Form 990

Return of Organization Exempt From Income Tax
Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B~ Do not enter soclal security numbers on this form as It may be made public,

OMA Mo, 1645-0047

Dopariment af the Treasury Opan toPublic_
Internal Revenua Service B Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection’
A For the 2017 calendar year, or tax year beginning JUL L, 2017 andending JUN 30, 2018
E;.?ﬁ'c'nlnfm: C Name of organization D Employer identification number

dhngse’ | OPERATION FUEL, INC.

5‘,‘.{{‘,"9‘, Doing business as eiboiradodoedc

oo Number and street (or P.0. box If mall Is not delivered to street address) Room/sults | E Telephone number

ranal 75 CHARTER OAK AVENUE, SUITE 2-2440 B60-243-2345

}:‘?23 " Clty or town, state or province, country, and ZIP or foreign postal code G Groas racolpls § 3 ; 675 r 980,

amendedl HARTFORD, CT 06106 — H(a) Is this a group return
DAPZ'::“ F Name and address of principal office:RICHARD SCHAUSTER for subordinates? . [_]Yes [Z]No

pa. SAME AS C ABOVE H{b) Ara all subordinates Includad'?:l Yes D No

| Tax-exempt status: L] 501(c)(3) T 501(c)(

) (insertno.) || 4947(@)(1)or [T 527

J Website: p» WWW . OPERATIONFUEL . ORG

If "No," attach a list. (see Instructions)
Hie) Group exemption number

K Form of organization: | X | Gorporation || Trust |_J Assoclation  |__] Other

[ L Year of formation: 1 9 8 8] m State of lsgal domicile: C'T

Part I| Summary
9 1 Briefly describe the organization's misslon or most significant activites; OPERATION FUEL INC. PROVIDES
= EMERGENCY ENERGY ASSISTANCE TC LOW INCOME HOUSEHOLDS IN CONNECTICUT.
£| 2 Checkthisbox B L _Tifthe organization discontinued its operatlons or disposed of more than 25% of Its net assets,
g 3 Number of voting members of the governing body (Part Vi, line1a) . . . | B 9
o | 4 Number of independent voting members of the governing body (Part VI, line ‘!b) 4 9
& | 5 Total number of Individuals employed in calendar year 2017 (Part V, lne 2a) . . 5 i
E 6 Total number of volunteers (estimate if necessary) e 6 0
&| 72 Total unrelated business revenue from Part VIII, co!umn (C), Ilnl 12 . {1 ] 0,
b Net unrelated business taxable Income from Form 990-T, HNE 34 ........c.iviieieereeresseenessssssseesesnmsessssssesessinss | TH 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) ... 3,739,808, 3,666,247,
£ | @ Program service revenue (Part VI, line 2g) Q. g.
é?__ 10 Investment incarme (Part VIll, column (&), Ines 3, 4, and Fd) 8,005, 9,733,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 119) ; 0. 0.
12 _Total revenus - add lines 8 through 11 (must equal Part VIll, column (&), Ine 12) ........ 3,747,813, 3,675,980,
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . 3,406,166, 3,260,514,
14 Benefits paid to or for members (Part IX, column (A), line 4) i1, 0.
v | 15 Salaries, other compensation, employee benefits (Part X, column ), lines &- 10) ,,,,,,,,, 738,157, 129,299,
5 16a Professional fundraising fees (Part IX, column (A), line 116) .. ... 0. 0.
E- b Total fundraising expenses (Part IX, column (D), lne 25) P> 289,844. T O T P e T
17 Other expenses (Part X, column (), lines 11a-11d, 11#24¢) 511,655. 595,211,
18 Total expenses, Add lines 1317 {must equal Part IX, column (A), ine 28) . 4,655,978, 4,590,024.
19 _Revenus less expenses. Subtract lIN@ 18 from NG 12 ....ceioieosiiiiieiiss v, -903 , 165, -914,044.
—Eu_'g Beginning of Current Year End of Year
S( 20 Total assets (Part X, line 16) 3,407,543, 2,476,883,
<ol 21 Total liablities (Part X, 1@ 26) _........cooco.voececoressooser 120,998, 116,394.
=5| 22 Net assets or fund balances. Subtract ling 21 from iINE 20 ..o e 3,286,545, 2,360,483,

[Part Il | Signature Block

Under penalties of perfury, | declars that | have examined this return, including accompanying schedules and statemants, and to the bost of my knowladge and ballef, it is
tru, correct, and complate. Declaration of preparer (other than officer) Is based on all information of which praparer has any knowladge.

Sign > Slgnafure of offlcer Date
Here RICHARD SCHAUSTER, TREASURER
Typa or print nama and tille =
Print/Type preparar's name Prg alufe ok | [| PTIN
Pald EDWARD G. SULLIVAN W . ﬁpﬂ /.74)0// salmglonau P00579546
Preparer | Firm'sname _p WHITTLESEY PC = / FrmsENp **-*%*%3336
Uso Only |Flrm's addrass p, 280 TRUMBULL ST 24TH FL
HARTFORD, CT 06103 Phoneno.860.522.3111
May the RS discuss this return with the preparer shown above? (see instructions) LK_J__YaB L_INo

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2017) OPERATION FUEL, INC. ¥¥-_%%%3001 page?
‘Part.lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ..o L)
1 Briefly describe the arganlzation's misslon:
OPERATION FUEL ENSURES EQUITABLE ACCESS TO ENERGY FOR ALL BY PROVIDING
YEAR ROUND ENERGY ASSISTANCE, PROMOTING ENERGY INDEPENDENCE, AND
ADVOCATING FOR AFFORDABLE ENERGY.

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

prior Form 990 or 990627 ... T = '~V & ] T
If "Yes," describe these new servlcas on Schedula O
[ yes @Nn

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

4 Describe the organization's program service accomplishments for each of its thres largest program services, as measured by expenses,
Sectlon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allecations to others, the total axpenses, and
revenue, if any, for each program service reparted.

4a  (code: ) {Exponses § 1737 200, Including grants of § 1,215,593, ) (Revenue )
OPERATION FUEL'S YEAR -ROUND PROGRAM PRDVIDED BNERGY ASSISTANCE TO 2,814

LOW AND MODERATE INCOME CONNECTICUT HOUSEHOLDS WHO ARE NOT ELIGIBLE FOR
OR WHO HAVE EXHAUSTED THEIR GOVERNMENT BENEFITS.

4b tﬂode ) (Exponses § 2 10 0 000. Including grants of § 1 9 0 0 000, ) (Ravenuo § )
OPERATION FUEL RECEIVED A GRANT OF $2.1 MILLION FROM THE STATE OF CT TO
RUN AN EMERGENCY HOME ENERGY ASSISTANCE PROGRAM DURING FY18. GRANTS OF
UP TO $500 WERE PROVIDED TO 4,418 ELIGIBLE CT HOUSEHOLDS AND PAID
DIRECTLY TO FUEL OR UTILITY VENDORS. $200,000 OF THE GRANT WAS USED TO
PROVIDE PROGRAM AND CASE MANAGEMENT SUPPORT BY OPERATION FUEL'S CENTRAL
OFFICE AND ITS NETWORK OF MORE THAN 100 FUEL BANKS AROUND THE STATE OF
CT.

4 (Cndo ) (Expansas § 152 872, Including grants of $ 44 590. ) (Rovenuo$
OPERATION FUEL'S SMALL BUSINESS PROGRAM WAS FUNDED BY A COMBINATION OF
FUNDS RECEIVED DURING THE PRIOR FISCAL YEAR AND CONTRACTS WITH
UTILITIES FOR SERVICES PROVIDED. SMALL EBUSINESSES WERE PROVIDED SUPPORT
IN ATTAINING INFORMATION REGARDING REDUCING ENERGY COSTS, AND
INCREASING ENERGY CONSERVATION, AND IN HAVING ON-SITE ENERGY

ASSESEMENTS AND RETROFITS.

4d Other program services (Describe In Schedule O.)

(Expensas § 1 2 4 r 27T Including grants of § 105 7 3 3 1. +) (Aovonuo § )
4e__Total program service expenses B 4,104,349,
Form 990 (2017)
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Form 990 (2017) OPERATION FUEL, INC. *r_**%300]1  page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . e 1 | X
2 Isthe organization required to complete Schedule. B Schedule of Contributorsy . EAE
3 Did the organization engage In direct or indirect political campaign activitles on behalf of or In oppns\tion tc: candidatas for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Saction 501(c)(3) organizations. Did the organization engaga In Iobbylng actlvltlafs, or ha\ta a sactlon 501(]1] electk:n In aﬁect
dunng the tax year? If "Yes," complate Scheduls C, Part i, L4 X
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organizatlcn that reca(\fes mambarsh!p dues, assessments or
similar amounts as defined in Revenue Procedure 98-18? if 'Yas, " complete Schedule C, Partifl .. .. .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distributlon or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7  Did the organization recelve or hold a conservation easement, including easements to preserva open space,
the environment, historic land areas, or historlc structures? If "Yes, " complete Schedule D, Part If el I | X
8 Did the organization maintaln collections of works of art, historical treasures, or cther similar assets? /f "Yas," compreta
Schedule D, Partill | . e o |8 X
9 Did the organization repcﬂ an arnount In F'art X llhe 21 for aserow or custodlal accnunt Ilablllty. serveas a custudlan (or
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or dabt negotiation servicas?
If "Yes,* complete Scheaula D, Part |V SO DT T - X
10 Did the arganization, directly or through a related organization, hold assets In tempararily restricted endowments, permanent
endowments, or quasl-endowments? If "Yes," complete Schedule D, Part V ) :
11 If the organization's answer to any of the following questions is *Yes," then complate Schedula D Parts Vl VII VFII I){ ar X
as applicable.
a Did the organizatlon report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes," complete Schadule D,
Part Vi m——— i | 1] X
b Did the nrgamzat[un rapurt an amouni fnr Inuestments other aacurllies in F’art K Ilne 12 that Ia 5% or more of lts total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl e | 11D X
¢ Did the organization report an amount for investments - program relatad In Part X, line 13 that Is 5% or mora of |ts total
assets raported In Part X, line 167 /f *Yes, " complete Schedule D, PartVill | . o | HE X
d Did the crganization repart an amount for other assets in Part X, llne 15 that is 5% or more of tia totaf asssls reportad ln
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organizatlon report an amount for other liabilties in Part )( line 257 I Yas comprete Schedule D, Part X O -1 ¢
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addressea
the organizatlon's llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yas," complete Schedule D, Part X Tl 0 ) X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,* complete
Schedule D, Parts X/ and XiI e | 128 | X
b Was the organlzation included in consolidated, independent audited financlal statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Scheduls D, Parts X/ and Xl is optional i L2 X
13 Is the organization a school described In section 170(b)(1){A)(i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? 14a b4
b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
Investrent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts land IV _, s | 141 X
15 Did the organization repart on Part IX, column (A), line 3 mora than $5 nou of grants or athsr asslstanca to c:r |‘or ﬂny
- foreign organization? If "Yes," complete Schedufe F, Parts lfand IV i 1 1B X
16  Did the organization report on Part X, column (A), line 3, more than $5 000 of aggrsgate grants or othar asslstance to
or for forelgn Individuals? If *Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization repart a total of more than $15,000 of expenses for prcfass!onal fundra!slng servlces on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18  Dld the organization report more than $15,000 total of fundraising went grnss Incuma Elnd contrlbutEons on Part V{II Iines
1c and 8av If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of grOSS Income from gamlng activities on Part VIII Ilna Qa? Vit Yes
complete Schedule G, Pertll ..o R I |- X
Form 990 (2017)
702003 11-20-17
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OPERATION FUEL, INC. *A_*%%309]1 paged

Yes | No
20a Did the organization operate one or mora hospital facilities? If 'Yes,* complete Schedule H e | 20a X
b 1f "Yes" to line 20a, did the organlzation attach a copy of its audited financlal statements tothlsreturn? . |20n
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? /7 *Yes," complete Schedule |, Partslandt .~ |24 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part I, column (A), line 27 If *Yes," complete Schedule |, Parts land lll o |22 X

Sisrarenaesies

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 6 ahout cumpansaticn af tha organtzatiun s current
and former officers, directars, trustees, key employees, and highest compensated employess? /f "Yes,* complete
ScheculeJ ... e | 28 X

24a Did the urgamzaﬂon have a tax exampt hcnd Issua wlth an uutstandlng princlpal amuunt of more than $'| 00 OGD as of tha
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K, If *No', go to line 25a . e, | A X

b Did the organization invest any proceeds of tax-axempt honds bayond a 1empo:ary perlod excaption? __________________________ 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .. .. » e | 208
d Did the organizatlon act as an “on behalf of" Iasuer far bnnds outatandlng aT any tlme during the yaar? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transactlon with a disqualified person during the year? If "Yes, ' complete Schedule L, Part{ s, | 258 X
b |s the organization aware that it engaged in an excess benefit fransaction with a disqualified person na prlor year “and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes,* complete
Scheaule L, Part! .. iy revveerrienss | 28D X
26 Did the organizatlon report any amoum an P'art x Fine 5 B ar 22 for racslvablea 'frum or payabtes tu any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualliied persons? /f "Yes, "
QOO SEIOTMBL PRI . ccrcmsscomsispmivosyvts s B S 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iill
28 Was the organization a party to a business transaction with one of the fol[ow[ng partles (ﬂee Schedule L Partlv
instructions for applicable filing thresholds, conditlons, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes," complete Schedufe L, Part vV X
b A family member of a current or former officer, diractor, trustee, or key employee? If "Yes,* complate Schedule L, Part IV | 28b X
¢ An entity of which a current or former offlcer, directot, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? /f "Yes," complete Schadule L, Part V sy | PBe X
29 Did the organizatlon recelve more than $25,000 In non-cash contributions? /f “Yes, * compfate Schadule M ___________________________ 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M . S RPN 1. . .S
31 Did the organization liquidate, terminate, or dissolve and cease operalluna?
If "Yes," complate Schedule N, Part! i 31 X
32 Did the organization sell, exchange, d:spose of nr transfer more than 25% ol' Its nat assats'?i! 'Yes compfate
Schedule N, Partll . . Rm— i X
33 Didthe organlzatton own 100% nl' an antlty dlsregarded as separate from the nrganlzatlon undar Ragulatinna
sections 301.7701-2 and 301,7701-37 if "Yes," complete Schedule R, Part| | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," acmp.'eta Schsdufa F{ Parr ﬂ m or}v and
PartV, finet ... WS | X
35a Did the organlzatlon have a controlled Emﬂty wfthln the mean!ng of sectlon 51 2(h)(1 3)? e, | 852 X
b If *Yes" to line 35a, did the organization recelve any payment from or engage in any transaction W|th a controlled antnly
within the meaning of section 512(b)(13)7 If "Yes," complate Schedule R, Fart V, line 2 _ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charﬂable raiatad organlzaﬂon?
If Yes," complate Schedule R, Part V, line 2 s 1228 X
37 Did the organization conduct more than 5% of its ac:tivltlas through an anhty that Ia not a ralated nrganlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Pat VI ar X
38 Did the organizatjon complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O ..o 1B
Farm 990 (2017)
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Farm 990 (2017 OPERATION FUEL, INC. *k_ k%3091

Statements Regard Tax Compliance
Check if Sehedule O contains a response or note to any line In this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ISR TP I I
b Enter the number of Forms W-2@G included In line 1a. Enter -0- If not applicable . 1b
c

3a

da

ba

6a

L= T =

o o~ e o

==

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendota and reportable gaming
(gambling) winnings to prize winners? anss
Enter the number of employess raportad an Farm W3, Tranamlttal of Wage and Tax Statements,

fled for the calendar year ending with or within the year covered by this return 2a

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fila (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation In Sehedule O

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financlal account in a forelgn country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country: B>

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," 1o line 5a or 6b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organizatlon solicit
any contributions that were not tax deductible as charitable contributions? e e s e i
If "Yes," did the organlzation include with every solicltation an express statement that such contributions or glfts

were not tax deductible? -
Organizations that may receivn daductihla contrlbutlona undar section 170[c)
Did the organization recelva a payment [n excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which It was requlred

to file Form 82827 ...
If "Yes," Indicate the number of Forma 8282 firad durlng tha year |ji |

Did the organlzation receive any funds, directly or indirectly, 1o pay premluma ana p@rsunal benefit contract? .
Did the arganization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raqulrad?

If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 496687

Did the sponsoring organizatlon make & distribution to a donor, donor advisor, or related person?
Section 501(c)(7) oerganizations. Enter;

Initlation feas and capital contributions included on Part Vill, line 12 preeerisennnen, | 108
Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club fac||[t[&s eeeieienn, 10D
Section 501(c)(12) organizations. Enter:

Gross Income from members or shareholders | ..o, | 118
Gross Income from other sources (Do not net amounts due or paid to other sources against

amounts dus or recelved from them.) | 11b

Section 4947(a)(1) non-exempt charltahla trusls Is tha organizatlon ﬂlfng Fcrm 990 In Iieu of Form 10417
If "Yes," enter the amount of tax-exempt interest recelved of acerued during the year .................. | 12b |

Section 501(c)(29) qualified nonprofit health insurance Issuers,

Is the organization licensed to Issue qualified health plans In more than one state? __ e
Note. See the instructions for additional information the organization must report on Schedul@ Oi

Enter the amount of reserves the organization is recuired to maintain by the states in which the
organlzation is licensed to issue qualified healthplans ... 13b

Enter the amount of reserves onhand |, P o

Did the organization recelve any paymsnts for Induof tarmlng aenflcas durlng the tax year?
If "Yes," has It flled a Form 720 to report these payments? /f "No, " provide an explanation in Schedufa O

732005 11-28-17
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Form 990 (2017) OPERATION FUEL, INC. Kh_%%*309]  pageb

:Part VI | Governance, Management, and Disclosure For each 'Yes' response o ines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the clrcumstanceas, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... S Regarn = (2 p FEPEES 0 S SOPONA Ll i n it e ot @
Section A. Governing Body and Management

1a Enterthe number of voting members of the goveming body at the end of the taxyear | 1a
If there are material differences in voting rights among members of the gaverning body, o If the governlng
body dalegated broad authority to an executive committes or similar committas, axplaln in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key employse? s

3  Did the organization delegate control over management duties custcmarlly perfcrmed by ar undar the dlract superv!slnn

of officers, directors, or trustees, or key employees to a management company or other person? T 3 X
4  Did the organlzation make any significant changes to its governing documents since the prior Farm 990 was flled’? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . . ) ET—— X
7a Did the organization have members, stockholders, or other persons who had 1he pawer to eleut ar appolnt one or

more members of the governing body? | PO -] X

b Are any governance decisions of the urganlzatlon resarved 10 (or subject to appmval by) membam stqckhuldgrs, or
persons other than the governing body? X

8  Did the organization contemporansously document the maatmgs hald orwrltten actions undmaken during the year by the fol!uw]ng
a The governing body? ——
b Each committes with authcmty to aci on bahalf uf tha governing body? e
9 |z there any officet, director, trustas, or key employee listed in Part VII, Section A, whn cannot be raachad at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule © ... e B - X
Section B. Policies (This Section B requests information about policies not requirec by the Intemnal Hevenue Gode }

Yes | No
10a Did the organization have local chapters, branches, or affilates? ... o | 102 X
b If "“Yes," did the organization have written policies and pmcaduraa Qovemlng tha actlvltias of such chaptera aﬁlllates,
and branches to ensure thelr operations are consistent with the organization’s axempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befora nllng the form?
b Describe In Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could qive rIs:a o nantlicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how this was done .
13 Did the organizatlon have a wrltten whiatleb]nwar pollcy? ettt et er e et e et et ettt et et ettt bt
14 Did the organlzation have a written document retention and destruction policy? | O
15  Did the process for determining compensation of the following persons include a review and approual by Independent
persons, comparability data, and contermporaneous substantiation of the dellberation and declslon?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... ... s G
If “Yes" to line 15a or 15b, describe the process in Scheduls O (ses instructions),
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If"Yes," did the organization follow a written pollcy or procedure requirlng tha organlzation to evaluata lts part:mpatzon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
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 arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these available. Chack all that apply.
Own website |___| Another's website [E Upon request [ 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 publlc during tha tax year,

20 State the name, address, and telephone number of the parson who possesses the organization's backs and records: p-

OPERATION FUEL INC. - 860-243-2345
75 CHARTER OAK AVE, SUITE 2-240, HARTFORD, CT 06106
732008 11-28-17 Form 990 (2017)
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Form 990 (2017) OPERATION FUEL, INC. Kk_**k*309T page 7
Part VII) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Checlt If Schadule O contains arespense or note toany line inthisPartMl o L
Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the organization's tax year.

@ Liet all of the organization's current officers, directors, trustees (whether Individuals or organizatlons), regardless of amount of compansation.
Enter -0- In columns (D), (E), and (F) If no compensation was paid,

® List all of the organization's eurrent key employees, if any. See Instructions for definition of "key employes."

® List tha arganization's five current highest compensated employees (other than an officer, director, trustee, or key employae) who received report-
able compensation (Box 5 of Farm 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 recelved more than $100,000 of
reportable compensation frorm the organization and any related organizations.

@ List all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

List Feraons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated smployees;
and former such persons,

[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (8) (€ (D) (E) F)
Name and Title Average i oﬂ?ﬂﬁgm i Reportable Reportable Estimated
hours per | box, unless persan Is both an compensation compensation amount of
wesk Bfficar and 8 daclogustos) from from related other
(list any E the organizations compensation
hours for | = = organization (W-2/1098-MISC) from the
related R E (W-2/1099-MISC) organization
organizations % g | 3 gﬂ and related
below 3 § Fig 13_% organizations
g | 5|88 |5 (58]
(1) CHARLES ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(2) ARIANNA PERALTA 1.00
DIRECTOR X 0 Qs 0.
{3) MEGAN BROWN 1.00
DIRECTOR X 0. 0. 0.
(4) DANIEL CANAVAN 1.00
DIRECTOR X 0. 0. 0
(5) ELIZABETH CRAUN 1.00
DIRECTOR p.d 0. 0. 0.
(6) BRENDA WATSON 35.00
EXECUTIVE DIRECTOR b, X 70,734. 0. 4,006,
(7) NANCY BULKELEY 1.00
CHAIR X 0.; 0. 0,
(B) CAMILLA HILLIAN 1.00
VICE CHAIR X G 0. 0.
(9) ALLAN SMITH 1.00
SECRETARY X 0. 0. 0.
(10) RICHARD SCHAUSTER 1.00
TREASURER X 0. 0. 0.
732007 11-28-17 y Form 980 (2017)
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Form 990 (2017) OPERATION FUEL, INC. ¥k-*%%309)  pageB
[P'-:-lltt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) (C) (D) (E) (F)
Name and title Average (o rot c,f;g?i,m?m W Reportabla Reportable Estimated
hours per | box, unless person Is both an compensation compeansation amount of
week OFlogr and 4 direglor/truetas) from from related other
(st any é the ofganizations compensation
hours for | 5 organization (W-2/1099-MISC) fram the
related H g g (W-2/1089-MISC) organization
organizations| £ § - and related
below |3 § -4 organizations
i) |58 8|3 [5E) 8
ib Sub-total . 70,734, 0. 4,006.
¢ Total from continuation sheets to Part 'VII SectionA " B 0. 0. 0.
d Total (add lines 1b and 1¢) .. oo o e 70,734, 0. 4,006,

2 Total number of individuals (Including but not IImIted to those Iiated above) who received more than $100,000 of reportable

compensation from the organization
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensatad employea on

line 1a? /f "Yes," complete Schedule J for such individual @ e
4  Forany Indlvidual llsted on line 1a, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If 'Yes," complate Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or Indivldual fur saru?ces

rendered to the organization? /f "Yes," complete Schedule J for such person . S P

Sectlan B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©
Name and business address NONE Description of services Compensation

2 Total number of independent contracters (including but nat limited to those sted above) who raceived more than
$100,000 of compensation from the organization P

Form 990 (2017)
132008 11-28-17
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990 (2017) OPERATION FUEL, INC. *k_*%%3091  page9
| Statement of Revenue
Check if Schedule O contains a response or note to any N8 I RIS Part VI L...ocovvvvieeee oo oo oot ]
S e e s e T A (B) © LD&
Total revenue Related or Unrelated R?\renu clgded
exempt functlon business TOM bt unger
B : revenue revenue 519 -1
28| 1a Federated campaigns ... . |1a
§a b Membershipdues . ... |ib
E ¢ Fundraising events | ic
gﬁ d Related organlzations 1d
g% e Government grants (contributions) [1e[2,100, 00
g f All other contributions, gifls, grants, and
g% similar amounts not included above 1L ,566,247.
E-E g Noncash contributions ingluded In lines 1a=11: §
85| h Total Addlinesfadf >
Business Code|
g2 | 2a
; g :
£ § °
Be o
Q e
@ f All other program service revenue

3

4
8

6 a
b
c
d

7a

b

c
d
Ba

b
c
9a

Other Revenue

b
c
10 a

b

g Total.Add lines2a2f ... )

Investment income (Including dividends, Interest, and
other similar amounts) o
Income from Investment of tax-exempt bond proceeds
Royaltles ......

>

() Parsonal

Gross rents

Less: rental expensas

Rental income or (loss) .

ssagssans hisiaans

Net rental income or (loss)

P

Gross amount from sales of | () Securities

(i) Other

asseats other than Inventory

Less: cost or other basls
and sales expenses

Galn or (loss) __,

Net gain or (loss) .......

Gross Income from fundraising events (not

Including $ of
contributions reported on line 1c). Sea
PertVelnets oo a

Less: direct expanses b

Net Income or (loss) from fundralsing events ............
Gross Income from gaming activitles. See
PartIV,line 19 . ..., 8@

Less: direct expenses .. h

Nat Incoma or (loss) from gaming activities R
Gross sales of inventory, less returns

and allowances | .........iiiiiii., @

Less: cost of goods sold b

¢_Net Income or (loss) from sales of inventory ...

| 3

Miscellaneous Revenue

usiness Codel

11 a
b
G

i 8

d All other revenua
e Total. Add lines 11a-11d

...................... Frermimriisaaans

Tatal revenue, See Instructions.

2
3,675,980,

732008 11-28-17
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Farm 990 (2017)

OPERATION FUEL,

INC.,

**_***3091 PEE"O

[[Part IX| Statement of Functional Expenses

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

Check if Schedule O contalns a response or note to any line in this Part 1X ..o oo

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

C)
Management and

D)
Funcsrlslng
expenses

4 Grants and other assistance to domestic organizations
and domestic governments. Sea Part IV, ling 21
2 Grants and other assistance to domestlc
individuals, See Part IV, Ine22 . .
3 Grants and other asslstance to foreign
organizatiohs, forelgn governments, and forelgn
indlviduals. See Part IV, lnes 15and 16
Benefits pald to or for members
Compensation of current ufflcera dnractura
trustees, and key employees ... i
6 Gompensaﬂunnothchdadabovmtudﬂquﬂﬁed
persons (as defined undar section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
Other salaries and wages |
Panﬂunpmnaccmamanduonvmuﬂons(MEMUe
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ... .
11 Fees for services (non- amployees)
Managament ...
Legal

L6

0o =~

a
b

¢ Accounting

4 LoBBYING oo s
e

f

g

Profassional fundralsing services. Sea Part IV, ling 17
Investmant management fees
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Offlce BXPENSES .. ........ccoooveeeeireeer e,
14  Information technology
15 Rovyaltles
16 Occupancy |
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymenisto affliates .
22 Depreclation, depiatlon and amortlzat!un —
23 Insurance
24

Other expenses, Hamlza axpanses nut covered

abova. (LIst miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, llst line 24e expensas on Schadule Q)

a FUEL BANKS

general expenses

3,265,514.

3,265,514.

233,606.

136,189,

44,242.

53,175,

365,430.

213,041.

69,207.

83,182,

82,490,

48,091.

15,633,

18,777,

47,773,

27,851,

9,048-

10,874.

79,583.

45,530.

11,519,

22,544,

27,086,

15,494,

3,920,

71,672,

24,343.

13,925,

3,523,

6,895,

18,773,

5; 319,

10 742,

2 718.

| R
1,479.

‘214.

419.

53,566.

T 153

15,172,

33,503,

17,813.

5,771,

9,919,

37,181.

15,930,

3,510,

17,741.

45,876.

25,943.

- s P

10,222,

3,707.

4,115,

107

825.

15,554.

8,874.

3,217.

3,463,

12,684,

B3t

2,623,

g

200, 265.

200,265.]

b MISC.
¢ EQUIPMENT RENTAL AND MA

16,038,

11,240,

1,948,

2,850,

2,504.

1,440.

519,

545.

d

8 All other expenses

23,053,

5,627,

17,426,

25 Total functional expenses. Add lines 1 through 24a

4,590,024,

4,104,349.

185;831:

289 ,844.

26 Joint costs. Complete this line only If the organization
raported In column (B) joInt costs from a combined
educational campalgn and fundraising solicitation.

Check hero t [:l If following SOP 98-2 (ASC 858-720)

732010 11-28-17
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OPERATION FUEL, INC.

Balance Sheet

**_¥4%3091 page 11

Check If Schedule O contains a response or note to any line In this Part X

L

(A)
Beginning of year

(B)
End of year

Assets

Liabilities

Met Assets or Fund Balances

Cash - non-interestbearing |

Savings and temporary cash lnvastments
Pledges and grants recelvable,ret __ ..~
Accounts recelvable, Net ||| .. T —
Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PaIt Il OF SCHOUIBL ..........conomvtmavssesterssssonessresserseesmsreses s o seees
Loans and other recelvables from other disqualified persons (as defined under
sectlon 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
employass' beneficiary organizations (see instr). Complete Part Il of Sch L.
7 Notes and loans receivable, net
8 Inventorles for sale or use "
9 Prepald expenses and deferred ohargas

Lo I R

@

2,737,083,

877,148,

had;351,

e for o |-

92,860,
TS

119.130.

20 Tax-exempt bond llabliities
21 Escrow or custodial account Inablllty Cnmphate F'aa.zt IV of Schedula D N
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified parsons.
Complete Part || of Schedule L ot
23 Secured mortgages and notes payabla to unrelated 1hird parl[es
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
partles, and other labllities not included on lines 17-24), Complete Part X of

10a Land, buildings, and equipment: cost or other
basls. Complete Part Vl of Schedule D . | 10a 254,544, ]
b Less: accumulated depreciation .. 10b 184,167, 33,137.| 10¢ 7 0,383,
11 Investments - publicly traded securitles ... 11 1,389,006.
12 Investments - other securities. See Part IV, lne 4 ... 12
13  Investments - program-related. See Part IV, line 11 ... . R 13
14 Intanglble assets . 14
15 Other assets. See Part IV e 11 . 3,341.] 5 3,341,
16 __Total assets. Add llnes 1 through 15 ;must egua line 34) oo 3,407,543, 16 2,476,883,
17  Accounts payable and accrued expenses .. 67,419.] 47 110,611.
e TRV 18
19 Deferred revenue ... . 45,253.| 19 0.

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted NEL@ASSEIS || .. ... oo s eenees
28 Temporarily restricted net assets
28 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 956), check here b [j
and complete lines 30 through 34.
30 Capiltal stock or trust principal, or current funds
31 Paid-in or capltal surplus, or land, building, or equlpmant fund
32 Retained earnings, endowment, accumulated Incoma, or other Iunda
33 Total net assets orfund balances

34 _ Total liabllitles and nat assals/fund balances

Sl
2,258,519,

Schedule D 8,326.] 25 5,783.
28 _Total llabllities. Add lines 17 through 25 ... . - 120 998 26 116,394,
Organizations that follow SFAS 117 [ASG 958), it nerep XTI and B : & Ay

101,970.

3,286,545,

2,360,489,

3,407,543,

2,476,883,

7azm

10591

1 11-20-17
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Form 990 (2017) OPERATION FUEL, INC. *4-%%%3001 page12
(Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part ¥| D
1 Total revenue (must equal Part VIl, colurmn (A), line 12) ..oy 3,675,980.
2 Total expenses (must equal Part IX, column (A), e 25) ... ... 2 4,590,024,
3 Revenue less expenses. Subtract line 2 from line 1 . a -914,044.
4 Netassets or fund balances at beginring of year (must equal Part X, line 33, colurn @ 4 3,286,545.
5 Net unrealized gains (losses) on investments 5 -12,012.
6 Donated services and use of facilities 5]
7 Investment expenses 7
8 Prior period adjustments | 8
9 Otherchanges In net asaats or fund balances (explain in Schc—:dula 0) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 0.
10 Net assets or fund balances at end of year. Comblne lines 3 through 9 (must equal Part X, line 33,
column (B)) ... L & 2,360,489,

"Part XII| Financial Statements and Repurtmg
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: [ cash m:] Accrual [ other
If the organization changed Its method of accounting from a priar year or checked "Other," explain in Schedule O,
2a Were the organization’s financlal statements compilad or reviewed by an independent accountant?

eparate basls, consolidated basis, or both:
Separate basis ] Consalidated basls (] Both consolidated and separate basls
b Were the organization's financial statements audited by an independent accountant? ——
If "Yes," check a box below to indicate whether the financlal statements for the year were aud:ted ona aeparate bas:s,
consolidated basis, or both:
Separate basis E:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of the audit,
review, or compllation 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, expisln in Schadule O
8a As aresult of a federal award, was the organization required to underga an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 2
b If "Yes," did the organizatlon undergo the requlrad audlt or audﬂa? If tha organizatlﬂn did not undargc tha requlred audlt
or audits, explain why In Schedule O and describe any steps taken to undergosuch audits ... ... . s s o) 8h

Form 990 (2017)

732012 11-28-17 s
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SCHEDULE A

OME No. 1645-0047

is— Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. P
Doparimant of the Troasury P Attach to Form 990 or Form 990-EZ.
kit R Gio P~ Go to www.Irs.gov/Form990 for Instructions and the latest information. :
Name of the organlzation Employer Identiflcatlon number
OPERATION FUEL, INC. il 1.0 o

[Part]l:| Reason for Public Charity Status (Al organizations muat complete this part) See instructions.
The organization s not a private foundation because It Is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)
3 D A haspital or a cooperative hospital service organization described in section 170(b) () (A i),
4

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unlt described In
section 170(b)(1){A)(iv). (Complete Part I1.)

5 A federal, state, or local government or govemmental unit described In section 170(b)(1)(A)(v).

7

An organization that normally receives a substantfal part of its support from a governmental unit or from the ganeral public described in
section 170(b)(1)(A}(vi). (Complete Part II.)
A community trust described in section 170(b){1){A){vi). (Complete Part II.)
An agrioultural research organization described in section 170{b)(1)(A)(Ix) operated In conjunction with a land-grant college
or unlversity or a non-land-grant college of agriculture (see Instructions), Enter the name, city, and state of the college or
university:
An organizatlon 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 certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unralated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [il.)
11 ] An organizatlon organized and operated excluslvely to test for public safety. See section 509(a)(4).
12 ] An organization organlzed and oparated 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 sectlon 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the, supporting
organization. You must complete Part IV, Sectlons A and B.
|:| Type II. 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.
c D Type lll functionally integrated. A supporting organlzation operated In connection with, and functionally integrated with,
]

5 00000

10

Its stipported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functlonally Integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
a [:l Check this box If the organization recelved a written determination frem the IRS that it Is a Type |, Type II, Type IIl
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations . e penstpr o ser s resermer st om |
g _Provide the following information about the supported organizattcn(s)

d

{i) Name of supportad (i) EIN (iil) Typo of organization | V)1sTeomarlaion s T () Amaunt of monetary (vi) Amount of other
organization E(‘deacrlbad r:‘r; L{E::_;;;g mwm‘fes No | support (sea instructions) | suppont (sae instructions)

LHA For Paperwork Reduction Act Notice, ses 1ha [nstructluns for Form 990 or 990 Ez. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
13
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Ak _%%*%3091 pages

(Complete only if you checked the box on line 5, 7, or 8 of Part | or [f the organization falled to qualify under Part Ill, If the organization

falls to quali!y' under the tests listed below, please complete Part IIL.)

Section A. Public Support

Calendar year (or fiscal yoar baginning In) b (a)2013 {b) 2014 (c) 2015

(d)2016

(e) 2017

(f) Total

1 Glfts, grants, contributions, and
membership fees racalved, (Do not
Include any "unusual grants.”)

2 Tax revenues levied for the organ-
lzation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract lina & fram lina 4.

Section B. Total Support

Calendar year (or fiscal year beginning In) (a) 2013 (b) 2014 [c) 2015

(d) 2016

(e) 2017

(f) Total

7 Amounts fromlined ... .

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 tha sala of capital

assets (Explain in Part V1) i
11 Total support. Add lines 7 through 10 |f0 2 = G|

12 Gross recelpts from related activities, etc. (see instructions)

sivreis

121

13 First five years. If the Form 990 Is for the organization's first, second, thlrd fuurth, or ilfth tax yearas a sactmn 501(c)(3)

organizatlon, check this box and stop here ...,
Eeciilon C. Computation of Public 3upport Percentage

14 Public support percentage for 2017 (line &, column (7) divided by fine 11, column () ..o

15 Public support percentage from 2016 Schedule A, Part 11, line 14

14

15

16a 38 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 1Sa and Iina '15 ls 33 1/3% or more, check this box

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

.

17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on [lna 13 16a or ‘Iﬁb e.nd Ilne 14 Is 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explaln In Part VI how the organization

maets the “facts-and-circumstances” test. The organlzation qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the erganization 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 qualifles as a publicly supported organization
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| Part lll | Support Schedule for Organizations Described In Section 500(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the arganization falled to qualify under Part |1, If the organization falls to
quallfy under the tests listed below please complete Part |1.)
Section A. Public Support
Calendar year {or flscal year beginning In)B~|  (a) 2013 (b) 2014 {c) 2015 (d)2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in

any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activitles that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levled for the organ-
ization's benefit and either pald to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total Add lines 1 through 5 _,.......

7a Amounts included on lines 1, 2, and
8 recelvad from disqualified persons 0.

b Amounta Included on lnes 2 and 3 recoived
fram ether than dlequalifled persens that
oxooed the greater of $5,000 or 1% of the
amount on lina 13 for the year 0.

6,392,645.] 3,697,285,| 4,516,794, 4,655 978,| 3 654,235) 22,916,937,

6,392,645.| 3,697,285, 4,516,794. 4,655,978,| 3,654,235, 22,916,937,

cAddlines7aand7b . .......... U
8 Public support. il 7 lom e |4 e L ST BRI el 22,916,937,
Section B. Total Support.
Galendar year (or flscal year beginning in) - (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
9 Amounts fromline® 6,392,645, 3,637,285, 4,516,794, 4,655,978, 3,654,235,] 22,916,937,

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

and Income from simllar sources 3,042, 5,040. 5+ T2%: 8,005. 9,733. 29,549,
b Unrelated business taxable Income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b , ... ... ..
11 Net Income from unrelated business
actlvities not Included in line 10b,
whether or not the business Is
regularly cariedon
12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part VL) «ooooveee

.3,042. 5,040. 3,7209. 8,005. $,733.] 29,549,

13 Total support. (add lines 8, 100, 11, and 12.) 6,395 687, 3,702,325, 4,520,523, 4,663,983, 3,663,968, 22 946,486,
14 First five years. If the Form 990 Is for the organlization’s first, secand, third, fourth, or fifth tax year as a saction 501(c)(3) organization,

cheok s box ANt B e s o e e e e G B o e i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... |15 99.87 %
16 _Public support percentage from 2016 Schedule A, Part lil, line 15 16 99.91 «
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2017 (line 10c, column (f) divided by line 13, column () ... ... . [17 .13 o
18 Investment Income percentage from 2016 Schedule A, Partlll, ine 17 . . |4a 09 o
19a 33 1/3% support tests - 2017. If the organization did not check the box an line 14, and line 15 is mare than 33 1/3%, and line 17 Is not

more than 83 1/3%, check this box and stop here. The organlzatlon qualifies as a publicly supported organlzation |

b 33 1/3% support tests - 2016. 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 88 1/3%, check this box andstop here. The arganization qualifies as a publicly supported organization p]
20 _Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions ... B |:|
732023 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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Supporting Organizations

(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sectlons A and C. If you checked 126 of Part [, complete
Sectlons A, D, and E. If you checled 12d of Part |, complete Sections A and D, and complete Part \V.)

Section A. All Supporting Organizations

1

3a

da

Ga

9a

10a

Are all of the organlzation's supported organizations listed by name in the organization’s govemning
documants? If "No, " describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organizatien deseribed In section 501(c)(4), (5), or (62 /f "Yes, " answer
(b) and (c} below.

Did the organization conflrm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)7 If "Yes,* deseribe in Part VI when and how the
organization made the datermination.

Did the organization ensure that all support to such organizations was used exclusively for sectlon 170(c)(2}(B)
purposes? /f "Yes," explain In Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supparted organization®)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any forelgn supported organization that dees not have an IRS determination
under sections 5071(c)(3) and 509(a)(1) or (2)7 /f "Yes," explain In Part VI what controls the organization usad
fo ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes,

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 deteil in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing dacument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether In the form of grants or the provislon of services or facilities) to
anyone other than ()) its supported organizations, (1)) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ill) other supporting organizations that also
support or benefit one or more of the fillng organization's supported organizations? If 'Yes, " provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantlal contributor? /f "Yes," compfete Part | of Schedula L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 77
If *Yes," complate Fart | of Schedule L (Form 990 or 950-EZ).

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 (ather than foundation managers and organizations described
in section 509(a)(1) or (2)7 If "Yes," provide detail In Part V1.

Did ane or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity In which
the supporting organization had an interest? If "Yes," provida detail in Part VI.

Did a disquallfled person (as defined In line 9a) have an awnership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes," provide detail In Part VI

Was the organization sublect to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supparting organizations, and all Type Ill nonfunctlonally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business heldings In the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.)

[ ur
b

| 10a

10!)
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I"pﬂﬁ- L\ I Supporting Organizations (.ontinued)

Yes | No

11 Has the organization accepted a gift or contrlbution from any of the following persons?
a A person whe directly or indirectly controls, elther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A famlly member of a person described In (a) above? 11b

¢ _A36% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detall 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 i }
regularly appolnt or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organizatlon 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 vear.
2 Did the organization operate for the benefit of any supported organization other than the supported
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 [l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alse 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 persens that controlled or managed
the supparted organization(s).

Section D. All Type lll Supporting Organizations

1 Did the crganization provide to each of its supported organizations, by tha last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of suppart provided during the prior tax
vear, (ij) a copy of the Form 880 that was most recently filed as of the date of notification, and (I} coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (il) serving on the governing bedy of a supported organization? /f “No, * explain in Part VI how
the organization rnaintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization's supported organizations have a
slgnificant voice In the organization's investment palicles 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 arganization's
supported crganizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the bex next to the method that the organization used to satisfy the Integral Part Test during the yea(ses instructions),

a I:l The organization satlsfled the Activitles Test. Complete line 2 below.

b !:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c El The organization supported a governmental entity. Cescribe in Part VI how you supported a government entity (see instructions).

2 Actlvitles Test. Answer (a) and (b) below. Yes | No

a Did substantlally all of the organization's activities during the tax year directly further the exempt purposes of 3
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization dstermined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization's invalvement, one or more
of the organization’s supparted organization(s) would have been engaged In? If "Yes," explain in Part VI the
reasans for the organization's position that its supported organization(s) would have engaged In these
activitles but for the organization's Involvemnent.

3 Parent of Supported Organlzations. Answer (a) and (b) below.

a Did the arganization 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 VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actlivities of each
of its supported organizations? /f *Yes," describe in Part VI the role played by the organization in this ragard.

732025 10-08-17 Schedule A (Form 990 or 990-E2) 2017
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[PartV-

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

1 L]

Check here If the organization satisfied the Intearal Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part V1.) See instructions. All

other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Sectlon A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital galn

Hecoveries of prior-year distributions

Other gross Income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

LE P (- [

o (O R O N ==

Partion of operating expenses pald or incurred for production or
collaction of gross income ar for management, conservatlon, or
malntenance of property held for production of income (see instructions)

2]

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Currant Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

(A) Prior Year (optlonal)

Average monthly value of securities

Average monthly cash balances

Falr market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

° oo | |w

Discount claimed for blackage or other
factors (explain in detall in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

(4]

Subitract line 2 from line 1d

E

sea Instructlons)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of hon-exemptuse assets (subtract line 4 from line 3)

Multiply line 5 by .035

~ [@® |t

Recoveries of prior-year distributlons

[+

Minimum Asset Amount (add line 7 to line 6)

o~ | o |

Section C - Distributable Amount

Current Year

Adjusted net incoma fer 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

Lo B v ]

o i | N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions)

)
I3
i
&

6

instructions).

Check here If the current year is the organization's first as a honfunctionally integrated Type Il supporting organization (see

732026 10-08-17
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[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /-y,
Section D - Distributions Current Year
1 Amounts pald to supported organlzations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supperted
organizatlons, In excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe In Part VI). Ses instructlons.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations ta which the organization Is responsive
(provide details In Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amaunt

o~ o O | e

n (1) {11}]
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6
2 Underdistributions, If any, for years prior to 2017 (reason-
able cause required- explain in Part V1), Sea instructions.
Excess distributions carryover, if any, to 2017
A1y Pt g LR
From 2013

From 2014

From 2015

From 2016

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see Instructions)

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

Distributions for 2017 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract linas 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2017, If
any. Subtract lines 3g and 4a from line 2. Far result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See Instructions.

7 Excess distributions carryover to 2018, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2016

Excess from 2016

Excess from 2017

=]

Tt T e e (o |0 (o0 i

E-Y

@ o | |O |

Schedule A (Form 990 or 990-EZ) 2017
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:FartVl | Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 178 or 175: Part Il e 12;
Part [V, Sectlon A, lines 1, 2, 8b, 3g, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,
Ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Sectlon B, line 1e; PartV,

Section D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities e L

(Form 990 or 990-E2) _ 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
T P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenue Sorvico P~ Gio to www.Irs.gov/Form890 for instructions and the latest information. g :‘Inspactlun :
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-G.
® Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part -A only,
If the organization answered "Yes," on Form 990, Patt 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 complste 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 II-A.
If the organization answered "Yes," on Form 990, Part [V, 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: Complate Part Il
Name of organization Employer identification number
OPERATION FUEL, INC. ¥h-kkk3091
[Part’l-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of tha organization's direct and indirect political campalgn activities in Part IV.

2 Political campaign activity XpenditUIes | .. .. ....ocooiiieeses et eeseess et e >

3 Volunteer hours for political campalgn activilies e ——
[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amaunt of any excise tax incurred by the organization under section49ss P

3 [f the organization incurred a section 4955 tax, did It file Form 4720 for this year? .
4a Was @ COMRCHON MAAGT | | | | iiisississss oessssesssssessssssssss e et e ssssssesss s sess s semsesessseeesees oot
b If "Yes," describe In Part |V,
[Partl=C| Complete if the organization is exempt under section 501(c], except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function actlvities g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXBMPLIUNGHON ACHVIIBS ||| ___.._.\\.oooicocoiicieciosecise s s ot st ereesee s >3
3 Total exempt function expenditures, Add lines 1 and 2. Enilrhere and on Form 1120-POL,
L g

4 Did the filing organization file Form 1120-POL for this YEar? ... Llves L_Ino

5 Enterthe names, addresses and employer [dentification number (EIN) of all section 527 political organizations to which the filing organization
made payments, For each organlization listed, enter the amount pald 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 or
political action committee (PAC). If additional space Is needed, provide information In Part IV,

(a) Name (b) Address (c) EIN (d) Amount pald from (@) Amount of political
flling organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political crganization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
LHA
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section 501(h}).

A Check ® [ Ifthe filing organization belongs to an affillated group (and list in Part IV each affliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:] If the filing organization checked box A and "limited control® provisiens apply.

Limits on Lobbylng Expenditures {a) Filing (b) Afflliated group

¥
(The term "expenditures® means amounts pald or incurred.) orgatrgtz;t;on s YR

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 1a and 1b)
Other exempt purpose expenditures o
Tatal exempt purpose expenditures (add lines 10 and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in bcth co[umns

bessrrssnananin

- 0 oo oo

If the amount on line 1e, column (&) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1.
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 aver $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excass aver $1,600,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxabla amount (enter 25% of line 11)

Subtract line 1g fram line 1a. If zero or less, enter -0-

Subtract line 11 from line 1c. If zero or less, enter -0-

If there Is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting seotion 49711 ta) for this VEAIT ... i i saasiaiessi sivsasosassiessaestess beemh st ot st st sb A bt tatsennnse |___| Yes L] 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 Perlod

— = T}

Calendar year
(ot fiscal year baginningin) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

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

c_Total lobbying expenditures

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

{ Grassroots lobbying expenditures

Schedule C (Form 990 or-990-EZ) 2017
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Schedule c (Form 990 or 990-E2) 2017 DPERATION FUEL, INC. Fh_k**¥3091 Page3
omplete it the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on fines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobhbying activity.

Yes No Amount

1 During the year, did the fling organization attempt to influence forelgn, national, state or
local leglslation, including any attempt to Influence public opinion on a legislative matter
or referendurmn, through the use of:
Volunteers? . ...
Pald staff or management (Includa compansatlc:n in 9xpansea reporlad on Iines 1(: through 11)'? .
Media advertisements? . .. S S ST
Mallings te members, Iegblators. or tha pubiic’?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with lagislators, thelr staffs, government uﬂlclals. or a leglslative body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
O O e . o e i R it e asis v e amg A
Total. Add lines 1c through ‘II
2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under sectiondgi2 ... .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization Incurred a section 4812 tax, did it fils Form 4720 for this year? .................. :
Part I-A] Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section
501(c)(6).

18,779,

— e T e D OO T D

18,779.

i _-'-"i"‘.-. A ?-' I

bal [ balpal el el pal el paf e

Py a2 1 et et |
e e

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? . .11
2 Did the organlzation make only in-house lobbying expenditures of $2,000 or less?
3__Did the organization agree to carnry over lobbying and pelitical campalgn activity expenditures from the prior year? 3
Part lll-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers | e
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear ... . .. ...
b Carryover from last yi VERE oo
c Total

3 Aggregate amount reportad In sec.tlon BOBS(B]U)(A) noticas of nnndeductlbla aectlon 162(@] dues ________________________

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . T e T ST Ay T
Taxable amount of labbying and politlsai axpsnditures (see Instructkma)

|Part IV | Supplemental Information
Provide the descriptions requirad for Part I-A, line 1; Part B, line 4; Part |-C, line 6; Part II-A (affiliated group list); Part II:A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete thls part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

redse ey ey b ugy deiasdiassssasEssisssiisagic

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.

Z2-HELP OPERATION FUEL IN DEVELOPING MATERIALS FOR THE ADVOCACY

CAMPAIGN.

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 930 or 890E7) 2017 OPERATION FUEL, INC, **_*%*300] Paged
[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 FOR ACTION", WHEN NECESSARY DURING THE SESSION.

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

LEGISLATION AND BUDGET;AND WORK WITH OPERATION FUEL ON ONGOING

STRATEGY.

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements i
(Form 990} P- Complete if the organization answered "Yes" an Form 990, 20 17

Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Dopastmant of tho Tronsury B> Attach to Form 990.

Internal Rovenue Barvico B-Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Employer 1dnnth‘|cation number
OPERATION FUEL, INC. *d_wa¥3091

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" on Form 990, Part IV, line 6.

;e QN =

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

Total number at end of YEar ... ........c.cccocooiereoiriririenn
Aggregate value of contributlons to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the arganization inform all donors and donor advlsurs ln writing that the assets held In donor advised funds

are the organization's property, subject to the organization's exclusive legal contrel? . e emrrsa e mEE i) [ ves ] No
Did the arganization 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 purposa conferring

impermissible private benefit? ... l:l Yes _:' No

'Part'll | Conservation Easements. Gompieta If the organizatlon answered “Yes" on Form QBD. Part IV IIne 7

1

o o o o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Presetvatlon of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conaervatlc:n easement on the last
day of the tax year. | Held at the End of the Tax Year

l'r'

Total number of conservation €aSEMENES | ... e |28
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certifled historic Btfuctura included Jn [a) 2¢

Number of conservation easements Included in () acquired after 7/25/06, and not on a historie structure
listed in the National Register . ... 2d
Number of conservation easements modlhed transferred relaased extingulshad or tarmlnatad by the organizatlon during the tax

year p-

Number of states where property subject to congervation easement Is located -

Does the arganlzation have a written policy regarding the periodie menitoring, Inspection, handling of

violations, and enforcement of the conservation easements Itholds? ... D Yes D No
Staff and volunteer hours devoted to monitering, inspecting, handling of violations and enforclng conservatiun lasemants during the year
O

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@(E) ()

and section 170(N)(4)(B)(i)? ., svsressesseesanennne — Yes 1 No
In Part Xlil, describe how the organiza!ion raperts conservatlon easements In Ita tevenue and expensa statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financlal statements that describes the organlzatlon’s accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report In Its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide, In Part X,
the text of the footnote to its financial stataments that describes these Items.

If the organization elected, as permitted under SFAS 116 (ASG 958), to report In its revenue statement and balance shest works of art, histotical
treasures, or other similar assats held for public exhibiticn, education, or research In furtherance of public servics, provide the following amounts
relating to these items:

(i) Revenuae included on Form 890, Part VIl line 1 e— P&

{li) Assets included in Form 980, PartX . . |

If the organization recelved or held works of art, hiatorlcat treaauras. or mher similar assata fnr I‘inanclal galn pmvida

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL Ine 1., B2
b _Assets included In Form 990, Part X ... A N
LHA For Paperwork Reduction Act Notice, see thﬂ Instructlons for Form 990. Schedule D (Form 990) 2017
732051 10-00-17
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Schedule D (Form 990) 2017 OPERATION FUEL, INC. *h_kRk k3091 Page 2
[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
8  Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ] Public exhlbition d []roanor exchange programs
b [ Scholarly research e [ Other
¢ I Preservation for future generations
4 Provide a description of the organization's collections and explaln how they further the organization's exempt purpose in Part XIIl.
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? ... .. L] ves [ Ino

\Part V.| Escrow and Custodial Arrangements. Complete If the organization answarad *Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

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

on FOrm 980, PARX? ............ccvrvrensirnrine i G S A S [dves [Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning BaENCE ||| .. .. st sseee s eees oo | 1€
d Additions during the year | ..., id
e Distributions during the year AR e e el I 1.
L e LT e e T R T 1f
2a Did the organization Include an amount on Form 880, Part X, line 21, for escrow or custedial account liablity? ... LI ves LI no

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X0 ..o
[Part V' | Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current vear {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarshlps ...
Other expenditures for facllities
and programs

f Adminlstrative expenses

g Endofyearbalance ... ...
2  Provide the estimated percentaga of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment B %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

o oo o

by: Yes | No
(i) unrelated organizatlons .. ... ... e et OO ()|
(1) related OrGANIZAtIONS ... .....c.ooiomrivicriiriees e sesses s ssssssessssesssese s tosessssssessessseee s essese e sesoeseseeeeeensn [3801)

b If "Yes" on line 3afii}, are the related arganizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment fundis.
V1| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 980, Part X, lina 10,

Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basls (investment) basis (other) depreciation

fa band .. |2 mesuis

b Buallding®: G e

¢ Leasehold improvements | ...

d Equipment s

© OMEr oo 254,544, 184,161l. 70,383.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 106.) . .i\ooooovooooo R 70,383.

Sehedule D (Form 990) 2017
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Investments - Other Securities.
Complete if the organization answeraed "Yes" on Form 9890, Part |V, line 11b. See Farm 990, Part X, line 12,

(a) Description of securlty or category (including nama of security) {b) Book valua (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . .. .. .
(2) Closely-held equity interests
{3) Other

A
(B)
(C)
D)

Schedule D (Form 990) 2017 OPERATION FUEL, INC. Ak_%%%3091 page3d

(&)

(€]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p- e

Part YIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. Ses Form 990, Part X, line 13.

(a) Description of investment (b) Bool value () Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(8)
(7
(8)
(9)
Total, (Col. (b) must equal Form 990, Part X, col. (B) lina 13.) -
i[Part IX| Other Assets.
Complete If the ocrganization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Bock value

(1)

(2)

(8)

(4)

(5)

(6)

(7)

(8)

19)
Tatal. (Column (b) must equal Form 990, Part X, col. (B) 0€ 15.) .....oooooooooioooeeoeeeeoeoeooooo
IPart X| Other Liabilities.

Complete If the organlzatlon answered "Yes" on Form 980, Part IV, line 11e or 11f. See Fcnrrn 990 F'art X, lina 25

1. (2) Description of liability (b) Book value

(1) Federal Income taxes

) CHARITABLE GIFT ANNUITY PAYMENT

@ LIABILITY 5,783.

(4)

(8)

(6)

(7)

(8)

(9)
Total. (Column (b) must eqgual Form 990, Part X, col. {8) line 25.,) ... B 5,783 .6 & i
2. Liability for uncertaln tax pesitions. In Part Xlll, provide the text of the footnote to the organizatien's ﬂnancial slatementa that reporis the

organization’s liabllity for uncertaln tax positions undar FIN 48 (ASC 740). Check here if the text of the footnate has been provided In Part Xl lf_l

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 OPERATION FUEL, INC. kk_**%3091 paged
[Rart XI' ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organlzation answered "Yes" on Form 990, Part |V, line 12a.

1 Total ravenue, gains, and other support per audited financial statements ... 11 3,663,968,
Armounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on Investments ... | 2a -12,012.
b Donated services and use of facilities . ...........ocooooeviiiiei | 2B
¢ Recoveries of prior yeargrants 2¢
d Other (Describein PartXIL) .. 2d
e Addlines 2athrough 2d =-12,012.

@ Hibtrectine@efomilied oo e e e g
4 Amounts Included on Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Farm 990, Part VI, line 7b da

3 3,675,980.

b Other (Desctibe In Part XIIL.) 4b
o Addlinesdaanddb .. . . . s 1L 0.
Total revenue, Add linee 8 and de. (This must equal Form 990, Part |, line 12 . 5 3,675,980,

‘Part XII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organlzation answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements | . . e 4,590,024.
2 Amounts Included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of facilties . ] 22

b Prioryearadjustments . 2b

O CRRBCIOEBRE. oo e e T 2c

d Other (Describe in PartXIL) ...t |20

L T 0.
g T 4,550,024.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ;

a Investment expenses notincluded on Form 890, Part Vil line7b | 4a ; :

b Other (Describe in PArtXIIL) ...\ ..o smessseesoeesosesseners 4B i

e oy SOOI S ——— 0.

5 4,580,024,

Provide tha descriptions required for Part Il, lines 3, 5, and 9; Part If], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

OPERATION FUEL, INC. HAS IMPLEMENTED THE ACCOUNTING GUIDANCE FOR

UNCERTAINTY IN INCOME TAXES, TAX POSITIONS INITIALLY NEED TO BE

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

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

JUNE 30, 2018 AND 2017, 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, 2015 TO JUNE

30, 2017 REMAIN OPEN TO INSPECTION BY THE IRS.

732054 10-09-17 Schedule D (Form 980) 2017
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Schedule D (Form 99