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110z T & 9nv GINNWOS

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

Open to Public

Department of the Treasury .

tnternal Rovenue Service » The org : s o 9 e Inspection

A For the 2010 calendar year, or tu year bem January 1 , 2010, and encing December 31 ,20 10

B Check if spplicable: C Name of orgarization blueEnergy D Employer identification number
[J Address change Daing Business As 20-0448609

a Name change Number and street (or PO box if mail is not delivered to street address) Room/suite E Telephone number

O tretal retum P72 Mission Strest Suite 500 202 744 5840

D Terminated City or town, state or country, and ZIP + 4

[J Amendedretum  [Ean Francisco, CA. 94103 G Gross receipts $ $454 382

-
O Application pending| F Name and address of principat officer: pathias Cralg

72 Misslon St, STE 500, SF, CA 94103

Tax-exempt status: 501(c)3)

[ sog(

) Gnsertno) [] 4947@)1)or [ 1527

J_ Webslte: P> v blueenergygroup org

H{a) s this a group retum for affiltates? DY& No
Hb) Are dll affitates ncluded? [ Yea [J No
if *No,” attach a list. (see instructions)

H{c) Group axemnption number P>

K  Form of organization: [#] Corporation [[] Trust  [] Assocwation [[] Other P>

Summeary

[ L Yeor of formation. 2003 | M State of legal domiale: _DC

Briefly describe the organization's mission or most significant activities: blueEnergy works for a more equitable, sustainable

world _blusEnergy does this by creating opportunities for sustainable development in severely marginalized communities and by developing

leaders working intemationally for a more equitable, sustainable worid

8
]
g 2  Check this box» []ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
< 3  Number of voting members of the governing body (Part VI, line 1a) . e e 3 9
g| 4 Number of independent voting members of the governing body (Part VI, line 1b) Coe 4 4
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 5
5 6  Total number of volunteers (estimate if necessary) . .o 6 50
7a Total unrelated business revenue from Part Vill, oolumn (C) Ilne 12 7a $0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b $0
Prior Yoar Current Year
8 Contributions and grants (Part Vill, line 1h) . $554,5729 $437,052
é 9 Program service revenue (Part VIlI, line 2g) . $21,776 $16,569
& | 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) . $1,217 $759
& 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. $66,882 $2
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) $644,446 $454,382
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . $Q $46
14  Benefits paid to or for members (Part IX, column (A), line 4) $Q $0
§ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10) $107,355 $108,819
& 16a Professional fundraising fees (Part IX, colul W $d $0
B. b Total fundraising expenses (Part IX, oolumﬁD) nF{ Q ﬂ\/ F n |
17  Other expenses (Part IX, column (A), lines 1 $585,264 $349,145
18 Total expenses. Add lines 13—17 (must eq column (A) ||ne 25) 24 $602,621 $458.010
19 Revenue less expenses. Subtract line 18 fi‘omjﬂ;q 20 1. Q (348,175 ($3,628)
x g Ec’ Beginning of Current Year End of Year
20 Total assets (Part X, line 16) = $157,727 $153,148
jg 21  Total liabilities (Part X, line 26) . O G D E N U T $8,356 $8.315
; Net assets or fund balances. Subtract line 21 from line 20 - $149,371 $144,833

Signature Block

Lhdapcﬂbesofperm 1 dedare that | have examined thes retum, including accompanying schedules and statements, and to the best of my knowiedge and baelief, it is

true.con'ect,mdcarplete.Dedaahmofpmparu(oﬁwﬂmoﬂioer)bbmedondlmfonmﬁondMid\prq:arutmanylcmdedge

y/ | &/io/i|
Sign i of Bificer Date '
Here M athc) Crouq _ Exechivg Divechs
Type or print name and title Y

Pai d Prnt/Type preparer’s name Preparer's signature Date Ched D i PTIN
Preparer self-employed
Use Only | Fm'sname ¥ Rrm’s EIN P

Frm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) . [ ves CINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 @o10)




Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:
blueEnergy works for a more equitable, sustainable world _blueEnergy does this by creating opportunities for sustainable development in

severely marginalized communities and by developing leaders working intemationally for a more equitable, sustainable world

2 Did the organization undertake any slgmﬁcant program services durlng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . e e e e e e e [FlYes [INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make scgmf icant changes in how it conducts, any program
services? . . . . . .. . .« « « .« [dYes [INo
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.

d4a (Code: _ ) Expenses $ 201,079 including grants of $ )(Revenue $ __ $16,569 )
Holistic community development, primarily in the Southern Attantic Autonomous Reglon (RAAS) of Nicaragua. Renewable energy, clean water
and other basic setvices delivered to over 3,000 beneficlaries in 15 communtties in Nicaragua.

4b (Code:_ ) Expenses $ 57,451 including grants of $ ) (Revenue $ )

National renewable energy assoclation development in Nicaragua — “Renovables” _Its 22 founding members represented approximately 80% of
the renewable energy actors and 50% of the renewable energy production in Nicaragua

4c (Code: ) (Expenses $_ 28,726 including grants of $ ) (Revenue $ )
Volunteer, internship and global ieadership development program__Served over 17 international volunteers and Interns

4d Other program services. (Describe in Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $287,256

Form 990 2010)



Form 990 (2010) 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 pnvate foundatlon)? If “Yes,”
complete Schedule A . . . 1 |v
2 is the organization required to oomplete Schedule B, Schedule of Contnbutors’7 (see mstructlons) 2|v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? /f “Yes,” complete Schedule C, Part! . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying actvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp du&s,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part il . 5
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? i “Yes,”
complete Schedule D, Part| . e e e e 6 v
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . 8 v
9 Did the organization report an amount in Part X, Ime 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . - 9 v
10 Did the organization, directty or through a related organlzatlon hold assets in term, pennanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .. 10
11 If the organization’s answer to any of the following questions is “Yes, then complete Schedule D Parts VI RN
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? if “Yes,”
complete Schedule D, Part V1 11a v
b Did the organization report an amount for |nve$tments—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part VIl . 1tb v
¢ 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 167 If “Yes,” complete Schedule D, Part VIl . . 11c v
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 16?2 If “Yes,” complete Schedule D, PartIX . 11d 4
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” completa Schedule D PartX 11e v
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, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts X, Xli, and Xill 12a
b Was the organization included in consolidated, lndependent audlted ﬁnanclal statemenis for the tax yean If 'Yes and i v
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xil is optional . 12b
13 Is the organization a school described in section 170()(1)(A)(i)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14p| v
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? i “Yes,” complete Schedule F, Parts Il and IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
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 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V1|, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actMtlee on Part VIII hne 9a’7
If “Yes,” complete Schedule G, Part Il . .. .o 19 v
20 g Did the organization operate one or more hospltals‘7 If 'Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 2010)



Form 990 (2010)
XXM Checkist of Required Schedules (continued)

21

22

23

24a

83

& 8 8 8

8

8

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 |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lli .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about eompensatron of the
organization’s curmrent and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng prmcrpal 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,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon" .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the ye'«zr?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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, dlrector trustee, key employee, hlghly oompensated 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 employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lll

Was the organization a party to a business transaction wrth one of the followmg partles (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 Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off‘ icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon liquidate, terminate, or dissolve and cease operauons? If “Yes, complete Schedule N,
Part |

Did the orgamzaton sell exchange dlspose of or transfer more lhan 25% of its net assets? If "Yes,
complete Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? if “Yes,” complete Schedule R Parts 1, IlI
IV,andV, line 1 . . .. .

Is any related organization a controlled entrty within the meaning of section 51 2(b)(1 3)? .

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

controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,

PartV,line2 . . . . .. CYes [INo
Section 501(c)(3) orgamzahons. Dld the organlzauon 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 organlzatlon
and that is treated as a partnership for federal income tax purposes? Iif “Yes,” complete Schedule R,

Part V1 . .

Did the organlzatlon oomplete Schedule o and prowde explanatlons in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e

21 v

23 |v

24a v

24b v

24c

AYAN

24d

25a v

26 v

g i

g

30 v

31 v

32 v

37 v

Form 990 010)



Form 990 (2010) o _ _ Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthisPartV . . . . . . . . . . . . . . O
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a g
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2bjv
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
‘ account)? . . . . . e P N
} b f “Yes,” enter the name of the foreign country » Nicaragua
} See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. X
| 5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . 5a v
i b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
1 ¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . S5c
6a Does the organization have annual gross receipts that are norrnally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a |V
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? . . . e e e e 6b |V
7 Organizations that may receive deduct:ble oontnbutlons under sect:on 170(c) )
a Did the organization receive a payment in excess of $75 made partty as a contribution and partly for goods
and services provided to the payor? . . . 7alv
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? e e 7b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . . .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d l ]
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 6509(a)(3) supporting
f organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
} organization, have excess business holdings at any time duringtheyear? . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section 49667 . e e e e ]
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e 8b
10 Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions included on Part Viil, line12 . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facllmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem,) . . . . . . 11b
1 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation ﬁlmg Fon'n 990 in lieu of Form 10417 12a
\ b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amountofreservesonhand . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? .o . 14a v
b If "Yes,® has it filed a Form 720 to report these payments? If *No, " provide an explanation in Scheoule O . 14b

Form 990 ©010)



Form 990 (2010)
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 question in this Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a g
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
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 employes? . 2 |v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organizaﬁon's assets? . 5§ |v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons7 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during - . N
the year by the following: [ S I
a The governing body? . . 8a|v
b Each committee with authority to act on behalf of the govemlng body? .. 8b|v
9 s there any officer, director, trustee, or key employee listed in Part V1|, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . ) v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10al v
b If “Yes,” does the organization have written policies and procedures govemlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11a Has the orgamzaﬂon prowded a copy of this Form 990 to all members of its govemlng body before ﬁllng the
form? . i1a| v
b Describe in Schedule O the process, |f any, used by the organlzal:on to review thls Form 990 N e D
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12al v
b Are officers, directors or tustees, and key employees requ|red to disclose annually interests that could g|ve
rise to conflicts? AN 12b| v
¢ Does the organization regularly and consnstently monitor and enforce compllance with the pollcy? If “Yes,”
describe in Schedule O how this is done . 12¢c| v
13 Does the organization have a written whistieblower pollcy? .. . 13 |v
14 Does the organization have a written document retention and destruction pollcy? . 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | = |~ " |... %7
a The organization’s CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructons) L L ,r E
16a Did the organization invest in, contribute assets to, or partlcrpate ina jomt venture or s1m|lar arrangement N i
with a taxable entity during the year? . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzahon to evaluate its |~ a
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the | - R
organization’s exempt status with respect to such arrangements? . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ DC, CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. indicate how you make thess available. Check all that apply.
7] Own website  [¥] Another's website Upon request
19 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: > Mathias Cralg, 972 Misslon Street, STE 500, San Francisco, CA 94103, 202-744-5840

Form 990 ¢2010)



Farm 990 (2010) Page 7
m'_compensation of Officers, Directors, Trustees, Koy Employoes, H-ighest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVlii . . . . . . . . . . . . . .
Seoction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, 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.

* 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 organization compensated any current officer, director, or trustee.

A B) ) (D) (E) (7
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per ' = | compensation jcompensation from amount of
wook | 2213 {EAE] from retatod other
(describe | 55 g g 3‘% é the organizations compensation
hours for %E S é_ g organization (W-2/1099-MISC) from the
relatod a| |&|%8] [waroesmisc) organszation
organizations] g g 2 E and related
in Schedule 2 organizations
0) 2 i
{NMathias Cralg
Director, Executive Director 60 v v $34,167
(2)Lal Marandin
Director 60 v
{3)Guillaume Craig
Director 60 v $16,347]
(4)Matt Flannery
Director 1 v
(8)Mancela Kauffmann
Director 1 v
(6)Colette Grinevald
Director 1 v
(NBruce Noda
Director (Chairman) 2 v
B)Michele Gregoire
Director 1 v
(8)Alex Pederson
Director (Secretary, Treasurer), CFO until July 2010 60/1 v v $14,00d
{10)
a1
13
{13)
{14)
{15)
(16)

Form 980 2010



Form 990 (2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (B) ©) D) ® (3]
e el e o o [ OO B | rpermaen [oomponmation from| ot of
per — | = on omj
weok |2F|Z1R|F g_; from related other
(describe | 3 & g g g the organizations compensation
horstor | SE| 2| 18]35 organzation | (W-2/1099-MISC) from the
ated | 22| ) (W-2/1099-MISC) orgamzation
orgarezat: g E 3 and related
dened:q 3 2 organizetions
o) 8 g
(17
(18)
(19)
{20)
{21)
22)
23)
(24)
{25)
{26)
27
{28)
1ib Sub-total. . . . A & $64,514
¢ Total from contmuaﬁon sheets to PartVII, SectlonA A & sd
d Total(add linesiband1c). . . . . . > $64.514

2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » o

Yoes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | % | “sif~x
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |- .- ris: ! o
organization and related organlzahons greater than $150,000? If “Yes,” complete Schedule J for such | =+ |-, -] -
individual . . . . . L. 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |ndiV|duaI S
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 |v

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.

L)) (8} ©
Name and business address Description of services Compensation

N/A

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®

Form 990 ¢2010)



Form 990 (2010)
*ZTeAVII} Statement of Revenue

|
|

Page

ﬁxdggain

]
Unrelated
ness
revenue

Reverwe
axcluded from tax

under sections
512, 513, or 514

Contributions, gifts, grants
and other simllar amounts

1a

-0 Qaouv

JQ

Federated campaigns . . . | 1a

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1¢c

$38,587

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 1¢

$398,465

Noncash contributions included in fines 1a-1f; §

$53,188

Total Add lines 1a~1f .

$437,052

Program Service Revenue

Business Code

Renewable energy services

900099

16,564

$16,569

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

>

316.56&

Other Revenue

‘°tn -0 Q0 U'E?

[ I3

Qo U‘g,

7a

-

3? o

o

10a

o

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P>

Royalties

>

$759

$759

>

'q) e

 Persond

Gross Rents .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Securities

assets cther than inventory

Less: cost or cther basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

SeePartlV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartiV,line19 . . . . . ga
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less

retumsandaliowances . . . g

Less:costofgoodssold . . . b

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

events . b

vites . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Miscellaneous revenue

900099

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

$454,387

$454,382

Form 990 @010)



Form 990 (2010)

IEESIEY Statement of Functional Expenses

Page 10

Saction 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 A ® (©) )
7b, 8b, 9b, and 10b of Part VIlL %5 | Towapmses | Progumsavio | Mermgomertand prbssioiy
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 $46 $44
4 Benefits paid to or for members . . .
8§ Compensation of current officers, dlrectors.
trustees, and key employees $90,083 $27,205 $45,491 $18,197
6 Compensation not included above, to d|squa|rf|od
persons (as defined under section 4958(f}1)) and
persons described in section 4958(c)3)B)
7  Other salaries and wages . $9,079 $5,447 $1,816 $1,816
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . $8,754 $2,627 $4,379 $1,752
11 Fees for services (non-employe&e)
a Management
b Legal $5,054 $5,059
¢ Accounting $4.470 $4.470
d Lobbying .
e Professional fundralsmg services. See Part N hne 17 :
f Investment management fees
g Other . $97,869 $97,869]
12  Advertising and promotlon $704] $352) $352
13 Office expenses $13,673 $9,571 $2,739 $1,367
14 Information technology $23,057] $2,306 $18,4486 $2,308
15 Royalties .
16  Occupancy $44 668 $31,268 $8,934 $4,467
17 Travel . $43,561 $26,933 $12,272) $4,356
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings $414] $290) $83 $41
20 Interest .
21 Payments to affi l|ate$ .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e $263 $263
24  Other expenses. ltemize expenses not oovewd ; -
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, tools and materals $50,081 $50,081
b Stafi meals and support $32,733 $22,913 $9,829
€ Curmrrency variance and expenses $1,181 $827 $354]
d Staff development $5,609 $5,604
e
f All other expenses $25,828 $0,80! $14,410 $1,613
25 Total functional expenses. Add lines 1 through 24f $458,010 $287,255 $134,488 $38,267
26 Joint costs. Check here [ 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

Form 990 010)




Form 990 (2010) Pago 11
m_BaIaneo Sheet
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . $19,199] 1 $6,637
2 Savings and temporary cash mvestments . $136,179 2 $138,946
3 Pledges and grants receivable, net dq 3
4  Accounts receivable, net q 4 $240
5 Receivables from cumrent and former off‘ icers, dlrectors trustees key
employees, and highest oompensated employe% Complete Part Il of
Schedule L . . d 5 0
6 Receivables from other disquallﬁed persons (as defined under section | . . )
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing R v - 1
employers and sponsoring organizations of section 501(c){9) voluntary |-, ; . -
g employees' beneficiary organizations (see instructions) d e 0
a 7 Notes and loans receivable, net $16d 7 0
< | 8 Inventories for sale or use d 8 $3,060
9 Prepaid expenses and deferred charges $1,160 9 $2,768
10a Land, buildings, and equipment: cost or R R - T
\ other basis. Complete Part VI of Schedule D 10a s N .
1 b Less: accumulated depreciation 10b g 10¢c 0
‘ 11 Investments—publicly traded securities q 11 0
i 12  Investments—other securities. See Part IV, line 11 d 12 0
| 13 Investments—program-related. See Part IV, line 11 . q 13 0
14 Intangible assets . q 14 0
15 Other assets. See Part N hne 11 . $1,033 15 $1,496
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) $157.727 16 $153,148
: 17  Accounts payable and accrued expenses .
: 18  Grants payable .
19 Deferred revenue .
20 Tax-exempt bond IlabllitI&s
2121 Escrow or custodial account liability. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key 7;'
4 employees, highest compensated employees, and disqualiﬂed persons. |-
| | Complete Part 1| of Schedule L .
‘ 23 Secured mortgages and notes payable to unrelated thll’d partes
24 Unsecured notes and loans payabile to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here > E] and eomplete
® lines 27 through 29, and lines 33 and 34.
} § 27 Unrestricted net assets . .
g 28 Temporarily restricted net assets
e 29 Pemmanently restricted netassets. . .
2 Organizations that do not follow SFAS 1 17 check here P EI and ]
5 complete lines 30 through 34.
‘ g 30 Capital stock or trust principal, or current funds .
! 3 31  Paid-in or capital surplus, or land, building, or equipment fund
> 32 Retained eamings, endowment, accumulated income, or other funds .
£ 33 Total net assets or fund balances . . . $149,371 33 $144,833
34 Total liabilities and net assets/fund ba]anc&s . $157.727] 34 $153,148




| Form 990 (2010) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPartXl . . . . . . . . . . . . .
1 Total revenue (must equal Part VIIi, column (A), line 12) . 1 $454 382
2 Total expenses (must equal Part IX, column (A), line 25) 2 $458,010
8 Revenue less expenses. Subtract line 2 from line 1 . 3 $(3,628)
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 $149,371
5 Other changes in net assets or fund balances (explain in Schedule O) . . . 5 $(810)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33
column B) . e e e e . 6 $144.833

Financial Statements and Reporhng
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 9980: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
! if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d [If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [] Both consolidated and separate basis
: 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .
| b If “Yes,” did the organization undergo the required audit or audnts‘? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 2010)
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SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 2©1°
oo 4947(a){1) nonexempt charitable trust. Open to Public
mlmmw Y » Attach to Form 990 or Form 880-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

blueEner 20-0448609

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

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

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1){A){).

2 [ A school described in section 170{b)(1)(A)(i). (Attach Schedule E.)

3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ii). Enter the
hospital’s name, city, and state:

O An organization operated for the bensfit of a coliege or university owned or operated by a governmental unit described in

section 170(b){1){(A)iv). (Complete Part i1.)

6 [ Afederal, state, or local govemment or governmental unit described in section 170{b){(1)(A)(vV).

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

8 [ A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 331/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33v/1% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part Il1.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J 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 [OJ Typel b [ Typell ¢ [0 Type lii-Functionally integrated d [0 Typell-Other
e [ 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)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type I, or Type mn suppomng
organization, check thisbox . . . . O
g Since August 17, 2006, has the orgamzaﬂon accepted any g!ft or contnbuton from any of the
following persons?

0

{ A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii} below, the governing body of the supported organization? . . . . . . .. . (11g0)
@ A family member of a person described in () above? . . . . e e e e e e e e 11g(ii)|
(iii) A 35% controlled entity of a person described in () or (i) above? e e e e e e e e e t1gGi
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EN i) Type of organization | @) is the organization |  (v) Did you notify (vi) Is the {vil) Amount of
organgzation (described onlines 1-9 | incdl @ isted inyour | the organzationin | organizaton in col support
above or IRC section | goveming document? col. (i) of your (i) orgaruzed in the
{see instructions)) support? Us?
Yes No Yes No Yes No
(A)
(B)
€
®)
®
Total ~ : SN R
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2010

Form 890 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2010

Part il

Pmez

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . $77.614 $376,858 $341,144 $554,572 $437,054  $1,787,242
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. $77,61§ $376,855 $341,144 $554,572) __$437,052 $1,787,242
5 The portion of total contributions by ) N
each person (other than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column f) . . $491,167
6 Public support. Subtract line 5 from line 4. N $1,206,075
Section B. Total Support
Calendar year (or fiscal year beginning in) - | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 $77,619 $376,855 $341,144 $554,57 $437,052 $1,787,242
8 Gross income from interest, dlvudends
payments received on securities loans,
rents, royalties and income from similar
sources SR R $19 $50 $251 $1,217] $75 $2,296
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .-
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . . $q $1,656 $40d $88,657 $16,571 $107,284
11 Total support. Add lines 7 through 10 . il : ‘ $1,806,822
12  Gross receipts from related activities, etc. (see mstructlons) 12 |
13  First five years. if the Form 990 is for the organization’s first, seeond ﬂnrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . .o . S S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 68 Y%
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 M %

16a 33'1s% support test—2010. If the organization did not check the box on hne 13 and hne 14 is 331 % or more, check this

b

17a

18

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

33'5% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,

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

10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

>

» O

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 orgamzatlon mests the “facts-and-circumstances” test. The orgamzatlon quallﬁa asa publlcly supported
>

organization .

10%-facts-and-circumstances test—2008, If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

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

supported organization

Private foundation. If the orgamzaton dld not check a box on Ilne 13 16a 16b 17a, or 17b check th:s box and see

instructions

> O
> O

Schedule A (Form 890 or 890-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I}, fine 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

Renewable energy services. $16 569

Miscellaneous_$2

Schedulo A (Form 990 or 990-EZ) 2010



SCHEDULE F Statement of Activities Outside the United States | VBN 1540047

(Form 999 2010

‘ » Complete if the organization answered "Yes" to Form 990,
} Open to Public

Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. » See separate Instructions. Inspection
Name of the organwzation Employer identification number

| blueEner: — 20-0448609
|miv General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ ellglbllity for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . e e e e e e e e e e e s oo oo o v OYes [CONo

| 2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

|

‘ {a) Region {b) Number of {c) Number of | (d) Activites conducted in | (e} f ad:mty listed in (d) s {0 Total

‘ ices in the oyees, agents,|  region (by type) (e.g., expenditures for
‘ region and independent fundrassing, program desaibe speclﬁc type and investments
|

contractors sarvices, investments, service(s) in region 1 region
in region grants to redipients
located in the region)

(1) central Am & the Caribbean 2 27 Program & Admin Com Dev,Assc, Vol $274,624

@
()
4
()

(6)

(N
\)

()

(10)

(11)

(12)

(13

(19

(15

(16)

(17

3a Sub-total . . . . 2 27 $274,624

b Total from oontlnuatlon
sheets to Part | .

¢ Totals (add lines 3a and 3b) 2 27 274,624

For Paperwork Reduction Act Notice, see the instructions for Form 890. Cat No. 50082W Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding | oMB No. 1545-0047

(Form 990 or 990-£2) undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separats instructions. Inspection
Name of the organization Employer identification number
blueEnergy 20-0448609

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-govemment grants
b [ Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ in-person salicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? [Jves [INo
b If ®Yes,” list the ten highest paid individuals or entities ffundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. {v) Amount paud to
) Name and address of ndwidual @0 Did fundrasser have | gy ipts ined b {vi) Amount pard to
or ontity (undrssen) @) Actaty custody or conrol of | (V0SS 1000 h;g.% g.)mé"m or roteined by)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No. 50083H Schedule G (Form 890 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Evert M1 (b) Event #2 {c) Other events () Tokal events
Gala (add col az groud\
(event type) (event typo) (total number) C
g
©| 1 Grossreceipts . $34,990 $34,990
2| 2 Less: Charitable
contributions . $26,371 $26,371
8 Gross income (line 1 minus
line2) . $8,619 $8,619
| 4 Cashprizes .
| 5 Noncash prizes
8| 6 Renttaciity costs . $2,463 $2,463
% 7 Food and beverages . $11,399 $11,399
g 8 Entertainment $304 $300
9  Other direct expenses $4.819 $4,819
| 10  Direct expense summary. Add lines 4 through 9 in column (d) . $18,981 )
11 Net income summary. Combine line 3, column (d), and line 10 > ($10,362)
m Gaming. Complete if the organization answered “Yes” to Fonn 990 Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
- (b) Pull tabs/mstant (d) Tota! gaming (add
3 {e) Bingo bingo/progressive bingo {c) Other garming cal (a) through ool ()
]
8
T | 1 Gross revenue .
§ 2 Cash prizes .
=
% 3 Noncash prizes
E 4 Rent/facility costs .
=
5 Other direct expenses
O Yes %|[[] Yes %[ [] Yes % 1
; 6  Volunteer labor . 0 No [0 No 0 No
\
1 7 Direct expense summary. Add lines 2 through § in column (d) > [ )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? CYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? COYes [No
b If “Yes,” explain:

Schedule G (Form 990 or 280-EZ) 2010



Schedule G (Farm 990 or 990-EZ) 2010 Page3
11 Does the organization operate gaming activities with nonmembers? . . .. [IYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . .o OYes [No
13 indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . .. .. |18 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamza’oon s gamlng/specua! events books and

15a

16

|
\
|
17
.

b

records:

Name »

Address »

Does the orgamzatlon have a contract with a third pany from whom the orgamza’uon receives gaming

revenue? . . . . . e e ClYes [INo
if *Yes,” enter the amount of gaming revenue reoerved by the organlzatlon > $ ___andthe

amount of gaming revenue retained by the third party » $

if “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name >

Gaming manager compensation »  $

Description of services provided »

{3 Director/officer {0 Employee [ independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . c e OvYes OONo

Enter the amount of distributions required under state law to be d|stnbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, fine 2b,

columns (jii) and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedude G (Form 990 or 980-EZ) 2010




SCHEDULE J
(Form 990) For certain Officers, Dlrec‘lors, Trustees, Key Employees, and Highest
ompensated Employees

Department e Part [V, ine 23,
mmmv:.:nsLm > Attach to Form 890. DSeesepa'atehlsuucuons.

Compensation Information

» Complete if the orgmkaﬂon answered "Yes" to Form 990,

Name of the orgarization Employer identification number

blueEnergy

1a

oo

Open to Public
Inspection

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

O First-class or charter travel [J Housing allowance or residence for personal use

O Travel for companions [T Payments for business use of personal residence

[J Tax indemnification and gross-up payments [J Health or social club dues or inttiation fees

] Discretionary spending account 1 Personal services {e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provislon of all of the expenses described above? If “No,” oomplete Part Il to
explain .

Did the organlzatlon require substanuaton prior to relmbursmg or a||owmg expenses mcurred by all ofﬂoers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

[0 Compensation committee [ written employment contract

[ Independent compensation consultant [¥] Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or recetve payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement? .

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: ’

The organization? .

Any related organization?

if “Yes” to line 5a or 5b, describe in Part III

For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization?

If “Yes” to line 6a or €b, describe in Part ||I

For persons listed in Form 990, Part Vil, Section A, line 1a, did the orgamzatlon prowde any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part I . .
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract excephon described in Regulatlons section 53. 4958-4(a)(3)? f “Yes,” describe
in Partill .

If “Yes” to line 8, dld the organlzat!on also fo||ow the rebuttable presumptlon prooedure descnbed in
Regulations section 53.4958-6(c)? .o

Yes

1ib

&&lE

AYAYAY

g8

AYAN

6b

AYAN

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 50053T

Schedule J (Form 990) 2010



0102 (088 uiod) r oRpeyeg

13

-1

vt

€l

ci

1

ElegiecslegleEleEle E

(]

(+] 3

w

w

(1)
o

w
o

w
L]

)]

w

00e'es

96L ¥1$

w
®

ulpuslep (87

Z3-066 uLiog
10 066 L0y
soud u pepodel
uogssuedwo) (4)

[(e1gli:)
suumyeo Jo o) (3)

syoueq
ogExeILoN (a)

uogesuedwod
peLeep JYIo
pue weweuney (9)

uopBsuedwod
o|qupodes
»yo ()

uofesuedwoo
eAguedul g sruog (i)

uonesUeAL0D
eseg (i)

uojesueduiod OSIN-6601 J0/PUE Z-M jo umopyeesd (g)

"B 0Ul] ‘JIA MEd ‘066 Wi04 uo sjunowe (3) uwnjoo Jo (g) uwnjoo ejqeoiidde ey) jenbe 1snw (1)(g) suwinjoo jo wns oy| ‘o3ON
*lIA Hed ‘066 W04 UO pajsy 10U eJe JeLp senpialpul Aue isi 3ou og (i) mos uo ‘suoionysu
ey} U1 pequosep ‘suopeziuebio pejejes woly pue () mol uo uopeziueblo eyl wol uogesuadwios yodes ‘f enpeyos Ul papodes eq snWw uopesuaduiod esoym [enpiAlpul yoee Jod

‘pepeeu s| eoeds [euonippe ji seidod ejeoldnp esn .ooo»o_nEM pejesuedwo) «wo._w_u_._ pue ‘seeAojduig Ae) ‘seeisni) ‘sioroedi ‘siool0  JIREER

< °bed

0102 (066 uuo4) " empeyog



0102 (086 UI0L) I SFPOYSY

10} yred siyy ejeidwoo osly ‘g pue ‘/ ‘q9 ‘eg ‘qs ‘eg

‘uoneuLIojU) [euonippe Aue
‘o ‘ql ‘el seul| | Wed 1o} paiinbes suonduosep 4o ‘uoljeueldxe ‘uoljeuliojul ey} epinoid 0} ped siy) ejedwo)

uoneuuoyu] jRuewelddng  JI[RFLEL

€ °fad

0102 (066 UO)  OTPOYOS



SCHEDULE M ) | o o ss450047
(Form 990) Noncash Contributions 545-004

mﬁﬁmslmm P Attach to Form 990.

P Complets if the organizations answered “Yes” on Form

990, Part IV, ines 29 or 30. Open To Public

Name of the orgaruzation
blueEnergy

AL QN a

- O OONOD

b b

13

14

15
16
17
18
19

20-0448609

Inspection
Employer identification number

Types of Property

@ ®) ©

Noncash contnbution
Check if | Number of contributions or amounts reported on

(d)
Method of determining
applicable tems contributed Form 990, Part VIll, ine 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and housshold N 1
goods . . . ... i

Cars and other vehicles

Boats and planes

Intellectual property

Securities— Publicly traded .

Securities—Closely held stock .

Securities—Partnership, LLC,
or trust interests .

Securities—Miscellaneous . . .

Qualified conservation
contribution— Historic
structures .

Qualified conservation
contribution— Other

Real estate— Residential .

Real estate— Commercial

Real estate—Other .

Collectibles

Food inventory .

Drugs and medical suppln&e

Taxidermy

Historical artifacts .

Scientific specimens

Archeological artifacts

Other » ( Legal Serv $438FMV

ISR
= |

)
Other P ( Software ) $21,888FMV
Other ™ ( Non-cap Equip ) $14,085FMV

Other - ( Inventory Supplies ) v 34 $16,779FMV

BIBRRBREY

8

3"

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not requnred to be
used for exempt purposes for the entire holding period? e e e e e e e

if “Yes,” describe the arrangement in Part Il.

Does the organization have a glft acceptance policy that requires the review of any non-standard
contributions?

Does the organization hlre or use thlrd paru&s or related orgamzatlons to sohcut process, or seII noncash
contributions? .

If “Yes,” describe in Part .

if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I

Yes| No

7

31

For Paperwork Reduction Act Notioe, see the Inatructions for Form 980. Cat. No. 51227J Schedule M (Form 990) {2010)
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| SCHEDULE O

Supplemental Information to Form 990

STATEMENT 1  Form 990 Part III Line 2 // Significant program services

In 2010, blueEnergy expanded and redefined its existing major program lines. The programs are now defined as:
1) Holistic community development, primarily in the Southern Atlantic Autonomous Region (RAAS) of Nicaragua
(this encapsulates the three programs listed in the 2009 Form 990)

2) National renewable energy association development in Nicaragua — “Renovables”

3) Volunteer, internship and global leadership development program

STATEMENT 2 Form 990 Part VI(A) Line 2 // Officer, director, trustee, or key employee relationships

Mathias Craig (Executive Director & Board Member) is the brother of Guillaume Craig (Associate Director &
Board Member). Both are the sons of Colette Grinevald (Board Member).

STATEMENT 3 Form 990 Part VI(A) Line 5 // Significant diversion of organization’s assets

On November 4", the Executive Director reported to the Board that the Finance Department had uncovered that the
head accountant and Director of Administration in Nicaragua was engaged in fraud. The dollar amount in question
was relatively small (around $2,000), which had been mis-appropriated through unauthorized bank withdrawals,
unauthorized loans to themselves and unanthorized expenditures. We terminated their employment as a result. We
also implemented stringent separation of duties to ensure proper checks and balances be in place to prevent this
from re-occurring. Through the process of investigation, we uncovered additional fraudulent transactions by the
same person — the total loss is estimated at USD $10,000.

STATEMENT 4 Form 990 Part VI(A) Line 11 // Form 990 review

The blueEnergy Form 990 is reviewed by the Executive Director and Finance Director/Board Secretary before
filing. Prior to filing, a copy of the 990 is distributed to the full Board for comments and questions. Discussion
and formal approval are obtained at the subsequent Board meeting.

STATEMENT 5 Form 990 Part VI(B) Line 12(c) // Conflict of Interest policy monitor and review

Persons covered

Any director, principal officer, or member of a commaittee with governing board
delegated powers who has a direct or indirect financial interest is an interested
person.

determinations of whether a
conflict exists are made

Level at which persons are In connection with any actual or possible conflict of interest exceeding $1,000,

covered under the policy an interested person must disclose the existence of the financial interest and be
given the opportunity to disclose all matenal facts to the directors and members
of committees with governing board delegated powers considering the proposed
transaction or arrangement

Level at which After disclosure of the financial interest and all matenal facts, and after any

discussion with the interested person, he/she shall leave the governing board or
committee meeting while the determination of a conflict of interest 1s discussed
and voted upon The remaining board or commuittee members shall decide if a
conflict of interest exists.

Level at which actual
conflicts are reviewed

If the governing board or committee has reasonable cause to believe a member
has failed to disclose actual or possible conflicts of interest, 1t shall inform the
member of the basis for such belief and afford the member an opportumty to
explain the alleged failure to disclose.

STATEMENTS 1-5
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EIN 20:0448609

If, after hearing the member’s response and after making further investigation as
warranted by the circumstances, the governing board or committee determines
the member has failed to disclose an actual or possible conflict of interest, 1t shall
take appropnate disciplinary and corrective action.

Restrictions on members

A member who has a disclosed conflict of interest, and his or her fammly

with a conflict members, shall not participate in deliberations or decisions regarding the conflict
of interest
STATEMENT 6 Form 990 Part VI(B) Line 15 // Compensation of Officers, Directors, Key Employees

Offices or positions for
which the compensation
process was established

A voting member of the governing board who receives compensation, directly or
indirectly, from the Organization for services is precluded from voting on matters
_pertaining to that member’s compensation

Applicability

This policy applies to officers for whom the board determmes compensation

Factors

The independent members of the Board consider compensation issues including
comparability data and appropnateness of compensation

Year when the process was

Mathias Craig (Executive Director). 2010

last undertaken for each Guillaume Craig (Nicaragua Country Director): 2010
on Lal Marandin (Managua Office Director): 2010
STATEMENT 7 Form 990 Part VI(C) Line 19 // Statement availability

blueEnergy makes 1ts governing documents and financial statements available to the public via its website
blueEnergy’s 990 filings are available on the GuideStar websate: http //www gwidestar org
blueEnergy makes its conflict of interest policy available upon request.

STATEMENT 8 Form 990 Part XI Line 5 // Other changes in net assets

$910 adjustment made on 1/1/2010 to reduce asset account “Undeposited Funds™ due to start balance error  The other

side of this adjustment transaction was to reduce the net asset (or “equity” account) “Start Balance” by $910

STATEMENTS 5-8




