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Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax L 0B N, 15450047
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

b The organization may have o use a copy of this return to salisfy state reporting requirements.

201

12

A__For the 2012 calendar year, or tax year beginning 07/01/12 ,and ending 06/30/13

B Checkifapplicatte; | Mame of organization NORTHEAST SUSTAINABLE ENERGY

|:| Address change

D Nama chango Dolng Business As 23-7437161
D Number and street {or P.O, box if maflis not delivered to streat address) Roomfsuite E  Teleghone number
Iitatseturn 50 MILES STREET 413-774-6051
D Terminated City, lown or post office, state, and ZIP code
[ ] amended return GREENFIELD MA 01301 G Grossrecsipiss 1,037,553 :
L ) F MName and address of principal officer: !

D Application peading Caitriona Coocke Hia} 15 s 2 group return for affifates? I:l Yes No
50 Miles Street Hib) Ace all affiliates included? l:l Yes D No
Greenfield MA 01301 If "Mo,"” altach a list. {see instructions)

ASSOCIATION INC

D Employer identitication number

| Tax-exg

mpl status: lf] 501(e)(3) |_| s61(e) € } insert na.} !—| 4947(a)1) or

m 527

J  wWebsite: r  N@sea.oxrqg

H{¢} Group exemplion number P

nization: | X1 corporation | | Trist | | Associaion | | Other D>

[ Yeerctiomator: 1975 |u sutsoiiogadomice: VT

Summary

1]
4]
=
1]
£
g
3 2 Check this box 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 Vi, line 1a) 3 12
§ 4 Number of independent voling members of the governing bady (Part Vl, fine 1b) .. ... 4 12
fé 5 Total number of individuals employed In calendar year 2012 {Part V, line2ay . 5 11
Z1 6 Total number of volunteers (estimate if necessary) . ... 6| 0
7a Total unvelated business revenue from Part VIIl, column {C), line 12 7a 0
b Net unrelated business taxable income from Form 880-T, lIne 34 . .. i i it it iiiiiaitaiieiaiassee, 7h 0
Priox Year Current Year
o | @ Contributions and grants (Part VAll, line th) ... 119,708 136,310
2| 9 Program senvice revenue (Part il line2g) 768,858 858,107
2 | 10 Investmentincome (Part Vill, column (A}, lines 3, 4, and7dy 2,196 1,251
%! 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 16,080 41,885
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), lIne 12) ............ 906,842 1,037,553
13 Grants and similar amounts paid (Part IX, columin {A), lines -3} . 0 |
14 Benefils paid to or for members (Part IX, column (A), inedy 0 ‘
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 504,065 467,079
21 16aProfessional fundraising fees {Part 1X, colurmnn (A), line 11e} 0
§ b Total fundraising expenses {Part IX, column (D}, line 25) »
W1 17 Other expenses (Part IX, column (A), fines 11a-11d, 116=24e) . . ... 642,675 557,350
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25y 1,146,740 1,024,429
19 Revenue less expenses. Subtract line i8 fromfbine12 . . ... -239 i 898 13 I 124
H Beginning of Current Year End of Year
85 20 Total assots (Part X, M@ 16) ..., 499,924 711,882
480 21 Total abiltes (Part X, ine26) 100,528 293,557
Z5 22 Nelassets or fund balances. Subtract line 24 fromfine20 ... 399,396 418,325

Signature Block

Under penalties of perjury, [ declare that [ have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and complele Declarat[an of preparer (olher than officer) is based on all information of which preparer has any knowledge.

} \;‘Wr\ G me ESATEANCY
Si an Signatutt of ofﬁcerU [ Dala'
Here } Jennifer Marrapese Executive Director
Type or prinl name and tille

PrintfType preparer's name Preparer's signature Date Check L—}S] if] PTIN
Paid EDWARD L MARGOLA CRA EDWARD I, MARGOLA CPA 05/09/14] selterployed | PO0561038
Preparer Firm's name 4 EDWARD 1., MARGOLA 7 CPA Flrm's EIN 04-3100794
Use Only 377 MAIN ST., P.O. BOX 701

Firm's address » GREENFI ELD r MA 0 1 3 0 2

Phoneno,  413=773-3424

May the IRS discuss this return with the preparer shown above? (see instructions)

........... ettt B Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2012) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... i, [ ]

1 Briefly describe the organization's mission:

2 Did the arganization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ? | e
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram
O [] Yes (X o
If "Yes," describe these changes on Schedule O.

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

the total expensas, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ ... 618,403 indudinggrantsof § . ... ) (Revenue $ ... )
Building/Renewables-Promotion of alternative uses of
energy conservation through conferences and seminars . .. ... ...
4b (Code: ) {Expenses § 128,691 including grants of $ ) (Reverue $ }

4c (Code: MExpenses & L including grantsof & ) Revenue $ .. )
4d Other program services. (Dascribe in Schedule O.)

(Expenses $ including grants of $ } {(Revenue $ )
4e Total program service expenses I 747,004

DAA Form 990 (2012




NESEAORG

Form 990 (2012) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 3
! Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(¢c}{3) or 4947({a)(1} {other than a private foundation)? If “Yes,”

complete SCNBAUIR A e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl | | .. ... 3 X
4  Section 501{c){3) organlzations. Did the organization engage in fobbying activities, or have a section 501{h}

elaction in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X

5 Is the organization a section 501{c)(4}, 501{c)(5), or 501{c)(6} organization that receives membership dues,
assassments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part |1l 5 X

6 Did the organization maintain any donar advised funds or any simitar funds or accounts for which donors
have the right to provide advice an the distribution or Investment of amounts In such funds or accounts? 1f

"Yes,” complete Schedule D, Partl 6 X
7  Did 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, Partil . . .. ... ... 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part 1l 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
cuslodian 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 e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer {o any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, PartVl e 1a] X
b Did the organization report an amount for investments—ather securities In Part X, line 12 that is 5% or more

of its total assels reported in Part X, line 167 If "Yes,” complete Schedute D, Part MUl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assels reported in Part X, fing 167 If "Yes,” complete Schedule D, PartNGt i1c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX ... 11d X

Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule B, PartX 11e X
f Did the organization's separate 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 1f X

12a Oid the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Sehedule D, Parts X1 and XIL . e 12a| X
b Was the erganization included in consolidaled, independent audited financlal statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XK is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)ii}? If “Yes,” complete Schedule 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did lhe organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iV 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or assistance fo any
organization or entily located outside the United States? If "Yes,” complete Schedule F, Parts WandlV 15 X
16  Did the organization report on Part X, column {A), line 3, mare than $5,000 of aggregale grants or assisiance
te individuals located outside the United States? if "Yes,” complete Schedule F, Parts llandtvy .~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1%, column (A), lines 6 and 11e? If “Yes,” completle Schedule G, Part | (see instructionsy ... 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part Vll, lines 1c and 8a? If "Yes," complete Schedule G, Partll | | | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes," complete Schedule G, Partill | 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schesulent ... 20a X
b __If “Yes" to line 20a, did the organization attach a copy of its audited financial statements fo thisrefurn? ... ... ... 20b

Form 990 (2012}
DAA




NESEACRG

Form 990 (2012) 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 lo any government or organization
in the United States on Part [X, column {A), line 1? If “Yes,” complete Schedule |, Parts land W ... ... .. ... ... 21 b,
22 Did the organization report more than $5,000 of granis and other assistance to individuals in the Uniled States
on Part IX, column {A), line 27 I "Yes," complete Schedule I, Parts [ and 1l 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directars, trustees, key employees, and highest compensated
smployaes? If "Yes," complete Schedule J e 23 X

24a 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 issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"gotofine 25 .. 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow accourit other than a refunding escrow at any time during the year
to defease any tax-exemptBONUST | e e 24¢
d Did the organization act as an “on behalf of’ Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(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, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?

if"Yes," complete Schedule L, Partl e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employes, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parttl 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employea,

substantial contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled

entity or family member of any of these persons? i “Yes,” complete Schedute L, Part il
28 Was the organization a party fo a business transaction with one of the following parties (see Schedule 1,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

s

a A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete
Schedule L’ P Y 28b X
¢ 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 Schedute &, Parttv. 28¢ X
2%  Did the organization receive more ihar $25,000 in non-cash contribuiions? if “Yes,” complele ScheduleM 29 X
30 Did the organization receive conlributions of art, historical treasures, ar other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M ... .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Pan [ ..................................................................................................................................... 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 256% of its net assets? If "Yes,"
complete Schedule N, Part il e 32 X
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable enfity? If *Yes,” complete Schedule R, Parts I, Ili,
or ]V’ and Par[ V' Eine 1 .................................................................................................................. 34 X
35a Did the organization have a controlied entity within the meaning of section S12(b){13)? . . . 35a X
b If"Yes" o line 35a, did the organization recelve any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b){13)7 lf "Yes,” complete Schedule R, PartV, line2 35h
36 Section 501{c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,ine 2 | . ... 36 X
37  Did the organization conduct mere than 5% of its activities through an entity that Is not a related organization
and that is reated as a partnarship for federal income tax purposes? If °Yes,” complete Schedule R,
Paﬂ VI ................................................................................................................................... 37 X
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 880 filers are required to complete Schedule O L. .. .. ... . ettt eeeasiiiggeerieaaieeaaiees: 381 X

Form 980 2012)

DAA




HESEAORG

Form 990 (2012) NORTHEAST SUSTAINABRLE ENERGY 23-7437161

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV ... . . ..

ta

2a

3a

4a

ba

Ga

o T

TR ey @ O

12a

13

1da

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?
i “Yes,” has it filed a Form 990-T for this year? 1f "No,” provide an explanation in Scheduls O

At any time during the calendar year, did the organization have an intersst 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

if “Yes” fo line 5a or §b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $400,000, and did the
organization solicit any conlributions that were not tax deductible as charitable contributions?

I “Yas,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | 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

¢

ga X

6b

Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract?
If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

Sponsoring organizations maintaining denor 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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

7f
7g
7h

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

against amounts due or received from them.} 11b

............... | 12b]

Section 501{c}{29) gualified nonprofit health Insurance issuers.

is the organization licensed to issue qualified health plans In more thanone state? .
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13h

Enter the amount of reserves on hand 13c

i4a
14b

CAA

Form 990 (2012)
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Form 900 (2012} 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 to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.
Check if Schedule O contains a response to any questioninthisPart VIl oo X

Section A. Governing Body and Management

ia

b
9

Enter the number of voting members of the governing body at the end of the tax year tal 12

if there are material differences in voting rights among mermbers of the governing body, or
if the governing bady delegated broad authority to an executive commiltee or similar
committee, explain in Schedule C.

Enter the number of vating members Included in line 1a, above, who are independent 1p | 12

Did any officer, director, frustee, or key employee have a family relationship or a business refationship with

any other officer, director, frustee, or key employes? | e
Did 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 persen? | .
Did the organization make any significant changes te its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the Qovering body? | e
Are any governance decisions of the organization reserved to {ar subject to approval by) members,

stockholders, or persons other than the GOVerning BOGY? || ... iiiiiiei i
Did the organization contemporaneously document the meetings hefd or written aclions undertaken during the year by the following:
The QOVEINING BOGY? | e
Each commiltee with authority to act on behalf of the govaring body? | ...
s there any officer, director, trustee, or key employee listed in Part Vil, Saction A, who cannot be reached at

{he organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O _....00eeeeeieniiieniiizaennenns

[=r0 {0 E o ]

8h

b b

g

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

10a
b

11a

12a

13
14
15

-]

16a

Did the organization have local chapters, branches, or affilates? | . ...
if*Yes,” did the organization have written policies and procedures governing the aclivities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? _,_.......................
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization o review this Form 990.

Did the organization have a written conflict of interest policy? f *No," getoline 13
Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”

describe in Schedule O how this Was dONe e,
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and desteuction policy? .
Did the process for determining compensation of the foliowing persons Include a review and approval by

independent persons, comparabliity data, and contermporaneous substantiation of the defiberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organizatlon | ...
If “Yes® {o line 15a or 15b, describe the process in Schedule O {see Instructions).

Did the organization invest in, contribute assets to, or parlicipate in & joint venture or simlilar arrangement

with & taxable enlity during e Year? e
If “Yes,” did the organization follow a writlen policy or procedure requiring the organization to evaluate its

particlpation in joint venture arrangements under applicable federal lax law, and take steps to safeguard the

organization's exemp! status with respect to such arrangemenmts? ..........oinizee oo e

Yes| No

10a

10b

11a

i2a

12b

12¢

SIS

15a

15b

A

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed B MR s
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 880-T (Section 501{c}(3)s only)
avaifable for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website @ Upon request D Other {explain in Schedule O)
10  Describe in Schedule O whether {and if so, how), the arganization made its governing documents, conflict of interest policy,
and financia! statements available to 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: » Gina Siebex 50 Miles Street
Greenfield MA 01301 413-774-6051
DAA Form 990 (2012}




NESEAORG

Form 996 {2012) NORTHEAST SUSTAINABLE ENERGY

23-7437161 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl .00 []

Sectlion 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.

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

& List the organization's five current highest compensated employees (other than an officer, diractor, teustee, or key employee})
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organizalion and any related organizalions.

e List all of the organization's former officers, key employees, and highest compensated employess who received more than
$100,000 of reporiable compensation from the organization and any related organizations.
» List all of the organtzation's former directors or trustees that received, in the capacity as a former director or truslee of the

organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

@ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

A) (B} © D} (E} {F}
Name and Title Average Position Reportable Reporlabls Estimated
hours per {¢e not check more than ong compensation compensalion from amount of
week box, unless person is both an from retated other
{list any officer and a dirgctorfrustee) the organizations compensation
hours for e — =Ta=i . organization {W-2/109¢-MISC) from the
ates  |22| | 312 |38 3 (W-2/3099-MISC} arganization
organizations ?ﬁ § :5'_ 3. g .g g [+ and r_ela!ed
belowdolted | 2| 8 S |5g organizations
line) 18- 2| 2
al g @ @
8 % g
&
()Andrew Padian
e e 1.00
Board Vice Chair 0.00 | X b4 0
(2)James Petersen
e 0.50
.00 |X 0
(31Marie McMahon Mgehan
RSSRSRUUUUTOROPIROTSTIURRI SO 0.50
0.00 X 0
#Christina Halfpenny
SRR SO 0.50
Directox 0.00 | X 0
(s)Catriona Cocke
e 1.00
Board Chair 0.00 I X X 0
()Phil Kaplan
RSSOV SV 0.50
0.00 [X 0
(John Jacobson
e 0.50 .
0.00 IX o
(8 Kate Goldstein
RSSOV SO 0.50
0.00 | X 0
(9)Michael Bruss
USUSTSRTRUSUOUURTURSTIY N 0.75..
Board Secretary 0.00 |X X 0
(10yPaul Eldrenkamp
e 1.00
Board Treasurer 0.00 | X X 0
(iHRick Renner
RSRRSUUSUURTUITY OO 0.50
0,00 [X 0

rorm 990 (2012)




NESEAORG

Form 990 (2012) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} ) ©) (E} {F}
Name and tille Average Position Reporable Repoertable Estimated
hours per {do not check more than ons compensation compensalion from amount of
week box, unless person s both an from related other
{list any cfficer and a directorftrustes) the ofganizalions compensation
hours for o s Tol = ez = organization {W-211099-MISC) from the
refated 22| 2i=| & (25| ¢ {(W-2/1093-MISC) orgarization
organizations g & £ _3‘ g §§ 2 ard related
telow dolted %ﬁ_ g Z 2g| orgarizations
line} g Eé— 3 ?3
8 § §
(=%
(12)
(13)
(14)
{15)
(16)
(17)
(18)
(19)
b Subtotal .. | 4
¢ Total from continuation sheets to Part VI, Section A ... ..., |
d_Total (addlinesiband1e) ... ... ... >
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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” comptets Schedule J for such individual |, ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
e i | O U U PPPPN
5  Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual

for services rendered to the organization? If “Yes,” camplete Schedule J for such person

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 yvear ending with or within the organization's tax vear.
A B C
Name and m(:su)ness address Descn’ptién z)fsewlces oeméeésamn
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P ] 5
DAA Form 990 2012)
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Form

990 (2012) NORTHEAST SUSTAINABLE ENERGY

23-7437161

Statement of Revenue

and Other Similar Amounts

1a

Federaled campaigns
b Membershipdues = 1b
¢ Fundraisingevents 1¢
d Related organizations = 1d
e Covernmentgrants (contiputions) e
f  All ather contributions, gifis, grants,

and similar smounls not Included sbove | 4¢

Check if Schedule O contains a response to any question in this Part VIl

A}

Total revenue

{8)
Retated or
exempl
functien
revenue

{€)
Unrelated
business
revenua

{D}
Revenus
excleded from tax
under sections
512, 513, or 514

Program Service Revenue Contributions, Gifts, Grants|iiEa

Other Revenue

g Nongashcontibudons included Inlines tat. ~ §
h Total, Addlines1a—1f.. . ... ......................
Busn. Code :
2a _  Conference registrations . 437,313 437,313
b .. Booth zentals @ events . . 223,050 223,050
¢ . Gonference sponsorships . 155,116 155,116
d  Advertising space . . . 42,628 42,628
e T T
f Al other program service revenue ... ...
g Total. Addlines2a-2f. ...t iiiiiiiens, > 858,107}
3 Investment income {Including dividends, interest,
and other similar amourts) > 1,251 1,251

4 Income from investment of tax-exempt bond proceeds P
B ROYAIMES ... i it >

(i) Real

{if) Personal

6a Gross rents

23,170

b 1ess: rental exps.

€ Rentalinc. or {loss)

23,170

d Net rental income or floss) ..........

7a Gross amount from ) Securiies

{ii} Other

sales of assels
other than invenlory]

b Less: costor other
Dasis & sales exps.

¢ Gain or {loss)

d Netgainor{loss)........coooviiiiiiiiiiiiieiia.s >

8a Gross income from fundraising events
(notincuding $
of contributions reported on line 1c).
See Part iV, line 18 a

¢ Netincome or {loss) from fundraising events ........ >

9a Gross income from gaming activities.
See Part 1V, line 19 a

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

¢ Netincome or (loss) from sales of inventory ..

Miscetlaneous Revenue

Busn, Code §:

11a | Miscellaneous

@ oo T

18,715

18,715

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

18,7150

1,037,553

901,243

DAA

Form 990 (2012




NESEAORG

Form 990 (2012) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 10
Statement of Functional Expenses
Section 501{c}3) and 501(c){4) organizations must complete all columns. All other organizations raust complete column (A).

Check if Schedule O conlains a response to any question n this Part IX ix
. . A (B} (C} D
Do not include amounts reported on lines 6b, Total c‘ex;))enses Program senvice Management and Fun(gra,ising
7h, 8b, 9b, and 10b of Part VIIL expanses neral expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, tine 21
2 Grants and other asslstance to individuals in
the U.S. See Part IV, lne22 = |
3 Granis and other assistance io governments,
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above, fo disqualified
persons {as defined under section 4958(f)(1}} and
persons described in section 4958(c)(3)(B) .

7 Other salarles and wages 415,853 256,421 143,904 15,528

8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions}
9 Other employee benefits

10 Payroll taxes 51,226 36,566 13,049 1,611

11 Fees for services {non-employees):

Accounting T B, 608 8,608
Lobbying | . ...
Professional fundraising services. Sea Pard IV, line 17
Investment management fees

Other, (Iftine 11g amount exceeds 10% of line 25, column
{) amount, list line 11g expenses on Schedule 0 60,693 60,363 330

12 Advertising and promotion 1,897 1,897

13  Office expenses 42,809 41,020 1,287 502

14 [nformation technology
15 Royalties

(Lo T T B~ T T«

16 Ocoupancy 23,560 23,560
17 T 24,300 22,619 757 924
18 Payments of travel or enterfalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 88,517 87,371 540 606
20 In{ereSt ......................................
21 Paymentstoaffiiates . ... ... ..
22 Deprectation, depletion, and amortization 20,869 20,869

23 [nsurance ....................................

24  Qther expenses. temize expenses nof covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amoun, list fine 24e expenses on Schedule O.)

_ EQUIPMENT RENTAL 85, 927 85,927

a

b DUES & FEES . 36,699 33,701 2,675 323
¢ SPERKER'S FEES . . .. 34,310 34,310

d  MEETING SPACE . 26,017 22,487 3,530
e Allotherexpenses 103,144 64,412 33,205 5,527
25  Total functlonal expenses. Add s 1 through 2de .. 1,024,429 747,094 248,454 28,881

26 Joint costs. Complete this line only if the
organization reperted in column (B) joint costs
from a combined educaticnat campaign and
fundralsing soficitation, Check here B { | if
following SOP 88-2 (ASC 958-720) ...............
DAA Form 990 (2012)




NESEAORG

Form 990

2012)  NORTHEAST SUSTAINABLE ENERGY

23-7437161

Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A)

Beginning of year

(B)

End of year

G B W N e

Assets

10a

11
12
13
14
16
16

L oans and other recelvables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L
Loans and other receivables from other disqualified persons {as defined under section
4958(f}(1)}, persons described in section 4858(c}{3}B), and contributing employers and
sponsoring organizations of section 501{c}9) voluntary employees' beneficiary
organizations {see instructions). Complete Part Il of Schedule L
Notes and loans receivab!e, 1L U UURUTRRN
Inventories for sale or use

349,019

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

4,863

25,392

300,727

463,040

29,273

ol N | =

41,250

0w {00 [~ |

12,682

216,388

134,596

10c

132, 631

30,465

i1

36,887

12

13

14

15

499,924

16

711,882

17
18
19
20
21
22

Liabilities

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employses, highest compensated employees, and
disqualified persons. Complete Part il of Schedule L

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income {ax, payables to relaiéa thlrd ---------------
parlies, and other Habilittes not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Addlines 17 through 25 ............c000eioenieeieiiaiaee e,

28,893

17

40,043

18

120,617

71,635

19

132,897

25

100,528

26

293,557

27
28
29

30
3
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and
complete lines 27 through 29, and lines 33 and 34.

UnreStertEd net assets ...................................................................
Permanently restricted net assets
Organizations that do not follow SFAS 117 {ASC 958), check here b
complete lines 30 through 34.

and

329,396

27

348,325

28

70,000

20 |

70

000

399,396

33

418,325

499,824

34

711,882

DAA

rorm 990 2012




NESEAORG

Form 990 {2012) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 12
Reconciliation of Net Assets
Check if Schedule © contalns a response to any questioninthis Part XI .......ooeeeienen e

1 Total revenue (must equal Part VIIL, column (A) N8 12) ..., 1 1,037,553
2 Total expenses (must equal Part IX, column (A), N@25) | ... 2 1,024,429
3 Revenue less expenses. Subtractiine 2 fromline 1 3 13,124
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column{A) ... ... 4 399,396
5 Netunrealized gains (lossesyon vestments 5 5,805
6 Donated Servjces and use Of faCiﬁﬁeS .................................................................................... 6
T INVESIMENt 8XPENSES | | et e 7
8 Priorperod adlUSIMENIS el 8
9 Other changes In net assets or fund balances (explainin Schedule O} ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
M (BYY oo 10 418,325

Financlal Statements and Reporting
Check if Schedule O contains a response toany questioninthisPart A1 .......0oooeenniingaeneeneeoccceeaeeeeens

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O,

2a Were the organization's financial statements complied or reviewed by an independent accountant? | . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separale basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Woere 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 basls, consolidated basls, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ lf"Yes™ to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either lts 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 Clreular A-1337 e 3a
b If*Yes,” did the arganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... ..o vieeiinie.n. 3b

Form 990 (2012)

DAA




NESEACRG

SCHEDULE A

(Form 890 or 990-E2) Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c}{3} organization or a section 20 1 2 _

4847(a)(1) nonexempt charitable trust.
Pepariment of the T :
P gg:{gﬁuaeséiﬁ:ry P Attach to Form 990 or Form 980-EZ. P See separate Instructions. e
Name of the organization NORTHEAST SUSTAINABLE ENERGY Employer identification number
ASSOCIATION INC 23-7437161

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

The organlzation is not a private foundation because it is: (For lines 1 through 11, check only one box.)

10
L
L
L

oW N

]

=]

L

-

o

L]
L]
]

©0

10

1 | |

e []

A church, convention of churches, or association of churches described in section 170({b}(1)}{A}1).

A school described in section 170(b){ }{A}{ii). (Altach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(il}. Enter the hospital's name,

section 170{b){1}{A)(iv). (Complele Part [L.}

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

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

A community trust described In section 170(b){1){A)(vi}. {(Complete Part I1.}

An organization that normally receives: (1) more than 33 /3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2} ne 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 saction 509(a)(2). (Complete Part lIL.}

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 perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508{a)(1} or section 509(a){Z). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a D Type | b I:I Type il c D Type ll-Functionally integrated d D Type lil-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directiy or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type ll, or Type Ill supporting
organization, check IS BOX e []
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly confrols, either alone or together with persons described in {ii) and Yes | No
(iiiy below, the governing body of the supported organization? Tigfi}
(i) A family member of a person described in (habove? g
(i) A 36% controlied enlity of a person described in () or () 8BOVE? | ... gl
h Provide the foliowing information about the supported organization(s).
{1y Name of supported {) EIN {1ii} Type of organization {iv}1Is the organization | {v) Did you nolify {vi}is the {vii} Amount of monefary
organization (described oa lines 1-8 incol, {i} listed In your | the organizationin Jorganization in cof. support
above of IRC seclion governing docament? | ool (fofyour 1) rganized nthe
(see Instructions)) support? us?
Yas No Yes No Yos Mo

{(A)
(B}
(C)
(D)
(E)
Total 5 S E : =11
For Paperwork Reduction Act Notice, see the instructtons for Schedule A {Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2012 NORTHEAST SUSTAINAELE 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part I}f. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2008 {b) 2008 (c) 2010 (d) 2011 (e} 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

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

3 The value of services or facilities
furnished by a governmentat unit fo the
orgamization without charge

4 Total. Add lines 1 through3 .

5  The portlon of total contributions by
each person {other than a
governmentatl unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, celumn {f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total

7 Amounis from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sgurces

9  Netincome 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
{ExplaininPartIV.} .....................

i1 Total support. Add lines 7 through 10 =

12 Gross receipts from retated activitles, etc. (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check s boX and SEOP NeTE . . . i it eiiiriie e eeeeeeiieieiiiiieiiiiiei e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (fine 6, column {f) divided by line 11, column ()} .. .. 14 %
15 Public support percentage from 2011 Schedule A, Partll, line 14 15 %
16a 33 1/3% support test—2012. If the organization did not check ihe box on line 13, and fine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test—2011, 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 supporled organization .. > D

17a  10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 182, or 16b, and lina 14 is

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

Part [V how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported

OFGANIZANON | it et et
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Expiain in Part IV how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly

> []

BUDPON e DI gaN ol O e 4 D
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 > D

Schedule A {Form 990 or 980-E2) 2012

DAA
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Schedule A (Form 999 or 990-E7) 2012 NORTHEAST SUSTATINABLE ENERGY 23-7437161 Page 3
Siipport'Schedule for Organizations Described in Section 509(a}{(2) =~ h )
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Catendar year (or fiscal year beginning in) b {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

1 Gifts, grants, contributions, and membershi

fees recelved. {Do not include any "unusua
GIARIS) oo = 297,682 251,522 302,183 119,708 136,310 1,107,405

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization’s tax-exempt purpose

3 Gross receipts from aclivifies that are notan
unrelated trade or business under section 513 990,728 814,289 784,938 876,822 3,466,717

4  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 297,682 1,242,250 1,116,472 904,646 1,013,132 4,574,182

7a Amounts included on lines 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 921,150 921,190
¢ Addlines7aand?b 921,190 921,190
8  Public support (Subtract fine 7c from
ine®} s i 3,652,992
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2008 {b} 2009 {c) 2010 {d) 201 {e) 2012 {f) Total
9 Amounts fromlineé 297,682 1,242,250 1,116,472 904,646 1,013,132 4,574,182

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ... 19,522 15,785 18,697 2,196 24,421 71,621
b Unrelated business taxable income (less

saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b 10,522 15,785 18,697 2,196 24,421 71,621

1% Netincome from unretated business
activities not included in fine 10b, whether
or nol the business is regulary carded on .. ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .

13  Total support. {Add lines 9, 10¢c, 11,

and12) 308,204 1,258,035 1,135,169 306,842 1,037,553 4,645,803
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501({c)(3)

organization, check this boxandstophere . ... .. ... .. .. . i o iiiiiiiiiiiiiieiiiieieiieeieiiiieiieieaeieisiiiiiieieiiiins » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (B} 15 78.63%
16 Public support percentage from 2011 Schedule A, Part 1, line 15 ................00iieiinin i ieas 16 48.84%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column {f} divided by line 13, colurn{fy} . . ... . . . 17 2%
18 Investment income percentage from 2011 Schedule A, Partlil, line 17 18 2%

19a 33 1/3% support tests—2012, If the organization did not chack the box on line 14, and fine 15 Is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization
b 33 1/3% support tests—2011. if the organization did not chieck a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | »
20  Private foundation. If the organization did not check a box on Hne 14, 19a, or 18b, check this boxand seenstructions ... .. .. L
Schedule A {Form 990 or 990-EZ) 2012

DAA
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{Form 990 or 990-E7y 2012 NORTHEAST SUSTAINARBLE ENERGY 23-7437161 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, line 17a or 17b; and Part 11l line 12. Also complete this part for any additional information. (See
instructions).

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

DAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B
(Form 990, 990-EZ,”
or 680-FF)

Depariment of the Treasury
Internal Revenue Senvdce

Name of the crganization Employer identification number
NORTHEAST SUSTAINABLE ENERGY
ASSOCIATION INC 23-7437161

Organization type {check one}):

Schedule of Contributors OME No 15450047

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Filers of: Section:

Form 990 or 990-EZ 501{c) 3 ) (enter number) organization
|:| 4947(a}(1) nonexempt charitable trust not treated as a prvate foundation
D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
[:| 4947(a)(1) nonexempt charitabte trust treated as a private foundation

[ | 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 920-EZ, or 990-PF that recelved, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

|§§] For a section 501{¢)(2) organization filing Form 990 or 980-EZ that met the 33%/3 % support test of the regulations
under sections 508{a)(1) and 170(b}{1)(A)vi) and received from any one contributor, during the year, a contribution of
the greater of {1) $5,000 or (2) 2% of the amount on (I} Form 990, Part VIIL, line 1h, or {ii) Form 990-EZ, line 1.
Complete Parts | and 1.

|:| Far a section 50H{c){7), {8), of (10} organization filing Form 990 or 990-EZ that received from any one confributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts [, I}, and [iL.

|:] For a section 501(c){(7), {8}, or {10} organizaticn filing Form 890 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, elc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were recelved during the
year for an exclusively religious, charitable, etc., purpose. Do nol complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year | USRI

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
990-E2Z, or 990-PF), but it must answer “No” on Part iV, line 2 of its Form 980; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedute B {Form 990, 990-EZ, or 990-PF}).

For Paperwork Reduction Act Notice, see the Instructions for Form 996, 990-EZ, or 990-PF. Schedute B {Form 990, 990-EZ, or 990-PF) {2012)

DAA
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Schedule B (Form 990, 990-EZ, or 980-PF} (3012)

Page 1 of 1 ofPartl

Name of organization

NORTHEAST SUSTAINABLE ENERGY

Employer identification number

23-7437161

Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.%.. | .The Boston Foundation . . . . .. . . Person X
75 Arlington Street Payroll [ ]
.............................................................................................. 5,000 | Noncash | |
Boston T HAT 02118 (Complete Partl if there is
a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. Max Horn i Person
751 Main Street Payroll L]
.............................................................................................. 9,300 | Noncash [ |
Waltham . MA 02451 {Complete Part }l if thare Is
a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.1 National Grid Foundation . . . . .. . .. Person X
175 East 0ld county Road Payroll [ ]
.............................................................................................. 9,500 | Noncash [ |
JHicksville NY 11801 (Complete Part i If there is
a noncash contribution.)
{a) {b) {¢) {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
.................................................................................... Person []
Payrolt D
........................................................................................................ Noncash | |
............................................................................ {Complete Part Il if there Is
a noncash contribution.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person [
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part Il if there Is
a noncash contribution.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
.................................................................................... Person | |
Payroli
........................................................................................................ Nonca3h
............................................................................ (Complete Part H if there is
a noncash contribution.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 890) b Complete if the organization answered “Yes,” to Form 990, 20 1 2
Degartment of the Trassury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b. ;

Internal Ravenus Serice P Attach to Form 990, - See separate instructions. Spactic

Name of the organization Employer identification number

NORTHEAST SUSTAINABLE ENERGY

ASSQCIATION INC 23-7437161

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

ok WM =

2

a
b
¢
d

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

Aggregate valueatend of year | ... ...

Did the organization 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 cOnteol? s I:] Yes D No

Did the crganization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferdng impermissible private beneflit? ... e D Yes D No
Conservation Easements. Complete if the organization answered “Yes" to Form 980, Part IV, line 7.

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

D Preservation of land for public use {e.g., recreatlon or education) D Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a cerlified historic structure

D Preservation of open space

Complete fines 2a through 2d if the organlzation held a qualified conservation contribution in the form of a conservation
easement an the last day of the tax year.

= IHeld at the End of the Tax Year
Total number of conservation €aSemMentS | ... 2a
Total acreage restricted by conservation easements e 2h
Number of conservation easements on a certified historic structure induded in{a) . ... .. .. ... 2
Number of conservation easements included in (¢} acquired after 8/17/06, and noton a
historic structure listed in the Natonal Register . . . 2d

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

LR U

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

(0 and SECHOR A70 AN BN . o e [[]Yes [} No
In Part XHI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnate to the organization’s financiat 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 answered “Yes” to Form 980, Part iV, line 8.

ia

if the organization elected, as permiited under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historica! treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to ils financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet
works of ar, 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) Revenues Inluded in Form 990, Part Vill, line 1 ... B S .
(if) Assets Included in Form 990, PartX > S i,
2 I the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the
following amounls required to be reported under SFAS 116 {ASC 958} relating fo these items:
a Revenues inctuded in Form 990, Part VI ine 1 P S e,
b Assetsincluded in FOrm 800, Part X oo et ettt s is e e e s e ittt | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2012

DAA




NESEAQRG

Schedule D (Form 900} 2012 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 2
E 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 |:] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how thay further the organization's exempt purpose in Part
X1,
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to he sold to raise funds rather than to be malntained as part of the organization’s colleetion? ... oove i iiiiiioeianee . |:| Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

|:| Yes !E No

Amount

BN B aICE if __

2a Did the organization include an amount on Form 990, Part X, line 217 ... [] Yes Zl No

If “Yes,” explain the arrangement in Part Xiil. Check here if the explanation has beenprovidedinPart XIl ... ... .....0.o00ieieinzneienn.,
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

{a) Current year (b} Prior year {c) Two years back {d} Three years back {e) Four years back

1a Beginning of year balance
b Contributions . . ...

¢ Net investment earnings, galns, and
losses

g Endofyearbalance . ... ...
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment P %

b Permanent endowment » Y%

¢ Temporarily restricted endowment b %

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
(i) unrelated organizations 3ali}

(i) related organizations 3a(if)

H(K|E

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other basis {c} Accumulated {d) Book value

{Investment) {othar} depreciation

ia Land

b Bulldings 158,184 78,480 79,704

d Equipment 134,055 125,606 8,449
8 OGN oot 56,780 12,302 44,478
Total. Add lines 1a through 1e. {Column (d) must squal Form 990, Part X, column (B}, fine 10{6}} . ..., . o oviiiviienins » 132,631

Schedule D {Form 990} 2012

DAA




NESEAORG

orm 990) 2012 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 3
Investments—Other Securities. See Form 990, Part X, ling 12,
{a} Description of security or category {b} Book value {c} Method of valuation:

{including name of security)

Cost or end-of-year market value

0]

Total. gColumn {b) must equal Form 980, Part X, col. (B} line 12.) >

#:VIll:  Investments—Program Related. See Form 990, Part X, line 13.

{a) Descrption of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market valus

43

2

(3)

“4)

()

6

(7

{8)

9

(10)

Total. {Column (b} must equal Form 990, Part X, col. (B} line 13.) »
it Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

()

2)

3)

{4)

(6)

(6)

)

(8

9

(10)

Total, (Column {b) must equal Form 990, Part X, col. {B) line 15.)

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

{a) Description of Hability

{b) Book value

(1) Federal income taxes

(2)

3)

{4)

(8)

(6)

(7}

(8)

9

(19

(11

Total. (Column (b) must equal Farm 990, Part X, col. (B} line 25.} |

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's fi nancial statements lhat reports the organization's
liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been providedinPart Xl ...........0.oo0veeenn. s, l

DAA

Schedule D {Form 990) 2012
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D (Form 990y 2012 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financlal statements 1 7 043 / 358
2  Amounts included on Hne 1 but not on Form 990, Part VIIl, line 12:

a Nt Unrealized gains on investments ... ...............ococoiii oo 2a 5,805 |

b Donated services and use of facliitfes | ... 2b

¢ Recoveries of prioryeargrants 2¢

d Other {Describe inPartXWL) .. 2d

e Addlines 2athroug 2d ... ... 5,805
3 Subtract line 26 from fine 4 1,037,553
4 Amounts incfuded on Form 990, Part VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Paft ViiL, line7b 4a

b Other{Describein Part XL} 4b

c Add ”nes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4¢. {This must equal Form 990, PartLiine 12} . .. .. ... i iiiiiiniiiiiirnzsos 5 1,037,553

el Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn

1 Total expenses and losses per audited financial statements ... ... ... 1 1,024,429
2  Amounts included on ling 1 but not on Form 990, Part IX, line 25: 4

a Donated services and use of facilities ... 2a

b Prioryear adjustments 20

€ OMTIOSSES | . . e 2

d Other (Describein PartXIILY . 2d

e Addlnes 2athTOUGI 2d | e e 2e
3 Subtractline 26 OM NG T .. ... .. e 3 1,024,429
4 Amounts included on Form 990, Part IX, line 25, but not oni line 1:

a [nvestment expenses notincluded on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIL) | ... 4b :

¢ Addlinesdaand db 4c

Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part L line@ 18.) ... oo iiniiiii e iiieeas., 5 1,024, 429

Supplemental Information

Complete this part o provide the descriptions required for Part 11, lines 3, 5, and &; Part 111, lines 1a and 4; Part 1V, fines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012
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edule D (Form 980) 2012 NORTHEAST SUSTAINABLE ENERGY

23-7437161

Page b

Supplemental Information {continued)

DAA

Schedule D {Form 980) 2012



NESEAORG

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 19450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2

Depariment of the Traasusy Form 990 or 990-EZ or to provide any additional information.

faternal Revenue Senite » Attach to Form 990 or 990-EZ.

Name of ihe organization NORTHEAST SUSTAINABLE ENERGY Employer Identiflcation number
ASSOCIATION INC 23-7437161

_Form 990, Part VI, Line 15b - Compensation Process foxr Officexrs . . . . ... ... .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 090-EZ, Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 890 or 980-E2) (2012) Page 2

Name of the organizatien Employer Edentification humber

NORTHEAST SUSTAINABLE ENERGY 23-7437161

DeserdPion | ..., BRIOUNE
Bk OO OO O OO PSP SOs OO OO SO O U O PO OO OO OO OO RO AT
e B 20,548 S e 188 SN 1,442
R R S e
RSSSRSTUUN. AU 11,378 AR 7,436 B e 0.

e B 15,335 R O i, S ) 0. ..
D O G T O ottt
............................... e 8,837 82,371 % . ..1,001
R R e
.............................. S e O B 8BTS0
B R Y e et e
............................... S AAAT0 SO0
B D B R ettt ettt
.............................. S 211 S eS8

Schedule O (Form 980 or 990-£2) (2012)
DAA




