" "B Checkif appilcable:

NESEACRG

m 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4347{a)(1} of the Internal Revenue Code {except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.goviform90.

OMB No. 1545-0047

2013

A_For the 2013 calendar year, or tax year beginning 07 /01/13 . andending 06/30 /14

D Address change

|:| Name change

[ | misal retun

D Terminaled

D Amended returm

City or town, slate or provinee, country, and ZIP or foreign postal code

C Name of crganization NORTHEAST SUSTAINABLE ENERGY D Employer identiflcation: number
ASSOCIATION
Doing Business As 23—7437161
Number and street (or P.O. box if ma# is not delivered to E  Telephone number
50 MILES STREET 413-774-6051

D Application panding

I Tax-cxempt staius:

X sotexn | | so1 {

)} (inserino)

m 4947 (a)(1) or

ﬂ 527

J Website: pr nesea.org

H{c) Group exemption number >

GREENFIELD MA 01301 G Gross recelpts $ 1,251,868
F Name and address of principal officer:

Caitriona Cooke H(a) Is this a group refurn for subordinales? D Yes @ No

50 Miles Street H{iz} Are all subordinales included? D Yes D No

Greenfield MA 01301 if "No,” altach a list. {see insiructions)

i Form of organization; Eﬂ Corporalion H Trust m Association l—] Giner P

| L Year of formalion: 1 97 5

IM Slate of lega! domicile: VT

Summary

1 Briefly describe the organization's mission or most significant activities:

@
3| . organizations in the Northeast sesking to discover and demonstrate the .
§| . rzesponsible production and use of emergy. T
g 2 Check this box p if the organization discontinued its operations or disposed of more than 25% of its net assets.
e | 3 Number of voting members of the governing body (Part V1, fine 4y 312
@ | 4 Number of independent voling members of the governing body (Part VI, line L) 4 12
S 1 5 Total number of individuals employed in calendar year 2013 (Part V, line 22 5 18
g 6 Total number of volunteers (estimate ifnecessary) ... . 6 | O
7aTotal unrelated business revenue from Part VIll, column (C), line42 .~~~ 7a 0
b Net unrslated business taxable ingome from Form 990-T, fine34 ... ... ... 7b 0
. Prior Year Current Year
| 8 Confributions and grants (Part VM, line thy .~~~ 136,310 199,511
% 9 Program service revenue (PartVIll, ine2gy 858,107 871,187
g | 10 lnvesimentincome (Part VIIl, column (A), lines 3, 4, and 76} 1,251 1,279
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 1e), . 41,885 79,881
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} . ... 1,037,553 1,251,868
13 Grants and similar amounts paid (Part X, column (A), fines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 467,079 540,266
% 16aProfessional fundraising fees (Part IX, column (A), ine 11¢) 0
o
i 17 Other expenses (Part [X, column (A), lines 11a~11d, 11f-24¢) 557,350 676,640
1,024,429 1,216,906
13,124 34,962
Beginning of Curzent Year End of Year
711,882 789,724
293,557 336,437
418,325 453,287

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer (other than l?fficer) is based on all information of which preparer has any knowledge.

Vden O m_ 2N

Sign >

Signature of Aicde”

—

Jennifer Marrapese

Date

Executive Director

Here ’

Type or print name and title

FrintType preparer's name Praparer's signature Date Chack E{J if| PTIN
Paid EDWARD I, MARGOLA CPA EDWARD I MARGOLA CPA 05/12/15| self-employed | POOS61038
Preparer Firm’s name » EDWARD L. MARGOLA ’ CPA Firm's EIN b 04- 3 1 0 0 7 9 4
Use Only 377 MAIN ST., P.O. BOX 701

Fipsaddress  »  GREENFIELD, MA (01302 Phonero.  413~773-3424

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

XlYes [ [No

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

Form 990 (2013




NESEAORG

Form 990 (2013) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part il ... L]
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
priof Form 880 0F 900-EZ7 || ...\t oo e e L] Yes [X] No

3 Did the organization cease conducting, or make significant changes in how It conducts, any program

SEIMIBESY | e e [ 1 ves [X] No
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 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 § 132,410 indudnggrantsof§ ) Revenwe § )
Member Services-Provide energy realed services and support to the =~~~
D e T ST D o e e
4¢ {Code: ) (Expenses $ including grants of $ ) {Revenue $ )

4d Other program services. (Describe in Schedule ©.)
{Expenses $ including grants of $ } (Revenue § )
4e Total program service expenses b 932,757
DAA Form 990 (2013




NESFAORG

2013) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 3
. Checklist of Required Schedules
Yes | No
1 is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete SchedUle A L 1 X
2 Is the organization required to complete Schedute B, Schedule of Contributors (see instructionsy? 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, Part| 3 X
4  Section 501(c)(3) organizations. Did the arganizalion engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule G, Partti 4 X
5 Is the organization a section 501(c}{4), 501{cX5), or 501(c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 [f "Yes," complete Schedule C,
Part I“ ................................................................................................................................... 5 X
6 Did the organization maintain any denor 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! 6 X
7 Did the organization receive or hold a conservation easement, inchuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partll | 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or
debt negofiation services? If “Yes,” complete Schedute D, Partlv 9 | X
10 Did the organization, directly or through a retated organization, hold assets in temporarily restricte
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VAL, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and aquipment in Part X, line 107 If "Yes,"
complete Schedule D, PtV Ta| X
b Did the organization repoit an amount for investments—other securities in Part X, line 12 that is 5% or more
of s total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Parttvil 11h X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
ofits total assats reported in Part X, line 167 If "Yes,” complete Sehedule D, Partvit 1ic X
d  Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported In Part X, line 167 If "Yes," complote Schedue D, Partix - . . 11d X
e Did the organization report an amount for other liabilities in Part X, fine 252 If "Yes,” complete Schedule D.pPartx ... Me| 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 ... 1if X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl .. ... 12a) X
b Was the organization included in conselidated, independent audited financial statements for the lax year? If "Yes," and if
the organization answered "No' to (ine 12a, then completing Schedule D, Parts Xf and Xliis optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete ScheduleE 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 landtv 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If "Yes,” complete Schedule F, Parts lland v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsillandtv 16 X
17  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 1167 If “Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? i "Yes," complete Schedule G, Partll 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, tine 9a?
If"Yes,” complete Schedule G, Partil 19 X
20a Did the organization aperate one or more hospital facililies? If "Yes,” complete ScheduleH T 20a X
b_I"Yes" to line 20a, did the arganization attach a copy of Its audited financial statements fo this return? ... . 20b

DAA

Form 990 (2013
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i
Form

990 (2013) NORTHEAST SUSTAINABLE ENERGY 23-7437161

Page 4

Checklist of Required Schedules {continued)

21

22

23

24a

26

27

28

29
30

H

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part [X, column (A), line 17 If "Yes,” complete Schedule |, Patts tandtt
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

en Part IX, column (A}, line 27 If "Yes," complete Schedule §, Parts landm -~~~
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, direclors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule d
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 Dacember 31, 20027 If “Yes,” answer [ines 24b

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,” complets Schedule L, Party
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ7?

If"Yes," complete Schedule L Partl | e,
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Partil
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

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

entity or family member of any of these persons? If “Yes,” complete Schedule L, Pttt .~~~
Was the organization a party to a business transaction with one of the following parties (see Schedule L.,

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Part IV
A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
Scheduls L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M|
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedute N,

Part I .....................................................................................................................................
Did the crganization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedwle R, Partl
Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Parts I, il

or IV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}13)7 If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line 2
Did the organization conduct mare than 5% of its activities through an entily that is not a related organization

and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Pait VI, lines 11b and
197 Note. All Form 990 filers are reguired to complete Schedule O L . i st ittt ettt tacoe st nnnaanas

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b

28c

29

30

31

32

33

34

R Y

35a

35h

36 X

37 X

38 | X

DAA

Form 990 (2013)




NESEAORG

23-7437161

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthis PartV . ...

Z2a

3a

4a

5a

Ga

[z =

T . 0’ o

12a

13

14a

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable

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?

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

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

.................................... [7a |

4a X

Did the organization receive 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?
If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required?
i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G%
Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting

organizations. Did the supporting organization, or a donor advised fund maintalned 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

Section 501{c}{7) organizations. Enter;
Initiation fees and capital contributions Included on Part VIII, line 12

79

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

against amounts due or received from tham.) 11b

If*Yes,” enter the amount of tax-exempt interest recaived or accrued during theyear ... ... .. .. Iﬂb ]

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans inmore than one state?
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

14a X

14b

CAA

Form 990 (2013
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2013) 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. See instructions.

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

Section A. Governing Body and Management

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

4
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?

b Each committee with authority to act on behalf of the governing body?
9  Is there any officer, director, trustee, or key employee listad in Part VII, Section A, who cannot be reached at

> (e [ |

I I F A EH E R

o

8b

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,

afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... L.

11a Has the organization provided a complete copy of this Form 990 to all members of lts governing body hefore filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, er trustees, and key empioyees required to disclose annually interests that could give rise to conflicts? L

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

13  Did the organization have a written whistleblower policy?

14 Did the arganization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the delibaration and decision?

a The organization's CEQ, Executive Director, or top management official

b Other officers or kay employees of the organization

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

participation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the

organization’s exempt status with respect to such arrangements? ...

Yes| No

10a X

10b

11a X

12b

12¢

13

b I E

14

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required fo be filed » MA

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)}{3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website D Another's website lzl Upon request I:I Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how} the organization made Its governing documents, conflict of interest policy, and
financial 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 Sieber 50 Miles Street

Greenfield MA 01301 413-774-6051

DAA

Form 990 (2013)
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Fdim 990 (2013) 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 or note to any lineinthis Part VIl ... ...

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the arganization’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."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key smployee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: 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 refated organizations compensated any current officer, director, or trustee.

(A) {B) © D) (E} (F)
Mame and Title Average Paosition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorilrustee) the organizations compensation
hours for FE R R I L organization (W-2/1099-MISC) from the
related szlal=F|& 35| ¢ (W-2/1099-MISC) crganization
organizations g-‘é E|8 g 12 i g and related
bolowdotted g 8| 8 = &g organizations
line} g § 5 f_g.!
(hAndrew Padian
RSP TURRPOY O 0.00
Board Vice Chair 0.00 | X X 0
(2 James Petersen
et 0.00
0.00]x 0
(3)Marie McMahon Meehan
e 0.00
0.00 | X 0 0
(#Christina Halfpenny
T T SRUUSRPPOYOROURRRONY BT 0.00
Director 0.00 IX 0
(5)Catriona Cooke
FSTIURPOSSURUURROUSUSTTRRIY RO 0.00
Boarxd Chair 0.00 | X X 0 0
(&)Phil EKaplan
e, 0.00
0.00 |X 0
('John Jacobson
SRRV TUUURRRUPSTSION DO 0.00
0.00 |X 0 0
&)yKate Goldstein
e L 0.00
0.00 | X 0
(99Michael Bruss
STRUTNOOUSTURUSSURRIN NUOS 0.00
Board Secretary 0.00 |X X 0 0
(10)Paul Eldrenkamp
TP UUSUURRSUSTU USRS O 0.00
Board Treasurer 0.00 | X X 0
(1Rick Renner
STSUURURUURURRRTTORY SO 0.00
0.00 | X 0 0

Form 990 (2013}




NESEACRG

Fol 0(2013) NORTHEAST SUSTAINABLE ENERGY 23~-7437161 Page 8
A Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (©) (o) (B {F)
Name and title Average Position Reportable Reporiatle Estimated
hours per {do not check more than ane compensaticn compensaticn from amount of
waek box, unless person s both an from related other
(list any officer and a director/trustee} the organizations ~ compensation”
heurs for o= = = lex] = organization (W-2/1098-MISC) fromthe
refated SRR 33 ¢ (W-211099-MISC) organlzalicn
organizations  |g&| £ & g |28 3 and related
below dotted g8 2 = $§ - arganizations
line) = 215
al 2 ® @
gl a =
B g
(12)
(13)
{14)
(15)
(16)
(17)
{18)
{19)
b Sub-total ... |
¢ Total from continuation sheets to Part VII, Section A ... >
d_Total (add linestband fe) ... .. ..oooooeiene >

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 p 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

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

for services rendered to the organization? If “Yas,” complete Schedule JJ 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 year ending with or within the organization's tax vear.

(A)
Name and business address

B
Dascriplion of servites

(C}
Campensation

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

DAA




NESEAORG

2013) NORTHEAST SUSTAINABLE ENERGY

23-7437161

Statement of Revenue

Check if Schedule O contains a response or note t

0 any line in this Part VIII

Gifts, Grants]
mounts

and Other Similar A

Contributions,

-
o

-0 a0 o

©

Federated campaigns

(A)
Tolal revenue

Membership dues 1b

65,975

Fundraising events 1c

Related organizations 1d

Governrient grants (coniributions) ie

All other contributions, gifls, grants,
and similar amounts not included above 1f

133,536

Noncash coniributfons included in fines 1a-1%: $

Total. Add lines1a—1f................

Program Service Revenue

2a

& - & o O o

Alf other program service revenue .. .
Total, Add lines 2a-2f................

Busn. Code

(B)
Related or
axempt
function

revenue

(€}
Unrelated
business
revenue

D
Rei'e?lue
excluded from tax
under sections
512-514

506,473

506,473

208,930

208,930

208,750

208,750

47,034

47,034

971,187

Other Revenue

10a

b Less: cost of goods sold b

Investment income {including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds W

Royalties ............................

>

1,279

1,279

{I) Real

{il) Personal

Gross rents

Less: rental exps.

Rental inc. or {loss)

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

Gross amount from {f) Securities

{li) Other

sales of assets
other than inventory]

Less: cost or other
basls & sales exps.

Gain or (loss)

Netgainor{loss) .....................

Gross income from fundralsing events
(notincluding $
of contributions reported on line fc).

See Part IV, line 18 a

Net income or (less) from fundraisin

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, lsss
returns and allowances a

Net income or {loss) from sales of inventory ...,

Miscellanecus Revenue

Busn. Code

11a
b

c
d
e

EUILDING RENT

43,995

43,995

19,252

19,252

16,644

16,644

79,891

1,251,868

1,052,357

DAA

Form 990 2013
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0{2013)

NORTHEAST SUSTAINABLE ENERGY

23-7437161

Statement of Functional Expenses

Section 501(c)(3) and 501({c)4) organizations must compiete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1%

Do not include amounts reported on lines 6b, Total g:guenses Progra(rr?,service Managstacr:n,enl and Funéll?a}ising
7h, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the 1S, See Part IV, tne 21
2 Grants and other assistance to individuals in
the US. See Part IV, lne22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded above, fo disqualified
persons (as defined under section 4958(7)(1)} and
persons described in section 4858(c)3)B)
7 Ofthersalariesand wages 458,433 321,002 129,790 7,641
8  Pension plan accruals and contributions (inciude
section 401(k} and 403(b) employer contributions)
8 Other employee benefits 30,030 118 29,912
10 Payrolltaxes . . . ... 51,803 40,203 10,696 204
11 Fees for services (rion-employeas):
a Management
bolegal . 165 165
¢ Acsounting 8,008 8,008
d Lobbying
e Profassional fundraising services, See Part IV, line 17
f Investmentmanagementfees
g Other. {If fine 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule 0) 71 ’ 570 72 ’ 077 -808 301
12 Advertising and promotion 5,080 5,080 :
18 Office expenses 45,547 44,662 16l 724
14 Information technolegy
15 Royalties .. ... ...
16 Ocoupancy T 37,002 37,002
17 Travel 22,826 19,414 2,845 567
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 118,537 115,348 2,386 803
20 merest 141 141
21 Paymentsio affiates
22 Depreciation, depletion, and amortization 23,729 23,729
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.) : ;: :
a  EQUIPMENT RENTAL 73,318 70,977 2,341
b DG IS 51,672 51,672
¢  COMPUTER CONSULTANTS 47,953 44,531 2,965 457
d DUES & PEES ... 38,450 33,113 4,615 722
e Allotherexpenses 132,642 114,560 16,868 1,214
25 Total functional expenses. Add lines 1 through 24e . 1,216,906 932,757 270,816 13,333
26 Joint costs. Complete this line only i the
organizafion reported in column (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here - | | if
following SOP 98-2 (ASC958-720) ... .........
DAA Form 990 (2013)




NESEAORG

Form 990 (5013) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 11
...................  Balance Sheet
Check if Schedule O conlains a response or note to anylineinthisPart X .. ... ... .. . ... |:|_
(A) (B)
Beginning of year End of year
1 Cash—noninterostbearing 25,392] 1 94,453
2 Savings and temporary cash investments 463,040| 2 335,993
3 Pledges and grants receivable, net 3
4 Accounls receivable, net T 41,250] 4 67,980
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L. .. .. .
6 Loans and other 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 501(c{9) voluntary employees’ beneficiary
° organizations (see instructions). Complete Part i of ScheduleL &
3| 7 Noesandloansrecshable,nat T z
< B lnventories for sa'e O 8
9 Prepaid expenses and deferred charges 12,682 9 75,059
10a Land, buildings, and eguipment: cost or "
other basis. Complete Part Vl of Schedule D 10a 403,563 G
b Less: accumulated depreciation 10b 240,117 132,631 10c 163,446
1 Investments—publicly raded securities 36,887 11 52,793
12 Investments—other securities. See Part IV, fine 1 12
13 investments—program-related. See Part IV, fine 11 13
14 Intangibleassets 14
15 Other assels. See Part IV’ e 1T 15
16 Total assets. Add iines 1 threugh 15 (must equal ine 34) ..............ccooo .. 711,882| 18 789,724
17 Accounts payable and acorued expenses 40,043| 17 116,027
18 Grantspayable .. 120,617] 18 84,018
19 Deferred revenue T 132,897 1o 128,691
20 Tax-exempt bond liabitities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@[22 Loans and other payabies to current and former officers, directors,
g trustees, key employees, highest compensated employess, and
g disqualified persons. Complete Part Il of Schedule L
|23 secured morigages and notes payable to unrefated third partes
24 Unsecured notes and loans payable to unrelated third pares
25 Other liabilities {including federal income tax, payablas ta related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 25 7,701
26 Total liabilities. Add lines 17 through 25 ... ... 293,557 2 336,437
Organizations that follow SFAS 117 (ASC 958), check here b |X] and
§ complete lines 27 through 29, and lines 33 and 34. S
827 Unrestrioted netassets 348,325| 27 383,287
& |28 Temporariy rostricted net assets 2
£|29 Permanently restricted netassets 70,000] 29 70,000
Z Organizations that do not follow SFAS 117 {ASC 958), check here P and : :
E complete lines 30 through 34,
‘uw'i 30  Capital stock or trust principal, or currentfunds 30
&£ |31 Paid-in or capital surplus, or land, bullding, or equipmentfund 3
E 32 Relained eamings, endowment, accumulated income, or other funds 32 ‘
33 Totalnetassets or fund balances 418,325| 33 453,287
34 Total liabilities and net assetsfiund balances ... ... ... 711,882| 34 789,724

DAA

Form 990 (2013)




NESEAGRG

2013) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl . ... ... . .. S D_

1 Total revenue (must equal Part VIIL, column (A), line2) .. ..~~~ 1 1,251,868

2 Total expenses (must equal Part X, column (A) ine25) 2 1,216,906

8 Revenue less expenses. Sublract line 2 rombine 1 3 34,962

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A 4 418,325
®  Netunrealized gains (losses) on Investments o 5
6 DonatEd sewices and use Of fac"iues .................................................................................... 6
T Investment expenses .. 7
8 Priorperiod adjustments e 8
8 Other changes in net assets or fund balances (explain in Schedule O 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Jeoolumn (B)) ... 10 453,287

Financial Statements and Reporting

Check if Schedule O contains a response or note to anylinefnthisPart XN ... ... .. ... . ...

2a

b

c

3a

Accounting method use to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule Q.

Were the organization's financial statements compiled or reviewed by an independent accountante
reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:| Consclidated basis D Both consolidated and separate basis
Were the organization's financial statements audted by an independent accountantz
separate basis, consofidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or campilation of its financial statements and selection of an independent accountant?
i the organization changed either its aversight process or selection process during the tax year, explain in
Schedule O.

As a resuilt of a federal award, was the erganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

3a

3b

DAA

Form 990 (2013)
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'SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 980-E2) CGomplete if the organization is a section 501{c){3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Sarvice P Information about Schedute A {Form 990 or 990-E2) and is instructions is at WWW.irs.goviform990,

Name of the organization NORTHEAST SUs TAINABLE ENERGY Employer identification number
ASSOCIATION INC 23-7437161

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The erganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1){A)(ii). (Attach 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 1 70{b){1}(A)(iii). Enter the hospital's name,
city, and state:

[

<1 I I O O o

E -9

section 170(b}{(1}(A)(iv). (Complete Part II.}

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 goveramental unit or from the general public
described in section 170{b){1)}{A)(vi). (Complete Part I1.}

A community trust described in section 170(b)(1)(A){(vi). (Complete Part 1LY

An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppoit from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 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 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Typel 4] D Type ll c D Type Ill-Functicnally integrated d D Type HI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly 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)

10
11

L1

or section 50%(a}2).
f If the organization received a written determination from the IRS thatitis a Type |, Type I, or Type Ill supporting
organizafion, check thisbox []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly contrals, either alone or together with persons described in (i} and Yes | No
{iii) below, the goveming body of the supported organization? . . Ta(l)
(if) A family member of a person described in (ijabove? (i)
(iif) A 35% controlled entity of a person described in (iyor (i}above? 11 giii)
h Provide the following Information about the supported organization(s).
{I) Name of supported {if} EIN {iii} Type of organization (iv} Is the organization | (v} Did you notify {vi)Is the {vii) Amount of monetary
organization {described on lines 1-9 incol, {i}fisted In your | the organlzalion inforganizalion in col. support
above of IRC section governing documnenty | Sol {Bofyour (i) argantzed in the
{see Instructions)) support? U.5.?
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) 2013

Form 990 or 990-EZ.

DAA
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Sthedule A'(Form 9980 or 990-E7) 2013 NORTHEAST SUSTAINARLE ENERCY 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 Il If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b} 2010 (c) 2011 (d) 2012 {e) 2013 {f} Total
1 Gifts, grants, contributions, and
mernbership fees received. (Do not
include any "unusual grants.™y
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value 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 total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
lineg 1 that exceeds 2% of the amount
shown online 11, column(®)
6 Public support. Subtract line 5 from fine 4.
Section B, Total Support
Calendar year {or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUrces

Net income from unrefated business
activities, whether or not the business

is regularly carriedon ...................

Other income. Do not include gain or
loss from the sale of capitaf assets
(ExplaininPartIV) ... ...
Total support. Add lines 7 through 10

Gross receipts from refated activitfes, elc. (ses instructions)

organization, check this box and stop here

.......................................................... »[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column M
Public support percentage from 2012 Schedule A, Part 1, line 14

14

%

15

%

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

ORGANIZANON | |||ttt et ettt et e > L[]
10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or mere, and if the organization meets the “facts-and-circumstances” test, check this hox and stop here.

Explain fn Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization | ..o e > D

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

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013  NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) '
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Fart II.
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a} 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
gramts.") L.

2 Gross receipls from admissicns, merchandise
sold or services performed, or faciliies
furnished in any activity that is related o the
organization's tax-exempt purpose

251,522 302,183 115,708 136,310 199,511 1,009,234

3 Gross receipts from activifies that are not an
unrelated trade or business under secticn 513 990,728 814,289 784,938 876,822 1,051,078 4,517,855

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 1,242,250 1,116,472 904,646 1,013,132 1,250,589 5,527,089

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
of 1% of the amount on line 13 for the year

¢ Addlines 7Taand 7b

8  Public support {Subfract line 7¢ from

line 6.) 5,527,089
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e} 2013 {f) Total
9  Amounts from line 6 1,242,250 1,116,472 904,646 1,013,132 1,250,589 5,527,089

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. .. 15,785 18,697 2,196 24,421 1,279 62,378
b Unrelated business taxable income {fess

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

¢ Addlines 10a and 10b 15,785 18,657 2,196 24,421 1,278 62,378

11 Netincome from unrefated business
activities not included in line 10b, whether
or noi the business is regularly carfied on ., ..

12  Ctherincome. Do notinclude gain or
loss from the sale of capital assels
(ExplaininPartiv,)

13 Total support. (Add lines 9, 10¢, 11,

andt2)y 1,258,035 1,135,169 906,842 1,037,553 1,251,868 5,589,467
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth fax year as a section 501(c)(3}

organization, check this box and Stop Mere e iiiie i iiiiiiieiieeiiiieciieeieieiies > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, columin {f) divided by line 13, column(tyy ... 15 98.88%
16 Public support percentage from 2012 Schedule A, Part 1, ine 15 .. ..ottt iieieeiieiaeess 16 78.63%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (i) divided by fine 13, column ¢ty . 17 1%
18 Investment income percentage from 2012 Schedule A, Part W, linety 18 2%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check ihis box and stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... > m

Schedule A {Form 990 or 990-EZ) 2013
DAA
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Schedule A'(Form 990 or 980-E7) 2013 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 4

Supplemental Information. Provide the explanations required by Part ], line 10; Part Il, line 172 or 17b; and
Part Ifl, line 12. Also complete this part for any additional information. (See instructions).

Schedule A {Form 990 or 990-EZ) 2013
DAA
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Scheduleé B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

g:p::"?;,l: A _— P Attach to Form 990, Form 990-E2, or Form 990-PF. 2013
Internal Revenue Service P Information about Schedule B (Form 930, 990-EZ, 990-PF) and its instructions is at www.irs.goviformasg.

Name of the organization Employer identification number

NORTHEAST SUSTAINABLE ENERGY

ASSOCIATION INC 23-7437161

Organization type {check one):
Filers of: Section:
Form 990 or 990-E2 501(cX 3 ) (enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501¢{c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N o N R BT~

501(c)(3) taxable private foundation

Check If your organization ts 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

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts | and U,

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 333 % support test of the regulations
under sections 509(a)() and 170(b)(1){A)vi) and received from any one contributor, during the yeatr, a coniribution of
the greater of (1) $5,000 or (2) 2% of the amount on {i) Form 990, Part VI, line 1h, or (ify Form 990-EZ, line 1.
Complete Parts | and 1,

D iFor a section 501(c)(7}, {8), or (10} organizafion filing Form 990 or 990-EZ that received from any one contributor,
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 Paris [, II, and IIl.

D For a section 501(cX7), (8}, or (10) organization filing Form 990 or 880-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not totai to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religicus, charitable, etc., contributions of $5,000 or

more during the year > §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedute B (Form 990,
990-EZ, or 890-FF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 986-PF, Part |, line 2, fo certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA




NESEAORG

Schedule B (Form 990, 990-E7, or 990-PF) (2013) Page 2
Name of organization Employer identification number
NORTHEAST SUSTAINABLE ENERGY 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
1. .| National Grid Foundation . . . . . .. . Person X
175 East Old county Road Payroll [ ]
et $ o 10,000 | Noncash
Hicksville NY 11801 (Complete Part I for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | .BARR FQUNDATION . TSRO Person
LEWIS WHARF, THE PILOT HOUSE Payroll |:|
............................................................................. $ 9,000 | Noncash | |
Beston MA 02110 (Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person []
Payroil
OO PO URPURRR SRR L UOORTRRUURRT Noncash

{Complete Part [ for
noncash contributions. }

(a) {b) () (d)

No. Name, address, and ZIP +4 Total contributions Type of contribution

Person D
Payroll E]
............................................................................. %o | Noncash [ ]
{Complete Part Il for
noncash contributions.}

{a} (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person L]
Payroll il
$ Noncash ||

{Complete Part il for
noncash contributions.)

(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e, TS U T USSR USROS TR Person L
Payroll D
$ Noncash

{Complete Part Il for
noncash confributions. )

Schedule B (Form 990, 990-EZ, or 930-PF) (2013)
DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 990,

OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

2013

Depariment of the Treasury p Attach to Form 990.
Internal Revenue Senvice » Information about Schedule D {Form 990) and its instructions is at www.irs.qov/form990. %
Name of the organlzation Employer identification number
NORTHEAST SUSTAINARLE ENERGY
CIATION INC 23-7437161
. Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and sther accounts

(L I R TUR o I

Aggregate grants from (during year)

Aggregate value atend 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 control?
Did the organization 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 donor advisor, or for any other purpose

conferring impermissible private Benefit? ... ... . o

Conservation Easements.
Complele if the organization answered "Yes” to Form 990, Part IV, line 7.

o 0 oo

“|Held at the End of the Tax Year

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

D Preservation of land for public use (e.9., recreation or education) D Preservation of an historically important land area

E Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 24 If the organization held a qualified conservation coniribution in the form of a conservation

easement on the last day of the ftax year.

Total number of conservation easements TR TSRS 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedinay .~ 2c

Number of conservation easements included in (c) acquired after 8/17/08, and noton a

historic structure listed in the National Register . . .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

Does the organization have a wiritten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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

L TSR

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

() and section T70(NANBXINT ...
In Part XiIf, describe how the organization repoits 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 answered "Yes” to Form 990, Part 1V, line 8.

1a

If the organization elected, as permilted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheat
works of art, historicat 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 its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 > §

(i) Assets included in Form 990, Part X | R

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

following ameunts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil fine 1 . 2T
b _Assets included in Form 990, Part X . ... ..o i iiiiseieiiteriiieriiiasiiiiieiens | 2R

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA

Schedule D (Form 990) 2013
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Schedule DY{Form 990) 2013 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 [I Loan or exchange programs
b % Scholarly research e[ Jomer
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
XL
5 Durlng the year, did the arganization solicit or receive donations of art, histarical treasures, or other similar
sets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... D Yes D Ne

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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ... [] Yes [X] no

-0 o0
>
<3
=3
=3
o
3
o«
o
g
=.
-
&
-
=0
5]
3
Q
-
—
o

L] Yes [X No

Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
{a) Current yaar (¥} Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Confributions

losses

2 Provide the estimated percentage of the current year end balance (line g, column (a)) held as:
a Board designated or quasi-endowment P Y

b Permanent 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
(i) unrelated organizations Ja(l)

{ii) related organizations Ja(ii)

HM|F

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Eorm 990, Part X, line 10.
Dascription of property (a} Cost or other basis (b} Cost or other basls {c) Accumulated {d} Beok value

(nvesiment) {other) depreciation

1a Land

b Buildings 178,015 83,062 94,953

d Equipment 134,055 130,526 3,529
e OMer . e 91,483 26,529 64,964
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... .. » 163,446

Schedule D {Form 990) 2013

DAA
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Schedule D [Form 990) 2013 NORTHEAST SUSTAINARLE ENERGY 23-7437161 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Dessription of security or calegosy {1) Bock value {c) Method of valuation:
(inciuding name of secuity) Cost or end-of-year market value

{1) Financial derivatives

Total (Column {b) must equal Form 990, Part X, col. (B} line 12.)
. Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b} Book value {c) Metheod of valuation:
Cost or end-of-year market value

(1)
_(2)
3)
4
(5}
(6)
4]
{8
{9)
Total. {Column (b} must equal Farm 990, Part X, col. {B) line 13.)
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

)
)
@

&)
(8)
(6)
@)

_8

mn (b} must equal Form 990, Part X, col. (BYine 15.) .. ... ... »>
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
tine 25.

1. {a) Descripiion of lability {B} Book value

{1) Federal income taxes :
_{2) LINE OF CREDIT 6,900
(3) CREDIT CARDS 801
(4 5

(5}

{6) _ &

i7)
_(8)

(9) 3
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) I 7,701 :
2. Liability for uncertain tax positions. In Part X|I), provide the text of the footnoie to the organlzatlon s financial statements that reports ihe
organization’s Hability for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli|
DAA Schedule D {Form 990) 2013
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Schedule D (Form 290} 2013 = NORTHEAST SUSTAINARLE ENERGY 23-7437161 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,251,868
2 Amounts included cn ling 1 but not an Form 990, Part Viil, line 12:
a Net unrealized gains oninvestments .. .
b Donated services and use of facilites
¢ Recoveries of prioryeargrants ...
d Other (Deseribe inPartXiL) .. ... .
e Addlines 2athrough2d
3 Subtractiine 2efromlinet 1,251,868
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b
b Other (Describen PartXIL) ...
€ Add lines 4a and 4b .......................................................... 4C
5 1,251,868
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.
1~ Total expenses and losses per audited financial statements .~ . 1,216,906
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilites ... . 23
b Prior year adjustments 2b
c Other !Dsses ............................................................................ zc
d Other (Deseribein PartXIL) ... .. 2d
& Addlines 2athrough2d ..., ... ... o oo
8 Subtractline 2e fromiline 1 ... 1,216,906
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, tne 7b ~ 4a
b Other (Describe in PartXHL) ... 4b -
c Add lines 4a and 4b ...................................................................................................... 4c
expenses. Add lines 3 and 4e. (This must equal Form 990, Part [,ine18.) ... .................. .. 5 1,216,906

; Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ul lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional informatioi.

DAA Schedule D {Form 990) 2013
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Scheduie DYForm 990) 2013 NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 5
Supplemental Information (continued)

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

Schedule D (Form 930) 2013
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Aftach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedute O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990,
Name of the organization NORTHEAST SUSTAINABLE ENERGY Employer identificatlo
ASSOCIATION INC 23-74371¢61

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2013)
DAA




NESEAORG

Schedule @ (Form 950 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

NORTHEAST SUSTAINABLE ENERGY 23-7437161

.............................. S 18,586 .8 28§ o
B
.............................. S ABTBO 8267 & 789
s
............................... So...8.830 % . ...398_ . s 375
A ot
.............................. 2,956 .8 . .6224 & 50
L
.............................. S 1,838 % .64 _  § o
L
$ 4,700 $ 0 8 0

.............................. $_thm””“_WHQ“_m”““””“m$”“””m“_ﬁﬂﬂﬁén_”“m””““mﬁ_”m“_”””m_”Q““m

A T

.............................. §_””“WUHSL?Qﬁm“”””“m”unﬁm““””m“”““WQ“”””m_”n“m§““m”“”””m””9““m

D N OIS
$ 0 $ ~-944 $ 0

Schedule O (Form 990 or 990-EZ) (2013)
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rom 4962

Depreciation and Amortization

(lncluding Information on Listed Property)
Bepariment of the Treasury

OMB No. 1545-0172

2013

Internal Revenue Sarvice {9%) P See soparate instructions. P Attach to your tax return. 323322"55‘ lNu. 1 79
MName(sy shown on return NORTHEAST SUS TAINABLE ENERGY Identifying number
ASSOCIATION INC 23-7437161
Business or activity to which this form relates
Indirect Depreciation
Eiection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
T Madmum amount (see instructions) ... 1 500,000
2 Total cost of seation 179 property placed in service (see Instructions) T 2
8 Thrashold cost of section 179 property before reduction in limitation (see instructionsy " 3 2,000,000
4 Redudtion in limitation. Subtractiine 3 from line 2. If zero or less, enter-0- T 4
5 Dollar limitation for tax year. Subitract line 4 from ling 1. If zero or less, enter -0-. If maried filing separately, see insiructions ........... 5
6 {a} Description of property {b) Cost (business use only) {c) Eectad cost
7 Listed property. Enter the amount from line29 |i
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and7
9 Tentative deduction. Enter the smaller of fine Sorfines T
10 Canyover of disallowed deduction from line 13 of your 2012 Form4se2 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line § {see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line L 12
13 Carryaver of disallowed deduction to 2014. Add lines 9 and 10, lessdine12 . ... .. > l 13 I

A

Note: Do not use Part Il or Part IH below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Do not include listed property.)

See instructions.)

14

Special depreciation allowance for qualified property {other than listed property) placed in service

during the tax year (see instructions) 14
Property subject to section 168(f)(1) election . ... T 15
Other depreclation (inchiding ACRS) ... v....eeeiiee i 16 23,729
MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in servige in tax years beginning before 2013 | 17 0
18 If you are eleciing ko group any assels placed in service during the tax year into one or more genarsl asset acceunis, check hers ... .. ... ... } I_I
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b} Month and year {c} Basls for depreciation {d) Recovery
(a) Classificaiion of property placed in {businessfinvestment use (e} Convention (f) Method (g} Depreciation deduction
i only-see instructicns) pariod
18a__ 3-year property
b 5-vear property
G 7-year property
d__10-year property
e __15-year properly
f__20-year property
9  25-year property 25 yrs. S/l
h Residential rental 27.5 yrs, MM S/L
property 27.5 yrs, MM S/IL
i Nonresidential real 39 yrs. MM SiL
property MM s/L
Section C—Assets Pl ice During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life S/
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL

Summary (See insiructions.)

21

21 Listed property. Enter amount fomfine28
22 Total. Add amounts from line 12, lines 44 through 17, lines 1€ and 20 in column {9), and fine 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations—see insfructions ... ..., . ..
23 For assets shown above and placed in service during the current year, enter the

partion of the basis attributable to secion 283Acosts ... . .

For Paperwork Reduction Act Notice, see separate instructions,
DAA

Form 4562 (2013)

There are no amounts for Page 2
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