Corm 990 Return of Organization Exempt From Income Tax _%%GL—

Under section 501(c}, 527, or 4847{a)(1) of the internal Revenue Code {axcept black lung

frapariment of the Treasury benefit trust or private foundation) )
internal Revere Service ¥ The organizaiion may have to use a copy of this return o satisfy siate reporting requirements.
A For the 2011 calendar year, or tax year beginning 07/01/11  andending 06/30/12
B Checkif applieable: C Name of organization NORTHEAST S{ISTAINABLE ENERGY © Employer identification number
[ ] Address change ASSOCIATION INC
D Mame change Duaing Business As 23-7437161
D Number and streel {or .. box if mall is not defivered to4 ! Reomisuite £ Telephene number
Initial g E ?
Pl et 50 MILES STREET 413-774-6051
D Terminated City or fown, state or country, and ZIP + 4
I:l Amended retum GREENFIELD Ma 01301 G Gross receipls 3 906,842 °
o 5 F Name and address of pincipat officer:
] Aspication perding James Petersen W) sthisagoupretumfos ofiaes? || Yes || o
50 Miles Street Hb} Are all affiiates included? [] ves [] o
Greenfield MA 0 1 3 0 1 If*No," attach a fist. {see instruclions}
| Tax-exempt status: _l—}ﬂ S51cH3) so1e) { 1 4 {insert a0 4947({a}{1) or ﬂ 527
J wWebsit: B NE&Sea.org H{c) Group exempiion number P>
K Form of organization: }ﬂi Cormaration i_‘ Trust r‘ Association J_] Other P l L. Yearof fermation: 1975 l M Siate of legal domicile: VT

Summary

1 Briefly describe the organization's mission of most significant ACVIIEST | ...
g _ NESEA acts as a hub that connects citizems, ‘professionals, businesses amd ...
8 “organizations in the Northeast seeking to discover. and demonstrate the . ...
£| responsible production and USS OF GMEEGY: . ...
é 2 Check this box b |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VLENE 18} e 3112
‘a”_; 4 MNumber of independent voting members of the goverring pody (Part VI, line 1) SRR 4 12
§ 5 Total number of individuals employed in calendar year 2011 (Part VL line 28) s 5 11
g 6 Total number of volunteers (estimate if NECESSAIY) ... G 0
7a Total unrelated business revenue from Part VI, column (C), B 12 e Ta 0
b Net unrelated business taxable income from Form 980-T, e B e iieiiiiiiieseieciiieiineenes 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VL e TRY e 302,183 119,708
% 9 Program service revenue (Part VIIL Tne 2g) ... 813,783 768,858
2| 40 investment income (Part VI, column (A), fines 3, 4, and 7d) . 3,217 2,196
1} 44 Other revenue (Part VIH, calumn {A), lines 5, 6d, 8¢, 9c, 10c, and 1€} ... 15,986 16,080
42 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12 1,135,169 906,842
13 Grants and similar amounts pald (Part X, column {A), lines 1-3} e 0 0
14 Benefits paid to or for members (Part IX, column AL lne d) e 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 527,081 504,065
@ | 1gaProfessional fundraising fees {Part IX, column (A), line 11e) e 0 0
§ b Total fundraising expenses {Part IX, column (D), line 25) » . . 64,750 S
W | 47 Other expenses (Part IX, column (A}, fines 11a-11d, 1Mf=248) e 609,075 642,675
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) ... 1,136,156 1,146,740
18 Revenue less expenses. Subtract ling 18 fromfine 12 ..o -987 -239,898
5 § Beginning of Current Year End of Year
B2 20 Totalassets (PARX, 08 18) oo o 745,270 499,924
ZE 21 Total liabifities (ParX, W18 26) ., ... iooooooecnnne e 98,127 100,528
3:? 22 Net assets or fund balances. Subfract fine 21 from e 20 e 647, 143 399, 396

Signature Block

Under penalties of periury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compietej\Declarat'ion of preparer {other }han officer) is based on all information of which preparer has any knowledge.

P Weata § e TE RS
Slgl’l Signature offpfiicer \) { N Date !
Here > Jennifer Marrapese Executive Director

Type or print name and tille '

PrintType praparers name Pregfeik signature /4 Date Check i( PTIN
Paid Fdward L. Margola, CPA afla, C 01/10/13| seit-employed | PO1251357
/

Preparer | vooeme  » _ EDWARD L, MARGOLA, CPA rmsen» 04-3100794

Use Only 377 MAIN ST., P.0O. BOX 701
Firm's address  » GREENFIELD ; MA 01302 Phone no. 413"'?73"'3424
May the IRS discuss this return with the preparer shown above? (see Rstructions) ... oo e e F}ﬂ Yes No

E&r Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011}




996 (2011) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part 1
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not lisied on the
plorForm 990 0r S80EZ2 e [] Ves (%] No
IF"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
CEST e [] ves [®] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){(3) and 501(c)(4) organizations and seclion 4947(a){1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported,

4b (Code: . ) (Expenses $ . 166,577 incudinggrantsof $ . .. ) (Revenue $ ... )
Member Services-Provide energy realed services and support to the . . ...
eI L S d D .
4c (Code: ) {Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. {Describe in Schedule O.)
{(Expenses $ including grants of $ ) {Revenue $ }
4e Total program service expenses b 709,244
DAA : Form 990 20113




Form 990 (2011) NORTHEAS'T SUSTAINABLE ENERGY 23-7437161 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a)(1) (other than a private foundation)? [f "Yes,"
complete SChedUIB A e 1§ X
2 is the organization required to complete Schedule B, Schedule of Contributors {see instructionsy? 2 1 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt | 3 X
4 Section 501{c)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501(hr)
election in effect during the tax year? If "Yes,"” complete Schedule G, Partdl .. 4 X
5 Is 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 98-197 If "Yes," complete Schedule C,
Pa{t Iu ................................................................................................................................... 5 X
§ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part 1 e 8 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part U T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ml e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide cradit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV e 9 | X
10  Did the organization, directly or through a related organization, hold assets in temporarily resticted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PatV.
11  If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Paris Vi,
Wik, VI, 1, or X as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI e 1a} X
b Did the organization repart an amounk for investrments—other securities in Part X, line 12 that is 5% or more
of Its total assets reported in Part X, line 167 If "Yes," complete Schedule b, Part Vil 11b X
¢ Did the organization report an amount for investments—pregram related in Part X, ling 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl He X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, fine 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for efher liabifities in Part X, line 267 If "Yes," complete Schedule D, Palt X . ite X
f Did the organization's separaie or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X, XU and XL, oo e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, X and XllEis optional .. 12b X
13 Is the organization a school described in section 170(b)(1){AN{)? If "Yes,” complete Schedwle ® 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts band IV 14b X
15 Did the organization report en Part IX, column (A}, line 3, more than $5,000 of granis or assistance fo any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Patts and tV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located ouiside the United States? If "Yes,"” complete Schedule F, Parts lland V... 16 X
.47  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ... 17 X
18  Did the arganization report more {han $15,000 total of fundraising event gross income and contributions on
Part VIII, fines 1 and 8a7 If "Yes." complete Schedule G, Partil s 18 X
19 Did the organization reportt more than $15,000 of gross income from gaming activities on Part VIli, iine 8a?
If "Yes,” complete Schedule G, PA Il e 18 s
20a Did the organization operate one or mare hospital facilities? If “Yes,” complete Schedule H 20a X
b §f“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .o e, 20h

DAA

Form 990 2011



990 (2011) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 4
Checklist of Required Schedules {continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 17 If “Yes,” complete Schedule I, Parts Land il ... 21 b4

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A}, line 27 if "Yes," complete Schedule b, Paris [ and 1 22 X

23 Did the arganization 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 e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. F*No,"gotoline 25 24a X
Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? ... 24b
Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? | e 24¢c
d Did the arganization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ... 24d
25a Section 504{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
yaar, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27

If"Yes," complete Schedule L, Partl 25b X
26 Was a loan to or by a current or former officer, director, krustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parth 26 p; 8

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 commities member, orto a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I ..

28 Was the organization a party to a business transaction with one of the foltowing parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? If "Yes," complete
SChedUIe E" Pad lV ...................................................................................................................... 28b X
¢ An entity of which & current or former officer, director, trustee, of key employse (or a family member thereof)
was an officer, director, trustes, or direct or Indirect owner? If “Yes,” complete Schedule L, Part V. ... o 28c X
29  Did the organization receive more than $26,000 in non-cash contributions? If “Yes,” complete Schedule Mt 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” compiete Schedule M e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Par{ l ..................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete SChadle N, P IE e 32 X
33 Did the orgarization own $00% of an entity distegarded as separate from the organization under Regulations
sections 301.7701-2 and 304.7701-37 If *Yes,” complete Schedule R, Part| s 33 X
34  Was e organization related to any tax-exempt or laxable entity? If “Yes,” complele Schedule R, Parts I, 11,
iV‘ and V' 12T R SRR R LR 34 X
35a Did the organization have a controiled entity within the meaning of section 512(0)(13)7 ... 36a X
b Did the organization receive any payment fron or engage in any transaction with a controfled entity within the
meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V. line 2 . 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? 1 “Yes,” complete Schedule R, Part V. line 2 36 X
37 Did the organization conduct mare than 5% of its activities through an entiy thal is not & related organization
and that is ireated as a parinership for federal income tax purposes? If*Yes,” complete Schedule R,
Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and

g | X
Form 990 2ot1)

DAA



Form 890 (2011) NORTHEAST SUSTAINABLE ENERGY 23-7437161

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ... ...

.......... [

ta

2a

3a

4z

Sa

fa

(2]

TEa .. T

12a

13

14a

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable

Yes | No

Enter the numbear of Forms W-2G included in line ta. Enter -C- if nol applicable

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes " has it fited a Form 990-T for this year? If "No,” provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

aver, a financial account in a foreign country {such as a bank accaount, securities account, or other financlal

account)?

If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

\Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes™ to line 5a or &b, did the organization fite Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any conkributions that were not tax deduckible?
If “Yes,” did the organization include with every soficitation an express statement that such coniributions or

gifts were not tax Geductible? e
Organizations that may receive deductible contributions under section 170(c).

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

and services provided 10 the PAYOIT e
If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ...
Did the organization safl, exchange, or otherwise dispose of tangible personal property for which it was

required 1o file Form 82827 e

If “Yes," indicate the number of Forms 8282 filed duringtheyear . ... ... ...

Did the organizatian recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
it the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required?
f the organization received a contribution of cars, boats, airplanes, or other vehicles, 4id the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds and section 509{a}(3} supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

Spensoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions unders sectien AOB8 Y e
Did the organization make a distribution to a denor, donor advisor, or relatad PeISONT e
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VL, line 12 10a

Gross receipts, included an Form 990, Part VI, line 12, for public use of ¢lub facilifies 10b

Section 501{c)(12) organizations, Enter:
Gross income from members or shareholders 11a

Gross Income from other sousces (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or acciued during the year 12b1

Section 501{c)(29) qualified nonprofit health insurance issuers.
s the organization licensed to issue qualified health plans in more than one state? TSR
Note. See the instructions for additional information the arganization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gualified health plans i3b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?

[f"Yes." has it filed a Form 720 to report these paymenis? If "No," provide an explanation in Schedule O

X

DAA

Form 990 (2011



01) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule

0. See instructions. Check if Schedule O contains a response to any question inthisPartVl ... ... ... XL
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent th | 12

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

7a 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

b Are any governance decisions of the crganization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body?
8 Did the organization contemporanesusly document the meetings held or written actions undertaken during the year by the follawing:

any other officer, director, rustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direst
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prier 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
X
P4

A The gOVBIMINgG BOUY ? e X
b Each commitiee with authority to act on behalf of the governing Body? b | X
9 |s there any officer, director, trustee, or key employee listed in Part Vi, Seclion A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule Q .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code,)
Yes | No |
10a Did the organization have local chapters, branches, or affillates? 10a] X |

b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? ...

41a Has the organization provided a complete copy of this Form 990 io alt members of its governing body before filing the form? X
b Describe in Schedule O the procsss, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy?  *No,"gotetine 13 ... ... X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in SchedUIe O how 1hls was done ............................................................................................ 120 x
13 Did the organization have a written whistleblower POliCYT 131 X
14  Did the organization have a writen document retention and destruction policy? 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organizalion ... 15b
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? 16a X
b 1 "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 respectlo such arrangements? .. ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed o~ MBA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(¢)(3)s only)
avaitable for puttlic inspection. Indicate how you made these avallable. Check ali that apply.
D Cwn website I:} Another's websile [}zl Upon request
18  Describe in Schedule O whether (and if 50, how), the organization madse its governing dogsurnents, conflict of interest policy,
and financial staiements available io the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: pr Gina Siebex 50 Miles Street

Greenfield MA 01301 413-774-6051

DAA Form 990 2011
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Form 990 (2011) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 7
Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII
Section A. Officers, Directers, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List ali of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

¢ List the crganization's five current highest compensated employess (other than an officer, directer, trustee, or key employee}
who received reportable compensation {Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$160,000 of reportable compensation from the organization and any related organizations,

o List all of the crganization’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 persens in the following ordes: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
lz[ Check this box if neither the organization nor any related organizations compensaled any current officer, direclor, or trustee.

(A) {B} (& ia)] (E) (F}
Name and Tille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week bax, untess person is both an from refated other
{describe officer and a directorfirustee) the organizations compensation
nours for e s T o Tz [l = organization [W-2/1099-MISC} fron_1 the
related aata | 2 |& 1348 (W=21099-MISC) organizalion
crganizalions §§, gpglsg E"g 3 and related
in Schedule gg % A organizations
(MAndrew Padian
Board Treasurer 1.00 11X X 0 0 0
() Jason Federspiel
0.00 | X 0 0 0
@Marc Sternick
Board Secretary 0.75 ;X 0 0 0
#David Kopans
Vice Chair 0.00 [X!| IX 0 0 0
(5) James Petersen
Board Chair 2.00 ;X X 0 0 0
Marie McMahon Meehan
0.50 iX 0 0 0
Mmdo Lee ..
0.00 [X 0 0 0
i®)Christina Halfpenny
Dirxector 0.00 |X 0 0 0
(mCatriona Cooke
Board Vice Chair 0.50 |X X 0 0 0
(10yJohn Jacobson
0.00 IX 0 0 0
(ihKate Goldstein
0.50 IX 0 0 0
(12Phil Kaplan
0.50 |[X 0 0 0
{13)
(14)
Ferm 990 o1

BAA




911) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B} {C) (D} {E) (F}
Name and tilte Average Pasilion Repoiiable Repostable Eslimated
hours par {do not check more than one compensalion cempensation from amount of
waek box, unless person is both an from related ather
{describe officer and a director/trusiee) the organizalions compensation
hours for o = = organization {(W-2/1029-MISC) from the
relaled 2T 21218 3% g (W-2/1059-MISE) organization
organizations (g &t E | 8 g §§ 2 and refated
in Schedule 25t & =R organizations
0) TE 2 2|2
af 2 = | 8
a] & g
(=] g 'Ii
8
A8)
(8}
On
U8
asy
@0
@Y
@2
@3,
@4
@8
1b Sub-total . ... L4
¢ Total from continuation sheets to Part VIl, Section A .. ... .. B
d Total{addlines1tbandic) .........................o..oeeiio..; b

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employae on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the

arganization and related organizations greater than $150,0007 I “Yes," complete Schedule J for such
VIV UL e

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

for services rendered to the organization? If “Yes,” complete Schedute J for such person

Section B. independent Contractors

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

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

(A)
Name and business addrass

_B)
Description of services

)
Compensation

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

DAA

farm 990 (2011



23-7437161

Page 9

990 (2011) NORTHEAST SUSTAINABLE ENERGY

. Statgrr_lent of Revenue

(A
Tolal revenue

(B}
Related or
exempt
function

(C}
Unrelaled
business
revenue

2
Revenue
exciuded from tax
under seclions
512, 513, or 514

+
s
- &0 TR

and Other Similar Amounts
(=]

Contributions, Gifts, Gran

Federated campaigns

Government granis {contributions}

Alf other contributions, gifts, grans,
and similar amourls nol incfuded above

Noneash contributions inciuded in fines 1a-1%
Total. Add lines 1a—1f

2a

Program Service Revenue

[0 - 0 2 O T

Busn. Code

336,490

336,490

238,600

238,600

148,899

148,899

44,869

44,869

768,858

8a

Other Revenue

b Less: rental exps.

{nvestment income {including dividends, interest,
and other similar amounts)

>

Income from investment of tax-exempt hond procesds P

Royalties

2,196

2,196

{E} Real {ii} Personal

Gross rents

Rental inc. or {foss}

Net rental income or {loss)

Grosgs amount from

{i) Securities {ii) Other

sales of assels

other than invenlosy

Less: castor olhar
basis & sales exps.

Gain or {loss)

Net gain or {loss}

Gross insome from fundraising events
(notincluding $

of contributions rsported on line 1c).
See Part IV, line 18 a

Net income or {loss) from fundraising events

Gross income from gaming activities.
SeaPart v, lina 18 a

Gross sales of inventory, less
returns and aliowances a

Net income or (loss) from sales of inventory .. .....

Miscellaneous Revente Busn. Cods

11a
b

c
d
e

Miscellaneous

16,080

12  Total revenue. Seeinstructions. ... ..............

>

16,080

906,842

787,134

DAA

Fom 990 (201 ny



011} NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. Alt other organizations must complete column (A) but are not
required to complele columns (B), (C}, and (D).

Check if Schedule O contains a response to any question inthis Part X e
. P B c {{}]
Do not Include amounts reported on lines 6b, TFatal :(eiéenses Progra(mlservica Managim)enland Fundralsing
7h, 8b, 9b, and 10b of Part VIil. expenses general expenses Brpenses

1 Grants and other assistance o goveraments and
crganizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.8. SeePart iV, line22
3 Grants and other assistance to governments,
arganizations, and individuals outside the
U.S. See Part IV, lines 15 and 18
Benefits paid to or for members
Compensation of current officers, directors,
trusiees, and key employees
6 Compensation not included above, to disqualified
persens {as defined under section 4958(f){1)) and
persons described in section 4358{c)(3)(8)

7 Other sataries and wages 404,430 248,932 126,219 29,279
8

Pensicn plan accruals and coatributions {include
section 404(k} and 403(b) employer confributions}

8 Other employee benefits o 54,628 30,705 22,780 1,143
10 Payralitaxes 45,007 28,144 13,176 3,687
11 Fees for services (non-employees):

a Management ..

blegal ...

¢ Accounting L 8,983 8,983

d Lobbying . ... ...

e Professional fundraising services, See Part 1V, fine 17

f Invesiment management fees

g Other 73,188 64,250 1,418 7,520
12 Advertising and promotion 3,365 3,360 5
13 OfﬁceexpensesA___'__‘__::'____ ____________ 46,832 42,763 2,525 1,544

14 Informationtechnology
15 Royalties

16  Occupancy 15,626 15,626

17 Travel 28,540 24,102 195 4,243

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

19 Conferences, conventions, and meelings 86,343 85,222 21 1,100

20 Interest

29 Payments to affiliates o
22 Depreciation, depletion, and amortization 12,158 12,158
23 [nsurance ....................................
24 Other expenses. ltemize expenses not covered
above. (List miscelfanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

ABANDONED WEBSITE 1'35,'412

133,412

a

b EQUIPMENT RENTAL 64,350 64,350

¢ DUES & FEES 7 31,129 28,733 2,076 320
o DR A S0 456 57579 7 350
o Allotherexpenses 108,280 61,104 34,152 13,024
25 Tola!functionalexpensés:Ad«vi.lﬁ;a;svi‘!.h‘rc;u.gvi{éd-e ,,,, 1,146,740 709,244 372,746 64,750

26 Joint costs. Complete this line only if the
organization reporied in colume (8} joint costs
from a combined educationat campaign and
fundraising solicitation. Check here B | 1 it
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2011}



Form 990 (2011)

NORTHEAST SUSTAINABLE ENERGY

23-7437161

Page 11

Balance Sheet

(A)
Beginning of year

{8)
End of year

Assets

[ I A

10a

11
12
13
4
16
18

Pledges and grants receivable, nel | ..
Accounts rece;vable' 1= PRI
Receivables fram current and former officers, directors, trustees, key

ernployees, and highest compensated employees. Comptete Part [l of

SChEdule L ...............................................................................
Receivables from other disqualified persons (as defined under section

4958(F}{1)}, persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 504(c)(9) voluniary

employees' beneficiary organizations (see instructions)
Motes and loans receivable, net

inveniories for sale or use

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

20,992

4,863

390,875

300,727

4 (03 [ ek

72,792

29,273

W |00 |~ Sy

331,412

196,816

223,057

10¢c

134,596

37,554

11

30,465

12

13

14

15

745,270

16

499,924

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Payables to current and former officers, directars, trustees, key
employees, highest compensated employees, and disquallfied persons.

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule B

Total liabilities. Add lines 17through 25 ... ... oo oo

27,042

17

28,893

18

71,085

19

71,635

25

98, 127

26

100,528

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P[}_Z_[ and complete
tines 27 through 29, and lines 33 and 34,
Unrestricted net assets

Permanently restricted net assets
Organizations that do not follow SFAS 117, check here B
compiete lines 30 through 34.

and

577,143

27

329,396

28

70,000

29

70,000

647,143

33

399,396

745,270

34

499,924

DAA

Form 990 ot



990 (2011) NORTHEAST SUSTAINABLE ENERGY 23-7437161

Reconciliation of Net Assets

Check if Schedule © contains a response to any gquestion in this Part K e eepeiiieieiiiiies

............ I

1 Total revenue (must equal Part VIIL, column (A), line 12) | 1 906,842
2 Total expenses {must equal Part IX, calurn (A}, line 25} 2 1,146,740
3 Revenue less expenses. Subtractfine 2 from line 1 3 -239,8098
4 Net assets or fund balances at beginning of year {must equal Part X, tine 33, column (A)) ... 4 647,143
5 Qther changes In net assets or fund balances {explain n Schedule O} . 5 -7,849
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

.......................... e 1 B 399,396

.............. [

1 Accounting method used to prepare the Form 880: D Cash Accrual D Other

Yes | No

If the arganization changed its method of accaunting from a prior year of chacked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the arganization's financial statements audited by an independent accoumtant? .
¢ [f°Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accouniant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basls, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidatad and separate basis
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 e
b If"Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audis, expfain why in Schedule O and describe any steps takento undergosuchaudits .. ... ...

3a X

3b

DAA

Form 990 2011)




SCHEDULE A Public Charity Status and Public Support OMB Mo. 16450047
{Form 990 or 996-EZ)
Gomplete if the organtzation is a section 501{c)(3) organization or a section 261 ﬁ
4947(a)(1} nonexempt charitable trust.
ﬁg;’:;’;gtg;r;ggfjﬁ:” P Attach to Form 990 or Form 990-EZ, ¥ See separate instructions.
Name of the organization NORTHEAST SUS TAINABLE ENERGY Empleyer identification number
ASSOCIATION INC 23-7437161

Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one HoX.}
D A church, convention of churches, or associalion of churches described in section 170(b)(1}{A}().

1

2
3
4

10
11

5 N I D

A school described in section 170(R)(1}{A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section T70(b){1){AMIE).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}{(ilf). Enter the hospital's name,

section 170{b){1){(A){Iv). (Complete Part I}

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

An organizaiion that normally receives a substantial part of its support from a governmental unit or frem the general public
described in section 170(b}{1)(A)}{vi}. (Complete Part 1.}

A community trust described in section 176{b){1){A)vi). {Complete Part 1)

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—stibject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income {less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part 1il.)

1

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a){1} or section 509(a)2). See section
509(a){3). Check the box tivat describes the type of supporting organization and compleie lines 11e through 11h.
a | | Typel b | | Typet ¢ [ ] Type ii-Functionally integrated d [ ] Type Ni-Other

-] D By chacking this box, 1 certify that the organization is not controfled directly or indirectiy by one or more disqualified persons
other than foundation managers and other than one or more pubticly supported organizations described In section 509(a)(1}
or section 509(a}2).
f If the organization recelved a written determination from the IRS that it is a Type |, Type i, or Type 1§ supporiing
organization, Check (IS BOX e L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who direcly or indirectly controls, elther alene or together with persons described in (i and Yes | No
(ilfy below, the governing body of the supported ORGANIZANIONT e 1igli
(1) A family member of a person described in () ADOVET | Lo 1g(i)
{iii} A 35% controlled entily of a person described i (D or (i) aBOVE? 11g{iil}
h Provide the following information about the supported organization{s).
{i} Mame of suppested (i) EIN {it¥} Type of organizalion {Iv) s the organization | (v} Did you notify {vi}is the {vit} Amount of
crganizalion (described on lines 1-9 i col. {if isted in your | the organizalicain organization in col. support
abova of IRC section governing document? col. () otyour | (} organizedin the
{see instructions}) suppor? us?
Yes No Yes No Yes No
(A)
(B)
{C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ,

DAA




Schedule A (Form 990 or 990-E7) 2011 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 2
Support Schedule for Organizations Described in Sections 170(b}{(1){A)(iv) and 170{b)(1){A)(vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part li1. 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) b {a) 2007 (b) 2008 {¢) 2009 {d} 2010 {e} 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."y
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of totat contributions by
each person {other than a
governmentai unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line +4, column (f)
6  Public support. Subtract ling 5 from line 4
Saction B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2007 {b} 2008 {c) 2009 {d} 2010 {e) 2011 {f) Total
7 Amounts from lined
8  Gross income from interest, dividends,
paymants received on securities loans,
rents, royalties and income from similar
SQUICES | |, .. i
¢  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. .......... ...
40 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions}
13 First five years. [f the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . ..o m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by tine 11, column (E)) 14 %
15  Public support percentage from 2010 Schedule A, Part Hoine 14 15 Y

16a 33 1/3% support test—2011. If the organization did not check the box on line 13, a
box and stop here. The organization qualifies as a publicly suppotted organization

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 1

check this hox and stop here. The organization qualifies as a publicly supported organization

17a  §0%-facts-and-circumstances test—2011. if the organization did not check a box

nd fine 14 is 33 1/3% or more, check this

6a, and line 15 is 33 1/3% or more,

on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstancas” test, check this box and stop here. Explain in

Part IV how the organization meels the “facts-and-circurnstances” test. The organiz

ation qualifies as a pubiicly supported

15 is 10% or more, and if the organization meets the “facts-and-circumnstances” test, check this box and stop here.
Explain in Part IV how the arganization meats the “facts-and-circumstances” test. The organization qualifies as a publicly

supporied organization

18  Private foundation. If the organization did not check a box on line 13, 165, 16h, 17a, or 17b, check this box and see

instructions

> L]
>

> []

» [

DAA

Schedule A (Form 920 or 990-EZ} 2011



Schedule A (Form 990 or 990-E2) 2011 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 3
Support Scheduie for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part L.
ff the organization fails to qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year {or flscal year beginning in) I {a) 2007 {b} 2008 {c} 20G9 {d) 2010 {e) 2011 {f} Totai
1 Gifts, grants, conlriputions, and membership
s Bireisom w98 | gyl o] ol sensed  wsael ssmses
2 Gross receipls from admissions, merchandise
sold or services perfermed, or facilities
furnished in any activity that is related to fhe
organization's tax-exempt purpose ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 990,728 814,289 784,938 2,589,955
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its benalf
5 The value of services or faciiities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 264,464 287,682 1,242,250 1,116,472 904,646 3,825,514
7a Amounts included on lines 1, 2, and 3
receivad from disqualified persons
b Amounts included on lines 2 and 3
received from other than disquaified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 1,007,133 921,190 1,928,323
¢ Addlines7aand?b ... 1,007,133 1,928,323
8 Public support {Subtract line 7c from
ine ) 1,897,191 .
Section B. Total Support
Calendar year (o fiscal year beginning in) B (a) 2007 (b} 2008 {c} 2008 {d} 2010 (e} 2011 {f) Total
9  Amounts from line6 264,464 297,682 1,242,25¢ 1,116,472 904, 646 3,825,514
{0a Gross income from inferest, dividends,
paymenis received on securilies loans, rents, .
royalties and income from simifar sources ... i1,903 10,522 15,785 18,697 2,196 59,103
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b 11,903 10,522 15,785 18,697 2,196 59,103
41 Netincome from unrelated business
aclivities not Included in fine 10b, whether
or not the business is regularly cariedon ..
i2  Other income. Do not include gain or
foss from the sale of capital assets
(Explainin Part V) L
13  Total support. {Add lines 9, 10c, 11,
and12) 276,367 308,204 1,258,035 1,135,169 906,842 3,884,617
14  First five years. if the Form 980 is for the organization's first, second, third, fourth, or fith tax year as a section 531{c)(3}
organization, check this box and stop here ... ..o | I:I
Section C. Computation of Public Support Percentage
45  Public support percentage for 2011 (line 8, column (f) divided by line 13, column () 15 48.84%
16  Public support percentage from 2010 Schedule A, Part Wolne 15 i i iiiiiiiiineins 16 53,03%
Section D. Computation of Investment Income Percentage
17  tvestment income percentage for 2011 (line 10c, column (f) divided by fine 13, columin (8 . 17 2%
18 Investment income percentage from 2010 Schedule A, Part il fine 17 18 1%

18a

20

33 1/3% support tests—2011. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine

17 is not more than 33 1/3%, check this box and stop.here. The arganization qualifies as & publicly supported arganization . ...
33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 113%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization B D
Private foundation, If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instruclions ¥ r—|

b X

DAA

Schedule A (Form 990 or 8980-EZ) 2011



Form 990 or 990-£7) 2011 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 4
Supplemental Information. Complete this part o provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part li}, line 12. Also complete this part for any additional information. {See

instructions).

DAA Schedule A {Form 990 or $90-EZ) 2011



SFCHEDULE D Supplemental Financial Statements O3 No 16450047
( orm 990) I Complete if the organization answered "Yes,” to Form 990, 201 1
Department of the Treasury Part }V, line G, 7, 8, 9, 19, 113, 11b, 110, 11d, 119, 11f, 123, or 12b. 3
Internal Revenue Servica B Attach to Form 990. B See separate Instructions.

Name of the organijzation Employer Identification number

NORTHEAST SUSTAINABLE ENERGY

ASSCCIATION INC 23-7437161

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 880, Part iV, line 6.

o N -

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

Aggregate value atend ofyear
Did the organization inform all denors and donor advisors in writing that the assets held in donior advised

funds are the erganization’s property, subject to the organization’s exclusive legal confrol? D Yes D No
Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose

erring impermissible private benefil? D Yes D No

Consetvation Easements. Complete if thé ofganization answered “Yes” to Form 990, Part |V, line 7.

o o o

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

D Preservation of iand for public use {e.g., recreation or education) D Preservation of an histarically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements | . ......... TSR U OO U U 2a
Total acreage restricted by conservation @asemMeNtsS e 2h
Number of conservation easements on a certified historic structure included in (@) ... 2¢
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the Natfonal Register .. .................... s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ¥

Number of states where property subject to conservation easement is located |

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

violations, and enforcement of the conservation easements itholds? ..
Siaff and volunteer hours devated to monitoring, inspecting, and enforcing conservation gasements during the year
Yo

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

P

) AN SOGHOM ATOMIANBIINT . .- - - oo eees oot [] Yes [] No
tn Part XIV, describe how the arganization 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad “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 statemaent and balance sheet

_works of art, historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIV, the text of the footnote to its financial statements that describes {hese ilems.

b f 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, ar research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIl line 1 .. P S
(i) Assets included in Form 990, PartX B S
2 |f the organization received or held works of ari, historical treasures, of other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating o these ilems:
a Revenues included in Form 990, Part VAL ne 1. DS
b Asselsincluded in Form 990, Part X oo e e i nes |

DAA

For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D {Form 890) 2011




Schedule D (Form 990) 2011 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 2
Organizations Maintaining Collections of Art, 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 D Public exhibition d D Loan of exchange programs
b i:] Scholarly research e D Qther
c D Preservation for future generations
4 Provide a description of the srganization's collections and exptain how they further the organization’s exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ...........ocooioo. D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount
C Beginning balance e e
d ADONS QUENG e YBaT e 1d
o DIStBULONS QUANG M@ YOAE e e 18
T O ENEING DaAIANCE et 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If“Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a} Cusrent year {b} Prior yaar {c) Two years back {d}) Threa years back

1a Beginning of year balance
b Contributions

e Other expenditures for faciiities and
programs '

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 quasiendowment Y%
b Permanent endowment» %
¢ Temporarily restricted endowment P %

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

organization by: Yes | Mo

() unselated organizations - s 3ali) X

() telalod OIGANIZAIONS e sai)] | X
b if “Yes” to 3a(iit, are the related organizations fisted as requited on Schedule R? e 3b

4 Describe in Part X1V the intended uses of the organization’s endewment furids.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descripiion of properly {a) Cost or other basis (b} Cost or other basis fe) Accumutated {it} Book value
{investment) {other) depieciation

13 Land .......................

b Buidings ... . 143,684 74,530 69,154
¢ lLeasehold improvements ... ...

d Equipment ... 130,948 121,340 9,608

e Other ... ... B 56,780 946 55,834

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(0) ) ... ooooonrnnsnns b 134,586

Schedule-D {Form 880} 2011

DAA




Schedule D (Form 990) 2011 NORTHEAST SUSTAINABLE ENERGY

23-7437161 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(intluding nama of secarily}

(b} Book valus

{c) Method of valuation:
Coslt or end-of-year markel value

Total (Colu_mn {b} must equal Form 990, Part X, col. (8) line 12.) »

H V. Investments—Program Related. See Form 990, Part X, line 13.

{a} Description of investment type

{b} Book value

{c} Method of valualion:
Caost of end-of-year market value

0]

2)

3

(4)

(5)

2]

)

)

©

(10}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.} | 2

Other Assets. See Form 980, Part X, line 15.

{a) Description

{b) Book value

)]

2)

3)

4

(5)

(6)

{7

(&)

©

(10

Total. {Column {b} must equal Form 990, Part X, col. (B)line 18.) . ... .00cceeeee e N

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

{b) Book value

{i) Federal income taxes

2)

(3)

)

&)

(6}

@

1))

€

(19)

(11)

Total. (Coltmn (b) must equal Form 940, Part X, col. (B} line 25.) |

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncerain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011



Schedute D (Form 890) 2011 NORTHEAST SUSTAINARLE ENERGY 23-7437161 Page 4
- Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Totai revenue (Form 930, Part VIl column (A, Bne 12) . e 1 - 906,842

Fotal expenses (Form 990, Part IX, column (A}, & 28) | ...t 1,146,740

Excess of {deffcit) for the year. Subtract line 2 from fine 1 -239,898

Net unrealized gains (fosses) on invesiments ~-7,849

Donated servicas and use of S e
[VESIMGNt BXDENSES e
BOF PERIOd AQUSINEIIS e

Other (DESCiDe N PAIt XINLY e
Total adjustments (net), Add fines 4 OGN B ...\ oo -7,849
Excess or (deficit) for the year per audited financial statements. Combinelines3and9. . ...............o00iieeeo: 10 ~247,747
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 898,993
Amounts included on fine 1 but not on Form 990, Part V111, line 12:
Net unrealized gains on investments ... ...
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.}
AGANiNes 28 Hhrouah 20 e
3 Subtractfine 2e from liNe 1 . e
4  Amounts included on Farm 990, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 998, Part VI, line 7b
b Other (Describe in ParXIV) .. -
C Addlines da and Al e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12} ... ... s 5 906,842
Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn
Taotal expenses and losses per audited financial statements 1 1, 146,7 40
Amounts inciuded on line 1 but not on Form 990, Part tX, fine 25:
Donated services and use of facilities
Prior year adjustments
Other losses

© o~ R W N
w0 |00 |~ [ [t L8 [ R

=N
<

o o 0O T o

-7,849
906,842

[y

o oa o oo

Add lines 2a through 2d L
Subtractiine 2e fram line 1 . .
4 Amounts included on Form 990, Pari IX, tine 25, but not on Fne 1:
Investment expenses not included on Form 980, Part Vill, line 7b

[ )

1,146,740

o W

_5_Total expenses, Add lines 3 and 4c. (This must equal Form 990, Partl, line 18 oo 5 1,146,740
Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9: Part Itt, lines 1a and 4; Part [V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Pari X1, line & Part Xil, lines 2d and 4b: and Part Xli, lines 2d and 4b. Also complete this part {o provide

any additional informaticn.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 5
Supplemental Information (continued)

Schedule D (Form $90) 2011
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23-74371671 Federal Statements

Schedule A, Part Ill, Line 7b - Excess Gross Receipts

Donor Name Total Excess
$ S
2008 926,190 521,190
2007 1,012,133 1,007,133

Total 5 1,938,323 5 1,928,323
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OMB No. 1545-0047

S;CHEDULE % Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete fo provide information for responses to specific questions on 201 1
tlepariment of the Treasury Form 996 or 990-EZ or to provide any additional information.

Internal Revenue Service B Attach to Form 820 or 980-EZ. Spoclio
Name of the organization NORTHEAST SUS TAINABLE ENERGY Employer identifieation numbar

ASSOCIATICON INC 23~7437161

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule O {Form 990 or 990-EZ) (2011}
DAA



