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* oForm 990

SSug

D Department of the Treasury

&= Intemal Revenue Service

Return of Organization quzlcome Tax

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

OMB No 1545-0047

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

" Open.to Public
Jnsbec_’tipri )

,g; A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
2B cnccknoppicae | Please [C Name of organization SUSTAINABLE ENERGY UTILITY, INC. D Employer identification number
e 'l‘::ellisr Doing Business As 26-3963904
Name change § PPt or [ Number and street (or P O box f mail 1s not delivered to street address) Roomvsute | E Telephone number
Inthial rotum Z: 108 S. STATE STREET (302) 577-8744
Termmnated ﬁ:’s‘:‘::lc Ctty or town, state or country, and ZIP + 4
Amended tons | DOVER, DE 19901 G Gross receipts $ 9,487,878.
:g:gfnﬂg'm" F Name and address of principal officer HARRIS B. MCDOWELL III H(a) las wfﬂ':. 2 group retum for H Yes H No
109 S. STATE STREET DOVER, DE 19901 H(b) Are all affilates included? Yes No

| Tax-exempt status I X I 501(c)( 3 ) « (insertno) l I 4947(a)(1) or l ] 527 1f"No," attach a st (see instructions)
J Website p WWW. ENERGIZEDELAWARE.ORG H(c) Group exemption number P
K  Form of organization ] X ] Corporation [ I Trusll | Association l | Other P> L Yearof formation 2 OOSl M State of legal dormicile DE
Summary
1 Brnefly describe the organization's mission or most significant activities _ _ _ _
o TO_SERVE THE SUSTAINABLE ENERGY NEEDS OF ALL DELAWARE ENERGY CONSUMERS
g BSING ALL FUELS.
£
% 2 Check this box P [:, 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, hne 1a) ... ... 3 11
_g 4 Number of independent voting members of the governing body (Part VI, lme tb) . . 4 11
S5 Tot number of employees (PantV.tne2a) ... ... ... T 5 0
E 6 Total number of volunteers (estmate if necessary) . [ 11
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 R e e e e 7a
b Net unrelated business taxable income from Form 990-T line 34 . m@m“\JﬁH e e e e e . C e 7b
’ KELEIVELY Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, ine 1)~~~ e L 9,487,878.
g 9 Program service revenue (Part VIl ine2g9) . . . . . x;:}J O 4 Z@gg L 0.
E 10 Investment income (Part VI, column (A), ines 3, 4,and7d) = . . . . .. . . 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) | Pi{ LRANCH 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A),'||§Q€'2$3E|‘§l 9,487,878.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0.
14  Benefits pad to or for members (Part IX, column (A), ine4) 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5- 0.
£ | 16 a Professional fundraising fees (Part IX, column (A), bne 11€) 0.
§- b Total fundraising expenses, Part IX, column (D), ine 25) p»
gy Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 1,966,584.
ey |18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) 1,966,584.
= 19 Revenue less expenses Subtractine 18 fromiine12 . . . . . .. ... .X. .l - 7,521,294.
Naﬁ , Bedmning oﬂ Year End of Year
:%g 20 Totalassets (PartX,lmet6) — 7,804,647.
>::.g 21 Total labites (Part X, ne 26) 283,353.
O=232|22 Net assets or fund balances Subtracthne 21 fromine20 . . . . . . .., .. ......... 7,521,294,
Zm Signature Block
Q Under penalties of p . | declare thaf)| haye exammed this retumn, including accompanying schedules and statements, and to the best of my knowledge
18] and belief  1s tpe€ ect, and cg gte sPeclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
2 o N N /0/0] 17
% 3'9" Signature of o lce/ V4 /A ID te . 7
ere L ate
3 Dotk S Qe/ot  EX DIR
Type or print name and trtl (\ R N
o o) L) Ol e AL T sy e
preparers | oo f employed p [ ] P00172206
Fim's name (or yours ) BDQ USA, LLP EIN » 13-5381590
Use Only | i self-employed),
address, and ZIP + 4 270 PRESIDENTIAL DRIVE WILMINGTON, DE 19807 Phoneno P 302-656~-5500

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

|X_| Yes l_] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions »

JSA
8E1010 3 000

. 0203FY BS2P 9/30/2013

8:52:14 PM
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Form 990 (2009)

26-3963904

Page 2

‘ 'gl}‘art*l-l-l Statement of Program Service Accomplishments

1  Briefly describe the organization's mission

TO SERVE THE SUSTAINABLE ENERGY NEEDS OF ALL DELAWARE ENERGY

CONSUMERS USING ALL FUELS.

2 Did the organization undertake any significant program services dunng the year which were not histed on

the pnor Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?

If "Yes," describe these changes on Schedule O

DYes No

DYes No

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

4a (Code ) (Expenses $
ATTACHMENT 3

including grants of $

1,409,713

) (Revenue $

4b (Code ) (Expenses $ including grants of $

) (Revenue $

4c (Code ) (Expenses $ including grants of $

) (Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,409,713.
Form 990 (2009)
JSA
9E1020 2 000

0203FY B92P 9/30/2013 8:52:14 PM V 09-9.4

PAGE 2



Form 990 {2009) . 26-3963904 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . .« .« . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . ... ... ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . . v 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C,Partll . . . o« o i i e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"“complete Schedule C,Partlll . . . . . .. ... .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part] . . . .« o o o i i e e e e e e e e e e e e e e e e e e e e e e 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, Part!ll. . . . . ... .. 7 X
8 Dd the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . .« i i i e e e e e e e e e e e e e e e e e e e e 8 X
g Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiaton services? If "Yes,”
complete Schedule D, Part IV . . . . v o o i i e e e e e e e e e e e e e e e e e e e e e e e e e 9 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.. . . . . . . . . . @ i i e e e e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . .« o o i i i e e i e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes, "complete Schedule D, Part VIl
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part Viil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other liabilities 1n Part X, line 25? If "Yes, "complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabliity for uncertain tax positions under FIN 4872 If “Yes, “complete Schedule D, Parnt X
12 Dud the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xl and XIII. . . . . . .« . o @ i i i e e e e e e e e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill 1soptional . . . . . . . v v o i v v v i v u v e |1 2A X
13 Is the organization a school described in section 170(b)(1)A)(n)? If "Yes," complete Schedule E. . . . . ... . .. 13 X
14 a 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,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes, “complete Schedule F,Part!l . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, "complete Schedule F,Partili . . . ... ... ... ... 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), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . . . v v o i v v v v v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . & i v i i v i i e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . @ @ i i e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... ... ..... 20 X
Form 990 (2009)
JSA
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Form 990 {2009) - 26-3963904 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 ) 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), ine 1? If "Yes,"complete Schedule |, Partsland!l. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuais in the
United States on Part X, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll. . . . . . . ... .. ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. . .. . .. ... e e e e 23 X
24a D 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 i1ssued after December 31, 20022 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . . . . . . e uuuen. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? . . . . L L L L L L e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . .. . .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . ... . . ... ... ..... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied 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!. . . . . . . . . . ... ... e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X
27 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 indwidual?
IF"Yes,"complete Schedule L, Part Il . . . . . . . . . . . . e e e e e e e e e e e e 27 X
28  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 A current or former officer, director, trustee, or key employee?  If "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete
Schedule L, PartIV. . . . . . i e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV . e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes,” complete Schedule M | 29 X
30 Did the organization recewe contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,“complete Schedule M . . . . . . . . . . . ... e e 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part] . e e e e e e e e e e e e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . . . . . e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . o o v o v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
HLV,and Voiine 1 . L L o o e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V. IIne 2 . . . . . . L . e e e e 35 X
36 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,Iine 2 . . . . . . . . . . . o i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI o e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . .. . . ... .. .. .. ... 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Fon'n.990 {2009) 26-3963904 Page 5
. Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1.a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable . . . . . . ... ... ............ 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appiicable . . . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -] -
gaming (gambling) winnings 10 Prize WINNEIS? . . . . . . . . . . . . . ittt ittt et e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a i of | .. S
b If at ieast one 1s reported on ine 2a, did the organization file all required federal employment tax returns? | 2b
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by | . | ...
IS TRt | L L e e e e e e 3a X
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 durning 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
BCCOUME ? L L L e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts A IV

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | . . . . . . . e e e e e e 5¢
6a 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 deductble? | . . . . . . .. . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . | . . ... L e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | I P

and services provided 10 the payor? . . . . . . L L. L L e e e e 7a A
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 1o file FOrM 82827 . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X

d If "Yes," iIndicate the number of Forms 8282 filed during theyear . . . . . . ... ... ....
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | . | | ._.

benefit contract? |, . . . . L L e e 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . ... 7
h For contrnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUINEA? | e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring R

organization, have excess business holdings at any time duning theyear?. , . . . . .. ... ... ......... 8 X
9 Sponsoring organizations maintaining donor advised funds. [ SR
a Did the organization make any taxable distributions under section 49662 . . . . . . . ... ... 9a X
b Did the orgamzation make a distnbution to a donor, donor advisor, or related person? ., ., . . ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIl ine 12~ _ . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . ... [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 paid to other sources against
amounts due orreceived from them ) . . . . . ... .. L. L L. 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b _!f "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

Form 990 (2009)

JSA
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Form 990 [2009) 26-3963904

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

Page 6

Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . - . . . . . . .o v v v o oo 1a 11
b Enter the number of voting members that are independent . . . . . . . v v v v b e e .. 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . .. . L .. e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . L L. e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . o i i i it e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each commitiee with authonty to act on behalf of the governingbody? . . . . . ... ... ... ......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . .. ... ... 9a 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 affiiates? . . ... ... ... ... ... ......... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . . .. ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
(0] 0 1 11 [ X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy?  If “No,"gotohne 13 . . . . . . . . . . . .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? & & v o ot e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this1SdOne . . . . . . . . . it e e e e e e e e e e e 12¢c | X
13 Does the organization have a written whistleblowerpolicy? . . . . . .. . .. ... .. ... .. ... 13 S
14 Does the organization have a written document retention and destruction policy? . . . . ... ... ... ..... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... .0 u..... 15a
b Other officers or key employees of the organization . . . . . . . . . .. . . . . . .. e, 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . ... e e 16a X
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 to such arrangements? . . . v v v v i v i i e e .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >
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 these available Check all that apply

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 tnterest

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 WANTHONY J. DEPRIMA 109 S. STATE STREET DOVER, DE 19901 _ __ _  _______________

302-577-8744
JSA Form 990 (2009)
9E1042 5 000
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Form 990 (2009) . 26-3963904 Page 7
N:Zliau8 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If additional space i1s needed

e 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
® List all of the organization's current key employees 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 receved 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

® 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 retated 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 the organization did not compensate any current officer, director, or trustee

(A) (B) © (o)) (E) (F)

Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hoursper [ 2 5 7127 g I|a compensation compensation amount of
week |28 g g MEAE from from related other
a g AE ~‘<°D a8 the organizations compensation
S| 3 g|® § organization (W-2/1099-MISC) from the
5|3 3| 3 (W-2/1099-MISC) organization
& % 2 and related
°® g organizations

SENATOR HARRIS B. MCDOWELL III

CO-CHAIR 5.00| x X
_DR. JOHN BYRNE |

CO-CHAIR 5.00| X X
_NNAMDI CHUKWUOCHA

BOARD MEMBER 1 s.00| x
_SHARRON CIRILLO

BOARD MEMBER 1 s.00| x
_RANDALL DAY

BOARD MEMBER 7} 5.00| X
ROGER JONES ]

BOARD MEMBER 5.00| X

_JOE LOPER __

BOARD MEMBER ] 5.00| X
_ARTHUR J. PADMORE |

BOARD MEMBER 5.00| x
_COLIN O'MARA

SECRETARY 71 s.00] x X
_REPRESENTATIVE PAMELA THORNBURG

BOARD MEMBER 7 5.00| X
_CHARLES WAGNER

BOARD MEMBER ] 5.00| X

JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009) ’

26-3963904

Page 8

hest Compensated Employees/continued)

AUl ‘Scction A. Officers, Directors, Trustees, Key Employees, and Hi
(A) (8) (€) (D) (3] (F)
Name and title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | g g > g Py g:_t a compensation compensation amount of
week gz 125 2% |3 from from related other
Bg R _g ~‘<°n o | the organizations compensation
ez ls al®8 organization | (W-2/1099-MISC) from the
13 3| = (W-2/1099-MISC) organization
S|z 2 and related
® % organizations
1b Total . . . . . . . . e e e e e e e e e e e e >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
" reportable compensation from the organization  » 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key empioyee, or highest compensated R I
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . ... . . ... .. 3 X
4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such IS —
MAVIAUAT . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for IR PR P
services rendered to the organization? If "Yes, "complete Schedule J for suchperson ., ., . . ... ... ... ..... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated
compensation from the organization

independent contractors that received more than $100,000 of

A
Name and business address

(8)
Description of services

(C)
Compensation

ATTACHMENT 4

2 Total number of independent contractors (inciuding but not hmited to those listed above) who received

more than $100,000 in compensation from the organization » 1
JSA Form 990 (2009)
9E1050 2 000

0203FY B92P 9/30/2013 8:52:14 PM V 09-9.4
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Page 9

Form, 9890 (2009)
[P  Statement of Revenue 26-3963904
LI * (A) {B) (C) (D)
Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
i revenue 512,513, 0r 514
g ol 12 Federatedcampaigns . . . . . . . . 1a
g % b Membershipdues ... ...... 1b
g g ¢ Fundraisingevents . . . . .. ... 1c
> 5 d Related organizatons . . . . . . . . 1d
g E e Govemnment grants (contributions) . . | 1e 9,487,878
% é f Al other contributions, gifts, grants,
g 3 and similar amounts not included above 1f
S '2 g Noncash contributions included in fines 1a-1f  $ e PR - - s N _ IR R
O%| h Total AGINES 181 « « o o v e o v v v i o s e e e n e > 9,487,878
§ BusinessCode| o
g 2a
€|
8
E c
@ d
g e
2 f All other program service revenue . . . . .
a g Total Addfhnes2a-2f . . . . . . . .. .......... »> 0
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . « v & ¢« ¢ o v v v v s e e .. > 0
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties - » » =+« =« 22 e e o4t oo s .. s » 0
() Real (n) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) - RGNS EEVN VO [V [
d Netrentalincomeor(loss) - - . . . . v v v v o v v v o . . » 0
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basts
and sales expenses . . . .
¢ Ganor(loss) . . ... .. U (U UUVIURUR EE PR
d Netgamor(loSs) « « o v v v v v o v o v e o u s e e > 0
g 8a Gross income from fundraising
g events (not including $
; of contnbutions reported on line ic)
nf SeePartiV,ine18 . . . .. ... ...
2 b Less directexpenses . . . « « « . . . . U S S S
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
SeePartIiV.lne19 , . . . . ... ...
b Less directexpenses . . . . .. .. ..
¢ Netincome or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , . ., . ... .
b Less costofgoodssold . . . . . . ... . N - S I
¢ Netincome or (loss) from salesof inventory ., . . . . .. .. > 0
Miscelianeous Revenue Business Code
11a
b
c
d Allotherrevenue . .. ... ... .. ..
e Total Addlnes 11a-11d - + « « =+ o v v b o v oo » 0
12 Total Revenue Seenstructions . . . . . « . « v o o . . . » 5,487,878
Form 990 (2009)
JSA
9E1051 1000
0203FY B92P 9/30/2013 8:52:14 PM V 09-9.4 PAGE 9



Form 990 (2009) '

26-3963904

page 10

P44 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 6b (A) (B) (€ (D)
75, 85, Sb, and 10b of Part VI, | T | rrmee | et ot
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to Individuals In
the US SeePartV,line22 . .. ....... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lnes15and 16 . ., ., . 0.
4 Benefitspadtoorformembers , ., . ... ... 0.
Compensation of current officers, directors,
frustees, and key employees , , . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) 0.
Other salanesandwages . . . . .. ...... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployee benefits . . . . . . ...... 0.
10 PayrolltaXes . « « « « v v v v e e e e e 0.
11 Fees for services (non-employees)
a Management . . . . . . .. ... 722,166. 512,217. 209,9409.
blegal ... ... ..., 10,000. 10,000.
C ACCOUNING & v v v v e e e e e e 0.
dlobbyng « .+« vt v it i 0.
€ Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . . . ... .. 0.
gOther . . . . .. . . .. e 0.
12 Advertising and promoton . . . . . . . . ... 0.
13 Officeexpenses . . . . . v v v v v v v v v u 0.
14 Informationtechnology . . . . ... ... ... 0.
15 Royaltes, . . ... .............. 0.
16 OCCUPANCY « « + « v v o v v o e v e e e 0.
17 Travel . . . . . . . e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 interest . . . ... .. ... ... .. 0.
21 Paymentstoaffliates . ... ......... C.
22 Depreciation, depletion, and amortization 0.
23 Insurance . . . . .. ... ... ..., 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROGRAM VENDOR _FEES ___ _______ 1,060,952. 724,070, 336,882,
b REBATE FEES__ __ _ _ _ ___ _ ______ 173,426. 173,426.
¢BANK FEES________ ____________ 40. 40.
d
e
f All otherexpenses _ _ _ __ __ __ __ ______
25 Total functional expenses Add iines 1 through 24f 1,966,584. 1,409,713. 556,871.
26 Joint Costs. Check here p L_] If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing sohcitation . L, L L L L L.
9!510§|z:>S " 000 Form 890 (2009)
0203FY B92P 9/30/2013 8:52:14 PM vV 09-9.4 PAGE 10



Form 990 (2009) 26-3963904 Page 11
F Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing |, . . . . . . ... .. 1 91,534.
2 Savings and temporary cash investments . . .. ... ... .. .. 2
3 Pledges and grants recewvable,net . _ . ... ... ... ... 3 7,713,113.
4 Accountsrecevable,net L o ... 4
5 Recervables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . . .. ... ... 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
° Partllof Schedule L , . .. .. ... ... ... ................ 6
E 7 Notes and loans recewvable, net . . . . . ... ... .. 7
2| 8 Inventoresforsaleoruse . ... ..., 8
9 Prepaid expenses and deferredcharges | . . . . . . ... ... ... .... 9
10a Land, buldings, and equipment cost or [10a
other basts Complete Part VI of Schedule D
b Less accumulated depreciation , . . .. ... .. 10b 10¢c
11 Investments - publicly traded secunbes . . . . ... . ... ... ... .... 11
12 Investments - other securities See PartIV, e 11 . . .. ... ... ..... 12
13 Investments - program-related See PartIV,lne 11 . ... ... ....... 13
14 intangibleassets . . . . . . . . ... e e e 14
16 Otherassets SeePartIV,iinet1 . . . .. .. ... ... ........... 15
16 Total assets. Add hines 1 through 15 (mustequallne34) . . .. ... ... 16 7,804,647,
17  Accounts payable and accrued expenses . . . . .. . . .. . . ... 17 283,353.
18 Grantspayable . . . . . .. .. ... 18
19 Deferredrevenue . . .. ... .. ... .. ... .. .. ... 19
20 Tax-exemptbondhabihes , ., . .. .. .......... ... .. .... 20
® (21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
S persons Complete Partllof Schedule L , . . ... ... ... ........ 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . ., ., . . . . .. 24
25 Other habiies Complete Part X of Schedule D ., . ... .. ....... 25
26 _ Total labilities. Add nes 17 through25 . .. . = L 26 283,353.
Organizations that follow SFAS 117, check here » I_X_l and
@ compilete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets | | . . . . . . .. ... 27 7,521,294.
g 28 Temporariy restricted netassets . . . . . . . ... ... ... . ... ..., 28
5|29 Permanently restnctednetassets | . . . . .. . ... ... ... 29
E Organizations @hat do not follow SFAS 117, check here > D
5 and complete lines 30 through 34.
|30 Capital stock or trust principal, or current funds . . . .. . .. ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . | | . 31
ﬁ 32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfund balances _ . . . .. .. ... ... .. ... ... . 33 7,521,294.
34 Total habiities and net assets/fund balances . . . ... . ... ... .. .. 34 7,804,647.

JSA
9E1053 1 000

0203FY B92P 9/30/2013 8:52:14 PM V 09-9.4
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Form 99042009) page 12
PP B4d Financial Statements and Reporting

Yes | No

1" Accounting method used to prepare the Form 990 D Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | . . . . . 2a X
Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ..... 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audut, review, or compilation of its financial statements and selection of an independent accountant? | | . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
I:] Separate basis D Consolidated basts D Both consolidated and separate basis
3a As aresult 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 L . e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

JSA
9E1054 2 000
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open t'c') Publ‘i c
ﬂ?@;ﬁ"ﬁgﬁ;’f,ﬂl"sﬁﬂ & P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o InspeEt_ion' '
Name of the orgamization Employer identification number

SUSTAINABLE ENERGY UTILITY, INC. 26-3963904

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [ ] A church, convention of churches, or association of churches described In  section 170(b)(1)(A)i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hospta’s name, cty, andstate _____

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Partll )

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

An organization that normally recewves (1) more than 33113 % 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 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil )

10 - An organization orgamized and operated exclusively to test for public safety See section 509(a)(4).

11 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 n section 509(a)(1) or section 5089(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b D Type lI c D Type lll - Functionally integrated d l:] Type IlIl - 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)

2
3
4

(L [ O

f If the organization receved a wntten determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes [ No
and (m) below, the governing body of the supported organization? 11g(1) X
(ii) A family member of a person described in (1) above? ... 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or () above? . 11g(ni) X
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (i) Type of organization | (v} Is the organization | (v) Did you notify (vi}Is the (vi1) Amount of
organization (described on ines 1-9 | in col (1) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us-
Yes No Yes No Yes No

ATTACHMENT |1

Total 1,966,584.

For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 26-3963904 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| )
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007

(d) 2008 (e) 2009 (f Total

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... 000

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

Total Add lines 1through3 . . . . ...

5 The portion of total contributions by 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), , . .. ..

6 Pubhc support Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7 Amountsfromlned4 . .........

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simitar
sources

9 Net income from unrelated business
activities, whether or not the business I1s
regularty carmedon . . . . . .. oL L

10  Other income Do not include gain or
loss from the sale of captal assets
(Explanin PartiV) . . .. ... ....

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (See INSITUCHONS) « + + + -« o v o i b v vt e e e e e 12
13  First five years if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . . . . . .. it e e e e e e e e e e e e e e e e » [:’
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
16  Pubhc support percentage from 2008 Schedule A, Part Il, ine 14 . . . . . . . . . ... ... ... 15 %
16a 331/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. ... ... ... ... ... | 4
b 3313 % support test - 2008. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. .. ... ... | 4

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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
OFGaNIZAtION . . . . . L L L e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and ine
15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances" test The organization qualffies as a publicly

supported OrGanIZation . . . . . . . . ... e e e e e e | 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Schedule A {(Form 990 or 990-EZ) 2009

Jsa

9E1220 1000
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Schedule A (Form 990 or 990-EZ7) 2009

26-3963904

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on iine 9 of Part I )

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilties
furmished In any activity that is related to the
organization's tax-exempt purpose =~
Gross receipts from activities that are not an
unretated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehaf = ... ...
The value of services or faciities
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through §
a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on hne 13
fortheyear. . . .. ... .......

c Addimes7aand7b . . . .. .. . ...
Public support (Subtract line 7c from
[

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10

11

12

13

14

Amounts fromlne6 . . ... ... ...
a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes10aand10b ., ., . . ..

Net income from unrelated business
activihes not included in line 10b,
whether or not the business ts regulary
camed OnN  « ¢+« v e e s e e e

Other income Do not include gain or
loss from the sale of capital assets
(Explainin Parttv) , ., ... ......
Total support. (Add lines 9, 10c, 11,
and 12)

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

organization, check this box and stop here

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2008

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by Iine 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part Ill, ne 17

17

%

18

%

19a 33 1/3% support tests - 2009 If the organization did not check the box on line 14, and lne 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamzaton P

20

b 33 13 % support tests - 2008 If the organization did not check a box on line 14 or ine 19a, and iine 16 1s more than 331/3 %, and

hne 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

Private foundation If the organmization did not check a box on hine 14,

19a, or 19b, check this box and see instructions P

JSA
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. 26-3963904
Schedule A (Form 990 or 990-EZ) 2009 Page 4

EZEAVE supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, ine 17a or 17b, or Partlll, ine 12 Provide any other additional information See instructions

ATTACHMENT 1

SCHEDULE A, PART 1 - INFORMATTON ABSOUT SUPPORTED ORGANIZATIONS

(111) TYPE OF (1v) (V) (V1) (VIT) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
STATE OF DELAWARE 51-6000279 06 bY X by 1,966,584
TOTAL AMOUNT OF SUPPORT 1 96A 584

JSA
9E1225 2 000

Schedule A (Form 990 or 830-EZ) 2009
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| omsnNo 1545-0047

Complete to provide information for responses to specific questions on _ 2@ .
Form 990 or to provide any additional information. Open.to Public -
Department of the Treasury ) A S
Interal Revenue Service » Attach to Form 990. o |nspect|0n .
Name of the organization Employer identification number

SUSTAINABLE ENERGY UTILITY, INC. 26-3963904
ATTACHMENT 2

SCHEDULE O i
(Form $80) Supplemental Information to Form 990

CONFLICT OF INTEREST

PART VI, SECTION B, LINE 12C

THE BOARD OF DIRECTORS REQUIRE EACH INTERESTED PERSON TO DISCLOSE ANY

FINANCIAL INTEREST IN, OR ROLE IN THE GOVERNANCE OF, ANY OTHER

CORPORATION, FIRM, ASSOCIATION, OR OTHER ENTITIY CONTRACTING OR ENGAGING

IN ANY OTHER TRANSACTION WITH THE CORPORATION.

DISCLOSURE

PAGE 6, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ALL OF ITS GOVERNING DOCUMENTS AND POLICIES

AVAILABLE TO THE PUBLIC UPON REQUEST.

OTHER INFORMATION

THE RETURNS ARE BEING AMENDED TO REFLECT CORRECTIONS MADE TO THE COMPILED

FINANCIAL STATEMENTS. THE 2009 FORM 990 NOW AGREES TO THE CORRECTED

FINANACIAL STATEMENTS.

PARTS AND SCHEDULES AMENDED:

FORM 950, PART I, PAGE 1l: CHANGES TO CURRENT YEAR REVENUE.

FORM 990, PART VI, PAGE 6: CHANGES TO YES AND NO ANSWERS RELATED TO

GOVERNANCE AND POLICIES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
8E1227 2 000
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Schedule @ (Form 999) 2009

Name of the organization

SUSTAINABLE ENERGY UTILITY, INC. 26-3963904
ATTACHMENT 2 (CONT'D)

FORM 990, PART VIII, PAGE 9, LINES 1E AND 3: CHANGES TO GOVERNMENT GRANT

Page 2

Employer identification number

INCOME.

FORM 990, PART X, PAGE 11: CHANGES TO CURRENT YEAR ASSETS, LIABILITIES,

AND FUND BALANCES.

FORM 990, PART XI, PAGE 12: CHANGES TO RECONCILIATION OF NET ASSETS.

SCHEDULE B, SCHEDULE OF CONTRIBUTORS: CHANGED AMOUNT RECEIVED FROM

CONTRIBUTOR ON PAGE 2, PART I.

ATTACHMENT 3

4A PROGRAM SERVICE

PROVIDE MARKET DEVELOPMENT FOR RESIDENTIAL AND BUSINESS PURCHASES

OF HIGH-EFFICIENCY ALTERNATIVES IN ENERGY-USING EQUIPMENT TO

ENABLE 30% SAVINGS IN HOUSEHOLD AND COMPANY ENERGY USE, WITH 33%

OF DELAWAREANS PARTICIPATING BY 2015 - THESE ESTIMATED SAVINGS

WILL CUT ANNUAL HOUSEHOLD ENERGY COSTS BY $1,000.

PROVIDE EXPANDED WEATHERIZATION SERVICES TO RESIDENCES, WITH A

FOCUS ON THE NEEDS OF LOW- AND MODERATE-INCOME FAMILIES, DOUBLING

THE NUMBER OF ANNUALLY WEATHERIZED UNITS BY 2015.

PROMOTE AT LEAST 300 MW OF CUSTOMER-SITED RENEWABLE ENERGY

APPLICATIONS.

JsA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule G (Form 980) 2009 Page 2
Employer identification number

Name of the organization

SUSTAINABLE ENERGY UTILITY, INC. . 26-3963904

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

UPGRADE DELAWARE'S RENEWABLE PORTFOLIO STANDARD TO "BEST
PRACTICE," USING NEW JERSEY AS THE STATE'S BENCHMARK. THIS WOULD
REQUIRE AN INCREASE IN RENEWABLE ENERGY PURCHASES BY THE STATE'S
ELECTRIC UTILITIES FROM 10% TO 20% BY 20139. TWO PERCENTAGE POINTS
OF THE NEW TARGET WILL BE RESERVED FOR SOLAR PHOTOVOLTAICS. THE
SOLAR CARVEOUT WILL PROVIDE A SIGNIFICANT BOOST TO PV TECHNOLOGY,
WITH THE POTENTIAL TO INCREASE INVESTMENT IN LOCAL PV

MANUFACTURING CAPACITY.

INCREASE THE GREEN ENERGY FUND MILL RATE TO $0.000356 PER
KILOWATT-HOUR. CURRENTLY, DELAWARE HAS THE SECOND LOWEST WIRES
CHARGE FOR INCENTIVIZING RENEWABLE ENERGY, ENERGY EFFICIENCY AND
LOW-INCOME ENERGY WEATHERIZATION AMONG THE 23 STATES THAT HAVE
ENACTED SUCH CHARGES. BY INCREASING THE MILL RATE, THE AVERAGE
RESIDENTIAL CUSTOMER WOULD SEE AN INCREASE OF 18 CENTS TC THE

TYPICAL MONTHLY ELECTRIC BILL.

UPDATE DELAWARE'S NET METERING LAW TO ENCOURAGE LARGER SCALE
CUSTOMER-SITED RENEWABLE ENERGY APPLICATIONS THAT CONTRIBUTE TO
LONG-TERM DEVELOPMENT OF SUSTAINABLE ENERGY SUPPLY. DELAWARE'S
CURRENT POLICY LIMITS CUSTOMER-SITED INSTALLATIONS TO 25 KW.

IN MANY CASES, THIS LIMITATION MAKES IT UNATTRACTIVE FOR LARGER
COMMERCIAL CUSTOMERS TO INSTALL PV OR OTHER CUSTOMER-SITED

RENEWABLE ENERGY SYSTEMS. DEVELOPMENT OF SUSTAINABLE

JSA Schedule O {Form 990) 2009
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Schedule O (Form 89C) 2009 Page 2
*  Name of the organization Employer identification number

SUSTAINABLE ENERGY UTILITY, INC. 26-3963904

FORM 990, PART III - PROGRAM_SERVICES

ATTACHMENT 3 (CONT'D)

ENERGY SUPPLY. DELAWARE'S CURRENT POLICY LIMITS CUSTOMER-SITED

INSTALLATIONS TO 25 KW. IN MANY CASES, THIS LIMITATION MAKES IT

UNATTRACTIVE FOR LARGER COMMERCIAL CUSTOMERS TO INSTALL PV OR

OTHER CUSTOMER-SITED RENEWABLE ENERGY SYSTEMS.

ATTACHMENT 4
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

APPLIED ENERGY GROUP CONTRACT ADMIN 722,166.
5301 LIMESTONE ROAD, SUITE 222
WILMINGTON, DE 19808

TOTAL COMPENSATION 722,166,

JSA Schedule O (Form 990) 2009
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