i i OMB No. X
Form 990 Return of Organization Exempt From Income Tax _T'isﬁmL

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of e Treasury benefit trust or private foundation)

Internal Revenuh Service P The organization may have to use a copy of this return to satisfy state reporting requirements. SpEcHn

A Forthe 20'10 calendar year, or tax year beginnin. 07 / 01 / 10 . and ending 0 6/ 30 / 1 1

B Checkifapplicable: |C Name of organization NORTHEAST SUSTAINABLE ENERGY D Employer identification number

[ ] Address change ASSOCIATION INC

D Name change Doing Business As 23-7437161

D Intal ret Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

el rem 50 MILES STREET 413-774-6051
D Terminated City or town, state or country, and ZIP + 4
[ Amended return GREENFIELD MA 01301 G Grossreceptss 1,135,169
innti ; F Name and address of principal officer:

[ ] Appication pending J‘:n;nas ’;e t;::::’r;c r H(a) s this a group reum for afliates? | | Yes |X| No
50 Miles Street H(b) Are all affilates included? [ ] Yes [ ] Mo
Greenfield Ma 01301 If "No," attach a list. (see instructions)

| Tax-exempt status: ljc—l 501(c)(3) 501(c) ( ) <« (insert no.) I—_‘ 4947(a)(1) or l—l 527

J _Website: » nNesea.org H(c) Group exemption number P>

K Form of organization: |—i| Corporation |—| Trust m Association Other P> l L. Year of formation: [ M State of legal domicile:

Summary

1 Briefly describe the organization's mission or most significant activities:
@ . NESEA acts as a hub that connects citizens, professionals, businesses and
€| . organizations in the Northeast seecking to discover and demomstrate the . . . .
§( ..responsible production and use of energy. . . ... ...
3 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) 3
% | 4 Number of independent voting members of the governing body (Part VI, linetby .~~~ 4
g § Total number of individuals employed in calendar year 2010 (Part V, line 22 5
5| & Total umber ofvaunteers (estmate finecessary) ... ... .. 6
7a Total unrelated business revenue from Part VIIl, column (C), fine 12 oo 7a
b Net unrelated business taxable income fromForm990-T,line34 ...................00ouueeieineoeenenienn... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vil fine th) 251,522 302,183
g 9 Program service revenue (Part Vill, line 20) . . ... ... 988,832 813,783
% | 10 Investmentincome (Part VI, column (A), lines 3,4,and7d) 6,613 3,217
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) . . . .. 11,068 15,986
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line12) . ........... 1,258,035 1,135,169
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) = o
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 529,931 527,081
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
§- b Total fundraising expenses (Part IX, column (D), line25)» 2 5 I 507 ......
W 17 Other expenses (Part X, column (A), fines 11a-11d, 11f=24) 700,829 609,075
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,230,760 1,136,156
19 Revenue less expenses. Subtract line 18 fromline 12 . .. ... .. ... ... .. ... .. ... . 27,275 -987
E § Beginning of Current Year End of Year
25 20 Totalassets (PartX,line 16) .. ... 768,391 745,270
S3 21 Total liabiliies (Part X, ine 26) . ... ..o 127,778 98,127
Z3| 22 Net assets or fund balances. Subtractline 21 from line 20 .. . ... ... ... ... .. 640,613 647,143

Signature Block

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

} X YWk ) AN [x__ot/oaliz
‘Sign Sféﬁéture of et ! ‘Date
Here } Jennifer Marrapese Executive Director
Type or print namg andgditle
e pre| r'gfMal Preparer's signature Date Check B] if| PTIN

Paid , 4 rn Edward L. Margola, CPA 12/19/11) self-employed| P01251357
Preparer | pirys name b WARD L. MARGOLA, CPA FmsEND  04-3100794
Use Only 377 MAIN ST., P.O. BOX 701

Firm's address » GREENFIELD, MA 01302 Phone no. 413-773-3424
May the IRS discuss this return with the preparer shown above? (see instructions) . .. .. .. . . . |§| Yes Hﬂ

SXI\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 2
; . Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart I .. ... ... ............. ..., [ 1
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
prior Form 880 or 800-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e
If "Yes," describe these changes on Schedule O.

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

4c (Code: . )(Expenses § 131,525 includinggrantsof $ . ) (Revenue § . )
Member services-Provide energy related support to the ...~~~
membership TR TR

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 823,862 .
DAA Form 990 (2010)




2010) 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 1|1 X
2 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, Part1 | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Parttt ...~~~ 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I” ................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “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, Partt ...~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV s | X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, Part V.
11  If the organization's answer to 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 land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Patvy ...~ 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 assets reported in Part X, line 16? If "Yes,” complete Schedule D, Partvil .~~~ 11¢c 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
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, 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)? If "Yes,” complete Schedule D, PartXx =~~~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL, and XIIl ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XII, and Xlil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule & . . . . . . . ... .. . . . 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, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV~~~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts landtvV. . 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts iitandtv.~ . ... ...~ 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 11e? If “Yes,” complete Schedule G, Part | (see instructions) ...~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, 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 VIl line 9a?
If "Yes," complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete SchedueH . ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .. ...................... 20b
Form 990 (2010)

DAA



010) NORTHEAST SUSTAINABLE ENERGY 23-7437161

Checklist of Required Schedules (continued)

Page 4

21

22

23

24a

25a

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts landut .~~~ ...~
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part X, column (A), line 27 If "Yes," complete Schedule I, Parts Tand Il .. ...
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, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J |
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,"gotoline 25 .. ... ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
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, Partl .~~~
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 reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part|
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a. grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il
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 "Yés," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule 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 Schedule N,

Part I ....................................................................................................................
Did the organization sell, 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 Schedule R, Part
Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts I1, lil,

IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V' BN 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that s treated 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 Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . ... ittt et i iiaeiee..s

21

Yes

No

22

23

25a.

25b

26

28a

28b

28¢c

29

30

31

32

33

35

o LR T T U T 1 P SR V!

36

37

38

X

DAA

Form 990 (2010)



990 (2010) NORTHEAST SUSTAINABLE ENERGY 23-7437161

Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

Sa

6a

(1]

TQ .0 o

12a

13

14a

Note. If the.sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedweo ..~
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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . .. ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? o
If “Yes,” did the organization include with every solicitation an express statement that such contributions or '

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor?
If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. . . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required o file PO 82827

6a X

7¢c

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

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

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

7h

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If“Yes," enter the amount of tax-exempt interest received or accrued during theyear . ... ............ 12b

12a

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

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

14a X

14b

DAA

Form 990 (2010)



F

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 to any questioninthis Part VI ... ... .. ... . .. ... .. . . ... . .. ... ... ...

(2010) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 6

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year . . 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 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 person? 3

4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ==~ = 4
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6

6  Does the organization have members or stockholders? .

7a Does the organization have members, stockholders, or other persons who may elect one or more members

ofthe goveming body? |

L L B 1 E I

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

a The goveming Dody? X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ..................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .~~~ 10a | X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. ......................... 10b X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................... 11a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? if “No,"go to line 13 .~~~ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fisetoconflets? 120| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In SChedu'e O how this is done ..................................................................................... 12° x
13 Does the organization have a written whistieblower policy? . ... X
X

14  Does the organization 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 deliberation and decision?

a The organization’s CEO, Executive Director, or top management official ...~~~ 152 | X
b Other officers or key employees of the organization SRR
If“Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b [If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect t0 SUCh armangemMEN S 7 . . .. . .ttt e e e e e

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaitable
for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request

18  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Jan Nokes 50 Miles Street

Greenfield MA 01301 413-774-6051

DAA

Form 990 (2010)



Form 990 (2010) NORTHEAST SUSTAINABLE ENERGY 23-7437161

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ... ... .................................

_ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A. Officers, Directbrs, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o 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 employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$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 related organizations compensated any current officer, director, or trustee.

(A) (8 ©) (D) (E)

(F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per HIEARIEICE compensation compensation from amount of
week ol 2132 _gzg' 1 from rel_ated other
(describe E':SL. g § s 28 ‘-E'!A the organizations compensation
hours for 5 E_,_ S 3 |2 g organization (W-2/1099-MISC) from the
relz_ateq = 5 % % g (W-2/1098-MISC) organization
organizations a| 3 4 ° and related
in Schedule i % 2 organizations
0) ] =
t)Bruce Coldham
0.50 |X 0 0 0
( Jason Federspiel
0.50 | X 0 0 0
@Marc Sternick
0.50 |X 0 0 0
@ David Kopans
Vice Chair 1.00 X X 0 0 0
) Hope Strode
Secretary 1.00 [ X X 0 0 0
 Clayton Schulle:
0.50 |X 0 0 0
mdJdo Lee ... A
0.50 |[X 0 0 0
@ Christina Halfpenny
Director 0.50 | X 0 0 0
(9 Stephen Lenard
0.50 | X 0 0 0
(10)John Jacobson
0.50 X 0 0 0
¢1Ian Finlayson
0.50 | X 0 0 0
(12 James Petersen
Chair 1.00 | X X 0 0 0
(13)
(14)
(15)
(16)

DAA

Form 990 (2010)



Form 990 (2010) 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 Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —— compensation compensation from amount of
week g'_a 2 2 E _‘gn%' g from related other
(describe 35| € g o o—ﬁ' g the organizations compensation
hours for as| & ENF organization {W-2/1099-MISC) from the
related b= - g “’S (W-2/1099-MISC) organization
organizations E_ 5 8| 3 and related
in Schedule 2l 2 3 organizatlons
o 0
0) ® 23
o
a
AN
8
A9
J
@0
@)
()
@)
@4
@8)
(@6)
@,
@8)
1b Sub-total ... .. ... .. ... . .. | 4
¢ Total from continuation sheets to Part Vil, Section A ... ... ... | 4
d Total(addlinestband 1€) . .......o.iuunirniiiiinenn. s >

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 fine 1a? If “Yes,” complete 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

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

for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . ............... ... ..o ....

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.

A B
Name and b&s%ess address Descriptio(n t))f services Compensation

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

DAA Form 990 (2010)



(2010) NORTHEAST SUSTAINABLE ENERGY 23-7437161 Page 9
'H: . Statement of Revenue
Total revenue Relgtse)d or Unr(ecl:;ted Reggr)me
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
24| 1a Federated campaigns 1a 20,000
gg b Membershipdues 1b 91,946
,,,‘E ¢ Fundraising events 1c
%E d Related organizations = 1d
gg @ Govemment grants (contributions) | 1e
"25 f Al other contributions, gms grants,
g.':é' and similar amounts not included above 1 190,237
§'2 g Noncash contributions included in lines 1a-1f: $
O% h Total.Addlines1a=1f. .. ....oooeeieeeeeeeee.... >
g Busn, Cod
8| 2a conference registrations . . 366,714 366,714
%’ b . Booth rentals € events 276,629 276,629
$| © . .Conference sponsorships . . 126,949 126,949
& | d . Advertising space . . . ... ... 43,491 43,491
E|l e
=4 f All other program service revenue ..........
Q| g Total.Addlines 2a=2f .. ... ...\ > 813,783
3 Investment income (including dividends, interest,
and other similar amounts) > 3,217 3,217
Income from investment of tax-exempt bond proceeds P
5 Rovalies ... .. ... ...uiueiiit i >
(i) Real (ii) Personal
6a Gross Rents 15,480
b Less: rental exps.
€ Rental inc. or (loss) 15,480
d Netrentalincome or (I0SS) . ........c.vuureeenne... | 3
7a  Gross amount from (i) Securities (i) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ..............coiiuiirieinuun.. | 2
o| 82 Gross income from fundraising events
2| (oticudng S ..
2 of contributions reported on line 1c).
& SeePatlV,linet8 a
% Less: directexpenses b
©1 ¢ Netincomeor (loss) from fundraising events .. ... ... >
9a Gross income from gaming activities.
SeePartlV,linet$ a
b Less:directexpenses = = b
¢ Net income or (loss) from gaming activities ......... >
10a Gross sales of inventory, less
returns and allowances a
Less: costof goods sold b
¢ Net income or (loss) from sales of inventory ........ >
Miscellaneous Revenue Busn. Code
11a  Miscellameous . . . ... . ... .. ... 506 506
b .......................................
c F e T I I e R
d Allotherrevenue .........................
e Total. Add fnes 11a-11d > 506}
12 Total revenue. Seeinstructions. .. ................ > 1,135,169] 0 832,986
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, Total ((a?;))enses Progra(n?)service Managgr:n)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses
1 Grants and other assistance to govemments and
organizations inthe U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part 1V, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV,lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ' , .
7 Other salariesandwages . 426,974 302,983 107,025 16,966
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 56,401 35,625 20,776
10 Payrolitaxes 43,706 32,206 10,034 1,466
11 Fees for services (non-employees):
a Management .
bolegal ... ... 120 120
¢ Accounting . 8,850 8,850
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~~~
g Other ...
12  Advertising and promotion 28,680 28,620 60
13 Officeexpenses ... . ... .. ... ...
14 Information technology . . . .
16 Royalties ...
16 Occupancy . ... ... 24,808 24,808
17 Travel 28,215 25,323 2,488 404
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt .................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 28,954 28,954
23 Insurance ...............................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a  EQUIPMENT RENTAL 78,401 77,403 998
b CONFERENCE FOOD/MEALS 70,541 69,737 130 674
¢ . PUBLIC RELATIONS CONSULTA 63,243 26,580 36,663
d PRINTING /COPYING 42,088 42,070 18
e POSTAGE . . ... 34,845 32,427 796 1,622
f All other expenses 200,330 150,888 45,085 4,357
25 Total functional expenses. Add lines 1 through 24f 1,136,156 823,862 286,787 25,507
26 Joint costs. Check here P> D if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .. ... ..
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