMPENSATION IS APPROVED BY THE BOARD.

BAA
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Name of the oigarnization AMERICAN SUSTAINABLE BUSINESS Employer identification number
INSTITUTE INC 45-2384297

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
DIRECTORS SHALL NOT RECEIVE ANY COMPENSATION FOR THEIR SERVICE ON THE BOARD. THE

| BOARD MAY, HOWEVER PROCIDE BY RESOLUTION THAT ACTUAL AND NECESSARY EXPENSES OF

‘ ATTENDANCE AT ANY MEETING OF THE BOARD OR ANY COMMITTEE THEREOF MAY BE REIMBURSED
UPON WRITTEN REQUEST. DIRECTORS MAY ALSO BE PAID REASONABLE COMPENSATION FOR

| SERVICES RENDERED TO THE CORPORATION IN ANOTHER CAPACITY, PROVIDED THAT SUCH
COMPENSATION IS APPROVED BY THE BOARD.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
DISCLOSURE OF GOVERNING DOCS, POLICIES AND FINANCIAL STATEMENTS MAY BE OBTAINED UPON

REQUEST.

FORM 990, PART IX, LINE11G
OTHER FEES FOR SERVICES

(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATISING
CONSULTANTS 206,137. 128, 943. 77,194.
PROFESSIONAL FEES 4,435. 4,435.
\ TOTAL § 210,572. § 128,943. § 4,435. § 77,194.
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