OMB No, 1545-0047

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

Internal Ravenue Service i P _information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar vear, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

rom 990

Open to Public
Inspection . .

B checkif |C Name of organization D Employer identification number
applicable:
chanes | OPERATION FUEL, INC.
Semee | Doing business as 06-1253091
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Ja, | 75 CHARTER OAK AVENUE, SUITE 2-240 860-243-2345
g | ciy or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3,702,325,
rnededl HARTFORD, CT 06106 H{(a) Is this a group return
[_Ifge"= | £ Name and address of principal officer HOPETON SCOTT for subordinates? ___[__lves [XINo
pendid | SAME AS C ABOVE H(b) Are all subordinates includeazl__1Yes [ No
I_Tax-exempt status: 501(c)(3) E___] 501{c) ( ) {insert no.} (] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J_Website: - WWW . OPERATIONFUEL . ORG H(c) Group exemption number B

K_Form of organization: Corporation [ ] Trust [ ] Association [__| Other B> L L Year of formation; 1 9 8 8] M State of legal domicile; C'T

Summary

]
o
=3

o | 1 Briefly describe the organization's mission or most significant activites: OPERATION FUEL INC. PROVIDES
é EMERGENCY ENERGY ASSISTANCE TO LOW INCOME HQUSEHOLDS IN CONNECTICUT,
§ 2 Check this box L—_] if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the goverming body (Part VI, ine 18) . e, 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ..., 4 13
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) ... . 5 11
§ 6 Total number of volunteers (estimate if necessary) ...........cccccccooevvevinnene, 6 0
g 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . ... it iieissisneniei s ecoesesessas 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine Th) oo 6,392,895, 3,697,285,
£| 9 Program service revenue (Part VIll, fine 2g) ...................... 0. 0.
é 10 investment income (Part VIll, column (A), lines 3,4, and 7d) ... 3,042. 5,040.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) . 13,986. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 6,409,923. 3,702,325,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,152,539, 3,735,706,
14 Benefits paid to or for members (Part IX, column (A), Ine Q) ... s 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 562,170. 622,182.
2 [ 16a Professional fundraising fees (Part IX, column (A), ine 118) oo, 0. 0 .
§ b Total fundraising expenses {Part IX, column (D), line 25) P 185,848. ' s
L | 47 Other expenses (Part IX, column (&), fines 11a-11d, 1124e) . 409,638, 5 2 4 5 7 1 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 4,124,347, 4,882,459,
19 Revenue less expenses. Subtract ine 18fromline 12 ... 2,285,576. -1,180,134.
sg Beginning of Current Year End of Year
DS 20 Total assets (Part X, M€ 1) ... oo 3,791,802, 2,702,604,
Lo| 21 Total aities (PAMX, 118 26) ..ot 159,319. 250,255,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . 3,632,483, 2,452,349,
]T%rt Il | Signature Block

Under penaities of perjury, 1 declare that | have exanived s returmn, including accompanymg schedules and statements, and to the best of my knowledye and belief, it is

true, correct, and complete Decl ratmn of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Date
Here HOPETON SCOTT, TREASURER
Type or print name and title P [/
Print/Type preparer's name Prepfirer'gsignatufe Dat7 f) / Stk 1] PN
Paid  [EDWARD S. JASON 7 /& panons_[PO0634355
Preparer |Fim'sname . WHITTLESEY & HADLEY, PC V AFim'sENp 06-0903326
Use Only | Firm's addressy, 280 TRUMBULL ST 24TH FL
HARTFORD, CT 06103 Phoneno.860.522.3111
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . Yes No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2014)



Form 990 (2014 OPERATION FUEL, INC. 06-1253091 Page?
-Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part 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.

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 890 07 90-EZ? ... oo oeeeoe oo eees s eees e seeeessesssseseesssenessases e enensseos s eenere 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? ... [:JYes B{—J No
if "Yes," describe these changes on Schedule O.

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

4a  (code: ) {Expenses $ 2,148 ;435- including grants of $ 1,614,514, ) (Revernes )

OPERATION FUEL'S REGULAR YEAR-ROUND PROGRAM PROVIDED ENERGY ASSISTANCE
TO 3769 LOW INCOME CONNECTICUT HOQUSEHOLDS WHO ARE NOT ELIGIBLE FOR OR
WHO HAVE EXHAUSTED THEIR GOVERNMENT BENEFITS.

4b  (Code: } (Expenses $ 2,100,000, moudinggantsors 2,000,000, ) (Revenue$ )
OPERATION FUEL RECEIVED A GRANT OF $2.1 MILLION FROM THE STATE OF CT TO
RUN AN EMERGENCY HOME ENERGY ASSISTANCE PROGRAM DURING FY15. GRANTS OF
UP TO $500 WERE PROVIDED TO 4475 ELIGIBLE CT HQUSEHOLDS AND PAID
DIRECTLY TO OIL OR UTILITY VENDORS. $100,000 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  (Code: ) (Expenses $ 230,807, includinggants of $ 121,192.) (Revenue $ )
OPERATION FUEL'S SMALL BUSINESS PROGRAM WAS FUNDED BY A COMBINATION OF
FUNDS RECEIVED DURING THE PRIOR FISCAT, 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 4,479,242,
Form 990 (2014)
432002
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Form 990 (2014) __OPERATION FUEL, INC. 06-1253091 Page3
[ Part IV] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I “YeS," COMPIBIE SCHEAUIR A __..................ocovvoeeeeeeveeeeseeeeeeeeeeis st ese s ees st ss s ass asbs e eeses 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . e eeereeees e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, PArtT | ... sresrsases e e serassesossassens 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 SCREAUIE C, PArtIl .. ........c.ccccccccvireeerrireoserecereseensinssessoeesssss s sssessssssesesassons 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, Part Il . .. ..o, 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 ... .. .o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCREAUIE D, PAILIH | ..........o.oovirieeteeetetets et sre st se ettt s st ae e e bbb ae ettt bt amse e st 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?
I °YeS," COMPIOte SCREUUIE D, PArtIV || . oot eee e vee s eee e oo sveseeraseaes s b st s s essaesesasessssastaesacerens 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V| ............iiveieiereneerirsesiseseninns 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIIi, IX, or X A4
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes, " complete Schedule D,
PBIEVE et ettt b e e et et e s se e A e s A eSS A s e b3 e et eR et A2 b et erna e s neresena e nas 1Ma| X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedula D, Part VI | .. ..........cccoevrmrenenininrsnsissisiresssiesionns 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIll ||| _............c.c.cccooomviverveieoreeceiresreeseeeeeesesene 11c b4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete Schedule D, PArtIX ||| .....c.c..cccoccovmimmiirioniiresseeisesssssssssasssseseasassnssssssaessesssssssassenes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e ] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... . .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedle D, Parts XIANA XIl .................cccooooevvreeeeereieseesseeessassees s as s s sess s s s ses st s ss s nnsas 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... ... 12b X
13 s the organization a school described in section 170(b)(1)(ANi)? /f "Yes," complete Schedule E | . . e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, PartS [anG IV ... reneneieresieesesetsessas e sensaecserenssonens 14b X
15 Did the organization report on Part [X, 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 Hand IV e e e e e e eseessseseanneenenssrann 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV | . ......ieiiieeeeseeeeennenns 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete SChedule G, Part] | .............ioivveiieeveesiesiesessssieesssssssssssssasnnes 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll ||| ...t seesseseseesessesssssessaseces 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line Sa? If "Yes,”
COmplete SCREUUIR G, PArtlll ... _......ccoooeoerieieeeereesseseeasesss s s sses s ee et e as e ets et sean et eae s ecnneseos 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ||| ......ccccoovimomvvierivceicreran 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . ... 20b
Form 990 (2014)
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990 (2014) OPERATION FUEL, INC. 06-1253091 paged

Form
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or )
domestic government on Part IX, column (A), line 1? If *Yes,® complete Schedule |, Parts land Il . . . oo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {8}, line 27 If “Yes,* complete Schedule |, Parts 1and I ... o e 2 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE U ... oo oot e s et s s eSS bbb 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO BOlING 258 ||| ... ....ccoommiiomeiiisiieseeeeteeeetec s sasssts s seaesesesseasesbe st staet e et et sansasan e cosans s e sanasans 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 TAXBXBIMPE DONAST .. ..ottt aesae vt sebs s ses e st s st eee s an e e st b e sa et b e b s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part1 . . eeeeeeeeeeeers 26a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E2? If "Yes," complete
SCREAUIE Ly PAIT T oot oo et et e e e 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 "Yes,"
COMPIBTE SCREUUIE L, PAIt Il oo e e et e s vt rene st ees s searesee et eresseeerenensesaarereen 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 selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill || .. . .........ieieeeieiissssensssenss s 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV = i S
instructions for applicable filing thresholds, conditions, and exceptions): ik L
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 1V ... . i 28a X
b A family member of a current or former officer, director, trustee, or key employse? /f “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 . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete SCheTUIB M ... ...........cccccoeueeeueeereeereresceeeres et s ese s ies st ess st es s st ses et sssasas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBE SCREUUIB N, PAITT || oo seeee e eee s eres e e s res e rees s ees st sener e sasessenes e rsnee 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SCREAUIE N, PAIt Il | __.....cooovoovoeeoeeeeeee et s seee v bs s bR s R s e saanssnssaeerene s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . ............ieiiiineeienressessessnninns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
PIEVLIING T oo eeeeee e evee e eeee e ea s e ae s s s eeeesne e s sanesesenn 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, “ complete Schedule R, Part V, in@ 2 || | . ......ccocerrimreceronreennnes 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yos," complete SCheaUle By, PArt Vi lIN8 2 __...........cccoooooeeoeereeereeeeese s eesseeses e eaesessassesssssasssssssssssnassssss s sassenessssesens 36 X
© 87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 3 | X
Form 990 (2014)
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Form 990 (2014 OPERATION FUEL, INC.
[Part V]

06-1253091  Page5

rt V| Statements Regarding Other IRS Filings and Tax Compliance

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

....... N

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 20| S A
b Enter the number of Forms W-2@ included in line 1a, Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS t0 PIIZE WINTIBIST ... .. ..ot iereeeee e eceeietes e s b st sre e steeeae s ssssanasesen st ei semsesasesre et crterssesmesaseseans 1c | X

2a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax Statements, S

filed for the calendar year ending with or within the year covered by thisreturn __....................... 2a 11 :
b if at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... '

3a Did the organization have unrelated business gross income of $1,000 ormore duringthe Year? ... veeeeeeeenn 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)? __................. 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. . ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, &b X
¢ If "Yes," to line 5a or 5b, did the organization file FOmMI 88B6-T? ... ...t eir bt eeesecon 5c

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 nottax dedUCHIDIBT || ettt ere bbb st nete e b ar et b b assersatetentaetere 6b
7 Organizations that may receive deductible contributions under section 170{c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . oo, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO M8 FOMMEB2B2? ... oottt et e ees e aeess e e et st et essaseen et eas s emenbansssemeassabessebeansesereasgnensebeabessessssanmanesen 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ... | 7a | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiurmns, directly or indirectly, on a personal benefit contract? ... ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the YEarT e eeeeeeereseereesieins 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c){7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIIL ine 12 i 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 fIOMINBML) | ...ttt ssee e renes 11b &
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b S
13  Section 501(c){29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plansin more thanone state? . . . .. e 13a
Note. See the instructions for additional information the organization must report on Schedule O. )
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
¢ Enterthe amount of reserves onhand | ... e 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ... ..., 14a X
b_If "Yes,* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ................cccoceioee 14b
Form 990 (2014)
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Form 990 (2014) OPERATION FUEL, INC. 06-1253091 Pageb

[ Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part VI ..o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ia 13 i :
If there are material differences in voting rights among members of the governing body, or if the governing e
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 1 o
b Enter the number of voting members included in line 1a, above, who are independent ... . 1ib 13 : R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - 17
officer, director, trustee, Or KeY 8MPIOYEET . ... it e et et ane et sisae et st st st ee e st neseene 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ...........coveecreeervennnn. 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 StoCkROIJEIS? | | . ... ece e ecs e 6 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 governing BOAYT ... st e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOGY? . i sas s sees b ssentres e s e e rsnrees 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: S R
A THE QOVBINING DOGYT et eee et ve b e e et b st v et emnsnan e g8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .............occoveniciivisnniinicinss 9 b4
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affliates? | ... 10a X
b If "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? ... .....ocoovviievoeeiciiinnn 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. R b
12a Did the organization have a written conflict of interest policy? if "No," gofoline 13 e eeeeeeeeeceeeeeeee e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SChEAUE O ROW HHIS WAS GONE ...\ coooeoeoeeeeeeeeeeeeeeeeeeeeereee et s ee st eee e essem e ee et es s e sas s s sstnnsessnssenssseasses s et s semns 12| X |
13  Did the organization have a written whistleblower POCY? ... ...t es e et 181X
14 Did the organization have a written document retention and destruction PolicY? ..............cccooveierervenrnee e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official | _........c.ccccorviioiiereencencer e 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions), B R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the YBAI? | ... ... ..ot s e et et ma st e enae e e rececmeree 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization 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 arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »-CT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
{E Own website D Another's website D‘ﬂ Upon request I:] Other (explain in Schedule O)

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

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »

OPERATION FUEL INC. - 860-243-2345

75 CHARTER OAKR AVE, SUITE 2-240, HARTFORD, CT 06106

432006 11-07-14
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Form 990 (2014) OPERATION FUEL, INC. 06-1253091 Page?
]Part Vl!] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated |

Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPart VIl [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete 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 organization’s current officers, directors, trustees (whether individuals or organizations), ragardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compsensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A) (8) {C) D) E) {F)
Name and Title Average | oo cf ﬁﬂg&m one Reportable Reportable Estimated
hours per | box, unisss person is both an compensation compensation amount of
week O 2022 Chrectorfyuates) from from related other
(istany | & the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related | £ | & g (W-2/1099-MISC) organization
organizations| £ | 3 Elg, and related
below 5|12 |;|E |85 = organizations
line) HEEIEL
(1) JOHN BOWMAN 1.00
DIRECTOR X 0. 0. 0.
(2) DANIEL CANAVAN 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. 0.
{5) LORI JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{6) MONIKA DOSHI 1.00
DIRECTOR X 0. 0. 0.
(7) LAURA GONZALEZ 1.00
DIRECTOR X 0. 0. 0.
(8) LYNN VASQUEZ 1.00
DIRECTOR X 0. 0. 0.
(9) HILLEL WEISEL 1.00
DIRECTOR X 0. 0. 0.
(10) NANCY BULKELEY 1.00
CHATRMAN X 0. 0. 0.
(11) MATT SERVICE 1.00
VICE CHAIRMAN X 0. 0. 0.
(12) REV, HOPETON SCOTT 1.00
TREASURER X 0. 0. 0.
{13) JENNY COMERFORD 1.00
SECRETARY X 0. 0. 0.
(14) PAT WRICE 35.00
EXECUTIVE DIRECTOR X 102,310, 0., 11,7717,
(15) BETTY WALSH 35.00
FINANCE DIRECTOR X 70,352, 0. 4,460.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) OPERATION FUEL, INC. 06-1253091 Page8
[Part-_\lll-] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

{A) {B) {C) (D) (E) )
Name and title Average ovet cfe‘;firfggm anone Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and & director/trustee) from from related other
{istany | & the organizations compensation
hoursfor |5 ) organization {W-2/1099-MISC) fromthe
related g g z (W-2/1099-MISC) organization
organizations| 2 | 5 g g and related
belo ERE - s 128 izati

line;N § § § ;E,i» é% ;3: organizations
1D SUBOTAI ..o oo 172,662, 0. 16,237,
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total (add ines 10 and 16) .....ccooovirriiisrei et 172,662, 0., 16,237.

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 > 1

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S R

line 1a? Jf "Yes," complete Schedule J for Such indiVidual ... ... s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization EREEE e

and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual |, . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e -
rendered to the organization? If "Yes, * complete Schedule J for SUCh PErSON . ...ooooriioiiniceiciniinaiinsiss s issscnsinss 5 X .

Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) {B) {C})
Name and business address NONE Description of services Compensation

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

Form 980 (2014)
432008
11-07-14

8
09360930 756208 76960-08 2014.04030 OPERATION FUEL, INC. 76960-01



Form 990 (2014) OPERATION FUEL, INC. 06-1253091 Page9
|Part Vili | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ..o [:l
o ' Total revenue Relega)d or Unre}ated R?ygf%”é:?%ﬂggred
exempt function business sactions
. revenue revenue 512 - 514
22! 1a Federated campaigns ... 1a L ‘
58| b Membershipdues ... 1b
v;E ¢ Fundraising events ... ie
g;_f d Related organizations ... ... 1d .
gE| e Govemment grants (contributions) | 1e 2,100,033,
g‘g f All other contributions, gifts, grants, and '
2% similar amounts not included above ... 1#11,597,252.
'Eg g Noncash contributions included in lines 12-1£. $ ‘
88| h Total.Addlinestadf o p 3,697,285,
Business Code
g | 2o
2 b
£3| «
BT
o e
e f All other program service revenue ...
|l g Total. Addlines2a2f .. ... B
3 Investment income (including dividends, interest, and
other similar amounts) .............oo.cooveoeeereeeeeeeeee e > 5,040. 5,040.
4  Income from investment of tax-exempt bond proceeds P
B ROYAIGS ........coooovevieeveiiecerer i »
() Real (i) Personal
6a Grossrents . ..
b Less:rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental income or (I0SS) ..o | 4
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(ioss) ...
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part iV, ine 18 __........coocoosrrsrrr a
g b Less:direct expenses . ... b
¢ Net income or (loss) from fundraisingevents  _.............. »
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:directexpenses ... ... b
¢ Netincome or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns i
and allowances | ... a
b Less:costofgoodssold ... ... b
¢_Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11a
b
c
d Allotherrevenue . . ...
e Total. Addlines 112 11d . ... > ,
12 Total revenue. Seeinstructions. ... ... » 3,702,325, 0. 0. 5,040,
B Form 990 (2014)
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Form 990 (2014)

OPERATION FUEL,

INC.,

06-1

253091 Page10

| 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('t{; any line in this Part 1)((85 ............... s L1
Do not include amounts reported on lines 6b, . .
75, 8b, 9, and 10b of Pat VI, Total expenses i S I P Fé‘x“ééﬁ‘:é';g
1 Grants and other assistance to domestic organizations o ‘ S
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ... .. .. 3,735,706, 3,735,706,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 189,355, 115,507, 37,871. 35,977,
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 Othersalaries and wages ... 338,864, 206,706, 67,773, 64,385,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
@ Otheremployee benefits 55,757. 34,012, 11,151, 10,594.
10 Payrolltaxes ..o 38,206, 23,306, 7,641. 7,259,
11 Fees for services {(non-employees): '
a Management 39,012, 21,846, 8,583, 8,583.
b Legal | ... 173, 97. 38. 38.
¢ Accounting 18,537. 10,381, 4,078. 4,078.
d Lobbying 23,250, 13,020, 5,115, 5,115,
e Professional fundraising services. See Part 1V, line 17 T S
f Investment managementfees . . ... ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 58,805, 32,929, 12,938. 12,938.
12  Advertising and promotion . ..............
13 Office eXPenses.. ............cccccommrverorennns 42,268, 24,763. 6,775, 10,730.
14 Information technology ... 88,951. 49,813, 19,569, 19,569,
16 Rovyalties ...,
16 OCCUPBNCY ...........ovveoeveeeveeeereseseesee e 47,274. 35,063, 7,453, 4,758.
17 TRAVEL e 5,647, 4,091. 995. 561.
418 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ... 12,497, 4,787. 7,104. 606.
20 Interest e
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization . 8,473. 8,473,
23 INSUraNCe ...
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. if line|
24e amount exceeds 10% of line 25, column (A) ’ T : - R
amount, list line 24e expenses on Schedule 0.) ...... i : bl e
a OPERATING SUPPORT FOR F 166,340. 166,340.
b MISCALLANEOUS 11,456. 11,456,
¢ REPAIRS AND MATINTENANCE 1,888, 875. 356, 657,
d
e All other expenses
25 _ Total functional exp Add lines 1 through 24¢ 4,882,459, 4,479,242. 217,369. 185,848.
26  Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhers [ i following SOP 98-2 (ASC 958-720}
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) OPERATION FUEL, INC. 06-1253091 Page1d
Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthis Part X ... L—__]
_ (A) ®)
Beginning of year End of year
1 Cash-noninterestbearing | .. ... 3,239,794, 1 2,335,283.
2 Savings and temporary Cash investments ... ... 227,325.] 2 227,666,
3 Pledges and grants receivable, net | ... 3
4 Accounts receivable, Net . . .............o————— 297,542.] a 79,017.
5 Loans and other receivables from current and former officers, directors, o - ] k PR
trustees, key employees, and highest compensated employees. Complete
PartHof Schedule L ...t 5
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 R
employers and sponsoring organizations of section 501{c)(9) voluntary o
% employees' beneficiary organizations (see instr). Complete Part tof SchL 6
@ | 7 Notesand loans receivable, Net ... ... 7
< 8 Inventories fOr SAle OFUSE .. ... ....ccooiiiiieieeecee e ren e verasa et es , 8
9 Prepaid expenses and deferred charges 2,563, 9 1,789,
10a Land, buildings, and equipment: cost or other S o
basis. Complete Part Vl of Schedule D . 10a 198,634.] S S R
b Less: accumulated depreciation ... 10b 143,126, 21,237.] 10¢ 55,508,
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, line 11 . 3,341.] 12 3,341.
13 Investments - program-related. See Part IV, line 11 . i, 13
14 Intangible assels | ... 14
15 Otherassets.See Part IV, line 11 ... 15
___1 16 _Total assets. Add lines 1 through 15 (mustequalline34) ... ... . 3.,791,802.] 16 2,702,604,
17 Accounts payable and acCrued eXpenSes ....._................ccommmmrirerssesssnnn: 75,896.] 17 189,153,
18 Grants Payable ... ... ..ot e naean 18
19 DBfeM@d 1BVEBNUS .. _._...cooooo...oovoeoceeereeee oot sessssesosrasee 66,835.] 19 47,050.
20 Tax-exempt bond liabilities . ... eeteeetee bbbttt seanrenis 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
2 (22 loans and other payables to current and former officers, directors, trustees, .
f:-: key employees, highest compensated employees, and disqualified persons.
8 Complete Part 11 0f SChedUIB L ... _..........cc.ccccccovimrrrrrmrrrsssrsssssssennerenssers 22
< |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ., .................... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHBAUIB D | oo 16,588.| 25 14,046.
126 Totalliabilities. Add lines 17 throuah 25 .......vevrioviniiioinns 159,319.| 26 250,255,
Organizations that follow SFAS 117 (ASC 958), check here > [ X and T D E R P o T
9 complete lines 27 through 29, and lines 33 and 34. T L
€ |27 Unrestricted NEtaSSEtS .._.............ooccccceseerresmssnssesnresmorrssnseesssmressrores 988,737.] 27 1,021,828,
& |28 Temporarily restricted Nt @SSets ... 2,643,746.| 28 1,430,521,
T |29 Permanently restricted netassets ... 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P D :
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds || ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds | 32
Z |83 Totalnet assets or fund baINCES ...................cccoommrororrrrreereeerreoerneneens 3,632,483.| 33 2,452,349.
___ 134 Total liabilities and net assets/fund balances .. ... ... .. 3,791,802, 34 2,702,604,
Form 890 (2014)
EHi AN
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Form 990 (2014) QOPERATION FUEL, INC. 06-1253091 Pagel2

['Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthis Part X1 .. .. et D
1 Total revenue {must equal Part VIII, column {4), line 12) 1 3,702,325,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,882,459,
8 Revenue less expenses. Subtract ine 2fomM e 1 ... 3 -1,180,134.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column () ... ... 4 3,632,483,
5 Net unrealized gains (I0S5e8) ONINVESIMENTS | || ...t sreeseseseseeeas 5
6 Donated services and use of facilities ... e (]
T INVESHMENT BXPEIMISOS ... ..i.iieoeeeeeeceieeeeessesesseeiaeaesesesesscrasesesssasssassmrsnsssssesasssescensrerssssbassesesnssnsssensenerens 7
8 Prior period @OJUSIMENES ... . .....ccioieiireeireretieeeietiee st resteseaeas st s eseses s seseseeeassesessarneseesbeseseseseneeaca 8
9 Other changes in net assets or fund balances (explain in Schedule O} || ... 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
B0 (B oo st e e et 10 2,452,349,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ........cocciiiiiiiiiiminianiieeriie s e iiseeesi i ene @
Yes | No
1 Accounting method used to prepare the Form990: [__] Cash [X] Accrval [_] other e
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. o
2a X

2a 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:
D Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
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:
Eii] Separate basis ] 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 independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIFGUIr A-TBB? || L it cre s s res ettt eb oo b e sh b sem b e b bans
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . ... .. 3b
Form 990 (2014)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2014

990 -EZ .
(Form or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. c ‘OP‘F?M R P “b"c

Internal Revenus Service | P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.Irs.gov/form890. Inspection ' .~

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

[Part i | Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){ 1)}(AXi).
D A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b){ 1}(A)(iii).
{:] A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)iii). Enter the 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 Il.)
A federal, state, or local government or governmental unit described in section 170{b){1}{A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1)(A)(vi). (Complete Part Il.)
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, 1975.
See section 509(a}(2). (Complete Part 1il.)
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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Hi. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ L1 Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the UMD Of SUPPOMEA OIGANTZAUIONS _...............o.ccecoocerseerseseesssess e osesoess et ssses oo sres oo |

HON

N <

o2}

MO OO0 O

©

10
11

i

f
a_Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization Mﬁﬁmmmwm(ﬂMmmdmmmw (vi) Amount of
organization {described on lines 19 isted in your support {see other support (see
above or IRC section {9overning document? instructions) instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 890-EZ) 2014 Page 2
| Partil| Support Schedule for Organizations Described in Sections 170({b){(1)(A)(iv) and 170{b)(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llIf. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support
Calendar year {or fiscal year beginning in) B> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental 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 iine & from line 4. |
Sectlon B. Total Support
Galendar year (or fiscal year beginning in) {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {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 (Explainin Part VL) ... .

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see lﬂS’“UCt!ONS) ..................................................................... 12 l
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 SOP here ... | S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2013 Schedule A, Part 1L line 14 .. ... 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... » D

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...t erecees >

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | .. .......oociiiiiieieveens » D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... t D

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 OPERATION FUEL, INC. 06-1253091 Page3
] Part Hll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2010 {b) 2011 {c} 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,578,423, 4 307.338,] 4,672,727.! 6,392,645, 3,697,285, 21 648 418,

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
or expended on its behalf
& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ... 2,578,423, 4,307,338, 4,672,727, 6,392,645, 3,697,285,] 21,648, 418,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

! b Amounts included on lines 2 and 3 recaived
from other than disqualifiad persons that

exceed the greater of $5,000 or 1% of the
amountoniine 18 fortheyear | .. ... 0 )
cAddlines7aand7b ... 0.
8 Public support (Subtactfine 7¢ from ling 6.) I T N L ] g 648 418,
\ Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
; 8 Amountsfromliine® ... 2,578 423, 4 307 338, 4,672 727, 6,392 645, 3,697 285, 21,648 418,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources ___ 6,704. 7,865, 2,230, 3,042, 5,040, 24,881,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 6,704, 7,865. 2,230, 3,042, 5,040.] 24,881.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} oot

13 Total suppont. (Add tines 9, 10¢, 11, and 12} 2,585 127, 4 315,203, 4. 674,957, 6. 395 687, 3,702,325, 21,673,299,

14 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 StOD eI ... s pl ]
i Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column {f) divided by line 13, column M) ..., 15 99.89 %
16 _Public support percentage from 2013 Schedule A, Part I ine 15 ..o, 16 99.90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 Al %
18 Investment income percentage from 2013 Schedule A, Part L, line 17 ... 18 .10 %
19a 33 1/3% support tests - 2014. 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 ... > [_X_J
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, 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 ... E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ......oooooveeere [ |

432023 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 QPERATION FUEL, INC. 06-1253091 Pages
[Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, compiste
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s goveming ' 5
documents? If “No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer oo
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If o
"Yes® and if you checked 11a or 11b in Part i, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS dstermination V
under sections 501(c)(3) and 508(a){1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,* : '
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(ij) the authority under the organization’s organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type I only. Was any added or substituted supported organization part of a class already ’ i
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial e
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If *Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If *Yes, * provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined in line 8(a)) hold a controlling interest in any entity in which :

the supporting organization had an interest? If *Yes, " provide detail in Part VI. Sh
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derlve any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type | supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 890 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 OPERATION FUEL, INC. 06-1253091 Pages
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? g
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) R
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A35% controlled entity of a person described in (a) or (b} above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to : )
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported T
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ' o
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported L
organization(s) or (i} serving on the governing body of a supported organization? /f “No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a P
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeat(see Instructions):
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 8 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of N
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI Identify
those supportad organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of jts activities. 24
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more B
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below. .
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V. Ba
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ‘
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 OPERATION FUEL, INC.

06-1253091 Page6

| Part V

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G I D I |-

O O [ 1D N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(o]

7

Other expenses (see instructions)

IX]

8

Adjusted Net Income (subtract lines §, 6 and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional) ‘

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total {add lines 1a, 1b, and 1c)

1d

@ 0 10 &

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

Acguisition indebtedness applicable to non-exempt-use assets

N '._

(2]

Subtract line 2 from line 1d

oo

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

o0 [~ [y O

Minimum Asset Amount (add line 7 to line 6)

0 IN O (o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

income tax imposed in prior year

B I [

@O b IN (-

Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions)

6

E:] Check here if the current year is the organization's first as a non-functionally-integrated Type lil supporting organization (see

instructions).

432028
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Schedule A (Form 990 or 980-£7) 2014 OPERATION FUEL, INC.

06-1253091 pPage7

{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supparted organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (i) (iii)
i L, . . 3 Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reascnable cause required-see instructions)

L]

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Appilied to underdistributions of prior years

Applied to 2014 distributable amount

el ittio o jo oo

Carryover from 2009 not applied (see instructions)

| —

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

ES

Distributions for 2014 from Section D,
line 7: 3

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2013

® o |0 jo o

Excess from 2014

432027
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Schedule A (Form 990 or 990-E7) 2014 OPERATION FUEL, INC. 06-1253091 Pages
[ Part' VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Hi, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME No. 1545-0047

gig;“o_g,f% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization

Employer identification number

OPERATION FUEL, INC, 06-1253091
Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ [Z] 501(c){ 3 ) {enter number) organization

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

Form 990-PF [ 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in sectibn 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or {2) 2% of the amount on (i) Form 980, Part VIll, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, i, and ill.

[: For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. ...........ccoovoiiein. | 2]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 880-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 890-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

423451
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 990 or 890-EZ
( ) For Organizations Exempt From Income Tax Under section §01(c) and section 527 20 14
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. L 6pe o lié .

?,?;:2{",:;’3;’,{3:23315: i B> Information about Schedule C (Form 990 or 930-EZ) and its instructions is at www.Jrs.gov/form880.

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)(8) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part iI-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 A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or (6) organizations: Complete Part 1l
Employer identification number

Name of organization
OPERATION FUEL, INC. 06-1253091
[Part1-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 IV.

2 PONHCA! EXPENUIUIES |_....____....ooooo.e.ooeeeoecoeeeeeeeseessees oo eeeessessssesseesesssessssssesesss e s sss s ssss s s cnnes >3
B O VOWNEBEI NOUIS | et ie et sers s enses vt b b ssen e ab et ettt st e it st sres e
|Part I-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 section 4955 | .. ... ... | 2]
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this YEar? _.............c.cccoviveveieeeeeerereeeresesrens [:l Yes D No
4a Was a correction made? Yes D No
b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501 {c), except section 501{c)(3).
1 Enter the amount directly expénded by the filing organization for section §27 exempt function activities | .. s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
@XOMPE FUNCHON BCHVINIOS ... .. o oo evee e eeeeee s emos s b s >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
G 17D ..o eeeoeeeeeees e ee e s et s s e ee sttt >3
D Yes D No

4 Did the filing organization file Form 1120-POL for this year? | ...
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 V.
{b) Address {c) EIN () 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-,

(a) Name

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule C (Form 930 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 OPERATION FUEL, INC. 06-1253091 page2
]'Part, II-A’] Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under

section 501(h)).

A Check P [ ifthe 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 P D if the filing organization checked box A and "limited control" provisions apply.

- . : {a) Filing {b) Affiliated group
. L|m|t§ on Ll?bbymg Expendnturef ) organization's totals
(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying} .. ...
Total lobbying expenditures (add lines 1aand 1b) ...
Other exempt purpose exXpenditlies || ...........coiieiiimieeane oo eranerescseseeens
Total exempt purpose expenditures (add fines Teand 1d) ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns‘

If the amount on line 1e, column {a) or (b) is: The jobbying 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
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 0 0 0 0

Grassroots nontaxable amount (enter 25% of fine 1) ...
Subtract line 1g from fine 1a. ifzero orless, enter-0- ...
Subtract line 1f from line 1c. If zero orless, enter-0- || ..
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ..o i e s e D 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

— - (O

or ﬁscgla ;Z';‘i'i'eé?ﬁ;ang in) (@) 2011 () 2012 (2013 () 2014 (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 (e)}

f_Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 980-£7) 2014 QPERATION FUEL, INC. 06-1253091 Pages
{ Part II-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 detailed description {a) (b)
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 legislative matter S
or referendum, through the use of: T
B VOIINEBOIST | ieeeeeeeee oot eeee s ereeses et es e eee e eeeeesesoserasssas s n s s e s tssmansennts X
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? . X
€ Media 8dVErtISEMENIST .. ... eeese e eeereseoss e eesee e oo ere s srssass s eseesrassnenens X
d Mailings to members, legislators, orthe public? ... .. ... 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 22,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... X
| Oher BCHVItIES? ..ottt se st st senss bbbt et X
j Total. Add iNes 1CHIOUGR i .___............oooveiiverreeeoeeee oo sss st 22,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? ............ X S
b If "Yes," enter the amount of any tax incurred under section 4912 B R
c If "Yes,* enter the amount of any tax incurred by organization managers under section 4912 | . UL I )
d_If the filing organization incurred a section 4912 tax, did it filé Form 4720 for this year? _ . . LR
— Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectmn
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 18887 ... ... oocooeoieciriieereeeernenins 2

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3
— 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MBMDEIS | ..........c.ccoouiieeieivinrrseiessre e eres e nsve s socanns 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527({f) tax was paid).

8 CUITBNE YBAN . .iiiiiecerieecteseceres e eeest et sse i ssns st ea et ma st sesa s e senetrere eereereeiet ettt ettt ene
b Carmyover fIOMIASE YBAN | ...........ocviiriieieirrieiraesese st se s rans s s bre b ese b na s eaar e nac e senebsen s benssbseneas |.2b
€ TOBL ittt et s r e es e a e as e e AR s A sS A eE e aassses et e s AR R b s s b 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess B
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
4

EXPENAITUIE NMEXY YBAI? it iv e e e e et esvveesessiresetesasnassesbsasbsassaassaanssaseesabassaesseeinntasaesnseeseeessns
Taxable amount of lobbying and political expenditures (seeinstructions) _ . ... 5

]Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part -C, line 5; Part Il-A {affiliated group list); Part l-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

PART I-B, LINE 4B:

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

CAMPAIGN.,

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 980-E2) 2014 OPERATION FUEL, INC. _06-1253091 pPages
[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.

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

LEGISLATION AND BUDGET; AND WORK WITH OPERATION FUEL ON ONGOING

STRATEGY .

Schedule C (Form 930 or 990-EZ) 2014
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980) P Complete if the organization answered “Yes" to Form 990, 20 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. AT,
Department of the Treasury Attach to Form 990. = Opento '“Pub»h:c, o
internal Revenue Service Form 990} and its instructions is at www.iIrs.gov/form980. - Inspeetion ... = °
Name of the organization Employer identification number

OPERATION FUEL, INC. 06-1253091

{Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" 1o Form 880, Part 1V, line 6.

(&) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear ... ...
2 Aggregate value of contributions to (during year)
8 Aggregate value of grants from (during year) ...
4 Aggregate valueatendofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | e, [j Yes [::] 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

; impermissible private benefit? ..o e
] Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
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 a historically important land area
D Protection of natural habitat Preservation of a certified historic structure

[ lves L] No

D 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 8asemMents .. . . ... e 2a
b Total acreage restricted by conservation easements ... e 2b
¢ Number of conservation easements on a certified historic structure includedin@) ... ... ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

listed in the National ROGISIEr | ... ... ... e et ertass et st s st s saessnassenesaes 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 b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements RholdS? | ... [ Ives [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4}B)()
AN SECHON T7OMMANBYI? ..o essoessses s s oo Clves [Clno
8 In Part Xiil, 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.

[Part il | 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 If 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 Xill,
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) Revenueincluded in Form 990, Part VL EINE T ||| ...t nes e > $
(ii) Assetsincluded in FOrm 880, PArtX | | ... e see sttt ssaes st sesnse st ss s e > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vill, line 1, .
b Assets included in FOrm 890, PArt X | ...ttt et e > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 OPERATION FUEL, INC, 06-1253091 page2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
8 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 D Loan or exchange programs
b [] Scholarly research e D Other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil,

5 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? ._...... A [_1Yes (1 No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includsd
O FOMM 990, PAIEX? ... ...\ eeeee e ee e seee s oot e reee et Clves [Ino

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

Amount
C Beginning Balante | ... 1c
d AJItIoNS dUIANG the YOI | ... .ottt ettt ses sttt eere s s b see b ecaesconsaeeenn id
e Distributions during the YBar ettt ea et et eae s 1e
FOENAINGDAIANGCE . . ettt b ettt if
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? .. ... .. D Yes l____:] No

b _If "Yes* explain the arrangement in Part XlIl. Check here if the explanation has beenprovided inPart Xl ... ooooono

I Part V | Endowment Funds. Complets if the organization answered "Yes" to Form 890, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

ta Beginning of yearbalance ...
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ...
Administrative expenses ... ...

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment B %

b Permanent endowment B %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o O U

-

Yes | No

by:
(i) unrelated OrgaNIZALIONS . ... ... ... .ottt ea e st s st et sttt | 3a(i)
(i) related OTQANIZANIONS | ... ... ...t ettt e eb e bbb st 3a(ii)
b If "Yes" to 3a(ii), are the related organizations fisted as required on Schedule R? | . ... 8b
4 __Describe in Pant Xill the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment. ‘

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated () Book value

basis (investment) basis (other) depreciation

b Bulldings |,
¢ Leasehold improvements | ... ... ...

d Equipment | ...
e Other ... ... 198,634, 143,126, 55,508.

Total. Add lines 1a through 1e. {Colurnn (d} must equal Form 990, Part X, colurnn (B}, line 10c.) ) » 55,508.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 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 category gneluding 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 ...
(3) Other

A

(B)

©)

D)

B

{F)

(G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.}
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(W)
@
6]
“@
(5
()
{7)
()]
©)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.}
[ Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Book value

(1)

2

3)

)

(5}

(6)

@

(8)

(8)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 18.) .....oooovvonriniineiiniiinnnnis iz »

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11{f. See Form 990 Part X, Ime 25

1. (a) Description of liability {b) Book value EEEE :

(1} Federal income taxes
2 CHARITABLE GIFT ANNUITY PAYMENT :
3 LIABILITY 14,046.
@)
()]
(6
)
(53]
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... B> 14,046, o
2. Liability for uncertain tax positions. in Part XilI, 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 Xlil [i]
Schedule D (Form 990) 2014
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Schedule D (Form 890) 2014 OPERATION FUEL, INC. 06-1253091 Page4d
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . e, 1 3,702,325,
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12:

a Net unrealized gains (losses) oninvestments ... ... 2a

b Donated services and use of facilities . ... 2b

¢ Recoveries of prior year grants

d Other (Describe inPart XLy .. LT

e Addlines 2athrough2d ... .. v 2e 0.
3 SUDLrAC NG 28 fIOMBNE T ... . . o oo eeees e era s e see et eeeeeeseessenee s es oo eesse s es s seseseeraoee 3| 3,702,325,
4  Amounts included on Form 980, Part Vili, line 12, but not on line 1: : EE

a Investment expenses not included on Form 980, Part Vill, fine7b ... 4a

b Other (Describe in Part XIL) ... e L 4b

© AGOIINES AAANA AD ... oo\ oeeoeceeeeeeeoeee e seeeeees s oo sesememsreseee s seeersseserseoseeseessresesesne 4c 0.
5 _Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part L line 12.) . .o 5 3,702,325,

_Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial SLALEMENES ... ..o eeoreeoeeese s oeeree 1 4,882,459.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: R

a Donated services and use of facilities ____._..................cocooveiieieee e 2a

b Prioryearadiustments | ... e anenan 2b

€ OhETIOSSES .. .o eaeev et s st e s e ae s e e e srs e anseannnes 2c

d Other{Describein Part XIL) ..o 2d

€ A HNES 28 tI0UGN 20 .. . oo es e ees e rene e 2e 0.
3 SUbLACL NG 2@ FOM NG 1 | oo eeeee e et st ee e se s esesse e ereees et ese s esres e 3 4,882,459,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: po

a Investment expenses not included on Form 980, Part Vlil, line7b ... ... f 4a

b Other (DeSCMbE iN Part XIL) ... oo eeees e Lab

© AJGHNES 4B ENG AD et r oo se e ese e reeenes 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) ....oviiivieieiiiniiis e 5 4,882,459,
Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

OPERATION FUEL, INC. HAS IMPLEMENTED THE ACCOUNTING GUIDANCE FOR

UNCERTAINTY IN INCOME TAXES. TAX POSITIONS INITIALLY NEED TQO EE

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

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

JUNE 30, 2015 AND 2014, 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, 2012 TO JUNE

30, 2014 REMAIN OPEN TO INSPECTION BY THE IRS.

o4 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 OPERATION FUEL, INC. 06-1253091 Pages

|Part Xlll | Supplemental Information (continued)
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- OMB No, 1645-0047

Supplemental Information to Form 990 or 990-EZ .
Complete to provide information for responses to specific questions on 20 1 4

Form 980 or 890-EZ or to provide any additional information.

P~ Attach to Form 980 or 930-EZ.

SCHEDULE O
{Form 990 or 980-EZ)

- ‘Open to Public -,

Department of the Treasury

Internal Revenue Setvice O (Form 990 or 990-E7) and its instructions is at www.irs.gov/form990. __ |- Inspection . =
Name of the organization Employer identification number
OPERATION FUEL, INC,. 06-1253091

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

THE IRS FORM 990 IS PREPARED ANNUALLY BY OPERATION FUEL'S AUDITOR. IT IS

THE ORGANIZATIQON'S PRACTICE TO FILE THE RETURN IN 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 TO

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:

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 TO

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:

AS AN ASPECT OF THE ANNUAL EXECUTIVE DIRECTOR REVIEW PROCESS, THE EXECUTIVE

EVALUATION TASK FORCE USES LOCAT, MARKET NONPROFIT DATA, A NONPROFIT SALARY

SURVEY, AND INDUSTRY-SPECIFIC SALARY DATA TO BENCHMARK COMPENSATION FOR THE

POSITION. THE EXECUTIVE EVALUATION TASK FORCE SETS THE RANGE FOR THE

EXECUTIVE DIRECTOR SALARY, REVIEWING THE RANGE ANNUALLY RELATED TO MARKET

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 930-EZ. Schedule O (Form 980 or 990-EZ} (2014)
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Schedule O (Form 990 or 990-E7) (2014) » Page 2
Name of the organization Employer identification number

OPERATION FUEL, INC. 06-1253091

CONDITIONS AND CHANGES IN OPERATION FUEL'S BUSINESS AND ENSURING THE RANGE

IS RELEVANT. WITHIN THE FRAMEWORK OF THE EXECUTIVE EVALUATION TASK FORCE

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

APPROVES THE EXECUTIVE DIRECTOR COMPENSATION PACKAGE ANNUALLY, PRIOR TO THE

APPROVAL OF THE BUDGET.

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

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:

THE ORGANIZATION'S BOARD ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF

THE AUDIT.

PHETN Schedule O (Form 990 or 990-EZ) (2014)
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