Form g

Department of the Treasury
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90

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public : -
~Inspection . -.

A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B Check If C Name of organization ‘ D Employer identification number
applicable:

thange | OPERATION FUEL, INC.

Shmnes | Doing Business As 06-1253091

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Teein- 75 CHARTER OAK AVE, SUITE 2-240 860-243-2345

Amended| Gty or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 6,420,370,
[ Jaepie> | HARTFORD, CT 06106 H(a) Is this a group return

pending e \iame and address of principal officer HOPETON SCOTT for subordinates? [ ves [XINo

SAME AS C ABOVE H(b) Are ail subordinates inclugea?__1Yes [__|No

I Tax-exempt status: [X] 501(c)3) [_1501(c)(

)< (insertno.) [ 1 4947(a)(1)or [_] 527

J Website: p- WWW . OPERATIONFUEL . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ 1| Other >

[ L Year of formation: 19 8 8] M State of legal domicile: CT"

| Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: OPERATION FUEL INC. PROVIDES
% EMERGENCY ENERGY ASSISTANCE TO LOW INCOME HOUSEHOLDS IN CONNECTICUT.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, fine 1a)  __.............cocoovviiiierieeeeceenene 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. ... 4 14
# | & Total number of individuals employed in calendar year 2013 (Part VN 28) s 5 9
£ | & Total number of volunteers (eSMAe f NECESSAY) .....................coommsrerevessssseessessssasrrssssssseessssssssesessssannas 6 42
§ 7 a Total unrelated business revenue from Part VI, column (C), IN€ 12 . it eeesvreeeeeanes 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ........ooceiiieeiiiiciiiiiiice i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) _..............ccoovvveemmmrrreemnrecasseenssseeceneenns 4,619,131. 6,392,895,
g 9 Program service revenue (Part VIII, line2g) ............cc.oooovo.. 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 2,230. 3,042,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) ... N 19,028. : 13,986.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4,640,389, 6,409,923.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-8) .. ..o 3,597,836. 3,152,539.
14 Benefits paid to or for members (Part IX, column (A), ine4) . ... .o, 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) __...... 480,922. 562,170.
d‘é: 16a Professional fundraising fees (Part IX, column (A), line 11€) ... .. e, 0 . ‘ 0 .
g | b Total fundraising expenses (Part IX, column (D), line 25) P> 168,846. s ' v
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624€) . ..o, 387 724. 409 638
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 4,466,482, 4,124,347,
19 Revenus less expenses. Subtract line 18 from liNe 12 ..o 173,907, 2,285,576.
§§ Beginning of Current Year End of Year
BSE| 20 Total assets (Part X, N 16)  __..........o.oooveoeveesereseessseeoseeos e eeeesesenessssssssesssees 1,518,111, 3,791,802,
<ol 21 Total liabilities (Part X, line 26) ...........ccoccccccrreessceeenrcrie 171,204, 159,319.
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 1,346,907. 3,632,483.

I'"art 8

| Signature Block

Under penalties of perjury, | declare that | have examm/e(utus return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratthn of preparer @ther iharn_gﬁmqr)+sha§ed on all information of which preparer has any knowledge.

I ST S b

*Date

Sign Signature of oﬁ“%er
Here HOPETON SCOTT, TREASURER
Type or print name and title o
Print/Type preparer's name Prep@@atu%/\ % / cneck |:] PTIN
Paid |[EDWARD S. JASON 2//S | enim_[P00634355
Preparer |Firm'sname p WHITTLESEY & HADLEY, P.C. Firm'sENp  06-0903326
Use Only |Firm'saddressy, 280 TRUMBULL ST 24TH FL.
HARTFORD, CT 06103-3509 Phoneno.860-522-3111
May the IRS discuss this return with the preparer shown above? (see instructions) ..., Yes [ INo
as2001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) OPERATION FUEL, INC. 06-1253091 Page?2
Part Il

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line inthis Part Ml ... e se e et c e e esrerr e E:I

1

Briefly describe the organization’s mission:

OPERATION FUEL, INC.'S MISSION IS TO RESPOND TO THE NEEDS OF PEOPLE
WITHIN THE STATE OF CONNECTICUT, WHO ARE UNABLE TO PAY FOR THEIR HOME
ENERGY COSTS AND WHO ARE NOT ELIGIBLE FOR GOVERNMENTAL ASSISTANCE.

Did the organization undertake any significant program services during the year which were not listed on

the PHOT FOMM 990 07 B0-EZ? ...__....oocooooe oo eeresoeeseessoee e soes e eee oo ssoe e s [ Ives [XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes Bﬂ No
If *Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a {Code: )(Expenses$ 1 I3 422 z 13 9 «_ including gtan’(sofs, 1 ¢ 137 7 501 « } {Revenue $ )
OPERATION FUEL'S REGULAR YEAR-ROUND PROGRAM PROVIDED ENERGY ASSISTANCE
TO 2697 LOW INCOME CONNECTICUT HOUSEHOLDS WHO ARE NOT ELIGIBLE FOR OR
WHO HAVE EXHAUSTED THEIR GOVERNMENT BENEFITS.

4b  (Code: )(Expensess 2 I 10 0 7 O 0 O o including grants of $ 1 N 90 0 7 0 00 ) ) (Revenue $ )
OPERATION FUEL RECEIVED A GRANT OF $2.1 MILLION FROM THE STATE OF CT TO
RUN AN EMERGENCY HOME ENERGY ASSISTANCE PROGRAM DURING FY1l4. GRANTS OF
UP TO $500 WERE PROVIDED TO 4156 ELIGIBLE CT HQUSEHOLDS AND PAID
DIRECTLY TO OIL OR UTILITY VENDORS. $200,000 OF THE GRANT WAS USED TO
PROVIDE PROGRAM AND CASE MANAGEMENT SUPPORT BY OPERATION FUEL'S CENTRAL
OFFICE AND ITS NETWORK OF MORE THAN 100 FUEL BANKS ARQUND THE STATE OF
CT.

4c (Godo: ) (Expensess 250 I 713 e including grantsof $ 115 z 0 38 3 ) (Revenues )
OPERATION FUEL'S SMALL BUSINESS PROGRAM WAS FUNDED BY A COMBINATION OF
FUNDS RECEIVED DURING THE PRIOR FISCAL YEAR AND CONTRACTS WITH
UTILITIES FOR SERVICES PROVIDED. SMALL BUSINESSES WERE PROVIDED SUPPORT
IN ATTAINING INFORMATION REGARDING REDUCING ENERGY COSTS, AND
INCREASING ENERGY CONSERVATION, AND IN HAVING ON-SITE ENERGY
ASSESSMENTS AND RETROFITS.

4d Other program services {Describe in Schedule O.)
(Expenses$ including grants of $ ) (Revenue$ )

4e__Total program service expenses P> 3,772,852,

Form 990 (2013)
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Form 990 (2013) OPERATION FUEL, INC. 06-1253091 Page3

[Part IV.]| Checklist of Required Schedules

Yes | No
1 ls the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
IFYES," COMPIBIE SCREUUIE A .. ...\ ee e s s e es bt st e e re e sa s et en s sn st s 11X
2 s the organization required to complete Schedule B, Schedule of CONDUTOISY ...............ccooiereeivevieecrncrcenrmenrensisisnessnsens 2 1 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!] | ...t 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part ll | ............iiiicissnsesesssnsssssssssessecsonsacssseissesens 4 | X
5 s the organization a section 501(c)(4), 501 (c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill .. . .. .......coovoveeeonnn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part Il . ... ... oooeeoeeeeeeeeriens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Partll] ............ooeveveierrevieeevineeeieste s seseise e bebessssss s sneess e b seeth s es s e eoeaea et et s bm bbb s bbbt r s ber bbb 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, PArt IV | | ... eooeeiciiseresrisssssessesaessssss s es e s s eas s ees s erses it s s sas st banitrene 9 X
10 Did the organization, dirgctly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ...,
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAITE VI oottt ettt et et a et e e an e et s et et es S s e eRe S e s e sea e £A R AR b et Rt e ee gt s en e e en e i e b et et e bR a e aas ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes, " complete Schedule D, Part VI || ..o 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... .................cccooouremummenmesecveesesnecneiemncsssnsenens 1ie X
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArtIX | .............ocoveereirerinniiresce st ssssasasssstess st 11d X
e Did the arganization report an amount for other tiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ................ 11e| X
£ 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 .. .. . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEUUIE D, PartS XIBNA XH  .......cooooeeeeeereeeeveeeseeeeeeeeeeeaeeeasssesssasssssssas st s8 st s s e84 585 e ne et enes 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xll is optional __............ 12b X
13 s the organization a school described in section 170({0)(1)(A)[)? /f "Yes," complete Schedule E | .....cccoovvenvevirsieencas 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? ... .......cccoooeoecviiiinns 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts 18Nd IV | ... .......c...coovoemmmeeeieect et asn s s 14b X
15 - Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV || .........oiviiecoeeierenssseerersnenesesesosncnseneesas i85 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts HLand IV | .............ccooeeievcriruismsneersenscnneevseserensensranas 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partl | . ..........ccoieieeieiesssnsesessessessieeseesees 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, fines
1c and 8a? If "Yes," complete Schedule G, Partll .. ...ttt 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 8a? If "Yes,"
complete SCRBOUIE G, Part Hl |, ... .......cccccoooiiiriiiiectesters e seas e i i s ea e s e ss s es s bbb s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. .. ....coviiiciieiicivienenn. 20a X
b_lf “Yes" fo line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... 20b
Form 980 (2013)
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Form

930 (2013) OPERATION FUBEL, INC. 06-1253091 Paged

| Part IV.{ Checklist of Required Schedules (continued)

Yes | No
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 17 If "Yes," complete Schedule I, Parts land fl | .. ......cooivroreeereriinins 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A}, line 2? If "Yes, " complete Schedule I, Parts 1and lll . ... ceieeer e eesesene e 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE J ......cooooevoeeeeeeseves e seaeeseeasees s ses e ess s s eenes s A e ess 828R RR SRS RS eS8 2808ttt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, * answer lines 24b through 24d and complete
Schedule K. Jf 'NO®, QOO IINE 258 | ............ocoveeeereecenesereveerreteessssesessss s eeenes st est s nens s see st et s e s bee s esseeaebenanesebsrenbans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? || ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXBMPT BOMAST | ... .. oviiieiieiieeccirtir et r et et e s ene st e e se s e seae e e e s b e seames st e smere st eea e se s e s s et s s mesbebete e sanaess s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,® complete Schedule L, Part] | ............cocercvreniienenerensscseseresenssrsences 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? /f *Yes," complete
SCREUUIE L, PAIEL .o oot eeese e et eb it A RS ebseesveepnbnt e bR e bRt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIBtE SOREAUIB L, PAITIL oo st emseeee st ss st et et p e ens st 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectian committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partlil ............cccccoovorvinvcvnrinnnennncn. et b et eret b st r e s ennaans
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, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . ... ....c.ccceven. e — 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ..................... 29 X
30 Did the organization recsive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate SChaTUIB M | ................c..ccoooemeurmrr ettt cs e reee st sttt s en s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YeS," COMPIELE SCREAUIB N, PBIT] ... . .oooooooereereeeeaessvesesssss s es e ettt s caeen st st enen e srenseras 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
SCHETUIE N, PAMT Il | it ce e e st e ee e s s en s esebesesatsbsaas s bbb r et m et s s st et sesp a2t s e s m e st s a s et en e enns 32 X
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] . ..........coiciireecceinsennas 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, i, or IV, and
PAIEV, I8 T oot ebvseesvsss s ss s s s s sasstn e ens s senen Y X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 85a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity ’
within the meaning of section 512(b)(13)7? If “Yes," complete Schedule R, Part V, lin@ 2 ..o eeeeeeeeeeeeeeeeeeeanns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE R, PAIt V, N8 2 | .......cc.cooooeeeeevsvsseeseesses s ses s s essse s snssssass s b ss st s s ses s asatnnens 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note, All Form 990 filers are required to complete Schedule O ......oonniieeeneicsinin e s 38 | X
Form 990 (2013)
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Form 990 (2013) OPERATION FUEL, INC. 06-1253091 Pageb

‘PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1096. Enter-O-if notapplicable ... ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable ... ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGS 10 PriZ WINMEIS? ... ..o ieeieeeeeer e eee e eereeceseeerasennese s saessessssasseaeesraemseesennsaan eetr ettt e anens

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the year covered by thisveturn ... .. .. 2a 9 :
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... .......cccccovveein.. I . _7»,
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... 3a X
b If“Yes," has it filed a Form 990-T for this year? If "No,* to line 3b, 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 authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ........ccovceennnn.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ...
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? .
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 deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLTAX BAUGCHDIET | ... ... . oottt e as bbb bt e st eaebebas et sbatessssssensssaase st senescarecsaens 6b
7 Organizations that may receive deductible contributions under section 170(c). . S S B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? | .........cooiivnrninnn 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O TilE FOMM B2B27  .....ooeeoevee e teeeeseee e e e s et e ssss e eea e se s e s e s 22t s e et e e e e 7c X
d If"Yes," indicate the number of Forms 8282 flled during the year LAl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..............
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 88889 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ...
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 | ..., 10a
b Gross receipts, included on Form 990, Part Vi, line 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 or received oM NEML) ..ottt enee s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 1041? 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 health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .. e i,
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 health plans ... 13b
¢ Enterthe amountofreserves onhand || ... nesees 13¢ R
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... e, 14a X
b_If “Yes," has it filed 2 Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-28-13
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091  Pageb

Form 990 (2013) OPERATION FUEL, INC. 06-1253

 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 ornotetoanyline inthisPart V...

Section A. Governing Body and Management

1a Enter the number of voting members of the gaverning body at the end of the taxyear .. ... 1a 1 4] o

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L
officer, director, trustee, or Key 8MPIOYEBT | ...t ettt sttt e st 2 X
38 Did the organization delegate control over management duties customarily performed by or under the direct supetvision
of officers, directors, or trustees, or key employees to a management company or other person? . .......ccoocvrveeeeeriennn. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or Stockholders? || || ... s 8 X
‘7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVeINING BOUY? | ... et et e e b b s e bbb b esnes e rtan st aRsbsis s euin Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) merabers, stockholders, or
7b X

persons other than the gOVEMING DOUYT .. et es s s st s nassaane eseent st e eere b ennaee
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEINING DOUYT | it eeceeer ettt ek e sbsses s b b esseaseRess e s es s s senba s s e b easastssase e sasebenbe st saeaseneaaene e s nnenenssannesnen

b Each committee with authority to act on behalf of the goveming body? . .. e eer e et enin

9 s 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 addressesin Schedule O .........ceneiicieiisiiiiicencins 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, Or affiliates? | ... ... 10a P4
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ........ooooevcveeecveirnnnn. 10b
" 11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If "NO," O 0 liN@ 13 ..o eeeeeeeeeeeesrseeteses e eenes i2a| X
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thiS WES GOME ____...........c..cc..ccevueueereaeeesrseseseessessssssssesssesssessessseam et sesbse s s seeneese s cms s aseas 112c| X |
13  Did the organization have a written whistleblower POlCY? | ||| ... X
14 Did the organization have a written document retention and destruction poliCY? ... .. s X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the OrganiZation || ... .......cc.oocrvceieieeee sttt er e seness e bese s srarsssm e sssanaes 15b X

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 QUIANG the YBAIT | . ...........cieieeeereice e es oo st et ea e es et b bbb e

16a X

b If "Yes," did the organization follow a written policy or procedure requiring the orgamzanon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangements? . ...

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed »CT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3}s only) a
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website E Upon request D Other (explain in Schedule O)

vailable

19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year,

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
OPERATION FUEL INC. - 860-243-2345
75 CHARTER QAK AVE, SUITE 2-240, HARTFORD, CT 06106
332006 10-29-18 Form 990 (2013)
6
12240323 756208 76960-08 2013.05070 OPERATION FUEL, INC. 76960-01



Form 990 (2013) OPERATION FUEL, INC. 06-1253091 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors ‘

Check if Schedule O contains a response or note to any lineinthisPartVit » ettt ettt ettt ennns [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ |ist all of the o:ganization’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, 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the organization and any related organizations.

© 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. )

® | ist 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 employess; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) {F)
Name and Title Average | . cfe g:‘:goor?mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
{list any g the organizations compensation
hoursfor | € - B organization (W-2/1099-MISC) fromthe
related | g £ . g (W-2/1099-MISC) organization
organizations| £ | B 518 and related
below |S15|518 g5 = organizations
line) HEHEHEBESE
(1) JOHN BOWMAN 1.00
DIRECTOR X 0. 0. 0.
(2) NANCY BULKELEY 1.00
DIRECTOR X 0. 0. 0.
(3) TIMOTHY COLE 1.00
DIRECTOR X 0. 0. 0.
(4) RENEE DININO 1.00
DIRECTOR X 0. 0. a.
(5) LORI JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(6) PAUL PENDERGAST 1.00
DIRECTOR X 0. 0. 0.
(7) REV, HOPETON SCOTT 1.00
DIRECTOR X 0. 0. 0.
(8) MATT SERVICE 1.00
DIRECTOR X 0. 0. 0.
{9) LYNN VASQUEZ 1.00
DIRECTOR X 0. 0. 0.
(10) VICKI ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(11) DANIEL CANAVAN 1.00
CHAIRMAN X 0. 0. 0.
(12) HILLEL WEISEL 1.00
VICE CHAIRMAN X 0. 0. 0.
(13) RICK SCHAUSTER 1.00
TREASURER X 0. 0. 0.
(14) JENNY COMERFORD 1.00
SECRETARY X 0. 0. 0.
(15) PAT WRICE 35.00
EXECUTIVE DIRECTOR X 98,651. 0. 14,058.
(16) BETTY WALSH 35.00 _
FINANCE DIRECTOR X 64,154, 0. 1,924,
332007 10-29-13 Form 990 (2013)
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06-1253091

Page 8

Form 990 (2013) QPERATION FUEL, INC.
Part VHl| section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
{A) (8 ©) (D) (E) (F)
Name and title Average | Position Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hoursfor | = 3 organization (W-2/1089-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g and related
below |[Zis|, |28 s organizations
in) |E1Z|g 2|58 5
1D SUB-OLAN ......ooooo oo > 162,805, 0., 15,982.
¢ Total from continuation sheets to Part VI, Section A ... . .. > 0, 0. 0.
d_Total (add lines M and 16) ...o.oooeeoiieceen e | - 162,805, 0. 15,982,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIBUA! | ..............cccocoooomiieirmeiee e e sssseses s ses s eeeses s anae e ases
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual . ... ........ccccovvvvvvveenn...
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for sSUCh person .............c.....oouviiiece o AALeiiiiiiiatiiiiiiieissiii

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A)

Name and business address

NONE

(B)

Description of services

(€)
Compensation

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

$100,000 of compensation from the organization P

332008

10-29-13
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revenue

revenue

Form 990 (2013) OPERATION FUEL, INC. 06-1253091 Page9
PartVill | Statement of Revenue
Check if Schedule O contains a response ornote to anylineinthis Part VIl ... i D
: (A) (B) (C) (D)
Total revenue Related or Unrrelated R?venute exclgded
exempt function business O ona er

0o 00 T

Contributions, Gifts, Grants
and Other Similar Amounts

b gl (o]

Federated campaigns

Membership dues

Fundraising events ...

250

Related organizations . .............

2,

Government grants (contributions)

214,225.]

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

4,

178,420

Noncash contributions included In lines 1a-1f: $

Total. Add lines 1a-1f

_ 51z~ 514

Program Service
Revenue
o = 0 0 0 T D

Business Codel:

6,392,895,

All other program service revenue
Total. Add lines2a-2f ..................

Other Revenue

0 T

Investment income ({including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

3,042,

3,042,

(i) Real

Grossrents ...

Less: rental expenses .

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of {i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (10ss) ...

Net gain or {loss)

Gross income from fundraising events {not
including $ 250, of
contributions reported on line 1c). See

Part 1V, line 18 a

24,433,

Less: direct expenses

10,447.)

Net income or {joss) from fundraising events

>

13,986.

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

Less: direct expenses b

Net income or {loss) from gaming activities _.._..............

Gross sales of inventory, less returns
and allowances a

L.ess: cost of goods sold b

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

Miscelianeous Revenus

o QO T

6.409.923.

R

17,028.

12
335009
10-20-13

12240323 756208 76960-08

Total revenue. See instruCtionsS. ..o,

9

2013.05070 OPERATION FUEL, INC.

Form 990 (2013)

76960-01



Form 990 (2013)

06-1253091 Page 10

OPERATION FUEL, INC.,

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(tAc; any line in this Part D((B) (C) ................................ < ) D
Do not include amounts reported on lines 6b, . .
75, 8b, Sb, and 10b of Fart Vil Total expenses P anees | dene xpensss Fé‘,?ééﬁﬁ’é’;g
1 Grants and other assistance to governments and i
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . 3,152,539, 3,152,539,
8 Grants and other assistance to governments, . :
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefitspaidtoorformembers ...
5 Compensation of current officers, directors, )
trustees, and key employees 169,301, 109,587, 32,165, 27,549,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B) .........
7 Othersalariesand wages ... 308,475, 199,674, 58,607. 50,194.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 49,837, 32,259, 9,468. 8,110.
10 Payrolltaxes ... 34,557, 22,368. 6,.566. 5,623.
11 Fees for services (non-employees):
a Management ... ..o 36,834, 13,660, 8,260, 14,914.
b Legal ..o 2,275, 844. 510, 921,
© ACCOUMING o, 17,042, 6,320. 3,822, 6,900.
d LODOYING ..o 22,000, 8,158, 8,908.
e Professional fundraising services. See Part IV, line 17 o S
f Investment managementfees ... . 1,312. 487. 531.
g Other. {If line 11g amount exceeds 10% of line 25,
column (A} amount, list fine 11g expenses on Sch 0.) 50,862, 18,863. 11,406. 20,593.
12 Advertising and promotion
43 Officeexpenses. . ... 35,298, 23,363. 6,198, 5,737.
14  Information technology ... 28,240, 10,473. 6,333. 11,434.
16 Royallies | . ...
16 OCCUPBNGY ..........ocooovveoreesereeseerreesrersrrroinn, 34,397. 22,882, 6,413, 5,102,
A7 THAVE! e 7,073, 5,086. 917. 1,070.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings . 13,185. 10,675. 1,669. 841.
20 interest s
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization . 10,372, 10,372.
23 InsuranCe ...
24  Other expenses. ltemize expenses not covered
above,. {List miscellaneous expenses in fine 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} ...... o
a QPERATING SUPPORT FOR F 134,060, 134,060.
b MISCALLANEQUS 14,485, 14,485.
¢ REPAIRS AND MAINTENANCE 2,203. 1,554, 230, 419,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,124,347, 3,772,852, 182,649, 168,846.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if foflowing SOP 98-2 (ASG 968-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

OPERATION FUEL, INC.

06-1253091 Page i1

| Part X | Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Part X

4  Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part TofSchedUle L | ...ttt esen e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(8) voluntary

(A) {B)
Beginning of year End of year
1 Cash - NONANtErEStDRANNG .............cvecoeeeeeeeeeoeeee e seeessersossesesenesessens 1,178,002, 1 3,239,794.
2 Savings and temporary cash inVeSIMENtS . _........ocoooroeieisrcerinss 226,969, 2 227,325,
3 Pledges and grants receivable, net ... e, 3
.............................................................................. 89,398, 4 297,542,

28 Total liabilities. Add lines 17 through 25 ...

Net Assets or Fund Balances

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D :

25

% employees’ beneficiary organizations (see instr). Complete Partltof Sch L | 6
8 | 7 Notesandloansreceivable, et .. ... 7
B B T O e T 8
9 Prepaid expenses and deferred charges 7,026. 9 2,563.
10a lLand, buildings, and equipment: cost or other e :
basis. Complete Part VI of Schedule D 10a 155,890.1
b Less: accumulated depreciation ... 10b 134,653,
11 Investments - publicly traded secuniies _.............ccccoveveenreennesineeeneenees
12 Investments - other securities. See Part IV, ine 11 . .o, 12 3,341,
13  Investments - program-related. See Part IV, line 11 ... 13
14 INMangible @SSeIS .. ... et 14
15 Otherassets. See Part IV, line 11 ... 18
16__Total assets. Add lines 1 through 15 (must equal fine 34) . 1,518,111.] 16 3,791,802,
17 Accounts payable and accrued 8XPENSES ... ... ..o 81,782. 17 75,896,
18 Grants payable || . ... n et ' 18
19 Deferred reVENUE | ... .. e en et a e rber e ene 89,422, 19 66,835,
20 Tax-exemptbond HADIHES ............ooooccooroseeeesessoeeesseceessesomeeresss e '
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. .
g |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
i Complete Part 1 of SChedUle L ..o
- |28 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...

25 16,588.

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

Unrestricted Net @SSelS | ........ceciiieiceiiieee e e sereseas
Temporarily restricted net assets
Permanently restricted nst assets
Organizations that do not follow SFAS 117 (ASC 958), check here I D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32

27
28
29

Retained earnings, endowment, accumulated income, or other funds

959 .612.

26 159,319.

o7 950,961.

387,295.

28 2,681,522,

33 Total net assets or fund DAIANCES _.............coooovvereereeerereeenssseeneessensosnesoee 1,346,907, 38 3,632,483,
34 Total liabilities and net assets/fund balances ... ... 1,518,111.] 84 3,791,802,
Form 990 (2013)
z0-13
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Form 890 (2013) OPERATION FUEL, INC. 06-1253091 Pagei2

:Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart X1 ..o,

1 Total revenue (must equal Part VIll, column (A), Ne 12) ... esssseeens 1 6,409,923,
2 Total expenses (must equal Part IX, column (A), e 25) |, _.........ccoo.umruemmmruemermcmsenenerenssecsnecressenressereeemnncs 2 4,124,347,
3 Revenue loss expenses. Subtract iNe 2FOMIINE 1 | ......coccommuiemeromerseees s seenrse s ssserecescosseaas 3 2,285,576,
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ... 4 1,346,907,
5 Netunrealized gains (josses) OninVestMents s s
6 Donated SerVICES ANt USE OF faCHIOS e ee s e teeesiatesssesaesesessssnnnnnnemsesaseseaesananneaeaeseeesesnanns 6
7 INVESIMENE BXPONSEE || ... o ieeiiereiceerieeeeiine e etcaaesesbaras s st aemeaeesetesestenese e e se e sacessrcameaerae st s st ans st snsesansen 7
8 Priorperiod adiUStments | et 8
9 Other changes in net assets or fund balances (explain in Schedule O) ___.........cocccvmninnivcreerecncnas e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
COIUIMITY (B oot oot e ten et st tr et e A s e8RS e s 10| 3,632,483,

- Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line Inthis Part Xil ...

2a

3a

Accounting method used to prepare the Form 990: :] Cash [X] Accrual L___J 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? ...

If "Yes,® check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[:l Separate basis [:] Consolidated basis D Both consolidated and separate basis

Woere the organization's financial statements audited by an independent accountant? s

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
m Separate basis [:l Consolidated basis [:] Both consolidated and separate basis
If “Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independentaccountant? . ... ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB GIrCUIE ATIBB? | ettt e et e e es i eames e s sa s et asae e et et eaceaseies o b iesbesastaresassmnsnnernss

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 undergosuchaudits  ..._....vevcininin. .

e 3| X

3ai| X

832012
10-28-13
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SCHEDULE A Public Charity Status and Public Support et e 2

(Form 990 or 990-E2) Complete if the arganization is a section 501{c}{3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust. e
Department of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revene Service P information about Schedule A {Form 990 or 990-E2) and its instructions is at www.irs.gov/form890. ]
Name of the organization Employer identification number
QPERATION FUEL, INC. 06-1253091

[Part]l | Reason for Public Charity Status (Al 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
2 []
3 [_]

a ]
5 [1]

~N O

0 00

10
11

0o

o1

D 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){AXii). (Attach Scheduls E)

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

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complete Part Iil)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a E:] Type | b D Type i c D Type HI - Functionally integrated d E:] Type Il - Non-functionally integrated
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 itis a Type ], Type |i, or Type lii
supporting organization, CheCk thiS DOX ... ..t nb e sa bbb p bbb s s s (]
a Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (if} and (ii) below, Yes | No
the governing body of the supported Organization? ...........c.coceevimmrrecrmminesnse e res s 11g(i)
() A family member of a person described in () @bOVeT | . ... 11g(ii)
(i) A35% controlied entity of a person described in () or ([{f) above? ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EN {iif) Type of organization {1v) 'f ﬂ}e‘prggqization (v} Did you notify ”I‘e orgagi%t!i%ah% col, | (vii) Amaunt of monetary
organization (described on lines 1-9 {in col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) Yoo No Yos No Yos No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ,

332021
09-25-18
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Schedule A (Form 990 or 990-E7) 2013 OPERATION FUEL, INC. 06-1253091 page2
Partil| Support Schedule for Organizations Described in Sections 170(b)(1){A){(iv) and 170(b}(1){A){vi)

(Compilate 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 IHi.)

Section A. Public Support
Calendar yaar (or fiscal year beginning in) > {a) 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge |
4 Total, Add lines 1 through3 .. .
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)

& Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {2) 2009 {b} 2010 (c) 2011 {d) 2012 {e} 2013 {f} Total
7 Amountsfromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
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 (ExplaininPart IV)) ...
11 Total support. Add lines 7 through 10 |

12 Gross receipts from related activities, efc. (see INSUCHONS) ... ..o 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SO Mere .o i e i e e e » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f) ... 14 %
15 Public support percentage from 2012 Schedule A, Partll, fine 14 ... 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stap here. The organization qualifies as a publicly supported organization . .............ccccceeeeeecireneenreeessneesesseseee s reesrsssssene »[ ]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .............ccccoueeeernererteeeeeeneerr s resccaesenrane 1]

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 163, or 16b, and line 14 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 .. ... _._.........coccovovvveevennn. » D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 163, 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 . . . .. o D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ._....... » D
Schedule A (Form 990 or 990-EZ) 2013
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Schedu
Part

qualify under the tests listed below, please complete Part I.)

Section A. Public Support

upport Schedule for Organizations Described in Section 509(a)(2
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [i. if the organization fails to

Calendar year {or fiscal year beginning in) »
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
8 Total, Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on ling 13 for the year

cAddlines7aand7b ...
8 Public support (Subtmct fine 7c from fine 6.)

(a) 2009

(b) 2010

{c) 2011

{d} 2012

(e} 2013

{f} Total

2,708,234,

2,578,423,

4,307,338,

4,672,727,

6,392,645,

20,659,367,

2,708,234,

2,578,423,

4,307,338,

4,672,721,

6,392 645,

20,659 367,

0.

0.

OQ

20,659 367

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amountsfromliine6 . .. ...
10a Gross incame from interest,
dividends, payments received on
sscurities loans, rents, royalties
and income from similar sources
b Unrelated business faxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)
13 Total support. (addiines 8, 10c, 11, and 12.)

{a) 2009

{b) 2010

{c} 2011

{d) 2012

(e} 2013

() Total

2,708,234,

2,578,423,

4,307,338,

4,672,727,

6,392,645,

20,659,367,

1,464.

6:704.

7,865,

2,230,

3,042,

21,305,

1,464.

6,704,

7,865,

2,230,

3,042,

21,305,

2,709,698,

2,585,127,

4,315,203,

4,674,957,

6,395,687,

20,680,672,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501{c)3) organization,

ChECK NS DOX ANG SH0D O ottt oo e A S LSS £t et st s st 2t ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 (line 8, column {f) divided by fine 13, column () ..o, 15 99.90 %
16_ Public support percentage from 2012 Schedule A Part WL ine 15 .o 16 99.88 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column () divided by line 13, column () . ... 17 .10 %
18 Investment income percentage from 2012 Schedule A, Partill, line 17 ... 18 12 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see inStructions ... ..o » L—.]

332023 09-25-13
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Schedule A (Form 930 or 990E7) 2013 OPERATION FUEL, INC. 06-1253091 Pages
Part V.| Supplemental Information. Provide the explanations required by Part 1, line 10; Part 1, line 17a or 17b; and Part Ill, line 12,
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 980-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 980 or 890-E2) 20 13
. Open to Public =

For Organizations Exempt From Income Tax Under section 501(c}) and section 627

P Complete if the organization is described below. - Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury P See separate instructions. P> Information about Schedule C {Form 980 or 990-EZ) and its
nternal Revenue Service instructions is at www.irs.gov/;oerQO.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Saction 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part {-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then

® Section 501{c)(4), (5), or (6) organizations: Complete Part il
Name of organization Employer identification number

OPERATION FUEL, INC. 06-1253091
[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V,
2 Political eXPENAItUIBS ...\ ittt et
B VOIIMIEBI NOUIS || ettt ee e e e cs e s sb bbb bbb s bbbt

|PartI:B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4855 . ... ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4986 . ... ... »3$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
42 WES 8 COMECHON MAUEY ||| oo ssessssssbsss oo Clves [Clne

b If "Yes," describe in Part V.
[Part1-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities I » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

EX@MPL FUNCHON ACHVIHES . . oo eeeee e se st nsssnaes e s s e saean >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

TR TTD it eete et v et nsstsae s s s s e bn s ses s ass oS E e e etk en s an s es bt et bac s sen
4 Did the filing organization file Form 1120-POL for this year? L Jves [_Ino
5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political

filing organization’s - | contributions received and

funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
382041
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Schedule C (Form 990 or 890-67) 2013 OPERATION FUEL, INC. 06-1253091 Page2
Part I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures org(ggizla"tri\gn's ® Aﬁn;g:g group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying} ...
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose exXpenditUres || ... ....c..iiiriveeeercrerissensessssessecesermaseseaseseninee
e
f

Total exempt purpose expenditures (add lines 1cand 1d) .. .....ccccocvivieiienccieeceeeeeeerene
Lobbving nontaxable amount. Enter the amount from the following table in both columns.

1f the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% offine 1) ...
Subtract line 1g from line 1a. If zero orless, enter -0- || ... ...
Subtract line 1f from line 1c. i zero orless, enter-0- | . ...
If there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720

reporting section 4911 £axX for thiS YEAr? ... iuiii it i iesiteceiveironse st et et e st e ca e ety e in e e eenn e l:] Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

—

o ﬁscgf‘;ee';‘fgegz ing ) (3) 2010 (b) 2011 () 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g}))

£ _Grassroots lobbying expenditures

Schedule C (Form 980 or 890-EZ) 2013
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Schedule G {Form 990 or 990-E7) 2013 OPERATION FUEL, INC. 06-1253091 Pages
Part lI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detalled description @
of the lobbying activity. ' Yes

) No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:

22,000,

@ VOIUNEEEIS? | .| ooeoeeeeeeeeoeeeeeosaees oo seeesea e es s s s sess s sns e et X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X
€ Media GAVEIHISBIMENIS? ... ....ovoooeeieeeeeeeeeiesisisessssensss e ssss e ss s ssss s ss s sse e X
d Mailings to members, legislators, or the PUDIIC? ... ... X
e Publications, or published or broadcast statements? | X
f Grants to other organizations for lobbying pUrpoSes? | . ... X
g Direct contact with legislators, their staffs, government officials, or a legislative body? | . . ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .. .. X
T O CHVINIES? | oo eses st ee e s e b et nt e coes X
j Total. Add lines 1Cthrough Ti . ... ..ot sn s

2a Did the activities in line 1 cause the organization to be not described in section 501(c}(38)? ............ X

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 8887 ... ..o 2
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? ............... 3
Part 1B Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from MEMDErS | ... .....coccooimeiininnimiccctsmeessns s essersse s s senss

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
A GUITEBNE YA . iicoiioieesocsceeestessetssssetosssesensseseses st seset s es b eeae s s s e ere e emecmnrs s bt nban s s ann s st et
b Carryover froMIaSt VOB ... ... e
€ TOMBL |ttt ees et et s b kb RS SRR R R e

N

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(g)dues ... ... ,

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of hondeductible lobbying and political

OXPENUIUIE NEXEYOAIT et e et e e e e ese s esse e assereeeem s batoae s s res sheemetes e e nmcessssrantassarnenaneenesatens
Taxable amount of lobbying and political expenditures (see instructions)

{Partlv | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part )-C, line 5; Part I-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.

Also, complete this part for any additional information.

PART I-B, LINE 4B:

EXPLANATION: 1-ASSIST OPERATION FUEL IN DEVELOPING A LEGISLATIVE

CAMPAIGN AROUND MAINTAINING STATE FUNDING FOR OPERATION FUEL

AND FUEL

ASSISTANCE FOR LOW INCOME RESIDENTS OF CONNECTICUT.

2- HELP OPERATION FUEL IN DEVELOPING MATERIALS FOR THE ADVOCACY

CAMPATGN.

Schedule C (Form 990 or 980-EZ) 2013
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Schedule C (Form 890 or 990E2) 2013 OPERATION FUEL, INC. 06-1253091 Pages
[ Part IV Supplemental Information (continued)

3-SET UP MEETINGS WITH KEY ADMINISTRATIVE OFFICIALS, LEGISLATORS AND

REPRESENTATIVES FOR THE UTILITY COMPANIES, WHERE APPROPRIATE.

4-ATTEND TO ADMINISTRATIVE DETAILS CONNECTED WITH LOBBYING SUCH AS

REGISTERING WITH THE ETHICS COMMISSION.

5-COORDINATE LOBBYING EFFORT IN CONSULTATION WITH OPERATION FUEL ON

THEIR PRIORITY ISSUES.

6-PROVIDE COPIES OF BILLS OF INTEREST, PUBLIC HEARING NOTICES, AND

AMENDMENTS TO OPERATION FUEL ON A DAILY BASIS.

7-ASSIST IN DRAFTING LEGISLATION, AMENDMENTS, POSITION PAPERS, FACT

SHEETS, "CALLS FO ACTION", WHEN NECESSARY DURING THE SESSION.

8-PROVIDE TIMELY REPORTS TO OPERATION FUEL ON THE PROGRESS OF

LEGISLATION AND BUDGET; AND WORK WITH OPERATION FUEL ON ONGOING

STRATEGY .

Schedule C (Form 990 or 990-EZ) 2013
e
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= = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b. ) Publ
Depertment of the Treasury P Attach to Form 990. P ubf
: Internal Revenus Service D (Form 990) and its instructions Is at www.irs.gov/form990. s anSpecuon o
! Name of the organization Employer identification number

, OPERATION FUEL, INC. _ 06-1253091
artl:]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 890, Part IV, line 6.

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

1 Total numberatend of year . .. .........cmrnininens

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from {during year)
| 4 Aggregate value atend of year ...
! & Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
E are the organization’s property, subject to the organization’s exclusive legal control? | .. .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
rmissible private benefit? ... s [ Jves [ Ino

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[:J Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
| Held at the End of the Tax Year
: a Total number of conservation 8aSeMeNtS | ... ... e 2a
b Total acreage restricted by conservation easements ..., .. |.2b
¢ Number of conservation easements on a certified historic structure included in (@) ..............ccoovvveveveieenenn. 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
’ listed in the National REGISIEr ... ... ooeeeeeeeree e eeeeeeeeesees e eeee s sras s s sba s enssas s casermessertaciecs 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holS? ..........c....cuuemeeummmmmnensssmmeseressmseesesssissssnsen [Cves [dno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}
810 SOOHON TTOMNANBID? ... o e e Clves [Ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part VIIL Tine 1 | ... > 3
(i} Assetsincluded in FOrm 990, Part X . . bbb s > s
: 2 If the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide
; the following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:
a Revenues included in Form 990, Part Vili, line 1
b Assetsincluded in FOrm 990, PartX | ..

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. i Schedule D {(Form 990) 2013
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Schedule D (Form 990) 2013 OPERATION FUEL, INC. 06-1253091 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d [___‘ Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s ekempt purpose in Part Xili.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ........................... D Yes D No
V| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Cves [Cno

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance .. . 1c
d Additions during the year 1d
e Distributions during the year e e
£ OERAINGDAIANCE e etttk ea sk es e e e e eRera e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 | ...t e [Ives [Ino

b_Hf "Yes" explain the arrangement in Part X1il. Check here if the explanation has been providedin Part XIN __..oooooooceicio oo .
{Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
| _(a) Cumrent year {b} Prior vear {c) Two years back | (d) Three years back | {e) Four vears back

1a Beginning of year balance
Contributions __..........coercerenrcecircna
Net investment earnings, gains, and losses
Grants or scholarships ,,........cccccocceeee.
Other expenditures for facilities
and programs ...
Administrative expenses .
g Endofyearbalance . .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment p» %
Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3afi)
(ii) 1Elatet OFGANIZALIONS ... ... .co.oieceeeieceeeeeeceriseeeeea s sesenssesssseb s sssass e e Sassresesses e s et ek st st s aseesse R bk ons s stassreassssstenaes 3alii)
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule BR? ... ... reenenie 3b
Descr e in Part Xill the intended uses of the organization’s endowment funds.
~ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 880, Part X, fine 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book valus
basis (investment) basis (other) depreciation

o Q 06 U

-

o T

fa band e
b Buildings e
¢ Leasehold improvements
d Equipment

e Other ... 155,890. 134,653, 21,237,
Total, Add lines 1a through 1e. (Column (d) must egual Form 990, Part X, column (B), line 10(c).) oo B 21 237.
Schedule D (Form ©80) 2013
es
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Schedule D (Form 990) 2013 OPERATION FUEL, INC. 06-1253091 Page3
‘Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory Gneiuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

@) Other
A
B)
©
©)
(3]

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B>
Part:Vlll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valtuation: Cost or end-of-year market value

(1)
(2)
3}
@
(8}
(6)
4]
[(5)]
©)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) 9>
PartIX{ Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value
[0))
2
3)
4
)
©)
7)
8
©)
Column (b) must equal Form 990, Part X, ol (BIINE 18.) ...t »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value .

(1) Federal income taxes

2y CHARITABLE GIFT ANNULTY PAYMENT

@ LIABILITY 16,588.
“
)
6)
7}
8)
©)
Total, (Column (b) must equal Form 990, Part X, col.(B) N 25.) «....co..o... | 16,588.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli
Schedule D (Form 990) 2013

332083
08-25-13
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chedule D (Form 990) 2013 OPERATION FUEL, INC. 06-1253091 Page4
art X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

~iwn

1 Total revenue, gains, and other support per audited financial statements .. ... . 1 6,420,370,
Amounts included on line 1 but not on Form 890, Part VI, fine 12: i
a Net unrealized gains on investments .. 2a
b Donated services and use of facilities 2h
© Recoveries of prioryear grants ... 2c
d Other (Describe INPart XIIL) | _.......c.cccoooirirererer e seneresenesaeseae s 2d
€ Add NS 2 thIOUGH 20 .. ____.....oooooooooooeoe oo e eee s eeesere e eeeseesr e 0.
3 SUbHACIING 2R MIOMENG T | ... iiocoiosioeee oo eooe oo eee s oo sesssss s ssrs e 3 6,420,370.
4 Amounts included on Form 990, Part Vill, line 12, but not on fine 1: :
a Investment expenses not included on Form 980, Part Vill, line 7b ..., 4a
b Other (Describe INPart XHLY ..ot eaeea 4b i
C ADGINGS ABANGAD | ..o ceeoosoeeseooeoes s e seonssseeessee e eessrs s s s st 4c -10,447.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, line 12.) ....... 5 6,409,923,

.Part: XIl:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited fiNancial SATEMBNLS || ... .......coooooeveeereseseeseereseseeeseese s eresenesseeasas 4,134,794.
2 Amounts included on line 1 but not on Form 980, Part 1X, fine 25: e
a Donated services and use of facilities |__...........c.ccccocoomivicnneneircerr e 2a
b Prior year adjustments 2b
¢ Otherlosses | .. ........... v L2
d Other (Describe in Part XHL) ..ot 2d S
@ AdQlINES 28 TIOUGN 2 . ..o oo ee oo eee s ee e ereere e 10,447,
3 SUDUACLHNE 28 TOMING T . _._...oouoiviesreeeeeeeeeneeeseo oo eomsssesesssser s ssssss s ssssasanesesssensssssssesnrs 3 4,124,347,
4 Amounts included on Form 990, Part IX, line 25, butnotonfinet: koo
a Investment expenses not included on Form 880, Part Vil line 7b . ..ol 4a
b Other (Describe In Part XI) ...t enenes 4b
C AQAANES A ANG 4D ...t eee e ee s e e s e bttt a s e N 0.
is must equal Form 990, Part I lne 18.) ...cooceovvevveceeississessesicsicencce: 5 4,124,347,

- X Supplemental Informatlon.
Prow ¢ the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: OPERATION FUEL, INC. HAS IMPLEMENTED THE ACCQUNTING GUIDANCE

FOR UNCERTAINTY IN INCOME TAXES. TAX POSITIONS INITIALLY NEED TO BE

RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THE

POSITION WILI. BE SUSTAINED UPON EXAMINATION BY TAX AUTHORITIES. AS OF

JUNE 30, 2014 AND 2013, OPERATION FUEL, INC HAS NO UNCERTAIN TAX

POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS AND BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR

INCOME TAX POSITIONS TAKEN IN ITS TAX RETURNS. CURRENTLY, OPERATION FUEL,
INC.'S FEDERAL INFORMATIONAL RETURNS FOR YEARS ENDED JUNE 30, 2011 TO JUNE

30, 2013 REMAIN OPEN TO INSPECTION BY THE IRS.

S ota Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 OPERATION FUEL, INC. 06-1253091 Pages
[Part X1ll| Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT ' ~10,447.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT ' 10,447,

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities B Te 1T
(Form 990 or 990-EZ) 20 1 3

Complete if the organization answered “Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Ffpan'a‘]"‘;"‘ of ‘hes;f:;““'y P Attach to Form 990 or Form 990-EZ.

niemal Revenus Service P Information about Schedule G {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 890. 1

Name of the organization Employer identification number
OPERATION FUEL, INC. 06-1253091

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 alt that apply.

a D Mail solicitations . e D Solicitation of non-government grants
b [:] internet and email solicitations f D Solicitation of government grants
¢ D Phone solicitations g D Special fundraising events

d Ej In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundralising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

v} Amount paid . "
{i) Name and address of individual e Ao, (iv) Gross receipts té %or retaine% by) | (v} Amount paid
or entity (fundraiser) (i) Activity e contrl from activity fundraiser to{or retained by}
contributions? listed in col. (i) organization
Yes | No
Total e | -
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G {Form 990 or 990-£7) 2013 OPERATION FUEL,

INC.

06-1253091 Page2

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 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events (d) Total events
ANNUAL ROAD NONE (add col. (a) through
RACE col. {c))
@ ({event type) {event type) (total number)
p=
[=4
@ .
§| 1 GrosS 1eCEIPtS ... 24,433. 24,433.
2 Less: Contributions ... 250, 250,
3 _Gross income (line 1 minustfine2) ... 24,183, 24,183,
4 Cashprizes | . ...
5 Noncashprizes . ... . ... 456. 456.
g
§|6 Rentffaciity COStS ...
&
B |7 Foodandbeverages ... 327. 327.
=
8 Entertainment ...
9 Otherdirectexpenses . ... ... 9.664. 9.66 4_:_
10 Direct expense summary. Add lines 4 through 9 in COIUMN (d)  ..___.........oiiirmeeeeeecereeer e eeeeese e » | 10,447,
11_Net income summary. Subtract line 10 fromline 3, column{d) . oo » 13,736,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. : i
. {b) Pull tabs/instant . {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c))
3
o
1_Grossrevenue ...
a| 2 Cashprizes ..
&
&
213 Noncashprizes . . ...
w
$|4 Rentffaciltycosts ...
8
5 Otherdirect expenses ...
E] Yes % D Yes % D Yes
6 Volunteerfabor . .. No [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column {d} ... »
8 _Net gaming income summary. Subtractline 7 fromline 1, column (d) .....oooceirininnneeeei e »

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?
b If "No," explain:

D Yes E:l No

DYes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 980-EZ) 2013

35

2013.05070 OPERATION FUEL, INC. 76960-01

12240323 756208 76960-08



Schedule G (Form 990 or 990-E7) 2013 OPERATION FUEL, INC. 06-1253091 Pages
11 Does the organization operate gaming activities with nonmembers? | .. ..o Yes ﬁ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

t0 aGMIniSter GRAIRADI GAMING? ................oc.cooooooeso oo oee oo eee oo esess s sssesses s sesesses e es e Clves [lNo
13 [ndicate the percentage of gaming activity operated in:
a The organization’s facility ... eeeeereses ettt s st te b eas st s st et s s s et e rnatencn 132 %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ ... .. D Yes E:I No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employes D Independent contractor

17 Mandatory distributions:
a Is the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CBNSBT ... ... eeeeeeeeriessstestess st eesesseas s et e a st ee s s s s e ket csaeae bt en s renes Cdves o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
__organization’s own exempt activities during the tax year |
Part V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v), and Part Ill, fines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-E2) 2013
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OMB No. 1545-0047

Supg)lemental Information to Form 990 or 990-EZ
mplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
{(Form 990 or 980-E2Z)

Depariment of the Treasury P Attach to Form 990 or 990-EZ. 17 Opén to Public

Internal Revenue Service o r 990-EZ) and its instructions is at www.irs.qov/form980. [=:" Inspection .- = =

Name of the organization Employer identification number
OPERATION FUEL, INC., 06-1253091

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE IRS FORM 990 IS PREPARED ANNUALLY BY OPERATION FUEL'S

AUDITOR. IT IS THE ORGANIZATION'S PRACTICE TO FILE THE RETURN 1IN

ACCORDANCE WITH THE DEADLINE OF NOVEMBER 15, BASED ON A FISCAL YEAR END OF

JUNE 30. THE AUDITOR REVIEWS THE RETURN AT A MEETING OF THE FINANCE

COMMITTEE. ONCE THAT PROCESS IS COMPLETE, THE RETURN IS MADE AVAILABLE TO

ALL BOARD MEMBERS (EITHER ELECTRONICALLY OR IN HARD COPY), GIVING THEM AN

OPPORTUNITY TQO REVIEW THE RETURN AND TO SUBMIT ANY QUESTIONS TO THE BOARD

TREASURER, EXECUTIVE DIRECTOR AND/OR FINANCE DIRECTOR WITHIN A WEEK. ONCE

ANY ISSUES ARE ADDRESSED, THE RETURN IS SIGNED BY THE TREASURER AND FILED

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: BOARD MEMBERS, EMPLOYEES, AND COMMITTEE MEMBERS OF OPERATION

FUEL WILL SUBMIT ANNUALLY ON A FORM APPROVED BY THE BOARD, ANY CONFLICT OR '

POTENTIAL CONFLICT BEFORE ANY ADDITIONAL BOARD OR COMMITTEE ACTION IS

TAKEN. THESE ANNUAL DISCLOSURE FORMS WILL BE REVIEWED BY THE OFFICERS OF

THE BOARD TQO TRY AND RESOLVE ANY ACTUAL OR POTENTIAL CONFLICT(S) AND IF

THEY CAN'T COME TO A RESOLUTION, WILL REFER ALL MATTERS TO THE FULL BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: AS AN ASPECT OF THE ANNUAL EXECUTIVE DIRECTOR REVIEW PROCESS,
THE EXECUTIVE EVALUATION TASK FORCE USES LOCAL MARKET NONPROFIT DATA, A

NONPROFIT SALARY SURVEY, AND INDUSTRY-SPECIFIC SALARY DATA TO BENCHMARK

COMPENSATION FOR THE POSITION. THE EXECUTIVE EVALUATION TASK FQORCE SETS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ, Schedule O (Form 990 or 890-EZ) (2013}
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Schedule O (Form 990 or 980-E7) (2013} Page 2
Name of the organization Employer identification number
OPERATION FUEL,  INC. 06-1253091

THE RANGE FOR THE EXECUTIVE DIRECTOR SALARY, REVIEWING THE RANGE ANNUALLY

RELATED TO MARKET CONDITIONS AND CHANGES IN OPERATION FUEL'S BUSINESS AND

ENSURING THE RANGE IS RELEVANT. WITHIN THE FRAMEWORK OF THE EXECUTIVE

EVALUATION TASK FQRCE PROCESS AND TIMELINE, THE TASK FORCE DECIDES ON A

TOTAL COMPENSATION PACKAGE FOR THE EXECUTIVE DIRECTOR, INCLUDING BENEFITS

AND INCENTIVE AWARDS, AND RECOMMENDS THE PACKAGE TO THE BOARD. THE BOARD

REVIEWS AND APPRQVES THE EXECUTIVE DIRECTOR COMPENSATION PACKAGE ANNUALLY,

PRIOR TO THE APPROVAL OF THE BUDGET.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GENERALLY, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE
PUBLIC UPON REQUEST, IF NOT ALREADY PROVIDED ON THE ORGANIZATIONS WEBSITE.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE ORGANIZATION'S BOARD ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT.

%% Schedule O (Form 990 or 990-E2) (2013)
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